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ONLY  DALMANE 

flurazepam  HCI/Poche 

IMPROVES  SLEEP... 


WITH 

COMPLETE 
SLEEP  LABORATORY 
PROOF1 5. . . 


IN  All  THESE  WAYS 


* Rapid  sleep  onset1'6 

* Effective  for  middle-of-the-night 

and  early-morning  awakenings2,5 

* Undiminished  efficacy  for  at 

least  28  nights2  4 

■ Patients  usually  awake  rested 
and  refreshed7" 

* Avoids  rebound  insomnia  after 

discontinuation  of  therapy35,1012 

Caution  patients  about  driving,  operating  hazardous  machinery  or  drink- 
ing alcohol  during  therapy  Limit  dose  to  15  mg  in  elderly  or  debilitated 
patients.  Contraindicated  during  pregnancy. 


AND  THE 
PREDICTABILITY 
THAT  COMES  WITH 
EXPERIENCE 


FOR  EFFECTIVE  REUEF  OF  INSOMNIA 

DALMANE 

flurazepam  HCI/Poche 


STANDS  APART 


15-MG/30-MG 

CAPSULES 


See  next  page  for 
references  and  summary 
of  product  information 
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Dalmane ' <S 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent  nocturnal  awakenings  and / 
or  early  morning  awakening:  in  patients  with  recurring  insom- 
nia or  poor  sleeping  habits:  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Obiective  sleyp  laboratory  data 
have  shown  effectiveness  for  al  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  often  transient  and  intermit- 
tent. prolonged  administration  is  generally  not  necessary  or  rec- 
ommended. Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI; 
pregnancy.  Benzodiazepines  may  cause  fetal  damage  when 
administered  during  pregnancy.  Several  studies  suggest  an 
increased  risk  of  congenital  malformations  associated  with  ben- 
zodiazepine use  during  the  first  trimester.  Warn  patients  of  the 
potential  risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct  patient  to 
discontinue  drug  prior  to  becoming  pregnant.  Consider  the  pos- 
sibility of  pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  An  additive  effect 
may  occur  if  alcohol  is  consumed  the  day  following  use  for 
nighttime  sedation.  This  potential  may  exist  lor  several  days 
following  discontinuation.  Caution  against  hazardous  occupa- 
tions requinng  complete  mental  alertness  (eg. . operating 
machinery,  driving).  Potential  impairment  of  performance  of 
such  activities  may  occur  the  day  following  ingestion.  Not  rec- 
ommended for  use  in  persons  under  15  years  of  age  Though 
physical  and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should  be 
avoide4  with  gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recom- 
mended that  the  dosage  be  limited  to  15  mg  to  reduce  nsk  of 
over5edalion.  dizziness,  confusion  and/or  ataxia  Consider 
potential  additive  effects  with  other  hypnotics  or  CNS  depres- 
sants Employ  usual  precautions  in  severely  depressed  patients, 
or  in  those  with  latent  depression  or  suicidal  tendencies,  or  in 
those  with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighlheadedness. 
staggenng.  ataxia  and  falling  have  occurred,  particularly  in 
elderly  or  debilitated  patients.  Severe  sedation,  lethargy,  dis- 
orientation and  coma,  probably  indicative  of  drug  intolerance  or 
overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipa- 
tion. Gl  pain,  nervousness,  talkativeness,  apprehension,  irrita- 
bility. weakness,  palpitations,  chest  pains,  body  and  joint  pains 
and  CU  complaints.  There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  ol  breath,  pruritus,  skin  rash,  dry  mouth,  biller  taste, 
excessive  salivation,  anorexia,  euphoria,  depression,  slurred 
speech,  confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT.  total  and  direct  bilirubins,  and  alkaline  phospha- 
tase: and  paradoxical  reactions,  e g. . excitement,  stimulation 
and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults- 
30  mg  usual  dosage:  15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients  1 5 mg  recommended  initially 
until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


Roche  Products  Inc. 

Manati.  Puerto  Rico  00701 
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BRIEF  SUMMARY 

PROCARDIA '(nifedipine)  CAPSULES  For  Oral  Use 


INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  ot  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  ot  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PR0CAR  Dl  A 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm. or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  ot  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings. ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl , in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-admmistered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing. and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 


Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps  nervousness 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus  urticaria  le- 
ver. sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66) . 300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  man- 
ufacturer's original  container 


More  detailed  professional  information  available  on  request 


© 1982,  Plizer  Inc 


LABORATORIES  DIVISION 

PFIZER  INC 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again" 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 

PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


(NIFEDIPINE) Capsutes  ,0m9 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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600 mg  Tablets 


uor/np, 

600** 


More  convenient  tor  your  patients 


1984  The  Upjohn  Company 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


Oral  Suspension 

250  mg/5  ml 
100  and  200-ml 
sizes 


125  mg/5  ml 
60,  100,  and 
200-ml  sizes 


Pediatric  Drops 


Additional  information  available 
to  the  profession  on  request. 


^JDdista 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


000023 


Finest 

In  Ocean  City! 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  $185,000. 

Open  daily 

1 1 to  4.  609-398-9443.  „ 


Tho^ 

NorEaster 

RESIDENTIAL  MARINA 

On  the  Bay  7th  to  8th 


Now  Under  Construction 
Opening  Spring  1984 


Medical  Director 

Pennsylvania  Blue  Shield  seeks  a physician  with  administrative  and  interper- 
sonal skills  to  fill  a full-time  position  in  the  Camp  Hill,  Pennsylvania  office. 
This  position  assists  with  the  organization’s  relations  with  physicians  and  other 
health  service  providers.  The  position  also  provides  consultation  in  utilization 
review  matters  involving  health  service  providers. 

The  position  reports  to  the  Vice  President,  Professional  Service  & Review, 
and  entails: 

• Assisting  providers  in  better  understanding  Blue  Shield  and  its 
policies. 

• Maintaining  appropriate  levels  of  provider  participation  in  Blue  Shield 
programs  and  appropriate  assignment  rates  in  Medicare. 

• Maintaining  liaison  with  professional  organizations  including  peer 
review  committees. 

• Making  presentations  in  connection  with  Blue  Shield  activities. 

• Providing  medical  consultation  in  cases  involving  unusual  patterns 
of  practice. 

• Assisting  with  the  design  of  systems  for  cost  containment  and  qual- 
ity assurance. 


• Assisting  with  the  development  of  alternative  programs  of  benefits. 


This  is  a salaried  position  and  includes  corporate  employee  benefits. 
EOE/AAP  Employer.  Please  forward  your  curriculum  vitae  to: 

W.L.  Grant,  Director,  Personnel, 
Pennsylvania  Blue  Shield 
1800  Center  St., 

Camp  Hill,  PA  17011. 

Pennsylvania 
Blue  Shield 

■^pMHE  BLOOMSBURG  HOSPITAL 

BH 

HOLTER 

MONITORING 

Physicians  Needed 

in  your  office 

Excellent  practice  opportunities  for  Board  eligible  or 

We  can  help: 

certified  Family  Medicine  Physicians  in  either  solo  or 

possible  group  practice  in  Bloomsburg,  Pennsylvania. 

No  capital  investment 

Bloomsburg  is  ideally  located  in  east  central 

No  monthly  rental  charges 

Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 

State-of-the-art  equipment 

moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 

Prompt  and  accurate  reporting 

vacation  land. 

write  or  call  collect: 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 

Cardiac  Data  Processing 

general  acute  care,  JCAH-accredited  hospital. 

Box  X,  610  Wyoming  Avenue 

Economic  and  administrative  program  available. 

Kingston,  PA  18704 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 

(717)  288-2538 
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BOARD  MEETINGS  SET  AGENDA  The  PMS  Board  met  December  21  and  meets  again  January 
FOR  HOUSE  SESSION  ON  HMO  25  to  prepare  for  a reconvened  session  of  the  1983 

House  of  Delegates  March  28-29  at  the  Penn  Harris 
Motor  Inn,  Camp  Hill.  On  the  issue  of  a PMS  prepaid 
health  insurance  program,  delegates  in  October  asked 
for  more  information  before  making  a final  decision. 
The  Board  began  a review  of  documents  on  the  capital- 
ization, implementation,  and  operation  of  a statewide 
HMO  at  the  December  meeting,  and  will  give  final 
approval  at  its  January  meeting  so  that  a report  can 
be  mailed  to  all  members  45  days  before  the  session, 
as  ordered  by  the  House  last  fall. 


AMA  HOUSE  CONSIDERS 
FOUR  PMS  RESOLUTIONS 


SOCIETY  CONDUCTS 
NONMEMBER  SURVEY 


COMMITTEE  TO  MEET 
ON  RELAYING  ORDERS 


The  AMA  House  of  Delegates  considered  four  resolutions 
from  Pennsylvania  at  its  interim  meeting  in  Decem- 
ber. Two  resolutions  were  adopted  with  minor 
changes.  One  opposes  the  sale  of  nonrenewable  trans- 
plantable human  body  organs.  The  other  encourages 
education  for  physicians  in  the  treatment  of  nuclear 
explosion  victims.  Two  others  were  referred  to  the 
AMA  Board  of  Trustees  for  further  study.  One  of 
these  voices  opposition  to  government  regulations 
which  interfere  with  the  physician/patient  relation- 
ship. The  other  supports  tax  exemption  equity  for 
the  self-employed.  Raymond  C.  Grandon,  MD,  Harris- 
burg, chairman  of  the  AMA's  Committee  on  Medicolegal 
Problems,  played  a leading  role  in  floor  discussions 
on  the  insanity  defense.  The  AMA  House  voted  in 
favor  of  abolishing  the  insanity  defense  in  criminal 
trials,  permitting  that  it  be  raised  only  in  the 
penalty  phase  of  a trial,  after  conviction  and  before 
sentencing,  as  a mitigating  factor. 

What  do  physicians  want  from  medical  organizations?  A 
State  Society  survey  seeks  the  answer  to  this  ques- 
tion from  6,000  nonmember  physicians.  The  PMS 
Council  on  Membership  conducted  the  survey — results 
are  expected  in  March. 

| 

Board  Chairman  Robert  S.  Pressman,  MD,  has  appointed 
an  ad  hoc  committee  to  meet  with  representatives  of  | 
the  nurses  association  on  the  relaying  of  physicians' 
orders.  David  S.  Masland,  MD,  Carlisle,  is  chair- 
man. Serving  with  him  are  Marilyn  S.  Mahon,  MD, 

Harrisburg,  and  Martina  M.  Martin,  MD,  Bryn  Mawr. 


LEADERSHIP  CONFERENCE  The  PMS  Leadership  Conference  will  be  held  April  25 
SCHEDULED  FOR  HERSHEY  and  26  at  the  Hershey  Lodge  and  Convention  Center, 

across  from  the  Penn  State  college  of  medicine  campus 
in  Hershey.  Current  issues  of  concern  to  leaders  of 
organized  medicine  are  on  the  agenda. 
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"At  PMSLIC, 


tW 


we  don't  make 
token  settlements!” 


“From  the  start,  PMSLIC’s  claim  handling  philosophy 
has  been:  If  there’s  no  negligence,  there’s  no  payment. 
It  doesn’t  take  long  for  this  message  to  get  around 
the  plaintiff  bar. 

• The  Claims  Committee  establishes  reserves  and 
monitors  all  claim  activity  at  PMSLIC. 

• We’ll  settle  all  meritorious  claims  as  quickly  and 
equitably  as  possible— and  fight  all  frivolous 
claims. 

• Unlike  commercial  companies,  PMSLIC  A 

will  not  settle  a claim  on  economic  consid-  J! 
erations  alone.  A 

• No  claim  will  be  settled  without  the  §1 

consent  of  the  insured.  Any  disputes  & 

between  PMSLIC  and  the  insured  are 

passed  on  to  the  PMS  Commission  to  jyfc 
be  resolved.  ^A 

At  PMSLIC  we  expect  to  pay  more  gtt 
to  defend  our  insureds— as  we’re  - 
convinced  that  our  tough  defen$|fc<dWj||^ 
posture  will  brifag  positive 
results  in  the  flture.” 


Donald  E.  Harrop,  M.D. 

Family  Practice,  Phoenixville,  Pa.  and 

Chairman,  Claims  Committee 

Pennsylvania  Medical  Society  Liability  Insurance 


’hysician  control: 
rhe  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physi- 
cians like  Dr.  Harrop.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means  — and  how  it  can  work  to  the  benefit 
of  your  own  practice.  Fill  out  the  coupon, 
and  send  it  in  today.  Or  phone  toll-free: 
1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


editorial 

Behavior  modification  behind  wheel 


Martha  Shipton,  also  known  as  Mother  Ship- 
ton,  who  lived  in  Yorkshire,  England  1488- 
1561,  is  credited  with  the  prophesy,  “Carriages 
without  horses  shall  go,  And  accidents  fill  the 
world  with  woe.”  It  is  difficult  to  believe  that  a 
sixteenth  century  woman  could  have  foreseen 
the  situation  in  a large  portion  of  the  civilized 
world  in  the  twentieth  century,  unless,  of 
course,  she  was  a witch.  And  that’s  exactly 
what  her  contemporaries  thought  she  was. 

Shipton ’s  emotional  state,  however,  concerns 
us  less  than  the  truth  of  her  prophesy.  Acci- 
dents have  become  the  fourth  leading  cause  of 
death  in  the  United  States,  following  heart  dis- 
ease, cancer,  and  cerebrovascular  disease.  In 
1980,  there  were  more  than  70,000,000  injuries 
and  150,000+  injury  related  deaths.  Approxi- 
mately 35  percent  of  these  deaths  are  motor  ve- 
hicle related.  In  spite  of  these  startling  statis- 
tics, very  little  is  done  to  prevent  these  injuries 
and  deaths  when  one  compares  the  efforts  put 
forth  for  heart  disease  and  cancer. 

One  should  not  minimize  the  advances  and 
improvements  made  by  automakers  over  the 
past  several  decades.  Collapsible  steering 
columns,  shatter-proof  (plastic  reinforced) 
windshields,  padded  and  contoured  instrument 
panels,  better  interior  construction,  head  sup- 
ports, safety  locks,  bumper  systems,  and  air 
bags  are  positive  steps  in  improved  auto  con- 
struction safety.  The  record  of  road  injuries  and 
deaths  would  have  been  considerably  higher 
had  these  changes  not  been  incorporated  into 
today’s  lighter  and  smaller  cars. 

Obviously,  more  needs  to  be  done  in  motor 
vehicle  safety  and  improved  highway  construc- 
tion if  we  are  to  make  significant  strides  in  the 
areas  of  injury  reduction  and  fatality  preven- 
tion. Even  limited  research  on  auto  accidents 
reveals  that  there  are  certain  common  circum- 
stances and  patterns.  Although  chance  proba- 
bly plays  some  part  in  their  occurrence,  it  is 
very  likely  a small  part.  Motor  vehicle  acci- 
dents tend  to  occur  more  frequently  on  week- 
ends, late  at  night,  or  very  early  in  the  morn- 
ing. Most  studies  have  shown  drivers  to  be 
young  and  male  with  limited  driving  experi- 
ence. In  1977,  motor  vehicle  accidents  were  the 
leading  cause  of  death  in  the  15-24  age  group. 
As  expected  drug/alcohol  use  and  speeding 
played  a prominent  part  in  accident  fatalities; 
about  50  percent  of  those  fatally  injured  driv- 


ers were  intoxicated.  Highway  conditions  also 
were  important.  Accidents  occurred  more  fre- 
quently in  areas  where  road  construction 
caused  change  in  the  normal  traffic  pattern.  As 
mentioned,  speeding  was  a factor  in  35  to  40 
percent  of  motor  vehicle  accident  deaths  in 
1977;  50  percent  of  these  were  in  the  15-19  age 
group. 

Ways  to  improvement  in  the  four  broad  cate- 
gories of  highway  safety  were  found  to  be  in 
construction  and  repair,  speed  reduction,  use  of 
restraining  devices,  and  continued  vehicle  con- 
struction modifications.  More  attention  has  to 
be  given  to  highway  conditions,  especially  at 
ramps  and  intersections.  The  maintenance  of 
adequate  lighting  at  bridges,  intersections,  and 
construction  areas  is  a major  deterrent  to  acci- 
dents. Speed  control  and  better  motor  vehicle 
safety  features  are  just  a few  common  sense 
suggestions,  and  they  cam  be  improved.  The 
use  of  shoulder/lap  belts,  or  seatbelts,  and  child 
restraint  systems  is  one  of  the  most  effective 
methods  of  injury  prevention  yet  devised.  But 
a survey  conducted  in  March  of  1983  by  the 
National  Highway  Traffic  Safety  Administra- 
tion revealed  that  only  13.6  percent  of  the  pub- 
lic use  seat  belts.  More  than  80  percent  do  not 
use  the  standard  safety  equipment.  American 
Medical  News  (May  6,  1983,  p.  19)  reported 
that,  “Wearing  a seat  belt  when  driving  can 
make  the  difference  between  walking  away 
from  a serious  crash  - or  never  walking  at  all.” 

What  then  can  we  do  to  reduce  auto  acci- 
dents and  related  injuries  and  fatalities?  We 
can  set  an  example  to  our  patients  by  using  our 
seatbelts  and  by  discussing  the  advantages  of 
their  use  with  our  patients.  We  should  partici- 
pate in  and  support  research  into  motor  vehicle 
accidents  and  their  prevention.  And  we  should 
vigorously  support  the  campaign  against 
drunken  driving  and  the  enforcement  of  those 
codes  relating  to  alcohol  related  motor  vehicle 
accidents.  Simplistic  solutions?  Perhaps.  But 
the  reduction  of  accidental  injury  and  death 
lies  in  the  ability  to  modify  the  behavior  of  the 
driving  public.  The  physician,  who  treats  the 
accident  victim  and  talks  to  the  family,  is  cer- 
tainly in  a position  to  support  all  of  these  rec- 
ommendations. 

David  A.  Smith,  M.D. 

Medical  Editor 
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PMS 

SPONSORED  INSURANCE  PLANS 

The  Pennsylvania  Medieal  Society  is  able  to  offer  you  a wide  variety  of  insurance 
products  at  exceptionally  competitive  rates  due  to  its  mass  purchasing  power. 
Complete  benefit  packages  are  available  to  you  and/or  your  entire  office.  These  plans 
were  developed  exclusively  for  the  PMS  and  have  been  pre-screened  by  your  society. 
The  result  is  top  quality  protection  for  your  insurance  dollar. 


INDIVIDUAL  INSURANCE  OFFICE  INSURANCE 


□ MEDICAL.  $ 1 ,000,000  per  person  comprehensive 
coverage  begins  after  $500  or  $1,000.  The  plan  covers  80%  of 
the  next  $2,500,  then  100%  to  $1,000,000. 

□ LIFE.  Low,  group  rates  are  offered  not  only  to  members  but 
their  spouses  and  employees  as  well.  Up  to  $300,000  is 
available,  with  discounts  on  $150,000  and  more. 

□ DISABILITY.  Protect  your  financial  security.  Up  to 
$1,000/ week  available,  with  a choice  of  plans  and  waiting 
periods. 

□ OVERHEAD.  Keeps  your  office  expenses  from  being  a 
burden  when  you  are  disabled.  Up  to  $ 10,000/month  available. 

□ ACCIDENTAL  DEATH.  Worldwide  24  hours  a day 
insurance  for  you  and  your  family.  Also  includes 
dismemberment  benefits. 

□ PERSONAL  LIABILITY  UMBRELLA. 

A personal  liability  suit  can  cost  you  millions.  Even  if  you  aren’t 
a millionaire  you  can  be  sued  like  one.  Get  protection  of 
$1,000,000  for  less  than  $ 100/year. 


□ LONG  TERM  DISABILITY. 

Up  to  60%  of  salary  ( to  a maximum  of 
$5,000)  available  to  you  and  your 
employees.  Tax  deductible. 

□ GROUP  TERM  LIFE.  From 

$5,000  to  $50,000  of  guaranteed  life 
insurance  available  depending  on  your 
office  size. 

□ MEDICAL  INSURANCE. 

An  innovative  hospital/surgical  plan  that 
lets  you  self  insure  the  first  $500  or 
$1,000  of  expenses.  $1,000,000 
maximum. 
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societyI' 1V1D 


Date 
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R.S.V.P.  for  more  information: 


INDIVIDUAL  INSURANCE 

□ Medical  Insurance 

□ Term  Life  Insurance 

□ Disability  Income 

□ Ov  erhead  Expense  Plan 

□ Accidental  Death  Insurance 

□ Personal  Liability'  Umbrella 

OFFICE  INSURANCE 

□ Long  Term  Disability 

□ Group  Term  Life 

□ Office  Medical  Insurance 

Bertholon-Rowland  Agencies 

Box  77,  Media,  Pa.  19063  • (2151  565-3450 

Dexter-Bertfiolon-Rowland,  \nc. 

Suite  20 1 , Caste  Center,  Baptist  & Grove  Rds. 
Pittsburgh,  Pa.  15236  • (4 12)  885-6570 


newsfronts 


PMS  risk  management  service  available 


The  Pennsylvania  Medical  Society 
will  provide  risk  management  services 
to  all  Society  members  beginning  Janu- 
ary 1,  1984.  Recommended  by  the  PMS 
Task  Force  to  Study  Professional  Lia- 
bility Insurance,  this  program  repre- 
sents an  effort  by  the  Society  and  its 
task  force  to  take  positive  steps  toward 
improving  the  medical  malpractice  cli- 
mate in  Pennsylvania. 

The  goal  of  the  new  PMS  risk  man- 
agement program  is  to  teach  physicians 
how  to  practice  medicine  in  a safe  legal 
atmosphere  while  continuing  to  meet 
optimal  standards  of  patient  care.  This 
educational  process  will  take  the  form 
of  risk  management  newsletters,  a 
medical-legal  correspondence  course, 
videotapes,  and  regional  seminars. 

The  PMS  program,  under  the  direc- 
tion of  Judith  R.  Brown,  RN,  JD,  will 
teach  physicians  how  to  identify,  and 
avoid  or  suit-proof  high  risk  areas  and 
procedures  in  their  practices,  and  will 

New  fund  aids  holdings  of 

A matching  endowment  fund  from 
Frederick  H.  Gloeckner,  chairman  of 
the  board  of  Winchell  Printing  Com- 
pany, Philadelphia,  will  allow  the  Medi- 
cal College  of  Pennsylvania  (MCP)  to 
expand  its  Archives  and  Special  Collec- 
tion on  Women  in  Medicine.  Gloeckner 
established  the  fund  in  memory  of  his 
wife,  Mary  Louise  Carpenter  Gloeckner, 
MD,  a physician  who  graduated  from 
MCP  (then  Women’s  Medical  College  of 
Pennsylvania).  After  earning  her  degree 
in  1928,  Dr.  Gloeckner  practiced  in 
Conshohocken  for  almost  50  years. 

The  agreement,  made  in  December 
1982,  challenged  MCP  to  raise  $5000 
before  the  end  of  1983.  A spokesman  for 
the  archives  section  said  that  the  col- 
lege achieved  this  goal,  and  now  Gloeck- 
ner will  match  the  amount  with  a 
$5000  gift. 

This  is  the  first  endowment  fund  for 
the  archives,  and  will  provide  for  sev- 
eral special  projects.  The  top  priority  is 
to  organize  a structured  program  for  ac- 
quiring manuscripts  of  women  physi- 
cians. According  to  Doris  Bartuska, 
MD,  and  Steven  Peitzman,  MD,  co- 
chairmen  of  the  M.  Louise  Carpenter 
Gloeckner  Endowment  Fund,  the  pro- 


aim at  increasing  their  awareness  of  le- 
gal requirements  in  the  practice  of  med- 
icine in  Pennsylvania.  Brown  is  director 
of  risk  management  for  PMS  Liability 
Insurance  Company. 

Report  shows  PA  hospitals 

The  rate  of  spending  by  hospitals  in 
Pennsylvania  is  lower  in  the  current 
year  than  in  previous  years,  according 
to  a report  from  John  A.  Russell,  presi- 
dent of  the  Hospital  Association  of 
Pennsylvania  (HAP).  A HAP  survey 
shows  hospital  budgets  for  the  1983-84 
fiscal  year  are  running  less  than  eight 
percent  ahead  of  last  year’s  spending. 
This  figure  contrasts  the  increased  ex- 
penses of  about  15  percent  in  1982,  and 
other  recent  years  in  which  the  increase 
has  jumped  as  high  as  19  percent. 

Russell  said  the  increase  in  expenses 
per  day  of  hospitalization  is  less  than  5 

MCP  archives 

ceeds  will  help  underwrite  the  cost  of 
identifying,  obtaining,  and  cataloging 
papers  by  women  physicians. 

Additional  tax  deductible  contribu- 
tions can  be  made  to  the  fund,  and 
should  be  addressed  to:  Archives  and 
Special  Collections  on  Women  in  Medi- 
cine, Medical  College  of  Pennsylvania, 
3300  Henry  Avenue,  Philadelphia,  PA 
17129. 

Program  scheduled 

The  Pennsylvania  Society  of  Anes- 
thesiologists (PSA)  will  offer  a program 
on  “Anesthesia  Ventilators  and  Respi- 
ratory Monitoring  in  the  Operating 
Room”  at  its  thirty-fifth  annual  meet- 
ing, May  16-20,  1984.  The  society  will 
convene  at  the  Sheraton-at  Station 
Square  in  Pittsburgh. 

For  more  information  on  the  pro- 
gram, contact  Nancy  M.  Swenson,  MD, 
Program  Chairman,  Pennsylvania  Soci- 
ety of  Anesthesiologists,  Department 
of  Anesthesiology,  The  Western  Penn- 
sylvania Hospital,  4800  Friendship  Av- 
enue, Pittsburgh,  PA  15224. 

Paul  E.  Berkebile,  MD,  is  the  current 
president  of  PSA. 


For  additional  information  on  strate- 
gies that  can  help  to  prevent  future  mal- 
practice action,  contact  the  PMS  Risk 
Management  Department  at  717-763- 
4750. 


work  to  cut  costs 

percent  in  the  Commonwealth,  while 
the  increase  in  spending  per  hospital  ad- 
mission is  around  6 percent. 

The  data  for  the  report  come  from 
178  community  hospitals,  and  account 
for  86  percent  of  hospital  admissions, 
Russell  said.  Russell  believes  the  statis- 
tics show  that  hospitals  are  making  an 
effort  to  contain  costs  by  scheduling 
more  surgical  procedures  on  an  outpa- 
tient basis;  by  emphasizing  home  care, 
or  recommending  other  institutions  of- 
fering less  acute  types  of  care;  and  by 
encouraging  early  discharge  from  the 
hospital. 

According  to  Russell,  the  key  to  hold- 
ing down  health  care  costs  is  the  devel- 
opment of  competing  health  plans,  such 
as  HMOs,  PPOs,  and  other  capitation 
plans. 

SAGES  to  meet 
in  Pennsylvania 

Philadelphia  will  be  the  site  of  the  Sci- 
entific Meeting  and  Symposium  of  the 
Society  of  American  Gatrointestinal 
Endoscopic  Surgeons  (SAGES).  The 
meeting  will  take  place  at  the  Bellevue 
Stratford  Hotel,  April  8-10,  1984. 

Surgeons  will  present  original  papers 
on  gastrointestinal  endoscopy  at  the 
scientific  meeting  on  April  8.  This  ses- 
sion, to  be  conducted  by  vice  president 
Thomas  L.  Dent,  MD,  of  Michigan,  will 
be  open  to  all  physicians. 

Physicians  must  register  in  advance 
for  the  symposium,  scheduled  for  April 
9 and  10,  and  sponsored  by  SAGES  and 
Jefferson  Medical  College  of  Thomas 
Jefferson  University. 

For  more  information  about  the  pro- 
gram, contact  SAGES  president  Gerald 
Marks,  MD,  Thomas  Jefferson  Univer- 
sity Hospital,  111  South  Eleventh 
Street,  Philadelphia,  PA  19107;  tele- 
phone 215-923-5010. 
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My  Friends 
Tell  Me... 


Putting 
Real  Estate 
in  My  Pension  Plan 


is  Grounds 
for  Haying 
My  Head  Examined 


DON’T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST. 

CALL  US:  (814)  238-0544. 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown,  Philadelphia  and  Baltimore,  Md 


newsfronts 


Society  brings  computer  workshops  to  membership 


To  assist  physicians  who  are  consider- 
ing adding  computers  to  their  practices, 
the  Pennsylvania  Medical  Society  and 
Practice  Productivity  of  Atlanta,  a 
management  consulting  firm,  will  co- 
sponsor a series  of  seminars  for  physi- 
cians and  staff. 

The  courses,  to  be  presented  at  loca- 
tions throughout  the  state  starting  im 
February  1984,  are  designed  for  people 
with  little  or  no  computer  knowledge. 
The  discussion  will  provide  information 
on  what  the  computer  can  do,  as  well  as 
the  computer’s  limitations,  and  will  of- 
fer guidance  for  deciding  if  a system 
would  be  beneficial  to  a particular  prac- 
tice. Tips  for  informed  shopping  and 
smooth  start  up  also  will  be  given. 

The  seminars  are  scheduled  as  fol- 
lows: Harrisburg,  February  21;  Allen- 
town, February  22;  Philadelphia,  Febru- 
ary 23;  Erie,  February  28;  Pittsburgh, 
February  29;  and  Altoona,  March  1. 
Each  session  will  begin  with  registra- 
tion at  8:45  a.m.,  and  will  end  at  4:30 
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p.m.  Tuition  is  $135  for  one  person, 
$125  for  each  additional  person  from 
the  same  office,  and  $95  for  residents 
and  students.  Six  continuing  education 
units  will  be  awarded  for  attendance. 


The  Pennsylvania  General  Assembly 
is  seeking  help  from  private  sector  or- 
ganizations and  individual  citizens  to 
raise  funds  for  repairing  Pennsylvania’s 
Civil  War  flags.  The  state’s  117-year-old 
collection  of  385  flags  badly  needs 
costly  conservation  treatment  or  the 
flags  will  soon  deteriorate. 

The  385  flags,  the  colors  used  by  the 
215  Pennsylvania  regiments  mobilized 
during  the  Civil  War,  are  displayed  in 
six  glass  cases  around  the  floor  of  the 
Rotunda  in  the  Main  Capitol. 

Representative  Joseph  R.  Pitts,  Capi- 
tol Preservation  Committee  chairman, 
said  that  “during  the  117  years  the 
flags  have  been  in  Commonwealth  keep- 
ing, a variety  of  factors  has  caused  dete- 
rioration.” He  warned  that  “unless 
treatment  is  given  now,  these  symbols 
of  Pennsylvania’s  remarkable  and  noble 
heritage  will  be  lost  forever!” 

The  committee  presented  its  “Save 


For  more  information  on  the  pro- 
gram, and  to  register,  write  to:  Practice 
Productivity,  Inc.,  2000  Clearview  Ave- 
nue, Atlanta,  GA  30340;  or  telephone 
1-800-241-6228. 


The  Flags”  project  to  the  House  and 
Senate,  and  asked  that  the  General  As- 
sembly assume  primary  responsibility 
for  organizing,  and  carrying  to  comple- 
tion a fund  raising  program. 

Representative  Pitts  and  the  mem- 
bers of  the  Capitol  Preservation  Com- 
mittee are  anxious  to  hear  from  Penn- 
sylvania businesses  and  associations, 
as  well  as  individual  citizens,  civic  and 
fraternal  organizations,  and  veterans’ 
groups  which  may  wish  to  get  involved 
in  the  project  as  organizers  and  contrib- 
utors. 

County  Medical  Socities  or  individual 
physicians  who  want  to  become  in- 
volved with  the  “Save  the  Flags”  fund- 
raising project  should  contact  any 
member  of  the  Pennsylvania  House  of 
Representatives  or  State  Senate,  or 
write  to:  Capitol  Preservation  Commit- 
tee, Room  114,  Main  Capitol,  Harris- 
burg, PA  17120. 


AAP  offers  injury  prevention  program 


All  children  should  grow  up  in  a safe 
environment,  the  American  Academy 
of  Pediatrics  asserts,  and  The  Injury 
Prevention  Program  (TIPP)  was  devel- 
oped by  the  academy  to  help  parents 
maintain  a safe  home. 

TIPP  features  a package  of  materials 
that  introduces  physicians  to  the  pro- 
gram. The  kit  recommends  that  physi- 
cians caring  for  children  counsel  par- 
ents on  safety  strategies  appropriate  to 
age,  season,  and  locality  in  order  to  re- 
duce the  chances  for  injury.  According 
to  the  academy’s  Committee  on  Acci- 
dent and  Poison  Prevention,  the  kit  is 
easy  to  use  and  well  accepted  by  both 
parents  and  physicians.  The  program  is 
designed  to  be  flexible,  allowing  for  dif- 
ferent practice  needs. 

Each  kit  contains  a health  supervi- 
sion schedule  of  injury  prevention  items 
that  matches  counseling  sessions  with 
periods  of  highest  risk.  For  example, 
physicians  are  advised  to  remind  par- 
ents to  use  gates  on  stairways  and 


doors  when  the  child  is  about  seven 
months  old  and  will  be  starting  to 
crawl,  stand,  and  walk. 

Samples  of  two  types  of  handout 
sheets  also  are  included  in  the  TIPP 
packet.  One  type,  informational  sheets 
for  parents,  outlines  the  child’s  basic 
skills  at  a certain  age  and  suggests 
ways  to  prevent  injuries.  The  second 
set  of  forms  are  questionnaires  that 
help  the  physician  identify  potential 
risk  situations,  and  discuss  them  with 
the  parents.  Physicians  can  get  addi- 
tional materials  from  the  academy  by 
using  an  order  form  enclosed  in  the 
packet. 

The  Injury  Prevention  Program  kit  is 
available  to  both  members  and  non- 
members of  the  academy,  and  can  be  ob- 
tained by  writing  the  American  Acad- 
emy of  Pediatrics,  Attention:  Nancy 
Witty,  Publications  Department,  1801 
Hinman,  P.O.  Box  1034,  Evanston,  IL 
60204. 


Save  flags  project  seeks  financial  aid 
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“We  believe  the  malpractice  picture  CAN 
change— if  we  first  help  each  other  understand 
the  problems  and  then  tighten  our  controls.” 


Pennsylvania  Casualty  Company’s  physician  executives  discuss  their  roles 
in  the  company’s  ongoing  effort  to  reduce  and  control  malpractice  risks. 


mui 
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Robert  L.  Lambert,  N.D. 

Medical  Director 

“Our  Medical  Department  focuses 
on  the  clinical  aspects  of  malpractice 
claims  and  suits  the  company 
receives  and  tries  to  point  out  ways 
for  doctors  to  avoid  similar  situations 
in  the  future.  Through  our  reviews, 
we’ve  been  able  to  spot  recurring 
problems  or  emerging  trends  and 
warn  policyholders.  We  don’t  try  to 
serve  as  amateur  attorneys’  or  judge 
the  actions  or  decisions  of  a 
colleague.” 


Joseph  A.  Ricci,  M.D. 

Associate  Medical  Director 

“One  of  the  reasons  I joined 
Pennsylvania  Casualty  Company  is 
because  of  its  true  commitment  to 
help  physicians  curb  losses,  and  more 
importantly,  prevent  malpractice.  That 
commitment  goes  beyond  merely 
worrying  about  lost  dollars;  there  is  a 
genuine  interest  in  improving  the 
quality  of  care  being  rendered. 
Education— something  I believe  in 
strongly— is  the  cornerstone  of  the 
company’s  service  to  policyholders.” 


Clinton  H.  Lowery,  M.D. 

Vice  President,  Risk  Management/GLA. 

"We  re  now  devoting  more  of  our 
risk  management  efforts— already 
extremely  strong  on  the  hospital 
level— to  our  individual  physician 
policyholders.  We’re  here  to  help  you 
deal  with  the  malpractice  assault  on 
our  profession,  and  to  increase  your 
sense  of  security.  Obviously,  we 
cannot  do  this  for  you.  It  must  be 
done  with  you." 


Don’t  renew  your  malpractice  coverage  without  a quote  from  Pennsylvania  Casualty  Company. 
For  more  information,  see  your  independent  agent  or  broker,  or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill.  PA  1 701 1 / (71 7)  763- 1422 


© 1984  Pennsylvania  Casualty  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


The  Medical  College  of  Pennsylvania 

is  sponsoring  a workshop  on 

Advancement  for  Women 
in  Academic  Medicine 

May  9-11,  1984 

at  the 

Barclay  Hotel  in  Philadelphia 

The  workshop  will  introduce  participants  to  the 
philosophy,  politics,  and  economics  of  academic 
advancement  for  women  physicians  by  focusing 
on  the  specific  knowledge,  skills,  and  techniques 
required.  Among  topics  to  be  addressed  are:  in- 
stitutional financing,  publishing,  and  career  de- 
velopment. 

For  additional  information,  please  write  to  Divi- 
sion of  Programs  for  Women,  The  Medical 
College  of  Pennsylvania,  3300  Henry  Ave- 
nue, Philadelphia,  PA  19129  or  call  (215) 
842-7124. 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 

Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

jjgj  CompHeallh 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 
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Add  Spirometry 
to  your  practice.. 


n n * 
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...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print  out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 

Name 

Specialty 
Address. 

■ City 

. Phone  _ 

□ I would  like  a demonstration  in  my 

■ office  at  my  convenience.  Please  contact  me. 


-State. 


.Zip. 


in  my  opinion 


What's  in  store  tor  1984 

In  case  you  think  Jeanne  Dixon  is  the  only  person  who  can 
predict  the  important  events  destined  to  happen  in  1984,  just 
look  at  some  of  these  predictions  by  “Seer  Davis.”  I predict 
for  1984,  earthquakes,  fires,  and  floods.  Not  only  that,  but 
more  relatives  of  Howard  Hughes  will  appear,  Zsa  Zsa  Gabor 
will  marry  again  (unless  she  is  married  now,  then  I predict 
she  will  get  divorced),  and  the  politicians  will  maneuver  their 
bovine  charges  into  position  in  order  to  provide  an  adequate 
supply  of  waste  to  tide  us  over  the  1984  elections.” 

My  psyche  tells  me  that  gasoline  will  either  cost  more  in 
1984,  or  will  slowly  drop  during  the  coming  year.  The  ethe- 
real waves  also  suggest  that  the  federal  budget  will  not  be 
balanced  this  year,  or  the  next  year,  or  the  next,  or  next,  or 
next,  ad  infinitum. 

But  enough  of  the  easy  ones— now  I have  the  vinegar  rag 
wrapped  around  my  head,  I’m  in  the  yogi  position,  and  I’m 
really  getting  into  this  future  forecasting.  After  popping  a 
pair  of  aspirin  and  another  cup  of  coffee,  I can  tell  you  that 
hospital  staffs  will  not  provide  welcoming  parties  for  newly 
graduated  physicians  who  are  seeking  privileges.  The 
J.C.A.H.  will  have  16  more  pages  of  requirements,  and  the 
continuing  education  courses  will  become  more  exotic.  Dur- 
ing this  next  12  months,  nowhere  does  it  appear  that  the 
number  of  federal  regulations  will  decrease,  and  trial  lawyers 


are  very  unlikely  to  invite  physicians  to  go  sailing  on  their 
yachts  with  them. 

Competition  will  increase  at  all  levels  of  medical  care,  and 
medical  costs  are  not  destined  to  go  down.  The  emergicen- 
ters  will  peak  in  popularity  and  slowly  begin  to  decline.  They 
will  probably  play  a significant  part  in  our  practices  for  an- 
other five  years  or  so,  but  then  their  popularity  will  gradu- 
ally decline  and  they  will  fade,  as  so  many  other  medical  gim- 
micks have  done  before  them.  The  new  NMR  imaging 
machines,  using  nonradiation  magnetic  principles,  will 
sweep  the  country,  and  as  the  CT  scanning  devices  wear  out, 
these  million-dollar  plus  machines  will  take  their  place.  We 
will  come  a little  closer  to  unlocking  the  secret,  held  so 
tightly  all  these  years  by  the  cell,  as  to  the  cause  of  the 
disease— cancer. 

Heart  disease  will  continue  to  decline,  as  lung  cancer  rises 
in  incidence.  No  one  seems  to  know  why  heart  disease  is  de- 
clining, and  everyone  seems  to  know  why  lung  cancer  is  in- 
creasing. Our  attempts  to  affect  the  incidence  and  outcome 
of  many  common  diseases  resulting  from  life-style  will  con- 
tinue to  be  less  than  worth  the  effort.  ERA  again  will  not 
pass,  the  abortion  issue  will  continue  unabated,  and  all  those 
nuclear  warheads  will  stay  in  place. 

Psychic  surges  are  sweeping  over  me  pell-mell  now,  and  I 
feel  free  to  let  you  in  on  some  more  amazing  announcements. 
The  Republicans  will  blame  the  Democrats,  who  will 


m.  2/9  April-September  1984 
Toes.  Eves.  4-7 pm. 


Medicine 
Board 
Review 


TUITION: 

$795 

Accreditation: 

63  AIM  Category  / credit  hours. 
63  AAFP  credit  hours. 
63  ACEP  credit  hours. 
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For  New  York  metropolitan  area  physicians:  Twenty  one  weekly  3-hour 
sessions  spread  over  a 2 / week  freriod  to  prepare  for  tire  written  portion 
(Part  I)  of  tire  Emergency  Medicine  Board  Examination,  plus  on  a 
limited first -come  basis  two,  2-hour  ("1  on  I")  patient  management 
encounters  for  each  registrant  that  simulates  and  prepares  candidates 
for  the  oral  portion  (Part  II)  of  the  Board  Examinations. 


Information  available  on  #315  EMERGENC)' MEDICINE.  June  18-22. 1984. 
Monday-Friday 


FOR  FI  RTHER  INFORMATION:  Nil ' Post-Graduate  Medical  School 
550  First  Avenue,  New  York.  NY  100/6  (212)  340-5295  (24  Hour  Service) 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenommational  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania 
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It’s  about  time  you  had 
a real  professional  assist  you 
in  attaining  your  personal, 
practice  ana  retirement 
investment  goals. 


A doctor  with  over  20  years  of  financial  experience,  who  is  now  a 
full-time  Registered  Investment  Advisor  and  financial  planner 
counseling  health  care  professionals.  Dr.  Sarantos  understands  the 
special  problems  you  face  in  developing  your  personal  estate  plan, 
managing  your  practice  economic  goals,  planning  for  your 
retirement,  and  investing  your  pension  assets. 

Dr.  Sarantos  is  a member  of  the  International  Association  of 
Financial  Planners  and  is  licensed  through  Investment, 
Management  & Research,  Inc.,  member  National  Association  of 
Securities  Dealers  and  Security  Investors  Protection  Corporation 
and  an  affiliate  of  Raymond,  James  & Associates,  Inc.,  member 
New  York  Stock  Exchange,  in  the  securities,  tax  shelter 
commodities  and  insurance  investment  areas. 


For  a confidential  consultation  with  Dr.  Sarantos,  please  call  or 
return  the  coupon  below  today.  He  is  ready  to  answer  the  many 
diverse  financial  questions  that  probably  only  another  health 
sciences  professional  can  effectively  answer. 


r 


Dr.  Sarantos: 

Please  contact  me  regarding  the  following  area  of  interest: 

□ Developing  a financial  plan  □ Insurance  review 

□ Investment  management  □ Retirement  plan  review 

□ Tax  shelter  planning  □ Practice  management  review 

Name 

Address  

City/State/Zip — 

Office  Phone / Home  Phone / 


Call  800-223-0164 
or  201-539-4000  (N  J only) 


SARANTOS  & LANSING 
FINANCIAL  SERVICES,  INC.  j 

mmmm _ 240  Cedar  Knolls  Rd„  Cedar  Knolls,  NJ  07927  J 


blame— guess  who,  for  every  untoward  political  event.  The 
legislature  will  surreptitiously  increase  it’s  salary. 

There  will  still  be  sick  people  in  1984,  and  physicians  will 
continue  to  care  for  them.  And,  despite  the  fact  that  people 
collectively  think  doctors  are  mercenary  and  cold,  sick  peo- 
ple still  think  their  doctors  are  excellent.  From  my  observa- 
tion of  the  quality  of  young  physicians  now  being  graduated 
from  our  residency  programs,  the  people  of  this  country  will 
be  getting  excellent  care,  not  only  good  medical  care,  but 
empathetic,  supportive  care  as  well. 

Although  much  of  what  has  been  predicted  has  been  on 
the  negative  side  of  the  ledger,  the  positive  aspects  of  the 
upcoming  year  will  be  many.  New  therapeutic  programs  will 
be  designed.  The  outlook  for  patients  with  coronary  disease, 
diabetes,  and  cancer  will  continue  to  improve.  Surgery  will 
be  safer  and  more  effective,  and  chemotherapy  regimens  for 
cancer  patients  will  become  more  effective.  Our  allies,  the 
nurses,  are  becoming  more  skillful  and  knowledgeable  and 
are  actively  involved  with  us  in  caring  for  our  patients.  The 
other  supportive  allied  health  therapists  and  paraprofes- 
sionals  all  will  contribute  to  the  general  improvement  of  pa- 
tient care. 

We  live  and  practice  in  fascinating  times.  Medical  school 
never  prepared  me,  nor  could  it  have,  for  the  advances  which 
have  taken  place  in  my  medical  lifetime.  Despite  all  of  these 
predictions,  I can’t  wait  to  see  what  else  1984  will  bring.  I do 
hope  that  you  have  a stimulating,  healthful,  and  effective 
year! 

J.  Mostyn  Davis,  MD 
Fourth  District  Trustee 


Prolonging  suffering 

Regarding  the  article,  “Withholding  life  support  in  termi- 
nal illness”  (November  1983,  page  24),  when  the  situation 
arises  in  my  practice,  I make  every  effort  to  keep  the  law 
completely  out  of  any/all  decisions. 

A few  people  cannot  accept  the  truth  that  death  is  inevita- 
ble for  us  all.  A sense  of  guilt,  denial  of  responsibility- 
something  urges  these  few  to  permit  suffering  to  continue 
for  the  dying  person  and  everybody  involved. 

The  situations  we  read  about  in  the  newspapers  are  tragic 
mainly  because  the  people  involved  could  not  face  their  re- 
sponsibilities. Doctors  are  at  fault  all  too  often.  Those  who 
insist  on  using  technology  to  prolong  existence,  not  human 
life,  really  are  the  ones  who  are  “playing  God.” 

Edward  W.  Bixby,  MD 
Media 

'Almost  Famous'  in  soft  cover 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.l). 

President 

To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V  in  confidence  to:  James  E.  George,  M.D.,  J.D  , 

Emergency  Physician  Associates.  P.A.,  PO  Box  298, 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E D patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates.  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 

OV.,  frccev*  cW\\e*«e? 


W the 


The  soft  cover  edition  of  the  first  novel  of  PMS  staff  exec- 
utive, David  Small,  is  now  available  in  book  stores.  The  Soci- 
ety’s associate  executive  vice  president  enjoyed  critical  ac- 
claim when  “Almost  Famous”  was  published  in  1982  by 
W.W.  Norton  & Company,  New  York.  The  novel  had  a second 
printing  in  hard  cover  before  the  paperback  rights  were  ac- 
quired by  Avon  Books,  whose  soft  cover  edition  is  available 
for  $4.50. 

Called  “a  stunning  debut”  in  the  Saturday  Review  of  Lit- 
erature, the  novel  is  described  in  Publishers  Weekly  as  “a 
splendid,  compelling,  often  funny  and  moving  novel  that  is 
filled  with  humanity  and  a true  sense  of  life.” 


"A  BEAUTIFUL  AND  COM  PE  LUNG 
NOVEL  ABOUT  RISK  AND 
LOSS  AND  MANY 
KINDS  Of  LOVE,’ 
Nancy  Thayei 

A VERY  FINE  NOVEL" 
Walker  Percy 


AVON 

BARD 

65722 

<4.50 
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MEDICAL  OFFICES 

RESHETAR  ARCHITECTS  understands 
the  special  design  needs  of  Medical 
Professionals. 

OFFERING  COMPREHENSIVE 
PROFESSIONAL  SERVICES: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

CALL  FOR  MORE  DETAILS  AND  A COLOR 
BROCHURE 

Reshetar  Architects,  Inc. 

Robin  Reshetar  AIA  (215)569-0395 

Architecture*  Interiors*  Construction 
1637  Chestnut  Street  Phila.,  Pa.  19103 


Dx:  recurrent 
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herpes  labialis 

'Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes."  GP,  New  York 

In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
vith  low  risk  / high  benefit."  Derm.,  Miami 

' Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Pennsylvania,  HERPECIN-L  Cold 
Sore  Lip  Balm  is  available  at  all 
Rea  & Derick,  Revco  and  Thrift  Drug  Stores 
and  other  select  pharmacies. 


Legal  counsel  reports 


Surrogate  motherhood  and  criminal  law 


Kenneth  B.  Jones,  Esq. 

Surrogate  motherhood  can  be  defined 
as  an  arrangement  in  which  a woman 
agrees  to  be  artificially  inseminated 
with  the  sperm  of  a donor  for  the  pur- 
pose of  bearing  a child  for  adoption  by 
the  donor  and  his  wife.  While  so  far 
there  have  been  only  about  100  children 
born  to  surrogate  mothers  and  adopted 
in  the  United  States,  the  practice  has 
generated  considerable  public  and  pro- 
fessional debate.  The  purpose  of  this  ar- 
ticle is  not  to  recount  the  various  posi- 
tions put  forward  on  the  ethical,  moral, 
or  even  civil  liability  implications  of 
physician  involvement,  but  is  simply  to 
alert  physicians  to  the  possible  criminal 
law  implications. 

Pennsylvania’s  Crimes  Code  pro- 
hibits, as  a first  degree  misdemeanor, 
the  dealing  in  humanity  by  “trading, 
bartering,  buying  or  selling  infant  chil- 
dren.”1 The  offense  is  the  payment  of 
money  in  exchange  for  the  custody  of 
an  infant.2 3  Typically,  the  surrogate 
mother  is  paid  a substantial  sum  in  ex- 
cess of  her  expenses.  The  heart  of  the 


typical  surrogate  mother  arrangement 
then  can  be  characterized  as  the  grant- 
ing of  custody  of  the  infant  in  return  for 
money  and,  so  characterized,  appears  to 
be  prohibited  by  the  statute. 

A number  of  commentators  have  ar- 
gued against  the  conclusion  that  stat- 
utes of  this  type  prohibit  surrogate 
mother  practice/  Those  arguments  fall 
into  two  general  categories,  first  that 
the  statute  is  unconstitutional  and  sec- 
ond that  the  statute  for  various  reasons 
does  not  apply  to  this  surrogate  mother 
situation.  These  arguments  are  not 
without  some  merit— yet  they  lack  suf- 
ficient force  to  be  entirely  convincing  of 
themselves  and  they  have  not  been  sup- 
ported in  the  few  decisions  dealing  with 
surrogate  mother  practice.4 

The  physician  in  the  usual  case  nei- 
ther obtains  custody  nor  pays  money  so 
he  himself  does  not  fall  within  the  strict 
terms  of  the  statute.  His  possible  crimi- 
nal liability  may  arise,  however,  under 
those  statutes  prohibiting  aiding  the 
commission  of  a crime  or  possibly  under 


those  prohibiting  criminal  conspiracy.5 
The  applicability  of  those  provisions 
will  depend  to  some  degree  on  the  ex- 
tent of  physician  participation. 

While  it  is  to  be  hoped  and  expected 
that  no  court  would  impose  criminal 
penalties  against  a physician  given  the 
uncertain  state  of  the  law  and  the  physi- 
cian’s limited  participation  in  the  ar- 
rangement, nonetheless  the  possible 
penalties  are  severe6  and  the  physician 
considering  such  participation  would  be 
well  advised  to  consult  with  his  own  le- 
gal counsel  before  doing  so. 


1.  18  Pa.  C.S.  §4305 

2.  See,  Com.  v.  Esterline,  124  A2d  133  (Pa.  Super.  1956) 

3.  Mady,  Surrogate  Mothers:  The  Legal  Issues,  7 Am.  J.  of 
Law  & Med.  323  (1981);  Keane,  Legal  Problems  of  Sur- 
rogate Motherhood,  2 S.  111.  U.L.J.  147  (1980) 

4.  In  re:  Baby  Girl,  9 Family  Law  Reptr.  2348  (March  8, 
1983);  Syrkowski  v.  Appleyard  333  N.W.2d  90  (Mich. 
Ct.  of  App.  1983);  Doe  v.  Kelley,  307  N.W.2d  438  (Mich. 
Ct.  of  App.  1981) 

5.  See,  18  P.S.  §306  Liability  for  conduct  of  another,  §902 
Criminal  Solicitation,  §903  Criminal  Conspiracy 

6.  A first  degree  misdemeanor  can  be  punished  by  impris- 
onment for  up  to  five  years  and  a fine  of  not  more  than 
$10,000.  18  P.S.  §1101,  §1104 


LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  February  1,  1984 
3:00  p.m. 

Cardiomyopathy 

Moderator:  Bernard  L.  Segal,  MD 

Case  Presentation/Edward  Catherwood,  M.D. 

The  Clinical,  Echocardiographic,  Ventriculographic  Diagnosis  of  Hypertrophic  Cardiomyopathy/Gary  S.  Mintz,  M.D. 

The  Rest  and  Exercise  Electrocardiogram  and  Holter  Monitoring  in  Patients  with  Hypertrophic  Cardiomyopathy /A-Hamid 

Hakki,  M.D. 

Medical  and  Surgical  Management/Risk  and  Benefit/Moms  N.  Kotler,  M.D. 

New  Advances  in  Coronary  Angioplasty/ Demetrios  Kimbiris,  M.D. 

Panel  Discussion 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 
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PHILADELPHIA  G.  I.  GROUP 

Presents 

“COMMON  G.  I.  PROBLEMS  EMPHASIZING  MANAGEMENT” 

March  17,  1984 
Marriott  Motor  Hotel 

City  Line  Ave.  at  Monument  Rd.,  Philadelphia,  PA 


8:30  - 9:00  Registration  and  coffee 

9:00  ■ 10:30  LIVER  TOPICS  — Mod.:  Roger  D.  Soloway,  MD 
G.  D.  Benson  — Delta  Agent 
M.  Black  — Hepatitis  B Vac. 


S.  Greenfield— LeVeen  Shunt  & Ascites 
B.W.  Trotman  — Gall  Stone  Dissol. 


10:30  - 10:45 


Coffee 


10:45  - 12:15 


12:15-  1:30 


G.  I.  MANIFESTATION  OF  SYSTEMIC  DISEASE  - Mod.:  Walter  Rubin,  MD 
B.  Frank  — Abdominal  Pain  S.  Peikin  — Nausea 

O.D.  Kowlessar  — Diarrhea  & Constipation  J.  Watkins  — Peds.  patients 

Luncheon 


1:30  - 3:00  COLORECTAL  CA  - Mod.:  Philip  Bralow,  MD 
J.J.  Deren— Markers 
D.  Karlin— Chemotherapy  & Radiation 


H.  Lefton — Systemic  Manifestations 
A.J.  Dimarino— Premalignant  Lesions 


3:00-  3:15 


Coffee  and  Coke 


3:15-  4:45  CHEST  PAIN  - Mod.:  Sidney  Cohen,  MD 
H.R.  Clearfield— Reflux 
R.S.  Fisher— Motor 


W.H.  Lipshutz — Infection 
A.  Ouyang— Testing 


American  Academy  of  Family  Physicians  6 hours 

Pennsylvania  Academy  of  Family  Physicians  6 hours 

AMA  Physicians’  Recognition  Award-Category  I 6 hours 

American  College  of  General  Practitioners 

in  Osteopathic  Medicine  and  Surgery  - Class  II  6 hours 


Registration:  $60.00  Physicians  in  Training:  $20.00 

Luncheon  and  Syllabus  Included  G.l.  Assistants:  $20.00 


MAIL  CHECK  PAYABLE  TO  “PHILADELPHIA  G.  I.  GROUP”  TO: 

NORMAN  N.  COHEN,  MD,  PC 
PROGRAM  CHAIRMAN 
MERCY  CATHOLIC  MEDICAL  CENTER 
DARBY,  PENNSYLVANIA  19023 
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practice  management 


Standard  fringe  package  for  medical  practice 

Leif  C.  Beck,  LLB,  CPBC 
Geoffrey  T.  Anders,  JD,  CPBC 
Dorothy  R.  Sweeney 


Fringe  benefits  are  becoming  essen- 
tial to  medical  practices.  As  com- 
petition for  good  employes  grows  in- 
tense between  the  medical  field  and  pri- 
vate industry,  the  fringe  benefit  pack- 
age becomes  as  important  as  the  salary 
structure.  In  order  to  be  competitive, 
practices  need  to  offer  more  than  just 
basic  health  insurance.  And,  employes 
are  asking  specific  questions  about 
fringes. 

As  a guide  to  standards  in  the  medi- 
cal field,  we  are  attempting  to  set  out 
the  fringes  that  most  often  are  given  to 
employes.  While  these  are  the  “norms,” 
they  are  only  to  be  used  as  a guideline 
as  you  come  up  with  your  own  arrange- 
ments. 

Insurance 

Basic  Blue  Cross/Blue  Shield  cover- 
age usually  is  provided  for  the  individ- 
ual employe,  although  some  practices 
provide  family  coverage  if  it  is  needed. 
In  addition,  a corporation  usually  pro- 
vides major  medical  coverage  (normally 
just  a single  coverage),  combined  with  a 
group  life  insurance  policy  and  a long- 
term disability  policy.  This  latter  pack- 
age usually  results  from  the  choice  of 
the  package  that  best  provides  for  the 
needs  of  the  doctors.  Since  the  full-time 
staff  must  be  covered  as  well,  the  same 
package  is  provided  for  staff.  The  only 
variation,  of  course,  is  the  amount  of 
life  insurance  provided.  This  usually  is 
based— at  least  on  the  employe  level- 
on  the  salary  levels  of  the  employe. 


Directory  correction 

The  entry  for  John  Demos,  MD,  in  the  Al- 
legheny County  section  of  the  August  Di- 
rectory issue  of  Pennsylvania  Medicine 
should  be  changed  to  Jack  Demos,  Suite 
636,  Two  Allegheny  Center,  Pittsburgh, 
15212,  specialty— plastic  surgery. 


Vacations 

The  “norm”  is  no  vacation  for  six 
months,  then  one  week  between  six 
months  and  twelve  months.  Two  weeks 
vacation  is  provided  after  one  year  of 
service;  three  weeks  after  five  years  and 
four  weeks  after  ten  full  years  of  ser- 
vice. 

Some  doctors  have  objected  that 
three  weeks  after  five  years  is  too  gener- 
ous. We  disagree,  for  we  would  like  to 
reward  years  of  service. 

Most  practices  do  not  permit  vaca- 
tion time  to  be  carried  from  one  year  to 
another;  nor  will  unused  vacation  time 
be  paid  for  on  termination. 


Sick  days 

Sick  leave  should  be  consistent  with 
the  vacation  policy: 


0-6  months 

0 days 

6-12  months 

5 days 

1-5  years 

10  days 

5-10  years 

15  days 

Over  10  years 

20  days 

In  our  experience,  most  practices  do 
not  pay  for  unused  sick  days  on  termi- 

nation,  but  some  allow  unused  sick 
days  to  be  accumulated  if  not  used  in 
one  year.  The  majority  of  practices  do 
not  provide  it,  although  a number  of 
practices  permit  accumulation  up  to  30 
or  40  days. 

Holidays 

Most  practices  provide  only  the  basic 
holidays: 

New  Year’s  Day  Labor  Day 

Memorial  Day  Thanksgiving 

July  4 Christmas 

From  this  core  group,  individual  prac- 
tices make  decisions  on  religious  holi- 
days (Good  Friday,  Jewish  holidays, 
etc.)  or  other  days  particular  to  a re- 
gion. We  suggest  that  two  or  three  per- 
sonal days  be  given  to  employes  each 
year  to  be  used  as  the  employe  sees  fit. 

In  an  office  policy  no  mention  should 


be  made  about  days  that  may  not  bt 
treated  consistently  each  year— e.g 
Christmas  Eve,  New  Year’s  Eve,  or  the 
day  after  a major  holiday.  These  deci 
sions  should  be  made  individually  each 
year,  depending  on  how  the  days  fall— 
unless,  of  course,  your  practice  has  spe- 
cific rules  about  them. 

Other  fringes 

a)  Pension/profit  sharing  plans  can 
be  provided  by  the  corporation.  Within 
the  rules,  some  variation  is  permitted  in 
vesting,  contribution,  etc.  Your  attor- 
ney could  best  advise  on  this. 

b)  Education  expenses— very  few 
practices  provide  tuition  reimburse- 
ment plans,  but  most  practices  do  pay 
for  seminars  that  deal  directly  with  the 
specific  job  duties  of  an  employe. 

c)  Uniform  allowance  is  sometimes 
provided  for  employes,  and  normally  is 
given  in  conjunction  with  (or  instead  of) 
a salary  increase. 

d)  Cafeteria  plan,  a newer  fringe  ben- 
efit being  adopted  by  practices,  usually 
is  instituted  in  connection  with  a salary 
increase.  A set  amount  of  money  is  ear- 
marked for  each  employe  to  use  to  pay 
uninsured  medical,  optical,  dental  ex- 
penses, child  care  expenses,  etc.  Thus, 
an  employe  could  use  this  tax-free 
money  for  these  expenses  by  having  the 
corporation  pay.  If  the  employe  does 
not  have  such  expenses  in  a particular 
period  (usually  quarterly),  then  that 
money  can  be  paid  to  the  employe  as 
taxable  income.  Physicians  as  employes 
of  the  corporation  participate  in  this 
cafeteria  plan.  Since  it  is  a good  fringe 
benefit  for  them  also,  cafeteria  plans  are 
becoming  popular. 

These  are  the  basic  fringes  that  can 
be  used  as  a guideline  for  reviewing 
your  own  fringe  benefit  package  with  a 
focus  on  being  competitive  to  obtain 
good  employes.  □ 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd. 

Pennsylvania  Medicine,  January  1984 


24 


Here  is  a new  and  better  way,  . 
to  take  ECGs  in  your  office. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
recording  technology. 


More  Efficient 
Electrocardiography. 


Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 


It's  easy:  prepare  your  patient,  insert  paper  into 
PageWriter,  push  a button. 


You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  “conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 
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SYSTEMS  AND  TECHNOLOGY  FOR  THE  MEDICAL  PROFESSIONS 

tntact  um  for  details  and  a demonstration  today I 


r 


Name 

Specialty . 
Address- 
City 


State- 


.Zip 


Phone  

□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


^SHINGTON  AREA  (301)  699-5750  BALTIMORE  (301)  366-4640 


PHILADELPHIA  (215)  337-9097 


I.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781  2383 


capital  commentary 

Legislation,  politics  enliven  1984 

Robert  H.  Craig,  Jr.  Jerry  L.  Rothenberger  Larry  L.  Light 


The  return  of  the  state  House  and 
Senate  to  the  capitol  later  this  month 
will  signal  the  start  of  the  1984  legisla- 
tive session,  the  final  year  of  the  two- 
year  session: 

From  the  PMS  point  of  view,  many 
key  issues  still  will  be  pending  when  the 
General  Assembly  reconvenes.  Because 
any  legislative  bills  introduced  in  1983 
or  during  this  year  can  be  considered  at 
any  time  until  the  session  ends  in  No- 
vember 1984,  we  will  be  sustaining  our 
efforts  to  gain  passage  of  the  immunity 
defense  law  and  the  malpractice  insur- 
ance reform  package  during  this  11- 
month  period.  We  will  also  continue  to 
oppose  such  proposals  as  the  extension 
to  pharmacists  of  the  authority  to  pre- 
scribe drugs  and  the  identification  of 
podiatrists  as  physicians. 

We  cannot  disregard  the  fact,  though, 
that  1984  is  an  election  year  and  there 
will  be  presidential  and  legislative  pri- 
mary elections.  As  a result,  it  is  certain 
that  the  members  of  the  General  As- 
sembly will  not  be  focusing  their  full  at- 
tentions on  difficult  issues,  including 
ours,  and  on  the  passage  of  laws. 

Already  a key  date  on  the  1984  elec- 
tion calendar  is  history:  January  10,  the 
first  day  for  candidates  to  circulate 
nominating  petitions,  marked  the  be- 
ginning of  the  earliest  primary  in  mod- 
ern history  of  elections  in  the  Common- 
wealth. Because  1984  is  a presidential 
year,  the  primary  election  was  to  be  the 
third  Tuesday  in  April,  rather  than  in 
May.  The  date  was  then  moved  to  April 
10  to  eliminate  conflicts  with  religious 
holidays.  Following  close  on  the  heels  of 
the  1983  county  row  office  and  local 
government  elections,  the  1984  primary 
offers  the  full  spectrum  of  national, 
state,  and  local  politics. 

The  1984  primary  will  see  your  PAC 
dollars  at  work  in  selected  congressio- 
nal and  state  legislative  districts.  Al- 
though the  largest  contributions  by  po- 
litical action  committees  are  made  to 
candidates  during  the  fall  general  elec- 
tion campaign,  the  primary  is  a very  im- 
portant election  for  many  candidates 
across  the  Commonwealth.  This  makes 
it  an  important  election  for  PaMPAC 
and  AM  PAC  as  well.  There  are  several 
hundred  political  action  committees 


registered  in  Pennsylvania  alone,  and 
they  too  will  be  making  contributions  to 
candidates. 

Candidates  in  all  of  the  23  congressio- 
nal districts,  in  one-half  of  the  50  State 
Senate  districts  and  in  all  of  the  203 
State  House  districts  will  be  vying  for 
their  party’s  nomination  in  the  primary. 
A victory  on  April  10  will  assure  their 
spot  on  the  November  ballot  with  their 
party’s  nomination. 

In  the  1982  congressional  races, 
PaMPAC  and  AM  PAC  supported  15 
winning  candidates.  Strong  challenges 
are  expected  to  several  incumbents  in 
this  primary  as  other  interested  politi- 
cal action  committees  on  both  the  state 
and  national  level  contribute  in  efforts 
to  unseat  some  of  the  congressmen  who 
have  received  your  support  in  the  past. 

Because  the  state  Senate  seats  to  be 
contested  in  this  primary  last  appeared 
on  the  ballot  in  1980,  this  will  be  the 
first  election  for  these  Senate  candi- 
dates in  reapportioned  districts.  PaM- 
PAC supported  18  of  the  successful  can- 
didates four  years  ago.  At  this  time  two 
of  the  present  incumbents,  both  previ- 
ously recipients  of  PaMPAC  contribu- 
tions, have  already  announced  that 
they  would  not  seek  reelection  to  the 
Senate.  There  will  certainly  be  a great 
deal  of  political  maneuvering  as  candi- 
date announcements  are  made  for  the 
open  seats  for  challenges  to  incum- 
bents. Republicans  now  hold  a 28-22 
majority  in  the  Senate.  Both  parties 
will  be  seeking  nominees  for  races  in 
“swing”  districts  that  could  be  taken 
from  the  other  party. 

With  a slight  Democratic  majority 
(103-100)  in  the  state  House,  both  Dem- 
ocrats and  Republicans  will  be  working 
hard  to  assure  a strong  slate  of  nomi- 
nees from  their  party  for  the  fall  general 
election.  Although  PaMPAC  supported 
slightly  more  than  one-half  of  the  in- 
cumbent representatives,  as  many  as 
30  to  40  will  be  emphasizing  their  need 
for  support  in  this  primary  as  they  ex- 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislatve  liaison. 


pect  to  face  a stiff  challenge  within  their 
own  party. 

In  some  districts  the  primary  will  be 
the  election.  The  primary  is  an  opportu- 1 
nity  to  upset  an  incumbent  or  gain  a 
party  nod  in  an  open  seat  that  shows  a 
favorable  registration  edge.  If  this  is 
the  situation  in  your  legislative  district, 
your  participation  in  a campaign  could 
not  come  at  a better  time  than  the  pri- 
mary! 

Also  on  the  statewide  ballot  will  be 
three  contests  which  are  almost  guaran- 
teed to  be  at  a low  level  of  public  inter- 
est, but  fiercely  fought  by  the  candi- 
dates. The  party  nominations  for 
attorney  general,  auditor  general,  and 
state  treasurer  will  be  decided  for  the 
’84  general  election  as  the  Republican 
party  seeks  also  to  capture  the  auditor 
general’s  office  while  maintaining  con- 
trol of  the  Justice  Department  and  the 
treasurer’s  office.  These  offices  may 
seem  to  be  at  the  low  end  of  the  political 
spectrum,  but  there  will  be  a lot  of  time, 
effort,  and  money  expended  by  the  can- 
didates and  their  respective  state  par- 
ties to  win  these  offices. 

On  the  national  level,  this  presiden- 
tial primary  is  unique  because  you  have 
the  opportunity  to  vote  more  than  once 
for  your  candidate.  The  popular  vote  in 
this  primary  is  certainly  important  to 
the  candidates.  In  a northeastern  indus- 
trial state,  the  leaders  can  demonstrate 
their  drawing  power.  Trailing  candi- 
dates can  build  a solid  organization  in 
our  state  and  showcase  their  increasing  j 
voter  strength.  But  in  this  primary  elec- 
tion the  major  battle  will  be  for  dele- 
gates. Candidates  will  be  vying  for  com- 
mitted delegates  who  will  go  to  their 
party’s  national  convention  and  vote 
for  that  candidate.  Organized  medicine, 
through  AMPAC,  is  offering  Participa- 
tion ’84,  a program  aimed  at  getting 
more  candidates  elected  from  the  medi- 
cal community  to  participate  in  both 
the  Republican  and  Democratic  na- 
tional conventions  this  summer. 

If  you  haven’t  caught  1984  election  : 
fever  yet,  there  is  still  time.  But  you  i 
should  remember  that  the  politicians  I 
have  already  been  at  work  on  the  April 
10  primary  so  don’t  wait  for  the  last  : 
bandwagon,  you  might  miss  it! 
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YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA,  NED  WELLS,  D.C.  HOFFMAN  and 

R.J.  NOLEN,  JR.,  and  W.  J.  CAREY  R.G.  STEWART 

Suite  202,  Plymouth  Plaza  Suite  350,  Manor  Oaf  One,  1910  Cochran  Road 

Plymouth  Meeting  19462  Pittsburgh  15220 

(215)  825-6800  (412)  531-4226 


special  feature 


DRGs  and  doctors 


William  R.  Fifer,  MD,  FACP 


Introduction 

In  a rapid-fire  series  of  legislative 
events,  the  federal  government  has 
sought  to  bring  to  a close  the  open 
ended  reimbursement  of  hospitals  for 
the  costs  they  incur  in  caring  for  Medi- 
care beneficiaries.  The  TEFRA  legisla- 
tion of  1982  (PL  97-248)  which  invoked 
cost  per  case  limits  on  Medicare  pay- 
ments for  hospital  inpatient  services 
was  followed  by  the  prospective  pay- 
ment (PPS)  legislation  of  April  1983 
which  established  fixed  prices  for  each 
of  467  “products”  (called  diagnosis- 
related  groups  or  DRGs)  of  hospital 
care.  This  legislation  has  been  heralded 
as  the  end  of  an  era  in  which,  by  reim- 
bursing costs,  the  public  payor  re- 
warded the  provision  of  more  service 
with  more  payment.  The  new  era,  ush- 
ered in  by  TEFRA  and  PPS,  fundamen- 
tally alters  the  incentive  structure  for 
hospitals  by  paying  a fixed  price  for  a 
defined  product,  and  rewarding  those 
whose  costs  are  less  than  the  price  by 
allowing  them  to  “keep  the  difference.” 
Conversely,  the  hospital  whose  costs  ex- 
ceed the  payment  will  either  have  to 
shift  the  costs  to  other  payors  or  absorb 
the  loss.  Thus,  the  stage  is  set  for  an  era 
of  competition  in  which  “efficient”  hos- 
pitals will  survive  and  the  rest  will 
founder. 

As  Congressman  Wyden  (D.  Ore.)  has 
said,  however,  the  Medicare  legislation 
is  “a  gun  without  bullets”1  because  it 
seeks  to  contain  hospital  costs  without 
directly  dealing  with  the  physician  who, 
as  the  patient’s  advocate  and  purchas- 
ing agent,  controls  the  majority  of  in- 
hospital  cost  generation.  Hospitals  feel 
understandably  nervous  about  telling 
their  medical  staffs  “how  to  practice 
medicine,”  yet  are  dependent  upon 
physician-directed  controls  over  cost 


per  case.  The  first  job  for  all  is  educa- 
tion to  create  an  awareness  of  the  impli- 
cations of  fixed  price  payment,  and  that 
is  the  purpose  of  this  article. 


Diagnosis-related  groups  (DRGs) 

The  first  concept  to  be  explained  is 
that  of  the  DRG,  or  diagnosis-related 
group.  DRGs  are  a casemix  classifica- 
tion system  which  provides  labels  for 
groups  of  patients  who  generate 
roughly  equal  costs  in  a medically 
meaningful  classification  system.  Thus, 
all  cataract  procedures  are  grouped  to- 
gether (DRG  039),  and  separated  from, 
for  example  retinal  procedures  (DRG 
036)  within  the  same  major  diagnostic 
grouping  (MDC  02,  diseases  and  disor- 
ders of  the  eye).  Physicians  have  “la- 
beled” patients  since  the  beginning  of 
recorded  medicine  for  purposes  of  clini- 
cal description,  communication,  and 
analysis.  Thus,  a physician  who  de- 
scribes his  patient  as  “a  diabetic  with 
coronary  insufficiency”  conveys  to  an- 
other physician  a pathophysiologic 
state  which  the  other  understands.  If  he 
adds  “he’s  having  unstable  angina  com- 
plicated by  paroxysmal  atrial  fibrilla- 
tion and  borderline  congestive  failure” 
he  conveys  still  more  to  his  colleague 
about  the  patient  in  question.  Such  la- 
bels were  of  interest  principally  to  en- 
hance clinical  communication  until  the 
advent  of  health  insurance,  at  which 
time  the  third  party  had  to  know  how 
many  of  what  kinds  of  services  it  was 
reimbursing.  For  this  and  other  good 
reasons,  10,000+  diagnoses  and 
7,000+  procedures  were  “coded”  by 
providing  each  with  a distinctive  num- 
ber. These  coding  systems,  now  in  the 
ninth  generation  (ICD-9-CM),  are  the 
basis  of  classification,  statistics,  and 
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Figure  1 Major  Diagnostic  Category  02:  Diseases  and  Disorders  of  the  Eye — Surgical  and  Medical  Partitioning.  Source:  Health  Systems 
International  “The  Revised  ICD-9-CM  Diagnosis  Related  Groups.” 


Figure  2 Major  Diagnostic  Category  03:  Diseases  and  Disorders  of  the  Ear,  Nose  and  Throat— Medical  Partitioning.  Source:  Health 
Systems  International  “The  Revised  ICD-9-CM  Diagnosis  Related  Groups.” 
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Figure  3 Major  Diagnostic  Category  03:  Diseases  and  Disorders  of  the  Ear,  Nose  and  Throat— Surgical  Partitioning.  Source:  Healt 
Systems  International  “The  Revised  ICD-9-CM  Diagnosis  Related  Groups.” 
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analyses  of  the  transactions  of  medi- 
cine. 

Diagnosis-related  groups  were  the 
product  of  some  bright  investigators  at 
Yale  University  2'3'4,5  who  took  advan- 
tage of  computer  technology  to  regroup 
all  of  these  codes  into  a series  of  467 
mutually  exclusive  and  clinically  mean- 
ingful “isocost”  groups  for  purposes  of 
utilization  and  quality  review.  The 
grouping  process  (called  AUTOGRP) 
began  by  “splitting”  23  major  diagnos- 
tic groups  into  467  DRGs,  the  end  prod- 
uct derived  by  the  inability  to  further 
split  the  group  into  other  distinguish- 
able entities.  For  most  major  groups, 
the  initial  split  is  determined  by 
whether  a surgical  procedure  was  per- 
formed. Further  splits  may  be  deter- 
mined by  age  groupings,  complications, 
or  comorbidity  whose  influence  results 
in  a further  statistically  valid  subdivi- 
sion. Not  all  DRGs  are  influenced  by  all 
of  these  variables,  as  can  be  seen  in  Fig- 
ure 1 which  represents  the  splitting  al- 
gorithm for  MDC01  Diseases  and  Dis- 
orders of  the  Eye,  and  Figures  2 and  3, 
which  represent  the  medical  and  surgi- 
cal partitioning  of  MDC03,  Diseases 
and  Disorders  of  the  Ear,  Nose,  and 
Throat. 

Why  would  hospitals  and  physicians 
be  especially  concerned  with  some  eso- 
teric research  on  disease  classification? 


After  all,  we  expect  medical  records 
professionals  to  “code”  the  face  sheet 
and  prepare  the  statistical  tables  and 
summaries.  The  reason  for  the  concern 
is  that  the  prospective  payment  system 
has  been  “casemix  adjusted”  to  ac- 
count for  differences  among  hospitals. 
These  differences  are,  of  course,  both 
self  evident  and  profound:  some  hospi- 
tals are  tiny,  others  huge;  some  are 
teaching  and  referral  hospitals,  others 
“community”  facilities;  some  are  spe- 
cialty (psych,  rehab)  hospitals,  others 
general;  and  so  on.  These  differences 
were  initially  described  by  structural  or 
input  variables;  it  is  only  recently 
(Lave,  197 1 ) 1M  that  research  has  focused 
on  the  hospital  “product  line.”  Such 
casemix  adjustment  means  that,  as  the 
prospective  payment  system  is  phased 
in,  hospitals  increasingly  will  be  paid  on 
the  basis  of  how  many  of  what  kinds  of 
cases  they  treat. 

The  challenge  to  hospitals 
The  first  problem  hospitals  will  face 
as  “incentive  payment”  is  phased  in 
will  be  to  figure  out  which  cases  will  be 
“winners”  (i.e.  have  a positive  margin  of 
price  over  cost)  and  which  will  be 
‘losers.’'  To  calculate  margins,  of 
course,  hospitals  must  know  both  the 
prices  paid  for  each  DRG  and  the  costs 
incurred  in  “producing”  each.  The  abil- 


ity to  compute  prices  has  now  been  pro- 
vided by  the  PPS  “interim  final”  regu- 
lations published  in  the  September  1, 
1983  issue  of  the  Federal  Register.  The  j 
difficulty  which  remains,  however,  is 
that  “product  cost”  must  be  ascer 
tained  to  calculate  margins.  To  accom- 
plish “product  costs,”  hospitals  must, 
in  general,  reorient  their  existing  infor- 
mation systems  from  department  cost! 
centers  to  product  cost  centers.  Pres- 
ently, hospital  financial  reports  yield  in- 
formation by  department,  i.e.  the  costs 
associated  with  the  radiology  depart- 
ment can  be  compared  to  the  revenue 
generated  by  the  radiology  department. 
But  that  department  took  chest  x-rays 
on  pneumonia  patients,  did  CT  scans  on 
stroke  patients,  and  took  bone  films  to 
ascertain  the  alignment  of  a pinned  hip. 
To  calculate  costs  per  DRG,  the  radiol- 
ogy costs  (salaries,  equipment,  supplies, 
etc.)  must  be  expressed  as  cost  units  per 
pneumonia  (DRGs  89,  90,  91),  per  CVA 
(DRG  014),  per  fractured  hip  (DRGs 
210,  211,  212).  Such  “vertical  cost  find- 
ing” is  not  alien  to  manufacturers 
(Henry  Ford  had  to  know  the  cost  of 
producing  a Model  A in  order  to  price 
his  product)  but  has  never  been  ger- 
mane to  hospital  management  reim- 
bursed by  formulae  for  that  percent  of 
costs  attributable  to  the  Medicare  case- 
load. 
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1 Figure  4 Six  DRGs  with  highest  total  payment 


DRG 

Number 

DRG  Name 

Number 
of  cases 

DRG  payment 
per  case 

DRG  cost 
per  case 

Total  profit 
(loss)/for  DRG 

88 

Chronic  obstructive 
pulmonary  disease 

57 

$3,214 

$3,078 

$ 7,752 

127 

Heart  failure  and 
shock 

58 

3,190 

3,506 

($18,328) 

148 

Major  small  and  large 
bowel  procedures 
Age  >70  and/or  CC 

20 

7,990 

5,200 

$55,960 

39 

Lens  procedures 

35 

1,533 

1,489 

$ 1,540 

129 

Cardiac  arrest 

15 

4,334 

4,620 

($  4,290) 

82 

Respiratory  neoplasms 

12 

3,621 

5,216 

($19,140) 

Notes: 

1.  Relatively  few  DRGs  will  account  for  a large  percentage  of  the  revenue  (at  Rush,  six  DRGs  will  account  for  almost  25  percent  of 
Medicare  revenue). 

2.  Performance  by  DRG  will  vary. 

3.  Year-to-year  performance  by  DRG  will  not  be  constant. 

To  accomplish  “cost  per  case”  data, 
hospitals  will  need  to  merge  case  (pa- 
tient medical  record)  data  with  cost  (fi- 
nance department)  data,  a challenge 
which  currently  is  being  addressed  by 
hospital  information  systems  special- 
ists. The  next  task  will  be  to  determine 
which  DRGs  are  winners  and  which  are 
losers,  in  order  to  position  the  hospital 
for  survival  in  the  “competition  era.” 
Figure  4 shows  some  “products”  of 
both  kinds,  a realization  which  will  lead 
to  some  difficult  policy  decisions  for 
many  hsopitals:  If  “heart  failure  and 
shock”  (DRG  127)  is  a “loser”  what 
does  a hospital  do?  Put  up  a sign  in  the 
Emergency  Department  requesting  all 
DRG  127s  to  proceed  to  the  nearest  VA 
facility?  If  “major  small  and  large 
bowel  procedures  in  patients  over  age 
70  and/or  with  complications  and/or 
comorbidity”  (DRG  148)  is  a “winner,” 
what  does  a hospital  do?  Recruit  le- 
gions of  colon  and  rectal  surgeons  and 
establish  a regional  referral  center? 
What  if  a hospital  is  the  only  OB  unit  in 
the  community  and  learns  that  “uncom- 
plicated vaginal  delivery”  (DRG  373)  is 
a loser?  (Figure  5)  Conceivably  they 
could  make  a business  decision  to  close 
the  service,  a move  which  might  con- 
flict with  the  service  ethic  which  has 
guided  the  hospital’s  decision  for  a cen- 
tury. More  likely  it  will  go  to  its  medical 
staff  and  ask  where  (if  at  all)  the  cost  of 
OB  services  could  be  reduced  without 
compromising  the  quality  of  the  prod- 
uct. 

It  is  important  to  realize  that,  in  gen- 
eral, the  cost  of  a hospital  case  has  not 


been  a great  concern  of  the  average 
physician,  at  least  not  in  the  past  two 
decades  of  “cost  reimbursement.”  We 
physicians  were  expected  only  to  carry 
out  the  advocacy  function,  seeking  to 
make  sure  that  the  patient’s  welfare 
was  always  made  paramount  to  any 
other  consideration.  The  concern  for  the 
patient  is,  in  fact,  the  basis  of  the  fiduci- 
ary (trust)  relationship  between  a physi- 
cian and  his  patient,  and  is  codified  as 
the  “professional  ethic”  which  under- 
girds all  patient  care  endeavors. 

Further,  research  evidence  indicates 
that  physicians  do  not  know  the  cost  of 
hospital  services,6  never  having  been 
held  accountable  for  their  generation. 
Given  the  incentives  of  the  past,  hospi- 
tals had  no  reason  to  apprise  physicians 
of  the  patient’s  bill,  and  in  fact,  had  a 
disincentive  to  encourage  parsimony, 
since  their  reimbursement  increased 
with  every  day  of  stay  and  every  test 
and  procedure. 

Can  the  system  be  reoriented  to  re- 
ward cost  conscious  clinical  decision 
making?  What  are  the  incentives  hospi- 
tals can  offer  to  physicians  to  encour- 
age parsimony  in  resource  use?  Is  the 
dire  prediction  of  remote  bankruptcy 
going  to  be  sufficient  to  alter  a 
centuries-old  ethical  tradition?  These 
questions  remain  unanswered,  but  it  is 
clear  that  hospitals  will  not  only  have  to 
turn  over  to  their  medical  staffs  the 
thorny  issue  of  constraint  in  the  use  of 
resources,  but  will  have  to  consider 
what  measures  beyond  education  and 
exhortation  will  be  necessary  to  hit 
their  DRG  targets. 


Implications  for  hospital  medical  staff 

The  first  analysis  necessary,  after  dis- 
playing margins  per  DRG,  is  to  con- 
sider the  variations  in  patient  care 
among  physicians  within  each  major 
DRG  category.  A hospital  in  New  Jer- 
sey (where  all  payors  pay  by  DRG) 
found  that  its  obstetricians  varied  con- 
siderably in  their  length  of  stay  (LOS) 
performance  with  regard  to  normal  de- 
liveries (see  Figure  5).  It  seems  clear 
that,  as  an  alternative  to  abandoning 
obstetrics  as  a loss  leader,  this  hospital 
might  try  to  influence  physician  P,  who 
keeps  his  patient  4.2  days,  to  be  more 
like  physician  B,  who  keeps  his  patients 
3.6  days.  In  addition  to  the  LOS  spread 
sheet,  hospitals  will  have  to  provide 
physicians  with  feedback  on  toted  cost 
per  case,  and  cost  of  ancillaries  per  case, 
the  latter  of  which  is  almost  entirely  un- 
der the  physician’s  control.  Feedback 
alone  may  bring  about  significant  be- 
havioral change,  i.e.  simply  letting  P 
know  that  he  keeps  normal  deliveries 
longer  than  his  peers  do  may  alter  his 
behavior.  This  power  of  feedback  will 
prevail,  however,  only  if  the  variant 
physician  becomes  convinced  that  less 
care  is  not  worse  care,  i.e.  some  quality 
data  must  be  merged  with  cost  data  to 
assure  the  physician  that  he  is  not 
abandoning  his  patient  to  the  wolves. 
Figure  6 shows  the  kind  of  feedback  re- 
port necessary  to  support  the  kind  of 
multi-dimensional  analysis  necessary  to 
create  the  understanding  required  to 
bring  about  change  in  clinical  behavior. 
At  first  blush,  it  would  seem  as  though 
trimming  length  of  stay  would  be  the 
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Figure  5 At  Overlook  Hospital,  there  were  two  notable  loss 
leaders:  DRG  116,  pacemaker  implantation,  and  DRG  373,  un- 
complicated vaginal  delivery.  Source:  Warren  Nestler,  MD 
Overlook  Hospital,  Summit,  NJ. 
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key  to  survival  under  DRG  reimburse- 
ment, for  the  same  payment  accrues 
whether  a patient  is  kept  two  days  or 
five  days.  It  is  clear,  however,  that  ser- 
vice intensity  varies  with  length  of  stay, 
and  though  the  “medically  unneces- 
sary” final  day  of  stay  can  be  safely 
trimmed,  such  an  effort  will  not  reduce 
costs  proportionately  to  reducing  a 
medically  unnecessary  initial  day  of 
hospitalization. 

What  lies  ahead? 

Hospitals  and  their  medical  staffs 
may  also  be  alert  to  reimbursement  al- 
ternatives other  than  DRG-based,  such 
as  per  diem  and  per  capita  payment. 
Under  per  diem  payment  the  incentives 
produced  by  DRG  payment  (increase 
admissions,  decrease  lengths  of  stay) 
are  altered.  Here,  as  in  the  California 
Medicaid  contracting  system,  the  hos- 
pital has  agreed  to  a fixed  price  (say, 
$410)  per  day,  and  the  challenge  to  the 
medical  staff  is  to  control  service  inten- 
sity to  conform  to  the  payment  con- 
straints. Some  third  parties  are  propos- 
ing to  reimburse  hospitals  on  a 
capitation  basis  (say  $68  per  person  per 
month)  out  of  which  cap  they  must  pay 
physicians  for  their  services.  Space 
does  not  permit  a full  discussion  of  the 
nuances  of  these  alternatives,  and  they 
do  not  loom  as  finitely  on  the  horizon  of 
most  hospitals  as  does  prospective  pay- 
ment per  DRG.  Now  that  Medicare  has 
played  the  first  card,  other  third  parties 
appear  to  be  flocking  to  DRG  based  re- 
imbursement7 and  will  likely  resist  sig- 
nificant cost  shifting  by  indexing  their 
payment  schedules  to  the  rates  paid  by 
Medicare. 

A worry  expressed  by  many  physi- 
cians as  they  contemplate  the  advent  of 
fixed  price  payment  is  the  fear  of  in- 


creased malpractice  liability  exposure 
as  a result  of  cost  cutting.  There  is  con- 
siderable anecdotal  evidence  that  physi- 
cians practice  “defensive  medicine,”  or- 
dering tests  (even  though  they  know 
they  offer  marginal  benefit)  to  cover  all 
bases  in  the  event  of  a malpractice 
claim.  It  would  be  nice  to  allay  this  fear 
by  saying  that  malpractice  lawyers  will 
declare  a truce  during  the  prospective 
payment  experiment.  As  we  all  know, 
such  a hope  is  unrealistic— at  best,  we 
are  all  playing  by  the  same  rules,  and 
the  challenge  for  the  hospital  and  physi- 
cian is  to  walk  the  fine  line  between  cost 
containment  and  “quality  care”  so  that 
constraint  in  resource  use  does  not 
result  in  patient  mishap.  Given  the  ex- 
isting experimental  evidence,  it  is  both 
simplistic  and  pessimistic  to  assume 
that  cost  containment  will  inevitably 
result  in  decremental  care  quality.  Gert- 
man  s work  suggests  that  perhaps  one 
third  of  hospital  utilization  is  inappro- 
priate. Wennberg  and  Gittlesohn’s  stud- 
ies of  small  area  variations10  in  surgical 
rates  suggest  that  we  do  not  know  how 
much  surgery  is  “enough.”  Luft’s  anal- 
yses of  HMO  performance11  and  the 
long-standing  studies  of  the  Federal 
Employee  Health  Benefits  Program12 
suggest  that  physicians  in  HMOs  are 
able  to  reduce  hospitalization  signifi- 
cantly, given  some  alteration  in  incen- 
tives. Williamson’s  careful  literature  re- 
view1 of  published  comparisons 
between  the  quality  of  care  in  HMOs 
and  fee  for  service  settings  gives  no  rea- 
son to  believe  that  cost  and  quality  are 
an  inevitable  tradeoff.  Rather  it  might 
be  concluded  that  physicians  are  able  to 
reduce  resource  use  without  compro- 
mising care  quality;  that  the  “best” 
care  is  indeed  the  cheapest  care. 

Very  likely  the  cost/quality  issue  will 


be  delivered  first  hand  to  the  physician  | 
in  the  near  future.  Senator  Edward  i 
Kennedy  (D,  Mass.)  and  others  believe  ') 
that  Medicare  prospective  payment  is  1 
only  an  interim  step  in  restructuring  J 
the  Medicare  program  to  prevent  its 
bankruptcy.  The  next  step  is  to  pay  the 
physicians  per  DRG,  an  experiment 
which  is  set  up  by  the  existing  prospec-  jl 
tive  payment  legislation.  Analysts  are  j 
suggesting  also  that  the  Medicare  pro-  || 
gram  merge  part  A and  part  B pay-  | 
ments  for  hospital  services,  so  that 
Medicare  would  pay  a single  amount 
per  DRG,  leaving  the  distribution  of  ] 
monies  to  the  hospital  and  the  physi- 
cian.14 

There  is  lively  speculation  that  DRG  I 
payments  will  drive  a wedge  between  ! 
the  hospital  and  the  doctor.  I do  not  be-  ! 
lieve  so,  for  several  reasons.  First,  hos-  jl 
pitals  will  have  to  delegate  the  problem 
of  resource  allocation  to  doctors— it  is  !' 
not  something  that  boards  and  man-  j 
agers  can  deal  with,  given  their  lack  of  a j 
medical  background.  DRG  manage-  !| 
ment  is  “product  management”  and  is  l 
tantamount  to  controlling  the  clinical  || 
content  of  care  in  real  time,  a challenge  { 
heretofore  alien  to  hospitals.  In  addi- 
tion to  providing  new  information  sys- 
tems  to  support  such  controls,  hospi- 
tals will  have  to  find  some  way  to  invest  : 
the  physicians  with  the  same  values 
and  incentives  which  influence  institu- 
tional decision  making. 

Assuming  that  hospitals  which  can 
influence  their  medical  staff  will  have 
the  best  chance  to  survive  under  pro- 
spective payment,  what  means  are  l 
available  to  alter  physician  behavior  to  |j 
assist  the  hospital  to  hit  its  DRG  tar- 
gets? Williams15  suggests  five  possible 
strategies  which  I paraphrase  here: 

(1)  Education  — lectures,  seminars, 
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Figure  6 Cost  center  analysis  by  physician/DRG.  Source:  Brian  Buonanni,  Burdette  Tomlin  Memorial  Hospital,  Cape  May  Courthouse, 
New  Jersey. 
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and  conferences  on  DRGs  are  widely 
available  and  well  attended  currently, 
but  whether  these  educational  experi- 
ences alter  physician  behavior  with  re- 
spect to  clinical  decisions  on  individual 
patients  is  not  yet  certain. 

(2)  Administrative  strategies  — one 
can  construct  diagnostic  profiles, 
length  of  stay  norms,  treatment  sched- 
ules, and  the  like  and  make  physicians 
override  these  “corridors”  for  individ- 
ual cases. 

(3)  Financial  incentives  and  disincen- 
tives — can  be  created  which  would  al- 
low physicians  to  share  in  any  retained 
earnings  which  accrue  to  the  hospital 
by  virtue  of  cost-sensitive  patient  man- 
agement practices.  These  incentives 
would  likely  have  to  be  accompanied  by 
disincentives  to  punish  profligate  per- 
formance. It  seems  obvious  that  any 
such  “Skinnerian”  system  would  be 
more  easily  implemented  with  a sala- 
ried or  employed  medical  staff  than 
with  volunteer  attending  physicians. 

(4)  Feedback  — a rich  literature  ex- 
ists16 which  documents  considerable 
variation  in  utilization  (length  of  stay 
per  diagnosis,  total  cost  of  ancillary 


tests  per  clinical  entity,  surgical  proce- 
dures per  population  adjusted  for  age 
and  sex,  etc.).  These  variances  in  re- 
source use  appear  to  relate  often  to 
style  or  custom,  rather  than  to  deeply 
held  beliefs  about  the  wisdom  or  propri- 
ety of  any  particular  treatment  sched- 
ule. As  such,  they  should  be  able  to  be 
influenced  by  feedback. 

(5)  Finally,  since  “physicians  will  be 
the  focal  point  for  analyzing  clinical  and 
financial  data  . . . formal  structures 
(may)  need  to  be  created  that  ...  in- 
volve physicians  in  the  governance  and 
management  structure  of  the  hospi- 
tal.”17 Williams15  calls  this  “participa- 
tory management”  and  recommends  its 
use  “to  manage  highly  skilled  people  in 
complex  tasks  characterized  by  inher- 
ent uncertainty.” 

It  appears  that  DRG  payment 
presents  a challenge  of  this  sort,  and 
that  some  medical  staff  chairs  will  have 
to  be  brought  to  the  management  table 
to  respond  to  the  challenge. 
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Drug  systems  approach  to  hypertension  — Part  II 


Use  of  sympatholytic  and  vasodilator  drugs 


John  H.  Moyer,  MD,  DSc 

In  the  article,  “Drug  Systems  Ap- 
proach to  Hypertension:  Part  I” 
(Pennsylvania  Medicine,  Volume  86, 
No.  1,  December  1983),  non-drug  thera- 
peutic considerations  were  reviewed,  as 
were  fundamentals  of  the  application  of 
principles  of  general  drug  interactions 
for  therapeutic  benefit  in  the  treatment 
of  hypertension. 

The  reason  for  the  use  of  oral  diuret- 
ics as  the  initial  drugs  of  choice  in  the 
development  of  various  systems  of  anti- 
hypertensive drugs  and  the  implemen- 
tation of  these  systems  of  therapy  were 
reviewed  in  some  detail.  It  is  our  pur- 
pose now  to  review  considerations  rela- 
tive to  the  addition  of  sympatholytic 
and  vasodilator  agents  to  the  various 
systems  of  drug  therapy  (Figure  3b, 
8 and  13)1 

Drug  Systems  of  Therapy  with  Each 
System  Differentiated  by  Choice  of 
Sympatholytic  Agent  (Level  2 Choice 
of  Drugs) 

The  second  level  of  drugs  in  this  drug 
systems  concept  of  antihypertensive 
therapy  are  the  sympathetic  nervous 
system  inhibitors  which  most  fre- 


quently are  referred  to  as  sympatho- 
lytic agents.  Generally,  these  drugs 
lower  blood  pressure  by  selectively  de- 
pressing the  sympathetic  nervous  sys- 
tem centrally  or  suppressing  adrenergic 
activity  peripherally  or  both.  These 
agents  usually  decrease  cardiac  output 
except  for  methyldopa  which  does  not 
alter  cardiac  output  (Figure  10)  or  renal 
blood  flow  which  makes  this  system 
particularly  advantageous  in  patients 
with  renal  excretory  failure.2 

Various  degrees  and  frequency  of  fa- 
tigue, lethargy,  mild  depression  and  sex- 
ual dysfunction  are  more  or  less  com- 
mon to  all  of  the  sympatholytic  agents, 
but  each  system  of  therapeutic  agents 
is  also  quite  specific  as  to  basic  pharma- 
codynamics as  well  as  side  effects.  Even 
among  the  same  group  of  drugs  such  as 
the  beta  blocking  agents,  there  is  varia- 
tion in  incidence  and  severity  of  side  ef- 
fects among  the  individual  agents,  al- 
though the  cardiac  effect  (as  reflected  in 
a decrease  in  heart  rate)  and  antihyper- 
tensive response  are  about  the  same. 
The  side  effects  are  usually  not  prohibi- 
tive, but  because  of  the  desirability  of 
life  time  commitment  to  drug  therapy 


and  the  great  variation  from  system  to 
system  and  even  among  similar  drugs 
in  the  same  system,  it  is  desirable  to 
seek  out  by  trial  and  error  that  system 
which  produces  the  least  problems  for 
the  patient  and  the  therapist  — espe- 
cially since  side  effects  become  a major 
barrier  to  therapeutic  compliance. 

System  A (Figures  8 and  13)— Diuretic/ 
Beta  Blocker/Vasodilator  System 
Beta  adrenergic  blocking  agents  are: 
effective  in  the  treatment  of  hyperten-  i 
sion  but  they  may  aggravate  heart  fail- 
ure  or  asthma  and  should  be  carefully 
evaluated  for  this  untoward  response 
when  used  in  such  patients.  These 
drugs  block  beta-adrenergic  receptors 
in  the  heart  primarily  and  slowly  reduce 
elevated  blood  pressure.  In  patients  j 
with  angina  pectoris  reflecting  coro- 
nary artery  atherosclerotic  disease,  pro- 
pranolol, if  withdrawn  suddenly,  has 
been  reported  to  cause  unstable  or  in- 
creased angina,  arrhythmias,  myocar- 
dial infarction  and  death.  Metoprolol  in 
low  doses  is  more  “cardioselective” 
than  propanolol,  causing  less  blockade ! 
of  the  beta2-receptors  of  the  bronchi  and 


Figure  8:  Level  2 Antihypertensive  Sympatholytic  Agents  in  Various  Systems  of  Therapy;  Choice  of  Level  2 Drugs 
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Reading  from  left  to  right  indicates  the  different  therapeutic  systems  of  drugs  and  reading  from  top  to  bottom  in  the  same  column 
indicates  the  various  drugs  within  each  system.  The  drugs  within  each  system  are  added  sequentially  as  the  interacting  system  of 
drugs  is  implemented.  The  preceding  drug  in  each  system  makes  the  subsequent  drugs  more  effective,  either  by  decreasing  the  side 
effects  or  enhancing  the  antihypertensive  effect. 
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blood  vessels,  but  in  the  dosage  usually 
required  for  treatment  of  hypertension, 
metoprolol  also  blocks  beta2-receptors 
and  can  cause  bronchoconstriction, 
even  when  patients  are  also  taking 
bronchodilators  and  therefore  have  lim- 
ited advantage.  Nadolol  is  as  effective 
as  metoprolol  or  propranolol.  Like  pro- 
pranolol, nadolol  blocks  both  cardiac 
(betad  and  bronchial  (beta2)  adrenergic 
receptors  equally,  but  unlike  the  others, 
nadolol  is  excreted  unchanged  in  the 
urine.  It  accumulates  in  renal  failure 
and  has  a half-life  of  14  to  20  hours  in 
patients  with  normal  function;  there- 
fore, only  one  daily  dose  is  required. 
Propranolol  and  metoprolol  are  metabo- 
lized by  the  liver,  with  half-lives  of  three 
to  five  hours  in  those  patients  who  are 
not  affected  by  renal  disease  but  none- 
theless these  drugs  are  quite  effective 
when  given  only  twice  a day. 

A number  of  other  blockers  have 
more  recently  been  released  and  others 
are  out  on  clinical  trials.  Some  of  these 
agents,  such  as  pindolol,  have  selective 
agonistic  effect  as  well  as  blocking 
activity  and  have  been  reported  to  be 
equally  antihypertensive  without  de- 
creasing cardiac  output  and  heart  rate 
which  is  of  questionable  advantage 
when  utilizing  systems  of  drug  interac- 
tion as  herewith  is  being  described. 

When  evaluating  the  response  to  the 
beta  blocking  agent  additions  to  this 
system  of  treatment,  referred  to  in  Fig- 
ure 11,  the  most  important  observation 
is  the  pulse  rate  as  an  index  of  adrener- 
gic blockade  to  the  heart  (Figure  10). 
Cardiac  output  is  reduced  somewhat.  If 
the  patient’s  pulse  rate  does  not  de- 
crease, irrespective  of  the  blood  pres- 
sure, the  patient  is  not  getting  beta 
blockade  because  the  primary  effect  of 
these  beta  blockers  is  on  the  sympa- 
thetics  to  the  heart.  Unresponsiveness 
most  frequently  results  from  non- 
compliance  when  maximum  doses  have 
been  ordered  as  recorded  in  Figure  11. 
The  target  pulse  rate  is  60.  Should  the 
rate  decrease  below  50,  the  dose  should 
be  reduced.  There  is  not  much  differ- 
ence in  response  at  the  maximum  clini- 
cal therapeutic  dosage  level  among  any 
of  the  beta  blockers  referred  to  in 
Figure  11. 

Since  the  pulse  rate  is  the  primary 
marker  of  dose  response,  the  blood  pres- 
sure becomes  a secondary  observation. 
One  basic  and  essential  objective  is  to 
block  off  the  compensatory  increase  in 
cardiac  output  that  will  result  when  a 
vasodilator  is  administered  as  the  next 
step  in  this  system  and  following  which 


Figure  9 This  is  a diagrammatic  visualization  of  sequential  drug  administration  within 
System  A.  Initially  a diuretic  is  started  and  then  an  additional  drug  is  added  at  each  level 
of  therapy  and  the  dose  titrated  until  the  desired  effect  is  obtained. 


System  A: 

Diuretic  — Ji  Blocker  — Vasodilator  System 


Blockade  of 

Neuronal 

Initial 

Transmitter 

Therapy 

4. 

o 

Vasodilator 

Vasodilator 

+ 

+ 

R Blocker 

R Blocker 

R Blocker 

+ 

+ 

+ 

Diuretic 

Diuretic 

Diuretic 

Diuretic 

Level  1 

Level  II 

Level  III 

Level  IV 

the  blood  pressure  is  reduced  signifi- 
cantly. The  vasodilator  to  be  added  as 
Level  3 drug  (either  hydralazine  or  pra- 
zosin) is  the  most  significant  antihyper- 
tensive component  of  the  various  sys- 
tems. The  vasodilator  is  the  drug  which 
is  going  to  reduce  the  blood  pressure,  al- 
though some  patients  do  become  nor- 
motensive  with  diuretic  and  beta 
blocker  alone.  When  the  vasodilator  hy- 
dralazine is  given  alone  and  without 
benefit  of  prior  and  concurrent  adminis- 
tration of  the  blocker  and  diuretic,  the 
cardiac  response  results  in  the  pulse 
rate  and  cardiac  output  increasing  dra- 
matically which  produces  severe  and 
persistent  headache.  Sodium  retention 
also  occurs  when  a diuretic  is  not  given 
concurrently,  following  which  the  blood 
pressure  lowering  effect  is  lost.  There- 
fore, hydralazine  should  never  be  given 
alone  although  it  may  be  a critical  addi- 
tion to  the  various  sytems  of  antihyper- 
tensive drug  therapy. 


The  typical  patients  who  respond 
best  to  System  A,  i.e.,  diuretic,  beta 
blocker,  hydralazine  system,  are  the  pa- 
tients with  a high  neurogenic  compo- 
nent to  their  disease  (Figures  3b,  9,  10 
and  11)  prior  to  therapy.  These  are  the 
patients  who  have  pretreatment  tachy- 
cardia, pulse  rate  of  90,  sweating,  anxi- 
ety, palpitations  and  jumpiness.  Prior 
to  drug  therapy,  they  usually  respond 
vigorously  to  their  environment.  These 
responses  are  quite  similar  to  those 
seen  after  epinephrine  administration, 
and  blockade  of  these  phenomena  is  the 
key  pharmacodynamic  response  which 
sets  this  system  apart  from  other  sys- 
tems of  therapy.  Even  the  headaches  as- 
sociated with  nervous  tension  can  be 
completely  relieved  in  those  patients  on 
numerous  occasions  when  the  beta 
blockers  are  administered. 

Starting  with  a dose  of  10  mg  twice  a 
day  and  increasing  the  dose  at  weekly 
intervals,  the  dose  of  hydralazine  may 


Figure  10  Hemodynamic  Response  to  Hydralazine  Alone  and  When  Sympatholytic 
Agents  are  Given  Concurrently 
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This  illustration  clearly  indicates  that  Hydralazine  alone  has  a sharp  cardiac  stimulant 
effect  which  may  be  prohibitive,  but  that  when  the  Hydralazine,  as  a potent  dilator,  is 
given  subsequently  to  a sympatholytic  agent,  the  cardiac  stimulant  effect  which  is  unde- 
sirable is  blocked  allowing  Hydralazine  to  be  used  in  most  systems  of  therapy  as  the 
effective  antihypertensive  vasodilator  without  prohibitive  side  effects. 
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Figure  11  Dosage  of  Various  Beta  Blocking  Agents  and  Some  of  the  More  Bothersome  Side  Effects  in  System  A (Figure  8) 

Dosage  in  Hypertension  Recommended  Dosage  Side  Effects 
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/ Fatigue;  excessive  bradycardia:  some  reduced 
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be  dangerous 

nadolol  (®Corgard,  Squibb) 

Initial: 

Maintenance: 

40  mg/day 
80-320  mg/day 

Similar  to  propranolol;  no  data  on  withdrawal 

atenolol  (®Tenormin,  ICI  Americas) 

Initial: 

Maintenance: 

50  mg/day 
100-200  mg  b.i.d. 

Similar  to  propranolol;  no  data  on  withdrawal 

metoprolol  tartrate  (®Lopressor,  Ciba-Geigy) 

Initial: 

Maintenance: 

50  mg/day  b.i.d. 
100-200  mg  b.i.d. 

Similar  to  propranolol  but  at  doses  < 200  mg, 
metoprolol  is  relatively  cardioselective 

timolol  maleate  (®Blocadren, 
Merck,  Sharp  & Dohme) 

Initial: 

Maintenance: 

10  mg  b.i.d. 
10-20  mg  b.i.d. 

Similar  to  propranolol;  no  data  on  withdrawal 

be  titrated  up  to  200  mg  a day.  If  this  is 
not  adequate,  the  dose  of  propranolol 
should  be  increased  up  to  160  mg  b.i.d., 
but  probably  not  unless  there  is  an  in- 
crease in  pulse  rate  with  the  hydrala- 
zine or  the  pulse  rate  was  not  reduced 
significantly  from  control  value. 

When  prazosin  is  used  as  the  level  3 
vasodilator  drug  of  choice,  the  initial 
dose  is  one  mg,  increasing  at  weekly  in- 
tervals until  the  blood  pressure  is  nor- 
mal in  the  standing  position,  or  a maxi- 
mum of  10  mg  twice  a day  has  been 
reached.  Tachycardia  and  headaches  are 
usually  not  a problem  as  with  the  use  of 
hydralazine  given  alone,  but  a dramatic 
reduction  in  blood  is  sometimes  ob- 
served following  the  initial  several 
doses. 

In  summary,  in  the  diuretic,  pro- 
pranolol and  hydralazine/prazosin  sys- 
tem, hydralazine  and  prazosin  are  the 
drugs  that  bring  the  blood  pressure 
down.  In  the  case  of  the  hydralazine  as 
the  vasodilator,  the  cardiac  side  effects 
are  blocked  with  propranolol,  so  that 
tachycardia,  headache  and  palpitations 
are  not  seen  as  is  the  case  when  hydrala- 
zine is  administered  alone.  In  addition, 
without  the  concurrent  administration 
of  diuretics  and  beta  blocker,  any  initial 
antihypertensive  response  to  hydrala- 
zine, when  given  alone,  is  lost  within  six 
months.  Tolerance  (loss  of  effectiveness) 
of  this  kind  does  not  occur  when  hydral- 
azine is  given  in  this  system  of  treat- 
ment. 

System  B (Figure  8)— Diuretic/ 
Methyldopa/Vasodilator  System 
Methyldopa,  like  clonidine,  has  central 
sympatholytic  action.  Drugs  in  this  cat- 
egory decrease  sympathetic  tone,  but 


do  not  inhibit  reflex  responses  as  com- 
pletely as  those  that  act  peripherally. 
Frequent  adverse  effects  of  methyldopa 
include  sedation  and  lethargy,  which 
may  be  transient.  Psychic  depression 
occurs,  but  is  less  common  than  with 
reserpine,  and  postural  hypotension  is 
less  frequent  than  with  guanethidine. 

This  is  the  businessman’s  system  of 
therapy.  In  most  patients,  the  total 
daily  dose  of  the  drug  need  be  given 
only  once  a day  in  the  a.m.  Utilizing 
drugs  up  through  level  2 in  this  system 
is  effective  in  returning  blood  pressure 
to  normal  in  about  60  to  70  percent  of 
patients;  and  with  the  addition  of  a 
vasodilator,  the  normotensive  rate 
should  be  90  percent  with  practically  all 
patients  experiencing  some  degree  of 
blood  pressure  reduction.  The  drug  is 
particularly  helpful  in  the  patient  who 
has  renal  impairment  since  renal  blood 
flow  and  excretory  function  are  better 
preserved  than  with  other  systems  of 
treatment.  The  issues  of  hemolytic  ane- 
mia, abnormal  liver  function  tests,  and 
especially  a positive  Coomb’s  test  will 
not  be  reviewed  in  detail  because  space 
will  not  permit,  but  I think  this  labora- 
tory observation  in  itself  does  not  indi- 
cate as  serious  a problem  as  has  been 
suggested.  If  a positive  Coomb’s  does 
turn  up  as  an  abnormality,  the  drug 
should  be  discontinued;  but  hepatic 
problems  are  rarely,  if  ever,  a serious  is- 
sue subsequently  if  the  drug  is  discon- 
tinued. Hepatitis  is  very  occasionally 
observed,  but  I have  never  seen  it  in 
any  patients  under  my  care.  An  occa- 
sional case  of  depression  occurs  with 
methyldopa,  but  this  is  an  infrequent 
finding. 

Sexual  dysfunction  in  the  male  is 


more  of  a problem,  and  good  sugges- 1 
tions  for  managing  this  problem  are  not 
apparent.  The  only  way  I know  to  go  j 
about  it  is  to  evaluate  the  use  of  an- 
other system  of  antihypertensive  drugs 
(Figure  8),  and  the  probabilities  are  that ! 
the  other  sympatholytic  agents  are  go- 
ing to  have  the  same  effect.  The  thera-  L 
pist  must  just  inform  the  patient  that  'i 
one  drug  or  another  can  be  tried  in  or-  |i 
der  to  find  a program  that  produces  ' 
minimal  sexual  dysfunction,  or  the  al-  il 
ternative  is  to  tolerate  this  side  effect  in  jj 
order  to  avoid  a stroke  or  heart  attack.  I 
A major  problem  in  evaluating  sexual  J 
dysfunction  is  that,  as  part  of  the  aging  j 
process,  various  aspects  of  sexual  dys-  I 
function,  especially  in  the  male,  occur  at  j 
a time  in  life  that  the  number  of  pa-  [j 
tients  are  first  observed  to  have  hyper-  J 
tension,  i.e.,  45-50-55-60.  This  is  also 
when  their  sexual  potency  begins  to  I 
drop  off  physiologically  and  the  general 
tendency  is  to  attribute  this  problem  to 
the  drugs,  whether  or  not  this  is  the 
case. 

The  Diuretic/Methyldopa/Vasodilator 
System  has  been  a standard  therapy  for  ] 
a number  of  years  and  is  associated  \ 
with  a minimum  number  of  side  effects  I 
considering  the  very  large  number  of  | 
patients  that  have  been  observed  for  a 
long  period  of  time.  The  standard  di-  I 
uretic  approach  is  used  to  initiate  this  I 
system  followed  by  methyldopa  as  level  jj 
2 drug  which  is  usually  started  at  J 
250  mg/day.  The  dose  is  gradually  in-  I 
creased  in  250  mg  increments  each  l! 
week  until  the  patient  becomes  normo- 
tensive  or  the  maximum  of  2000  mg  is  I 
given  each  day,  certainly  no  more  than  j 
3000  mg.  The  blood  pressure  must  be  I 
checked  regularly  while  titrating  the  j 
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dose  of  the  drug,  and  the  therapeutic 
dose  is  that  dose  which  has  been  deter- 
mined to  decrease  the  blood  pressure  to 
desired  level.  After  the  maximum  dose 
has  been  reached  without  prohibitive 
side  effects  and  if  the  patient  is  not  nor- 
motensive,  the  therapist  should  proceed 
to  level  3,  i.e.,  the  vasodilator  (hydrala- 
zine or  prazosin),  keeping  in  mind  that 
methyldopa,  like  beta  blocking  agents, 
blocks  sympathetic  nervous  system 
stimuli  to  the  heart  and  thus  reduces 
pulse  rate  as  well  as  blood  pressure 
through  central  sympathetic  inhibition, 
but  this  central  inhibitory  cardiac  effect 
is  not  as  potent  as  System  A,  i.e.,  the 
beta  adrenergic  blocking  system,  which 
primarily  reduces  pulse  rate  and  cardiac 
output  by  peripheral  adrenergic  cardiac 
blockade  in  the  heart. 

Somnolence  frequently  accompanies 
initiation  of  therapy  with  methyldopa 
or  when  the  dose  of  the  drug  is  in- 
creased. This  can  be  minimized  by  giv- 
ing the  total  dose  at  night  for  a week  or 
two  after  initiating  therapy  or  increas- 
ing the  dose  and  then  switching  back  to 
the  a.m.  again.  The  drug  dosage  need 
not  be  divided.  The  anti-hypertensive 
effect  is  usually  greatest  in  the  a.m.  im- 
mediately after  rising,  no  matter  what 
time  of  day  the  drug  is  taken  and 
whether  or  not  it  is  taken  as  a single 
dose  or  in  divided  doses. 

In  summary,  the  diuretic-methyldopa 
system  (System  B)  is  effective  therapy, 
and  when  hydralazine  or  prazosin  is 
added  to  the  regimen  of  a patient  who 
has  been  receiving  a diuretic  and 
methyldopa,  the  methyldopa  blocks  the 
sympathetics  to  the  heart  just  as  it 
blocks  the  sympathetics  to  the  blood 
vessels,  and  the  cardiovascular  side  ef- 
fects resulting  when  hydralazine  is 
given  alone  are  blocked;  so  here  again, 
the  hydralazine  side  effects  aren’t  a ma- 
jor problem  when  given  concurrently 
with  a diuretic  and  methyldopa  and 
pure  vasodilatation  as  a response  to  hy- 
dralazine is  the  primary  result. 

System  C (Figure  8)— Diuretic/ 
Reserpine  System 

Reserpine  is  an  effective  antihyper- 
tensive agent  and  its  effects  are  cumu- 
lative over  at  least  two  to  four  weeks. 
All  available  rauwolfia  compounds  are 
equally  antihypertensive.  The  most 
hazardous  adverse  effect  is  psychic  de- 
pression that  can  lead  to  suicide.  A his- 
tory of  depression  is  an  absolute  contra- 
indication to  the  use  of  a rauwolfia 
alkaloid,  but  severe  depression  can  oc- 
cur in  patients  without  such  a history. 


Figure  12  Dosages  and  Side  Effects  in  Drug  Systems  with  Centrally  Acting 
Sympatholytic  Action  and  Variable  Peripheral  Effects 

Drug  System  Dosage  Side  Effects 


System  B-methyldopa  Initial: 
(®Aldomet,  Merck  Maintenance: 

Sharp  & Dohme) 

250  mg  at  night 
500  mg  to 
2 grams 
in  1 or  2 doses 

Sedation  and  other  CNS 
symptoms;  fever;  orthostatic 
hypotension;  impotence;  Gl 
disturbances;  acute  or  chronic 
hepatitis;  hemolytic  anemia 
(Coombs’  positive) 

System  C-rauwolfia 
reserpine  (®Serpasil, 
Ciba) 

Initial: 

Maintenance: 

.25  mg  for 
3 weeks 

.1  to  .25  mg  daily 

Stuffy  nose;  impotence; 
nightmares,  drowsiness; 
depression 

System  D-clonidine 
(®Catapres, 
Boehringer 
Ingelheim) 

Initial: 

Maintenance: 

• 1 mg 

0.1  to  2.4  mg 
in  2 to  4 doses 

CNS  reactions  similar  to 
methyldopa  but  more  sedation 
and  dry  mouth;  impotence; 
severe  rebound  hypertension 
and  insomnia,  headache  and 
palpitations  after  sudden 
withdrawal 

The  maintenance  dose  is  determined  by  that  dose  which  produces  normal  blood  pres- 
sure or  side  effects  which  are  prohibitive  were  the  dose  to  be  increased  any  further. 


Figure  13  Level  3 Vasodilator  Drugs  by  System 


System 

A 

B 

C 

D 

Level  2 

Beta  Blocker 

Methyldopa 

Reserpine 

Clonidine 

Tertiary 

Add  level  3 

Add  level  3 

Add  level  3 

Add  level  3 

therapy 

mixed  action 

mixed  action 

mixed  action 

hydralazine 

(level  3) 

(vasodilator/and 

(vasodilator/and 

(vasodilator/and 

alpha  blocker) 

alpha  blocker) 

alpha  blocker) 

Primarily 

Primarily 

Primarily 

Vasodilator 

Vasodilator 

Vasodilator 

hydralazine  or 

hydralazine  or 

hydralazine  or 

minoxidil 

minoxidil 

minoxidil 

or 

or 

or 

Primarily  alpha 

Primarily  alpha 

Primarily  alpha 

Blocker 

Blocker 

Blocker 

prazosin* 

prazosin* 

prazosin* 

phenoxy- 

phenoxy- 

phenoxy- 

benzamine 

benzamine 

benzamine 

guanethidine 

guanethidine 

guanethidine 

guanethidine 

Untested 

(level  4) 

'Never  switch  from  hydralazine  to  prazosin  without  discontinuing  hydralazine  for  at  least 
several  days  to  one  week. 


The  various  systems  of  drugs  are  indicated  which  are  primarily  vasodilators  and  which 
are  added  to  the  previously  administered  drugs  in  each  system  of  therapy.  None  of  the 
vasodilators  are  given  together,  but  each  is  given  in  addition  to  the  diurectic  and  sym- 
patholytic agents  referred  to  in  each  system  and  given  concurrently.  Routinely  Hydrala- 
zine or  Prazosin  are  the  drugs  of  choice  at  level  3,  i.e.,  vasodilators.  Hydralazine  is  pri- 
marily a vasodilator  but  has  some  alpha  adrenergic  blocking  properties,  whereas 
Prazosin  primarily  blocks  the  alpha  component  of  the  sympathetic  nervous  system  and 
has  considerably  less  direct  vasodilatory  effect  than  Hydralazine.  Phenoxybenzamine 
and  Minoxidil  are  held  in  reserve  because  of  side  effects  and  are  used  only  when  other 
vasodilatory  drugs  are  not  effective.  Guanethidine  is  used  as  the  most  potent  addition  to 
the  therapeutic  armamentarium  in  each  of  the  systems  wherein  the  antihypertensive 
agents  up  to  and  including  level  3 are  inadequate  to  produce  normotension. 
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When  reserpine  is  used,  it  should  gener- 
ally be  at  a dosage  of  0.1  mg  daily,  con- 
currently with  a thiazide  and  hydrala- 
zine. 

In  the  selection  of  a system  for  a spe- 
cific patient,  generally  speaking  the 
reserpine/hydralazine  system  would  be 
selected  for  several  reasons,  not  the 
least  of  which  is  cost.  This  is  by  far  the 
cheapest  system  of  drug  therapy,  and  if 
the  therapist  uses  this  therapeutic  ap- 
proach, he  can  pick  generic  hydralazine, 
generic  diuretic,  generic  reserpine  and 
probably  reduce  drug  costs  to  15  to  20 
cents  a day.  Other  systems  may  cost 
$2.00  or  more  per  day  when  at  full  ther- 
apeutic dosages. 

In  addition  to  the  cost  factor,  the 
diuretic/reserpine/hydralazine  system 
would  also  be  applicable  when  anxiety 
is  a problem  and  when  a high  degree  of 
specific  mental  acuity  is  not  critical,  i.e., 
a patient  who  does  not  depend  upon  his 
judgment  for  day-to-day  survival,  such 
as  the  broker  who  has  to  make  keen  de- 
cisions relative  to  investments.  Reser- 
pine has  a tranquilizing  effect  which  is 
not  much  different  from  diazepan  or 
any  of  the  other  tranquilizing  drugs 
which  decrease  drive  and  uptightness. 
The  diuretic/reserpine  system  is  not  a 
potent  antihypertensive  program  and 
excessive  blood  pressure  reduction  is 
not  a problem.  This  system  of  treat- 
ment is  only  moderately  potent,  but 
rarely,  if  ever,  will  rapidly  advancing 
vascular  deterioration  occur  in  patients 
taking  this  therapeutic  approach.  Some 
degree  of  slowly  advancing  vascular  de- 
terioration may  occur  if  the  pressure  is 
not  completely  regulated,  but  it  won’t 
be  rapid  deterioration  such  as  is  seen  in 
the  case  of  malignant  hypertension. 

Reserpine  is  also  useful  from  the  clini- 
cal point  in  those  patients  who  are  re- 
ally not  very  dependable  in  taking  their 
medication  such  as  in  the  elderly.  With 
reserpine,  it’s  the  cumulative  dose  that 
is  important.  When  a dose  of  0.2  mg  ev- 
ery second  day  is  taken,  the  patient 
gets  the  same  response  as  0.1  mg  every 
day.  When  starting  this  drug  on  a daily 
regimen,  the  maximum  response  is  not 
observed  for  about  a month.  Also,  when 
the  drug  is  stopped,  it  takes  about  half 
the  amount  of  time  to  lose  the  effect  of 
reserpine  as  it  does  to  build  up  the  max- 
imum response.  Thus,  it  is  apparent 
that  with  the  use  of  reserpine,  the  cu- 
mulative dosage  is  more  important 
than  the  daily  dose.  The  therapist  may 
wish  to  start  out  with  .25  mg  for  a week 
or  two,  but  should  drop  back  to  0.1  mg 
after  that  for  maintenance  therapy, 


since  this  is  usually  adequate  and  larger 
doses  are  usually  not  warranted  be- 
cause of  a decreasing  therapeutic 
response/side  effect  ratio. 

In  a certain  number  of  patients,  sub- 
tle depression  may  occur.  Dreams  and 
nightmares  are  precursors  of  depres- 
sion. When  the  patient  complains  of 
getting  bad  nightmares  every  night,  it’s 
better  to  discontinue  this  system,  since 
depression  is  likely  to  follow.  Recently,  I 
took  a medical  history  on  a physician 
patient  who  had  been  treating  himself 
and  was  quite  depressed.  When  I in- 
quired, “Do  you  get  any  dreams  or  have 
any  nightmares?”,  he  responded  rather 
dramatically,  “My  God,  I have  hellish 
nightmares;  the  cause  never  occurred  to 
me  while  I was  taking  that  stuff.”  He 
went  on,  “You  know,  by  the  time  I 
started  getting  depression,  I had  had 
nightmares  for  about  six  months,  but  I 
didn’t  relate  the  two.”  The  depression 
sneaks  up  on  both  the  patient  and  the 
therapist  over  a period  of  a year  or  two 
when  a patient  is  taking  rauwolfia,  and 
it  is  easy  to  overlook  this  effect  as  being 
related  to  the  rauwolfia.  The  suicidal 
problem  is  overrated  in  those  patients 
who  are  followed  regularly  by  a knowl- 
edgeable physician  because  the  patient 
will  bring  these  precursors  to  his  atten- 
tion before  suicide  becomes  a reality.  In 
a study  done  by  the  author,  reserpine  is 
more  likely  to  produce  depression  than 
are  the  crude  root,  alseroxylon  or  deser- 
pidine. 

As  in  the  case  of  beta  blockers,  but 
less  effectively,  reserpine  blocks  off  the 
untoward  cardiac  response  to  the  hy- 
dralazine, i.e.,  tachycardia,  palpitations 
and  headache.  When  hydralazine  is 
added  to  the  diuretic  and  rauwolfia,  hy- 
dralazine becomes  an  acceptable  addi- 
tion without  chest  pain,  headache  or 
palpitations  that  may  be  seen  when  hy- 
dralazine is  used  alone. 

System  D (Figure  8)— Diuretic/ 
Clonidine/Vasodilator  System 

Clonidine  has  antihypertensive  ef- 
fects and  adverse  reactions  similar  to 
those  of  methyldopa.  It  frequently 
causes  drowsiness  and  dry  mouth,  and 
a severe  rebound  in  blood  pressure  can 
occur  if  the  drug  is  discontinued 
abruptly. 

Clonidine  is  a level  2 sympatholytic 
agent.  It  apparently  acts  centrally  and 
is  enhanced  by  the  concurrent  use  of  di- 
uretics. It  has  so  many  mixed  actions 
that,  as  a result,  it  is  difficult  to  evalu- 
ate the  pharmacodynamics  of  the  drug, 
but  apparently  it  works  through  central 


depression  of  the  alpha  component  of 
the  sympathetic  nervous  system.  Cloni- 
dine has  a minimum  orthostatic  re- 
sponse, that  is,  a patient’s  blood  pres-  i 
sure  will  be  about  the  same  when  he  is 
supine  as  when  upright.  This  makes 
this  agent  particularly  useful  in  pa-  : 
tients  whose  upright  pressure  is  dra- 
matically different  from  the  supine 
when  other  systems  of  therapy  are 
used.  Side  effects  are  significant  in  a 
number  of  patients  to  the  extent  that 
the  drug  must  be  discontinued.  These 
are  relieved  when  the  drug  is  discontin- 
ued  and  do  not  present  a significant  ir- 
reversible hazard. 

In  summary,  diet  first,  then  diuretics,  i 
then  the  secohd  level  of  drugs  which  are 
sympatholytic  agents  such  as  pro- 
pranolol, methyldopa,  reserpine  or  ' 
clonidine.  When  level  2 drugs  are 
added  to  any  of  these  systems  of  ther- 
apy, and  the  blood  pressure  is  not  nor- 
mal in  the  standing  position,  the  thera- 
pist should  then  proceed  to  Level  3 
drugs,  i.e.,  vasodilators. 

Level  3— All  Systems:  Vasodilator 
Addition  to  Systems  A through  D 
Utilization  of  these  agents  has  already 
been  referred  to  in  brief  when  describ- 
ing the  various  systems  of  therapy.  The 
addition  of  a vasodilator  is  common  to 
Systems  A through  D (Figures  8,  13, 
14)  when  levels  1 and  2 drugs  are  inade- 
quate and  the  blood  pressure  has  not  re- 
turned to  normal. 

Hydralazine  or  prazosin  are  the  drugs 
of  choice.  Both  drugs  have  direct  vaso- 
dilator effects  and  both  also  block  the 
alpha  receptors  of  the  sympathetic  ner- 
vous system.  However,  hydralazine 
owes  its  antihypertensive  response  pri- 
marily to  its  vasodilator  properties, 
whereas  prazosin  owes  its  antihyper- 
tensive response  primarily  to  its  alpha 
blocking  properties.  Arteriolar  dilators 
usually  decrease  diastolic  and  systolic 
pressures  proportionately  and  cause  lit- 
tle orthostatic  hypotension.  As  noted 
previously,  hydralazine  is  given  with  a 
sympatholytic  agent  following  level  2 of 
each  system  of  therapy  in  order  to  mini- 
mize the  increase  in  heart  rate  and  car- 
diac output  that  would  occur  if  hydrala- 
zine were  given  alone,  and  with  a di- 
uretic to  avoid  sodium  and  water  ! 
retention  that  occurs  with  sympatho- 
lytic agents  (level  2)  as  well  as  with  hy- 
dralazine and  prazosin  (level  3).  Mainte- 
nance dosage  of  hydralazine  is  usually 
limited  to  200  mg  per  day  to  minimize 
the  possibility  of  collagen  vascular  side 
effects  and  especially  the  lupus-like  re- 
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Figure  14  Level  3 Drugs  — Vasodilators  (Systems  A-D) 

Arteriolar  Dilator  Drugs  Dose  Side  Effects 


hydralazine 

Initial: 

10  mg  b.i.d. 

Gl  disturbances;  tachycardia; 

(®Apresoline;  others) 

Maintenance: 

40  to  200mg 
in  2 doses 

aggravates  angina;  headache 
and  dizziness;  fluid  retention; 
nasal  congestion;  rashes  and 
other  allergic  disorders; 
lupus-like  syndrome;  hepatitis 

minoxidil  (®Loniten, 

Initial: 

5 mg 

Tachycardia;  aggravates 

Upjohn) 

Maintenance: 

Up  to  100  mg/day; 
usually  20  to  40  mg 
is  adequate 

angina;  marked  fluid 
retention;  hair  growth  on  face 
and  body;  coarsening  of 
facial  features;  possible 
pericardial  effusion 

prazosin  (®Minipres, 

Initial: 

1 mg  at  bedtime 

Sudden  syncope  with  first 

Pfizer) 

Maintenance: 

2 to  20  mg  in 
2 doses 

dose;  dizziness  and  vertigo; 
palpitation;  edema;  dyspnea; 
headache;  depression; 
drowsiness;  weakness; 
anticholinergic  effects 

phenoxybenzamine 
(®Dibenzyline,  Smith 
Kline  & French) 

Maintenance: 

5 to  20  mg  once  a 
day 

The  maintenance  dose  is  that  dose  which  reduces  normal  blood  pressure  in  the  standing 
position. 


action  seen  with  larger  doses. 

Hydralazine : Hydralazine  is  best 
started  on  25  mg  b.i.d.;  one  or  two 
weeks  later,  the  dose  is  increased  to  50 
mg  b.i.d.;  held  there  for  two  weeks  and 
then  increased  to  100  mg  b.i.d.  when 
needed.  If  the  blood  pressure  is  still  not 
normal,  the  therapist  should  switch  to 
another  system,  Systems  A-D  (Figures 
8,  13)  or  add  guanethidine.  The  lupus 
syndrome  usually  does  not  occur  when 
the  dose  of  hydralazine  stays  under  200 
mg/day.  However,  joint  pains  and  mus- 
cle aches  that  are  persistent  and  not  as- 
sociated with  diagnostic  studies  associ- 
ated with  lupus  are  not  too  uncommon 
and  may  occur  in  as  many  as  10  percent 
of  patients.  When  these  occur,  with  or 
without  laboratory  derangements  sug- 
gestive of  lupus  or  rheumatoid  factors, 
it  is  most  judicious  to  withdraw  hydral- 
azine for  five  to  seven  days  and  then 
start  on  prazosin  in  doses  of  1 mg  b.i.d., 
giving  the  first  dose  at  night  in  order  to 
avoid  an  excessive  hypotensive  re- 
sponse sometimes  observed  with  the 
first  dose. 

Clinical  pharmacology  of  hydralazine: 
Hydralazine  is  a vasodilator;  clinically 
it’s  the  drug  that  seems  to  be  purely  a 
vasodilator,  although  it  does  have  a sig- 
nificant peripheral  alpha  adrenergic 
blocking  effect.3  For  example,  when  ad- 
ministering epinephrine  parenterally 
after  hydralazine  administration,  a 
definite  epinephrine  reversal  occurs  in- 
dicating an  adrenergic  inhibiting  effect 
in  addition  to  the  vasodilatory  effect, 
but  the  most  clinically  significant 
pharmacodynamic  effect  in  patients  is 
the  vasodilatory  effect.4  Hydralazine 
should  not  be  given  alone  because  of  the 
sympathomimetic  effects  on  the  heart 
resulting  in  such  side  effects  as  head- 
aches, flushing,  tachycardia,  palpita- 
tions and  increased  cardiac  output.5 
The  cardiac  output  will  increase  three 
or  fourfold  after  an  initial  50  mg  dose  of 
hydralazine  given  to  a patient  who  is 
not  taking  modifying  agents  concur- 
rently. These  rarely  occur  when  a se- 
quential system  of  therapy  is  employed 
as  described  herein  and  when  the  drugs 
are  added  sequentially  and  adminis- 
tered concurrently  since  the  level  2 
drugs,  i.e.  rauwolfia  and  methyldopa, 
block  the  cardiac  sympathetic  nerves. 

The  increase  in  cardiac  output  and  in 
cardiac  work  load  in  patients  given  hy- 
dralazine alone  is  especially  a problem 
in  patients  with  coronary  artery  dis- 
ease. One  of  the  first  patients  to  whom  I 
gave  hydralazine  during  initial  clinical 
trials  in  1952  resulted  in  a myocardial 


infarction  under  circumstances  not  too 
much  different  from  that  occasionally 
observed  when  a stress  test  is  done.  On 
the  other  hand,  if  the  patient  is  blocked 
with  a diuretic  and  a sympatholytic 
agent,  the  tachycardia  and  increased 
cardiac  output  does  not  occur.  About  80 
to  95  percent  of  patients  should  become 
normotensive  dependent  on  the  system 
of  therapy  being  utilized.  If  not,  level  4 
drugs,  i.e.  guanethidine,  should  be 
added,  starting  out  with  no  more  than 
10  mg  per  day. 

Minoxidil:  Minoxidil  is  quite  similar 
in  action  to  hydralazine  as  a level  3 drug 
and  can  be  used  alternatively.  However, 
it  is  recommended  by  the  manufacturer 
only  for  treatment  of  severe  hyperten- 
sion resistant  to  other  therapy.  As  a 
vasodilator,  minoxidil  causes  reflex  in- 
creases in  heart  rate  and  cardiac  output 
that  can  be  moderated  by  giving  a beta- 
adrenergic  blocking  drug  concurrently 
as  in  the  case  of  hydralazine.  Minoxidil 
also  can  produce  marked  sodium  and 
water  retention,  but  adequate  diuretic 
therapy,  sometimes  requiring  large 
doses  of  furosemide,  can  usually  control 
the  edema.  An  antihypertensive  regi- 
men of  minoxidil,  a diuretic  and  a beta- 
adrenergic  blocking  drug  can  some- 
times control  hypertension  that  cannot 
be  controlled  by  other  drugs.  Minoxidil 
causes  hypertrichosis;  women  taking 
the  drug  should  be  told  that  they  may 
need  to  shave  or  use  other  methods  to 
remove  hair  for  cosmetic  purposes. 


Prazosin:  Prazosin  is  about  equiva- 
lent to  hydralazine  as  a level  3 drug  and 
is  not  troubled  with  the  collagen  vascu- 
lar side  effects.  It  blocks  vascular 
alpha-adrenergic  receptors  and  is  less 
dependent  on  direct  vasodilatory  effect 
for  lowering  blood  pressure,  resulting  in 
both  arterial  and  venous  dilatation.  It 
causes  less  tachycardia  than  the  arteri- 
olar vasodilator,  hydralazine,  but  more 
postural  hypotension.  One  to  three 
hours  after  the  first  dose  of  prazosin, 
profound  orthostatic  hypotension  with 
syncope  can  occur;  this  reaction  usually 
disappears  with  continued  use.  Hypo- 
tensive syncope  can  be  avoided  by  giv- 
ing a small  initial  dose  (1  mg),  given  at 
bedtime,  and  cautioning  the  patient  not 
to  get  up  for  three  hours. 

Prazosin  is  an  alternative  vasodilator 
and  is  particularly  useful  in  patients 
who  have  untoward  responses  to  hy- 
dralazine. Should  the  therapist  wish  to 
draw  his  own  conclusions,  he  might  put 
half  of  his  patients  on  hydralazine  in 
level  3 and  the  other  half  on  prazosin 
and  see  which  comes  out  better.  The 
dose  of  prazosin  should  be  titrated  in 
the  same  manner  that  is  used  for  hy- 
dralazine by  starting  with  a dose  of 
1 mg  b.i.d.  and  increasing  progressively 
at  weekly  intervals  not  to  exceed  10  mg 
b.i.d.  and  never  switch  from  hydral- 
azine to  prazosin  without  discontinuing 
the  hydralazine  for  at  least  a week.  If 
this  precaution  is  not  observed,  a num- 
ber of  patients  will  fall  because  of  hypo- 
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tension  following  the  initial  dose.  Ar- 
thritis, lupus  and  other  manifestations 
of  collagen  vascular  reaction  are  not  ob- 
served with  prazosin. 

Phenoxybenzamine:  Phenoxyben- 


40 


zamine  is  a potent  antihypertensive 
agent  which  specifically  blocks  the  al- 
pha vasopressor  system.  Unfortunately, 
when  given  alone,  it  has  no  blocking  ef- 
fect on  the  heart;  so  when  the  blood 


pressure  is  reduced,  there  is  a sharp  in- 
crease in  pulse  rate  associated  with  pal- 
pitations and  a much  greater  reduction 
in  blood  pressure  in  the  standing  posi- 
tion than  when  supine.  However,  when 
this  drug  is  given  with  a beta  blocking 
agent  and  a diuretic,  the  severe  ortho- 
static effect  is  significantly  reduced— 
although  the  blood  pressure  still  tends 
to  be  lower  in  the  standing  position 
than  when  sitting  or  supine.  This  drug 
should  probably  be  used  only  by  some- 
one who  has  had  significant  experience 
with  the  pharmacodynamics  of  potent 
antihypertensive  agents.  I’ve  used  this 
drug  combination  over  the  past  ten  j 
years  in  about  25  pateints  in  whom  I 
could  not  employ  other  potent  antihy- 1 
pertensive  agents  for  one  reason  or  t 
another.  This  drug  was  an  effective  al-  1 
temative,  but  the  concurrent  adminis-  1 
tration  of  a diuretic  and  a beta  blocking  j 
agent  are  essential.  Also,  the  dose  re-  ! 
quirement  when  used  in  combination  is 
reduced  sharply.  When  phenoxyben- 
zamine is  used  alone,  the  average  dose 
to  effectively  reduce  the  blood  pressure 
is  about  70mg/day.  However,  when  used 
concurrently  with  diuretic  and  a beta 
blocker,  the  dose  requirement  is  usually 
not  more  than  20  mg/day,  and  usually  a 

Figure  15B.  The  effect  of  hydralazine  on  1 
blood  pressure  and  cardiac  output  when 
administered  to  dogs  is  shown  here.  There  i 
is  a primary  and  initial  sharp  increase  in 
cardiac  output,  frequently  three  to  four 
times  that  observed  during  the  resting  : 
state.  This  is  accompanied  by  an  associ- 
ated drop  in  blood  pressure  due  to  sharp 
reduction  in  peripheral  resistance.  The  in- 
crease in  cardiac  output  is  not  a response 
to  reduction  in  blood  pressure  but  due  to  a 
primary  stimulant  effect  presumably 
through  the  sympathetic  nervous  system 
to  the  heart,  since  this  response  is  blocked 
when  a beta  adrenergic  blocking  agent  is 
given  previously  or  any  of  the  other  sym-  I 
patholytic  agents  which  block  the  sympa-  : 
thetics  to  the  heart  are  given  thus  retaining  - j 
the  direct  vasodilatory  effect  of  the  hydral-  ; j 
azine  making  it  a very  useful  antihyperten-  } 
sive  agent  when  given  as  a level  3 drug  in 
the  various  systems  of  antihypertensive 
drug  therapy. 
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Figure  15A.  This  illustration 
indicates  the  blood  pressure 
response  when  Hydralazine 
is  administered  to  dogs. 
This  produces  adrenergic 
blockade,  so  that  when  epi- 
nephrine is  administered  in 
a small  dose,  vasodilation 
occurs  rather  than  a vaso- 
pressor response.  This  type 
response  would  not  occur 
were  the  Hydralazine  to  be  a 
simple  vasodilator  rather 
than  an  adrenergic  inhibitor. 


DOG  3 


x = 1-Hydrazlnoph- 
thalazlne  IV 
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Figure  1 5C.  The  same  response  is  observed  in  this  patient  as  is  seen  in  the  laboratory 
animal.  There  is  a sharp  increase  in  cardiac  output  associated  with  the  reduction  in  blood 
pressure  when  Hydralazine  is  given  alone.  However,  this  is  completely  blocked  with  the 
level  2 sympatholytic  agents  in  the  various  systems  of  drug  therapy.  The  result  is  that  the 
drug  interaction  in  each  system  of  therapy  produces  a beneficial  effect,  so  that  Hydrala- 
zine is  a very  useful  component  of  each  system.  This  would  not  be  so  if  the  utilization  of 
the  preceding  drug  interaction  and  its  effect  on  the  Hydralazine  were  not  available. 
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dose  of  10  mg/day  is  adequate.  It  need 
be  given  only  once  a day,  since  the  anti- 
hypertensive  effectiveness  lasts 
throughout  a 24-hour  period. 

Level  4 — All  Systems — Guanethidine 

Guanethidine  usually  lowers  cardiac 
output  and  reduces  systolic  pressure 
more  them  diastolic;  its  effects  are  cu- 
mulative over  several  weeks.  This  drug 
can  cause  severe  postural  and  exer- 
tional hypotension,  which  is  aggravated 
by  anything  that  promotes  vasodilata- 
tion, including  a hot  environment  or  al- 
cohol ingestion.  Postural  hypotension  is 
most  severe  after  several  hours  in  the 
supine  position,  and  both  recumbent 
and  erect  blood  pressures  must  be  con- 
sidered in  adjusting  dosage.  Blood  pres- 
sure is  further  reduced  by  vigorous 
physical  activity.  Because  of  its  adverse 
effects,  guanethidine  is  usually  re- 
served for  hypertension  resistant  to 
other  drugs. 

Guanethidine  is  by  far  the  most  po- 
tent drug  that  is  currently  available. 
There  Eire  a certain  number  of  patients, 
not  many,  who  just  aren’t  adequately 
controlled  with  other  drugs  in  any  of 
the  systems  of  therapy.  There  is  no  sub- 
stitute for  guanethidine  in  that  small 
group  of  patients  who  don’t  respond  to 
one  of  the  systems  of  antihypertensive 
therapy  up  to  and  including  level  3. 
When  guanethidine  is  added,  all  pa- 
tients respond,  and  when  this  drug  is 
added  to  one  of  the  systems  of  drugs  as 
level  4,  the  addition  of  relatively  small 
doses  are  required  . . . rarely,  if  ever, 
more  than  50  mg/day.  The  starting  dose 
should  be  10  mg  and  the  dose  increased 
in  10  mg  increments  at  intervals  of  5 to 
7 days  until  the  blood  pressure  is  ade- 
quately controlled  in  the  standing  posi- 
tion — preferably  about  150  systolic 
and  85  to  95  diastolic.  It  is  better  not  to 
reduce  the  diastolic  pressure  to  below 
80  initially  and  until  the  blood  pressure 
stability  can  be  evaluated  and  maxi- 
mum antihypertensive  response  is  ob- 
served in  the  early  morning  immedi- 
ately after  arising. 

By  far  the  most  significant  problem 
with  guanethidine  is  the  orthostatic  ef- 
fect. Despite  the  fact  that  the  drug  is 
taken  each  morning,  the  maximum  re- 
duction in  pressure  is  usually  seen  in 
the  morning  immediately  after  getting 
out  of  bed  and  before  taking  the  next 
morning  dose.  The  blood  pressure  is  re- 
duced even  more  with  exercise.  Before 
these  patients  get  up  in  the  morning, 
they  should  sit  beside  their  bed,  wiggle 
their  toes,  stomp  their  feet,  just  for  a 


minute  or  two.  This  minimizes  the  im- 
mediate orthostatic  effect.  If  they  jump 
out  of  bed  and  run  to  the  bathroom, 
about  the  time  they  get  there,  they  may 
fall. 

With  guanethidine,  the  more  severe 
the  exercise,  the  lower  the  blood  pres- 
sure. This  must  be  evaluated  in  those 
patients  who  are  physically  active, 
since  syncope  may  follow  a sudden 
surge  in  physical  activity. 

Another  common  complaint  for  pa- 
tients taking  guanethidine  is  dizziness 


after  bending  over  or  upon  standing  af- 
ter sitting  for  an  extended  period.  Phys- 
iologically, this  is  an  exaggerated  Val- 
salva’s maneuver.  When  patients  bend 
over,  they  squeeze  out  all  the  blood 
from  the  gut  and  the  vessels  of  the 
chest,  especially  if  they  are  obese;  and 
then  after  they  stand,  they  suddenly 
pool  the  blood  in  their  gut  and  for  that 
instant,  cardiac  output  drops  off,  cere- 
bral blood  flow  drops,  and  syncope  may 
follow.  So  these  patients  have  to  be  ad- 
vised not  to  bend  over  picking  flowers, 


Figure  16.  Guanethidine  is  by  far  the  most  potent  anithypertensive  agent  available  and  is 
very  useful  in  those  patients  who  do  not  respond  to  the  preceding  administered  antihy- 
pertensive agents  in  the  various  systems  of  therapy. 

Drug  System  Dosage  Side  Effects 

Level  4 guanethidine  10  to  100  mg  in  1 dose  Orthostatic  hypotension; 

each  a.m.  diarrhea;  may  aggravate 

bronchial  asthma;  bradycardia; 
inhibition  of  ejaculation;  sodium 
and  water  retention 
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physicians  in  the  news 


Board  members  of  the  Donald  Guthrie 
Foundation  for  Medical  Research, 
Sayre,  elected  John  M.  Thomas,  MD, 
president  of  the  foundation.  Dr. 
Thomas  also  serves  as  president  of 
Guthrie  Clinic. 

Leon  S.  Malmud,  MD,  of  Melrose  Park, 
professor  and  chairman  of  the  depart- 
ment of  diagnostic  imaging  at  Temple 
University  Health  Sciences  Center, 
hosted  the  first  northeastern  meeting  of 
the  Society  of  Nuclear  Medicine.  Nu- 
clear medicine  specialists  from  the 
Greater  New  York  and  New  England 
chapters  of  the  society  attended  the 


working  in  the  garden  or  doing  similar 
types  of  physical  maneuvers.  It’s  better 
to  get  down  on  their  knees  or  sit,  and 
upon  returning  to  the  upright  position, 
they  should  rise  slowly. 

After  the  blood  pressure  is  brought 
under  control  in  these  patients,  it 
should  be  adjusted  in  the  standing  posi- 
tion because  the  maximum  reduction  is 
observed  while  standing.  Even  though 
they  are  not  completely  controlled  while 
supine,  that  is  what  the  therapist  must 
be  satisfied  with  . . . standing  position 
at  about  150/80  to  160/90. 

Also  10  to  20  percent  of  the  patients 
will  get  increased  bowel  movement. 
This  is  very  effectively  blocked  with  at- 
ropine, not  big  doses  — perhaps  0.5  to 
1 mg  b.i.d.  This  side  effect  results  from 
blocking  off  the  sympathetic  inhibiting 
effect  in  the  gut  while  the  parasympa- 
thetic goes  on  unopposed,  resulting  in 
increased  bowel  movement.  Atropine 
blocks  off  the  parasympathetics  and 
thus  the  increased  peristalsis  resulting 
from  guanethedine  administration. 

Ejaculation  in  the  male  is  a problem 
peculiar  to  this  drug.  This  drug  allows 
the  internal  sphincter  to  be  relaxed  and 
the  external  sphincter  to  constrict  so 
when  the  patient  ejaculates,  ejaculates 
retrogradely  into  the  bladder.  Some  pa- 
tients don’t  mind  it  and  other  patients 
complain  rather  bitterly.  I know  of  no 
way  to  treat  this  problem  effectively. 

Although  the  side  effects  attributed 
to  guanethidine  would  seem  to  be  pro- 
hibitive, the  facts  are  that  when  used  in 
the  systems  of  therapy  in  Figures  8 and 
13,  the  dose  requirement  is  so  low  (usu- 
ally less  than  25  to  50  mg/day)  that  ex- 
cept for  some  orthostatic  response,  side 


program,  which  covered  advances  in  di- 
agnostic and  therapeutic  use  of  radio 
isotopes.  Dr.  Malmud  also  spoke  on  nu- 
clear medicine  at  The  Johns  Hopkins 
University  School  of  Medicine. 

Charles  J.  Kaczey,  DO,  recently  was 
elected  vice  president  of  the  American 
College  of  Neuropsychiatrists  during 
the  group’s  annual  meeting  in  New  Or- 
leans. Dr.  Kaczey  is  medical  director  of 
the  Bedford-Somerset  Community 
Mental  Health  Center. 

Charles  E.  Myers,  MD,  received  the  In- 
ternist of  the  Year  award,  given  by  the 


effects  usually  are  insignificant.  Even 
the  orthostatic  effect  may  not  become 
evident  even  though  the  blood  pressure 
may  be  reduced  significantly  when 
guanethidine  is  added  to  the  system 
with  the  dose  necessary  to  attain  nor- 
mal blood  pressure. 

System  E (Figure  8) — Diuretic/ 
Guanethidine  for  malignant 
hypertension 

This  system  sequence  of  drugs  in- 
cludes the  same  drugs  used  in  Systems 
A - D with  guanethidine  started  concur- 
rently with  the  diuretic  to  the  severe 
hypertensives  who  may  have  diastolic 
pressures  of  140  mg  Hg  or  above  and 
who  must  have  the  blood  pressure  re- 
duced without  delay,  as  in  malignant 
hypertension0.  This  is  accomplished  by 
placing  the  patient  on  the  most  potent 
antihypertensive  therapy  immediately 
and  concurrently  with  the  diuretic,  and 
then  backing  off  to  less  potent  agents. 
In  the  patient  with  malignant  hyperten- 
sion, renal  function  deteriorates  about 
10  percent  per  month  so  that  the  time 
element  is  critical6.  This  drug  is  particu- 
larly important  in  the  patient  who  has 
malignant  hypertension  and  requires 
rapid  control  of  his  blood  pressure  so  as 
to  avoid  disastrous  renal  damage.  After 
the  blood  pressure  is  controlled,  the 
therapist  might  attempt  to  develop  a 
system  of  drugs  that  is  easier  to  man- 
age (System  E,  Figure  8). 

When  renal  function  deteriorates  be- 
low 30  percent  of  normal,  the  patient 
usually  develops  renal  excretory  dys- 
function and  excretory  incompetency 
and  the  uremic  syndrome  follows.  This 
process  may  be  arrested  with  adequate 
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Pennsylvania  Society  of  Internal  Medi 
cine  for  professional  excellence  anc 
community  service.  Dr.  Myers  is  past 
president  of  the  Pennsylvania  Thoracic 
Society  and  the  Wyoming  Valley  Tuber 
culosis  Society,  and  currently  is  vice 
president  of  the  Health  and  Hospita  i 
Planning  Council  of  Northeastern  Penn- j* 
sylvania. 
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Lester  Saidman,  MD,  was  honored  for 
his  service  and  dedication  by  the  Physi- 
cian’s Assistant  Advisory  Committee 
of  King’s  College,  Wilkes-Barre.  Dr. 
Saidman  was  former  medical  director 
and  student  preceptor  at  the  college. 
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blood  pressure  control  . Generally 
speaking,  malignant  hypertensives 
without  treatment  have  a maximum  of 
eight  to  ten  months  before  excretory  re- 
nal failure  occurs  if  the  blood  pressure 
is  not  completely  controlled.  Those  pa- 
tients should  be  brought  under  rapid 
control  with  a drug  like  guanethidine 
despite  the  problems  of  orthostatic  hy- 
potension and  sexual  dysfunction  be- 
cause generally  these  untoward  effects 
are  the  least  of  this  patient’s  problems 
when  severe  morbidity  and  increased 
mortality  become  the  primary  consider- 
ation. □ 
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Medical  College  of  Pennsylvania  (MCP) 
recently  honored  Lester  Karafin,  MD, 
of  Germantown,  a participant  in  the 
Medical  Humanities  Program.  Dr. 
Karafin  was  presented  with  a humani- 
ties scholar  certificate  in  recognition  of 
seven  years  of  coursework  in  the  pro- 
gram, which  is  open  to  MCP  faculty  as 
well  as  medical  students. 

Jan  Schneider,  MD,  of  Haverford,  pro- 
fessor and  chairman  of  the  department 
of  obstetrics  and  gynecology  at  the 
Medical  College  of  Pennsylvania,  has 
been  elected  chairman  of  the  Pennsylva- 
nia section  of  the  American  College  of 
Obstetricians  and  Gynecologists. 

Sang  Yon  Cho,  MD,  associate  professor 
of  pathology  at  Jefferson  Medical  Col- 
lege of  Thomas  Jefferson  University, 
was  invited  to  the  XII  World  Congress 
of  Pathology  in  Tokyo,  Japan,  where  he 
spoke  on  myeloproliferative  disorders 
during  one  symposium. 

Clyde  F.  Barker,  MD,  has  been  named 
chairman  and  John  Rhea  Barton  profes- 
sor of  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine.  Dr. 

1 Barker  currently  serves  as  chief  of 


transplantation  service  and  chief  of  the 
vascular  surgery  division  at  the  univer- 
sity hospital. 

Daniel  Cowan,  MD,  was  appointed 
chairman  of  the  department  of  laborato- 
ries at  Albert  Einstein  Medical  Center, 
Northern  Division.  Dr.  Cowan  will  also 
serve  as  professor  of  pathology  at  Tem- 
ple University  School  of  Medicine.  Prior 
to  this  appointment,  Dr.  Cowan  was  di- 
rector of  laboratories  at  Hermann  Hos- 
pital in  Houston,  Texas. 

Steven  J.  Davidson,  MD,  associate  pro- 
fessor of  emergency  medicine  at  the 
Medical  College  of  Pennsylvania,  has 
been  named  medical  director  of  the 
Emergency  Medical  Services  Systems 
(EMS)  in  Philadelphia.  EMS  provides 
pre-hospital  emergency  medical  service, 
delivered  by  paramedics  of  the  City  Fire 
Rescue  Service.  Dr.  Davidson  will  be  re- 
sponsible for  overseeing  training  and 
implementation  of  new  methods  of  pa- 
tient evaluation  and  treatment. 

Physicians  at  Geisinger  Medical  Center 
helped  to  create  a community  exercise 
program  that  has  developed  into  a 31- 
team  soccer  league.  An  article  in  the 
November  issue  of  United  Airlines 


Magazine  describes  the  Danville  soccer 
program,  which  was  organized  by  Mi- 
chael E.  Ryan,  DO.  Dr.  Ryan  is  now  an 
American  Youth  Soccer  Organization 
regional  commissioner.  Other  Geisinger 
physicians  participate  in  the  program, 
too:  15  coaches,  11  referees,  the  field 
maintenance  director,  and  the  league 
safety  director  are  all  on  staff  at  the 
medical  center. 

William  L.  Morrissey,  MD,  of  Lafayette 
Hill,  has  been  appointed  professor  of 
medicine  at  the  Medical  College  of 
Pennsylvania  (MCP).  Dr.  Morrissey, 
who  joined  the  MCP  faculty  in  1974, 
currently  directs  the  respiratory  care 
services  and  the  medical  intensive  care 
unit.  He  recently  contributed  two  chap- 
ters to  a medical  textbook,  Fundamen- 
tals of  Internal  Medicine. 

Members  of  Mount  Pleasant  ambulance 
service  Medic  10  presented  Klaas  Van- 
Dyk,  MD,  with  a plaque  for  outstand- 
ing performance  and  dedication  to  the 
advancement  of  emergency  medical 
care.  Dr.  VanDyk  is  director  of  the  emer- 
gency room  at  H.  C.  Frick  Community 
Hospital,  and  serves  as  medical  advisor 
for  Medic  10. 


Mount  Saint  Mary’s  College  in  Emmltsburg,  Maryland  awarded 
four  honorary  degrees  to  members  of  the  Bonner  family  of  Sum- 
mit Hill,  Pennsylvania,  who  participated  in  an  accelerated  pro- 
gram at  the  college  and  went  on  to  earn  their  medical  degrees. 
Pictured  left  to  right  are  Dennis  J.  Bonner,  MD;  William  Bonner, 
MD;  James  F.  Bonner,  MD;  Dr.  Robert  Wickenheiser,  president  of 
the  college,  and  Mrs.  Marion  O’Brien,  who  accepted  the  posthu- 
mously awarded  degree  for  her  husband,  Francis  Bonner  Sr., 
MD.  The  Bonner  family  also  participated  in  the  dedication  of  a 
statue  presented  to  the  institution  by  Francis  J.  Bonner  Jr.,  MD, 
in  memory  of  his  father,  the  late  Francis  J.  Bonner  Sr.,  MD. 


Werner  Henle,  MD,  and  Gertrude  Henle,  MD,  a husband  and  wife 
research  team  at  The  Children’s  Hospital  of  Philadelphia  recently 
received  the  hospital’s  distinguished  gold  medal  for  outstanding 
work  in  the  promotion  of  health  and  welfare  of  children.  Shown 
above  left  to  right  are  Klaus  Hummeler,  MD;  Fred  Rapp,  MD;  and 
Drs.  Gertrude  and  Werner  Henle.  Dr.  Hummeler  is  director  of  the 
Joseph  Stokes  Jr.  Research  Institute  at  Children’s  Hospital,  and 
Dr.  Rapp  is  chairman  of  the  microbiology  department  at  Pennsyl- 
vania State  University  College  of  Medicine. 
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classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


tunity  to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  practitioners  needed  — Board  certified/eligible,  to  join  pro-  J 
gressive  multispecialty  group  in  western  Pennsylvania,  one  hour  from 
Pittsburgh.  Excellent  opportunity,  guaranteed  salary,  and  full  benefits 
with  early  partnership  in  fast  growing  medical  corporation.  Send  CV 
to  Box  947,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Emergency  Physician  — Our  progressive  community  acute  care 
hospital  of  220  beds  located  35  miles  from  Pittsburgh  is  presently 
seeking  a full-time  or  part-time  Emergency  Medicine  physician.  Prior 
training  in  trauma  or  Emergency  Medicine  is  desirable.  Our  hospital 
offers  a competitive  salary  range  commensurate  with  experience.  In- 
terested candidates  should  send  Curriculum  Vitae  to  Department  ; 
949,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — Two  physician  internist  office  desires  third  associate. 
Board  certified  or  Board  eligible.  Affiliated  with  two  hospitals,  375  and  i 
220  beds.  Begin  practice  on  or  about  July  1,  1984.  Send  resume  to: 
Associates  in  Medicine,  Westmoreland  Medical  Pavilion,  559  Shearer 
Street,  Greensburg,  PA  15601. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent 
in  professional  building  with  optometrist  and  podiatrist.  Guaranteed 
income.  Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimal  practice  setting  in  our  Sun  City,  Arizona 
healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s  larg- 
est prepaid  health  plans,  offers  an  opportunity  to  practice  medicine 
free  of  the  business  aspects.  Night  and  weekend  call  is  very  light. 
Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Director, 
Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona  85038; 
(602)  954-3506. 

General  Surgeon  — Small  community  hospital  in  southwestern 
Pennsylvania  seeking  general  surgeon.  Rural  area  with  many  out- 
door recreational  opportunities,  90  miles  from  Pittsburgh.  Contact  Ad- 
ministrator, Meyersdale  Community  Hospital,  Meyersdale,  PA  15552. 

Camp  physician  during  July  and  August  for  children’s  camp  located 
at  Beach  Lake,  PA;  accommodates  350  campers,  age  6-16;  complete 
modern  health  center;  2 RNs  in  attendance;  will  accept  one  MD  for 
each  month;  no  children  accepted  who  are  of  camp  age.  Camp  opens 
June  29  and  closes  August  23.  Private  room  and  facilities.  Write  to 
Trail’s  End  Camp,  do  Beach  Lake,  Inc.,  215  Adams  Street,  Brooklyn, 
NY  11201,  and  include  your  phone  number. 

Staff  Physician  — PA  license  required.  Polk  Center,  a center  for  the 
mentally  retarded,  is  looking  for  a physician  to  join  its  staff.  The  Cen- 
ter is  located  in  northwestern  Pennsylvania,  Venango  County,  ap- 
proximately 85  miles  north  of  Pittsburgh  and  60  miles  southeast  of  , 
Erie.  The  Center  currently  houses  approximately  1,200  residents  and 
has  an  employe  complement  of  1,900.  This  is  a State  Civil  Service 
position.  Income  levels  for  this  position  are  very  good,  depending 
upon  the  candidate’s  experience  and  training.  In  addition,  an  excel- 
lent fringe  benefits  package,  including  public  liability  (malpractice)  in- 
surance, is  available  to  the  successful  candidate.  To  find  out  more 
about  this  opportunity,  please  write:  Polk  Center,  Box  94,  Polk,  PA 
16342,  Attention:  T.K.  Young.  We  are  an  equal  opportunity  employer 
M/F/H. 
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Chronic  Disorders  in  Pediatrics: 
New  Approaches  to  Old  Problems 

March  21,  22,  1984 

Central  Nervous  System  Trauma 
Chronic  Respiratory  Disorders 
Kinesthetic  Disorders 
Birth  Defects 

The  Madison  Hotel 
Convent  Station,  New  Jersey 

Sponsored  by: 

CHILDREN  S SPECIALIZED 
HOSPITAL 

New  Providence  Road 
Mountainside,  New  Jersey  07091 

For  more  information  call: 

Sallie  Comey 
Education  Coordinator 
(201)  233-3720 


Pediatrician  wanted  for  new  satellite  office  group  practice  in  desir- 
able neighborhood  by  medical  school  and  hospital.  Salaried  position 
with  full  benefits  plus  highly  attractive  incentive  program.  Will  be  pro- 
vided all  business,  practice  management,  and  promotional  support 
needed  to  establish  successful  practice.  Seeking  energetic  doctor 
oriented  to  community  practice  of  pediatrics.  Quality  academic  and 
clinical  credentials  required.  Contact  the  Vice  President  and  Associ- 
ate Dean  for  Clinical  Affairs,  The  Medical  College  of  Pennsylvania, 
i3300  Henry  Ave.,  Philadelphia,  PA  19129.  (215)  842-6559.  Equal  op- 
portunity employer,  M/F. 

Board  certified,  Board  qualified  general  internists  interested  in  ru- 
ral community  living  with  access  to  large  city  in  western  Pennsylva- 
nia; growing  practice  and  teaching  staff  associated  with  Jefferson 
Medical  College;  night  and  weekend  rotation  call;  excellent  benefits. 
Please  respond  to  Department  956,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043,  or  phone  office  (814)  432-4744,  home 
,(814)  437-6911. 

POSITION  WANTED 

Position  wanted  — Pulmonologist  — Board  certified  internist,  de- 
sires relocation  in  Pittsburgh.  Prefers  hospital  based  position.  Willing 
to  practice  internal  medicine.  Reply  to:  Urmila  Bhat,  77-12  170th 
Street,  Flushing,  New  York  11366. 

Board  certified  radiologist  and  nuclear  physician,  medical  school 
affiliation,  desires  supervisory  nuclear  position  with  associated  US  or 
CT.  Reply  to  Department  955,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Internist  wants  to  buy  busy  internal  medicine  practice  in  a town  of 
30,000  or  more  population.  Call  (412)  627-9203  or  reply  to  Depart- 
ment 957,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 


FOR  SALE 

For  sale  or  rent  — orthopaedic  practice,  building,  and  equipment. 


for  treatment  of 


leg  cramps 
cold  feet 


tinnitus 


discomfort  on 


standing 


A peripheral 
vasodilator 


m 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO  NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 


LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 

Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  Of  100,  500. 

LIPO-NICIN»/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

(BW6lW?l  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  iPDR 


obituaries 


• Denotes  PMS  membership  at  death. 

• Stanley  P.  Balcerzak  Sr.,  Carnegie;  University  of  Maryland  School 
of  Medicine,  1925;  age  83,  died  October  19, 1983.  Dr.  Balcerzak  was  a 
general  practitioner  in  Carnegie  for  over  50  years. 

• Armand  L.  Bernabei  Sr.,  Havertown;  Temple  University  School  of 
Medicine,  1943;  age  69,  died  October  28,  1983.  Dr.  Bernabei  prac- 
ticed gynecology  at  James.  C.  Giuffre  Medical  Center,  New  Jersey. 

• Richard  J.  Boucek,  Ben  Avon  Heights;  University  of  Pittsburgh 
School  of  Medicine,  1936;  age  73,  died  October  19,  1983.  Dr.  Boucek, 
a gynecologist,  was  one  of  the  founding  physicians  of  Divine  Provi- 
dence Hospital,  Pittsburgh. 

• Theodore  R.  Budd,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1942;  died  October  13,  1983.  Dr.  Budd,  an  internist,  prac- 
ticed in  Allegheny  County  for  36  years. 

• Philip  J.  Byrne,  Elkins  Park;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1940;  age  69,  died  November  7, 1983.  Dr.  Byrne 
specialized  in  geriatric  medicine. 

• Hyman  E.  Cantor,  North  Litchfield  Beach,  SC;  Temple  University 
School  of  Medicine,  1924;  age  84,  died  November  14,  1983.  Dr.  Can- 
tor, an  obstetrician  and  gynecologist,  was  on  the  staff  at  Montefiore 
Hospital  in  Pittsburgh  until  his  retirement  in  1979. 

• Geroge  L.  Donaghue,  Bethlehem;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1950;  age  55,  died  November  6,  1983. 
Dr.  Donaghue  was  medical  director  of  Muhlenberg  Medical  Center. 

• David  B.  Fishback,  Wyncote;  Temple  University  School  of  Medi- 
cine, 1928;  age  78,  died  November  12,  1983.  Dr.  Fishback  served  the 
Kensington  area  as  a physician  for  over  50  years. 

• H.  Walter  Forster  Jr.,  Gladwyne;  University  of  Pennsylvania 
School  of  Medicine,  1940;  age  68,  died  November  5, 1983.  Dr.  Forster 
was  former  chief  of  ophthalmology  at  the  Medical  College  of  Penn- 
sylvania. 

• Eurfryn  Jones,  Camp  Hill,  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1929;  age  80,  died  November  7, 1983.  Dr.  Jones 


was  a retired  chief  surgeon,  and  former  member  of  the  emergency 
room  staff  at  Polyclinic  Medical  Center,  Harrisburg. 

• Charlotte  B.  Jordan,  Stroudsburg;  University  of  Pennsylvania 
School  of  Medicine,  1929;  age  80,  died  October  22,  1983.  Dr.  Jordan, 
a dermatologist,  founded  a family  planning  clinic  in  Monroe  County. 

• Julian  Milton  Lyon,  Malvern;  Harvard  Medical  School,  1923;  age 
79,  died  October  26,  1983.  Dr.  Lyon  was  a pediatrician. 

• James  P.  Murphy,  Philadelphia;  Jefferson  Medical  College  of: 
Thomas  Jefferson  University,  1935;  age  74,  died  October  9,  1983.  Dr. , 
Murphy  maintained  a private  practice  in  Philadelphia,  and  was  on 
the  staff  of  Philadelphia  State  Hospital. 

• George  A.  Picard,  O’Hara  Township;  University  of  Pittsburgh 
School  of  Medicine,  1946;  age  63,  died  November  2,  1983.  Dr.  Picard 
maintained  a practice  in  obstetrics  and  gynecology. 

• Alexander  Rush,  Philadelphia;  University  of  Pennsylvania  School 
of  Medicine,  1936;  age  72.  Dr.  Rush  was  an  internist  and  a consulting 
physician  in  gastroenterology  at  Pennsylvania  Hospital,  Philadel- 
phia. 

• Ernest  E.  Treidel,  Sewickley;  University  of  Bonn  Medical  School, 
Germany,  1934;  age  74,  died  October  24,  1983.  Dr.  Treidel  was  a gen- 
eral practitioner. 

• Albert  E.  Welsh  Jr.,  Frankford;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1940;  age  70,  died  October  23,  1983. 
Dr.  Welsh  maintained  a general  practice. 

• William  C.  Zillweger,  Pittsburgh;  University  of  Pittsburgh  School 
of  Medicine,  1955;  age  57,  died  October  19,  1983.  Dr.  Zillweger,  a 
general  practitioner  and  obstetrician,  was  a founding  staff  member 
of  North  Hills  Passavant  Hospital,  Pittsburgh. 

Bernard  F.  Kotanchick,  Emmaus;  age  53,  died  October  15,  1983.  Dr. 
Kotanchick  was  chief  of  clinical  medicine  at  Veterans  Administration 
Clinic,  Allentown. 


716  Sassafras  Street,  Erie,  PA  16501;  telephone  (814)  452-2015. 

G.E.  x-ray  machine  with  fluoroscopy,  tomography,  including  full  sup- 
ply of  grids,  cassettes,  view  boxes,  dictating  equipment,  processor, 
etc.  Asking  $35,000.  (215)  277-9763  after  6:30  p.m. 

Professional  office  with  two  floor  apartment  upstairs;  professional 
office  with  central  air,  detached  garage;  Norristown,  close  to  hospi- 
tals; $60,000.  (215)  227-7963  after  6:30  p.m. 

For  sale  or  lease  — ultra-modern  medical  center  near  Lancaster,  Pa. 
This  golden  opportunity  offers  luxurious  interior  design,  medical  and 
office  equipment,  air  conditioning,  stereo/intercom  system,  security 
system,  six  exam  rooms,  four  bathrooms,  skylights,  emergency  room, 
laboratory,  staff  lounge,  inside  and  outside  storage,  two  reception  ar- 
eas, large  comfortable  waiting  room  with  play  area  and  office  space. 
Truly  impressive  facility  has  8,000  sq.  ft.  for  immediate  occupancy. 
Call  for  details.  Ms.  Angela  Merolli  (717)  299-5665.  Riley  Horst  Com- 
mercial Properties. 


MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 


prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

CONTINUING  MEDICAL  EDUCATION 
NYU  Post-Graduate  Medical  School  presents:  January  1 - June  20, 
Internal  Medicine  Board  Review,  Wednesdays,  4-7  p.m.  March  12-16 
Managing  Clinical  Problems  in  the  Elderly  (Cerromar  Beach  Hotel, 
Puerto  Rico).  March  19-23  Seminar  in  Advanced  Rheumatology. 
March  26-30  Anesthesiology:  Comprehensive  Review  III.  April  26-28 
Update  in  Clinical  Dermatology.  Information:  NYU  Post-Graduate 
Medical  School,  550  First  Avenue,  New  York,  NY  10016;  (212)  340- 
5295. 

Emergency  Medicine  for  the  Primary  Care  Physician  — Held  April 
13-15,  1984,  at  The  Williamsburg  Hospitality  House,  Williamsburg, 
Virginia.  Sponsored  by  the  Medical  College  of  Virginia,  Department  of 
Surgery  and  Continuing  Medical  Education.  Credits:  17%  Category  I 
hours;  17%  AAFP  prescribed  hours.  Emergency  room  and  office 
based  physicians  participate  in  workshops  and  didactic  sessions. 
Burn  care;  GYN,  abdominal,  orthopedic,  ocular  emergencies;  trauma 
workshops.  Tuition:  $250.  For  information:  Randy  Casey,  Box  48 
MCV  Station,  Richmond,  VA  23298;  (804)  786-0494. 
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Proceedings 

134th  Annual  Meeting  of  the  House  of  Delegates 
Pittsburgh,  October  21-23,  1983 

Secretary  s note:  Copies  of  all  reports,  annotated  reference 
committee  reports,  addresses,  and  resolutions  in  their  entirety  are 
available  on  request. 


Opening  Session  — October  21. 

1983 

Donald  E.  Harrop,  MD,  Speaker  of  the 
douse,  called  the  opening  session  of  the 
douse  of  Delegates  to  order  at  10:05  a.m., 
Friday,  October  21, 1983,  in  Ballroom  1 of  the 
Pittsburgh  Hilton  Hotel. 

invocation 

Pastor  Stuart  Boemigh  of  St.  Stephens 
(Episcopal  Church,  Sewickley,  Pennsylvania 
offered  the  invocation. 

Welcome  to  Pittsburgh 
The  Honorable  Richard  S.  Caliguiri,  mayor 
of  Pittsburgh,  presented  a brief  welcoming 
speech  to  the  House  of  Delegates. 

Committee  of  Credentials 
David  S.  Cristol,  MD,  Philadelphia  County, 
chairman  of  the  Committee  on  Credentials, 
presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  186  del- 
egates registered  and  in  attendance.” 

I Committee  on  Rules 

John  Helwig  Jr.,  MD,  Philadelphia  County, 
chairman  of  the  Committee  on  Rules,  pre- 
sented the  following  report: 

“Mr.  Speaker  and  members  of  the  House  of 
Delegates:  the  Committee  on  Rules  met  and 
unanimously  approved  the  adoption  of  the 
Standing  Rules  2,  3,  4,  5,  6,  7,  8,  9,  and  10  by 
the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  as  published  in  the  1983  Of- 
ficial Reports  Book. 

“The  Committee  on  Rules  recommends 
that  the  Standing  Rule  1 be  changed  to  read 
as  follows: 

STANDING  RULE  1,  ORDER  OF  BUSI- 
NESS, ANNUAL  MEETING 
“The  Order  of  Business,  as  published  in 
the  Official  Reports  Book,  shall  be  the  official 
order  of  business  for  all  sessions  of  the  House 
of  Delegates.  This  may  be  revised  by  the 
speaker  if,  in  his  judgment,  it  will  expedite 
the  business  of  the  House,  subject  to  any  ob- 
jection sustained  by  the  House. 

“Mr.  Speaker,  your  Committee  on  Rules 
recommends  that  the  Standing  Rules  of  the 
House  of  Delegates  be  adopted  as  amended 
and  presented.” 

The  House  adopted  Standing  Rule  1 as 
amended  and  Standing  Rules  2-10  of  the 
PMS  House  of  Delegates  as  published  in  the 
1983  Official  Reports  Book. 

Approval  of  Proceedings 
The  Proceedings  of  the  133rd  Annual 
Meeting  of  the  Society,  held  in  Philadelphia, 
October  22-24,  1982,  and  found  on  pages  44- 
58  in  the  January  1983  issue  of  Pennsylva- 
nia Medicine,  were  approved. 


Speaker’s  Announcements 
James  A.  Raub,  MD,  Allegheny  County, 
vice  chairman  of  the  House,  announced  that 
the  necrology  report  from  the  Board  of 
Trustees  could  be  found  under  tab  G of  the 
Official  Reports  Book. 

Dr.  Raub  announced  that  delegates  should 
be  aware  of  Resolution  72-6  prohibiting 
smoking  in  the  House  of  Delegates  and  refer- 
ence committee  hearings. 

Dr.  Raub  announced  that  there  was  an 
emergency  life  service  booth  set  up  in  the 
Ballroom  Foyer  in  case  of  a medical  emer- 
gency and  that  paramedics  would  be  avail- 
able. Dr.  Raub  also  announced  that  when  the 
House  was  not  in  session,  anyone  encounter- 
ing a life  or  death  situation  should  dial  66  on 
the  hotel  phones  and  assistance  would  be 
provided. 

Dr.  Raub  announced  that  Dr.  Wang  Chin- 
Ta  was  present  in  the  House  and  was  there  as 
a guest  of  the  PMS.  Dr.  Wang  is  director  of 
the  critical  care  unit  at  the  First  Central  Hos- 
pital, Tianjin,  People’s  Republic  of  China. 

Address  of  the  President 
Michael  P.  Levis,  MD,  Allegheny  County, 
president,  presented  a report  on  many  areas 
in  which  the  Society  has  been  active  during 
his  tenure  as  president. 

Report  of  the  AMA  Delegation 
As  required  by  the  resolved  portion  of  Res- 
olution 71-1,  AMA  Delegation  Report  and 
Plans,  the  House  received  a report  from  R. 
William  Alexander,  MD,  Reading,  chairman 
of  the  Pennsylvania  Delegation: 

“Mr.  Speaker,  members  of  the  House  of 
Delegates,  thank  you  for  the  opportunity  to 
speak  to  you  on  behalf  of  the  Pennsylvania 
Delegation  to  the  American  Medical  Associa- 
tion. 

“In  Report  A,  Pennsylvania  Delegation  to 
the  American  Medical  Association,  filed  un- 
der tab  G in  your  Official  Reports  Book,  you 
will  find  the  highlights  of  all  the  activities  of 
the  delegation  during  the  1982-83  year. 

“The  AMA  is  the  voice  of  medicine 
throughout  our  country  and  Pennsylvania 
can  be  proud  of  their  physician  involvement 
in  this  effort.  During  the  1983  annual  meet- 
ing of  the  AMA,  we  watched  our  own  Wil- 
liam Y.  Rial  step  down  from  a great  year  as 
president  and  we  had  three  Pennsylvania 
physicians  elected  to  positions  within  the  as- 
sociation. They  are:  Blair  County’s  Betty  L. 
Cottle,  elected  once  again  to  the  Council  on 
Constitution  and  Bylaws  and  serving  as  the 
Council’s  vice  chairman;  Philadelphia’s 
James  B.  Snow,  Council  on  Scientific  Affairs; 
and  Mary  C.  Barton,  resident  physician  at 
Hershey  Medical  Center,  on  the  Council  on 
Medical  Education. 

“The  delegation  feels  one  of  its  most  im- 


portant roles  is  to  monitor  all  issues  being 
discussed  at  the  national  level.  When  an  is- 
sue comes  forth  with  significant  impact  on 
Pennsylvanians,  we  try  to  bring  it  to  your  at- 
tention. Our  fine  journal,  Pennsylvania 
Medicine,  has  been  very  cooperative  in  this 
effort.  The  AMA  report  of  UCR  and  DRG’s, 
published  in  Pennsylvania  Medicine,  is  a 
perfect  example.  The  chairman  of  the  Board 
has  also  been  a great  help  to  the  delegation  in 
this  effort.  He  has  referred  subjects  in  which 
the  delegation  needed  feedback  to  the  appro- 
priate PMS  councils  for  their  review  and 
comment. 

“As  chairman  of  the  delegation,  I am  urg- 
ing each  and  every  one  of  you  to  become  in- 
volved in  and  support  organized  medicine  at 
the  national  level  — join  the  AMA  if  you 
haven’t  done  so  already,  and  encourage  your 
coworkers  to  do  likewise.  There  is  strength  in 
numbers,  and  a growing  membership  is  es- 
sential in  achieving  the  many  goals  set  forth 
by  the  AMA  on  behalf  of  all  of  us  and  health 
care  recipients  throughout  the  country.” 

Address  of  the  President  Elect 

John  Y.  Templeton  III,  MD,  Philadelphia 
County,  president  elect,  presented  a report  on 
his  plans  for  the  coming  year. 

Address  of  the  Vice  President 

Dr.  Ernest  Witt,  MD,  Columbia  County, 
presented  an  address  to  the  House  as  vice 
president  of  the  Pennsylvania  Medical  Soci- 
ety. 

Report  of  the  Finance  Committee 

Carol  N.  Maurer,  MD,  Venango  County, 
chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  presented  the  report. 

Pennsylvania  Medical  Care  Foundation 
Announcement 

The  following  announcement  was  made  by 
the  vice  speaker  with  regard  to  the  Pennsyl- 
vania Medical  Care  Foundation: 

“As  you  know,  according  to  the  bylaws  of 
the  Medical  Care  Foundation,  members  of 
the  PMS  House  of  Delegates  are  also  the  ad- 
ministrative members  of  the  Pennsylvania 
Medical  Care  Foundation.  The  1983  annual 
report  of  the  Board  of  Directors  of  the  Penn- 
sylvania Medical  Care  Foundation  has  been 
previously  mailed  to  you  with  your  Official 
Reports  Book  material  and  is  referred  to  Ref- 
erence Committee  C. 

“The  annual  meeting  of  the  Foundation 
will  be  held  following  the  report  of  Reference 
Committee  C.” 

Address  of  President  of  PMS  Auxiliary 

Mrs.  Patrick  H.  Hughes,  president,  Penn- 
sylvania Medical  Society  Auxiliary,  ad- 
dressed the  House  and  reported  on  the  activi- 
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ties  of  the  Auxiliary.  Her  remarks  were 
referred  to  Reference  Committee  G. 

Remarks  of  the  President  of  AMA 
Auxiliary 

Mrs.  John  G.  Bates,  president  of  the  AMA 
Auxiliary,  addressed  the  House.  Her  remarks 
were  received  for  information. 

Official  Reports  Book 

The  Official  Reports  Book,  containing  the 
1983  annual  reports  and  Resolutions  83-1 
through  83-33,  was  accepted  as  business  of 
the  House. 

Please  refer  to  the  index  of  these  proceed- 
ings for  the  subject,  author,  introducer,  and 
referral  of  all  resolutions. 

The  following  memorial  resolutions  were 
introduced. 

Subject:  Memorial  Resolution  for  Conrad  A. 
Etzel,  MD 

Introduced  by:  John  L.  Kelly,  MD,  on  behalf 
of  the  Delaware  County  Medical  Society 
Author:  John  L.  Kelly,  MD,  on  behalf  of  the 
Delaware  County  Medical  Society 
WHEREAS,  The  Creator,  in  His  infinite 
wisdom,  called  Conrad  A.  Etzel,  MD,  to  His 
heavenly  home  on  September  2,  1983:  and 
WHEREAS,  Conrad  A.  Etzel,  MD,  was 
past  president  of  the  Delaware  County  Medi- 
cal Society;  and 

WHEREAS,  He  was  very  active  in  orga- 
nized medicine,  having  served  as  a delegate 
to  the  state  Society  from  1967  to  1982;  there- 
fore be  it 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  House  of  Delegates  express  its 
profound  sorrow  at  the  death  of  this  out- 
standing physician;  and  be  it  further 
RESOLVED,  That  these  sentiments  be 
conveyed  to  Dr.  Etzel' s wife  and  family. 

John  L.  Kelly,  MD,  Delaware  County,  pre- 
sented the  Dr.  Conrad  A.  Etzel  Memorial 
Resolution,  which  the  House  adopted. 

Subject:  Memorial  Resolution  for  Samuel  S. 
Faris  II,  MD 

Introduced  by:  Carmela  F.  deRivas,  MD,  on 
behalf  of  the  Montgomery  County  Medical 
Society 

Author:  Eugene  B.  Rex,  MD,  President, 
Montgomery  County  Medical  Society 
WHEREAS,  We  in  Pennsylvania  are  fortu- 
nate that  Dr.  Samuel  S.  Faris,  II,  a native 
son,  chose  to  practice  in  his  hometown  of 
Glenside,  Pennsylvania,  for  we  benefited 
from  his  wisdom  and  dedication  to  the  medi- 
cal profession  and  to  his  practice  of  medicine; 
and 

WHEREAS,  His  accomplishments  were 
many;  we  believe  he  cherished  most  the  fine 
family  he  raised,  five  sons  and  one  daughter, 
she  who  followed  his  footsteps  into  medicine; 
his  position  of  president  of  Montgomery 
County  Medical  Society;  his  editorship  of  the 
county  society’s  medical  bulletin;  his  chair- 
manship of  the  Montgomery  County  Medical 
Society  delegation  to  this  House;  and  the  op- 
portunity to  practice  family  medicine  in  his 
hometown,  as  his  father  did  before  him.  He 
did  all  with  great  distinction;  and 
WHEREAS,  Dr.  Samuel  S.  Faris  II 
brought  honor  and  distinction  to  all  who 
practice  medicine;  therefore  be  it 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  convey  its  sympathy  to  the  fam- 


ily of  Dr.  Samuel  S.  Faris  II;  and  be  it  further 

RESOLVED,  That  the  members  of  this 
House  of  Delegates  pause  in  their  delibera- 
tions, both  to  honor  Dr.  Faris  and  to  reaffirm 
our  dedication  to  the  high  standards  in  the 
practice  of  medicine  and  in  all  human  endeav- 
ors that  he  espoused. 

Eugene  B.  Rex,  MD,  Montgomery  County, 
presented  the  Dr.  Samuel  S.  Faris  II  Memo- 
rial Resolution,  which  the  House  adopted. 

Additional  Reports 

The  following  reports  were  received  subse- 
quent to  the  mailing  of  the  Official  Reports 
Book: 

REPORT  B OF  THE  COUNCIL  ON  LEG- 
ISLATION (referred  to  Reference  Commit- 
tee D) 

APPENDIX  A TO  REPORT  A,  TASK 
FORCE  ON  MEDICAL  LIABILITY  IN- 
SURANCE (referred  to  Reference  Commit- 
tee E) 

Late  Resolutions 

Late  resolutions,  Resolutions  83-34 
through  83-40,  were  received  subsequent  to 
the  mailing  of  the  Official  Reports  Book  and 
required  a two-thirds  vote  to  become  busi- 
ness of  the  House.  Standing  Rule  2,  as  re- 
vised by  the  1981  House  of  Delegates,  re- 
quires that  the  Rules  Committee  review  each 
late  resolution  and  make  a recommendation 
to  the  House  whether  they  should  be  ac- 
cepted or  rejected  as  business  of  the  House. 

Committee  on  Rules 

John  Helwig  Jr.,  MD,  Philadelphia  County, 
chairman,  presented  the  following  report: 

“Mr.  Speaker  and  members  of  the  House  of 
Delegates:  the  Committee  on  Rules  met  Fri- 
day, October  21  to  discuss  late  resolutions.” 

RESOLUTION  83-34,  ALIEN  FMG  FEL- 
LOWSHIP PROGRAM 

Resolution  83-34  asks  that  medical 
scholars  entering  the  United  States  for  train- 
ing be  exempted  from  the  usual  physician  im- 
migration restrictions  and  that  the  Pennsyl- 
vania Medical  Society  examine  the 
implications  of  such  an  exemption  for  Penn- 
sylvania and  the  medical  facilities  in  the 
state.  The  committee  considered  the  subject 
meritorious. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends Resolution  83-34  be  accepted  as 
business  of  the  House. 

The  House  accepted  Resolution  83-34  as 
business  of  the  House. 

RESOLUTION  83-35,  SUPPORT  FOR 
PRESENT  LICENSURE  EXAM  SYSTEM 

Resolution  83-35  was  withdrawn  by  the  au- 
thor. 

RESOLUTION  83-36,  SALE  OF  ORGANS 
FOR  TRANSPLANT 

Resolution  83-36  asks  that  the  Pennsylva- 
nia Medical  Society  oppose  the  sale  of  nonre- 
newable transplantable  organs  for  profit  and 
that  the  same  position  be  taken  by  the  AMA. 
The  committee  agreed  that  this  material  is 
appropriate  for  consideration. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends Resolution  83-36  be  accepted  as 
business  of  the  House. 

The  House  accepted  Resolution  83-36  as 
business  of  the  House. 


If 


RESOLUTION  83-37,  NEW  SOURCE  OF 
FUNDING  FOR  CATASTROPHE  (CAT 
LOSS  FUND 

Resolution  83-37  asks  that  the  PMS  Tasl 
Force  on  Professional  Liability  Insurant 
and  the  Society  steer  the  Pennsylvania  Gen 
eral  Assembly  in  the  direction  of  obtaining  < 
new  source  of  revenue  for  the  Catastrophe 
Loss  Fund.  The  committee  agreed  that  this 
issue  should  be  considered. 

Mr.  Speaker,  the  Committee  on  Rules  rec 
ommends  Resolution  83-37  be  accepted  at 
business  of  the  House. 

The  House  accepted  Resolution  83-37  as 
business  of  the  House. 
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RESOLUTION  83-38,  SUBSTANCE 
ABUSE  BY  MEDICAL  STUDENTS,  RES 
IDENTS,  AND  PHYSICIANS 
Resolution  83-38  asks  that  the  PMS  con 
sider  the  extent  to  which  Pennsylvania  medi 
cal  schools  deal  with  the  problems  of  the  im 
paired  student,  resident,  and  physician  anc 
offer  counseling  to  students  and  that  tht 
PMS  encourage  the  development  of  pro 
grams  if  they  are  lacking.  The  committee 
considered  the  subject  meritorious. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends Resolution  83-38  be  accepted  as 
business  of  the  House. 

The  House  accepted  Resolution  83-38  as 
business  of  the  House. 


K 
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RESOLUTION  83-39,  DECREASED 
DUES  FOR  MEDICAL  STUDENTS 

Resolution  83-39  asks  that  PMS-MSS  stu 
dent  membership  dues  not  exceed  one-hali 
the  AMA-MSS  membership  dues.  The  com 
mittee  agreed  that  this  issue  should  be  con 
sidered. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends Resolution  83-39  be  accepted  as 
business  of  the  House. 

The  House  accepted  Resolution  83-39  as 
business  of  the  House. 


K| 


RESOLUTION  83-40,  PRECEPTORSHIP 
PROGRAM  FOR  MEDICAL  STUDENT 
SECTION  MEMBERS 

Resolution  83-40  asks  that  PMS  provide  fi- 
nancial and  administrative  support  for  the 
institution  of  a preceptorship  program  by  the 
PMS-MSS  Governing  Council.  The  commit- 
tee agreed  that  this  was  an  appropriate  sub 
ject  for  discussion. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends Resolution  83-40  be  accepted  as 
business  of  the  House. 

The  House  accepted  Resolution  83-40  as 
business  of  the  House. 


2! 


Reference  Committees 

Reference  committees  for  the  1983  Annua 
Meeting  of  the  House  of  Delegates  are  listeci 
below: 

Reference  Committee  A:  * William  C.  Ryar 
(Somerset),  chairman;  *Doris  G.  Bartuskc 
(Philadelphia);  *Ronald  J.  Clearfield  (radiol 
ogy);  *Alan  H.  Schragger  (Lehigh);  *Edwarc' 
V.  Twiggar  II  (Northumberland);  anc 
Edward  J.  Owens  (Crawford),  alternate. 

Reference  Committee  B:  *Mary  C.  Bartor 
(Resident  Physician  Section),  chairman 
*Ronald  A.  Landay  (Allegheny);  *John  W 
Lawrence  (Delaware);  *Herbert  C.  Perlmar 
(Cumberland);  *George  A.  Rowland  (Colum 
bia);  and  William  C.  Long  (Clinton),  alternate 
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Reference  Committee  C:  *Victor  F.  Greco 
Luzerne),  chairman;  *Daniel  H.  Brooks  (Al- 
egheny);  * Robert  S.  Mathews  (orthopaedic 
mrgery);  * Allen  R.  Serviss  (Chester);  *Paul 
0.  Siegel  (Philadelphia);  and  James  L.  Harri- 
son (Lycoming),  alternate. 

Reference  Committee  D:  *Herbert  C. 
Dodge  (anesthesiology),  chairman;  * James 
W.  Esler  Jr.  (Lehigh);  Kenneth  K.  Meyer, 
Bradford);  *John  S.  Parker  (Westmoreland); 
"Norman  Schulman  (Luzerne);  and  W.  Mead 
lones  (Montgomery),  alternate. 

Reference  Committee  E:  *David  R.  Brill 
nuclear  medicine),  chairman;  * James  R. 
Smolko  (York);  *Jack  F.  Weldon  (Washing- 
son);  *Bernard  B.  Zamostien  (Philadelphia); 
and  *David  S.  Pollack  (Blair). 

; Reference  Committee  F:  *F.  Peter  Kohler 
Delaware),  chairman;  *Philip  R.  Levine  (Al- 
legheny); *Roland  A.  Loeb  (Lancaster);  *For- 
irest  C.  Mischler  (Erie);  *David  L.  Wright 
iVenango);  and  John  J.  McAndrew  (Lack- 
awanna), alternate. 

( Reference  Committee  G:  *Donald  H. 
Smith  (Northampton),  chairman;  *R.  L.  Furi- 
igay  (Cambria);  *Joseph  A.  Girone  (Bucks); 
♦Warren  A.  Katz  (Philadelphia);  *Edward  A. 
iLottick  (Luzerne);  and  Richard  A.  Peters 
l( Warren),  alternate. 

Rules:  *John  Helwig  Jr.  (Philadelphia), 
chairman;  *Robert  W.  Ford  (Allegheny);  *S. 
Victor  King  (Blair);  *Lewis  T.  Patterson 
(Dauphin);  *Mark  S.  Reed  (Berks);  and  Har- 
riet M.  Harry  (Centre),  alternate. 

Credentials:  David  S.  Cristol  (Philadel- 
phia), chairman;  Clifford  B.  Lull  Jr.,  (Jeffer- 
son); and  Thomas  H.  Malin  (Dauphin). 

Tellers:  Carmela  F.  deRivas  (Montgomery), 
ichief  teller;  John  R.  Covalla  (Clearfield); 
Stephen  I.  Dodd  (Mifflin-Juniata);  Robert  G. 
Heisey  (Lebanon);  Howard  U.  Kremer  (Phila- 
delphia); and  Ranganatha  Soundararajan 
(Lycoming). 

♦Indicates  those  members  who  signed  the 
report. 

Recess 

The  House  of  Delegates  was  recessed  at 
11:40  a.m.  until  1:00  p.m.,  Saturday,  October 
22. 


Second  Session  — October  22,  1983 

The  second  session  of  the  House  of  Dele- 
gates was  called  to  order  at  1:05  p.m.  in  Ball- 
room 1 of  the  Pittsburgh  Hilton  Hotel. 

Committee  on  Credentials 
David  S.  Cristol,  MD,  Philadelphia  County, 
chairman  of  the  Committee  on  Credentials, 
presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  227  del- 
egates registered  and  in  attendance  today.” 
Dr.  Harrop  reported  that  there  was  no  rep- 
resentation in  the  House  of  Delegates  from 
McKean,  Susquehanna,  and  Wyoming  coun- 
ties, and  the  specialties  of  clinical  pathology, 
dermatology,  gastroenterology,  nephrology, 
obstetrics  and  gynecology,  pediatrics,  and  al- 
lergy. 

Dr.  Harrop  noted  that  Chapter  IX,  Sec- 
tion 7 of  the  Bylaws  states  that:  “If  any  com- 
ponent society  is  not  represented  by  a dele- 
gate or  alternate  at  any  session  of  the 
meeting,  then  an  active  or  associate  member 
of  the  society  registered  and  in  attendance 


may  be  seated  as  the  delegate  after  receiving 
approval  of  the  credentials  committee.” 

The  following  resolution  was  introduced. 

Subject:  Resolution  of  Appreciation 
Introduced  by:  Edward  J.  Resnick,  MD,  on 
behalf  of  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society 
Author:  Edward  J.  Resnick,  MD 
WHEREAS,  The  Allegheny  County  Medi- 
cal Society,  its  Auxiliary,  and  the  Pennsylva- 
nia Medical  Society  Auxiliary  have  demon- 
strated their  gracious  hospitality  to  the 
House  of  Delegates;  and 
WHEREAS,  The  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  has  been 
amply  regaled  at  the  “Pittsburgh  Gala”; 
therefore  be  it 

RESOLVED,  That  this  House  express  its 
deep  appreciation  and  sincere  thanks  to  the 
Allegheny  County  Medical  Society,  its  Auxil- 
iary, and  the  Pennsylvania  Medical  Society 
Auxiliary  for  their  hospitality  by  a rising 
vote  of  thanks. 

Edward  J.  Resnick,  MD,  Philadelphia 
County,  presented  the  resolution,  which  the 
House  adopted. 

The  following  memorial  resolution  was  in- 
troduced. 

Subject:  Memorial  Resolution  for  John  J. 
Hanlon  Jr.,  MD 

Introduced  by:  Robert  Fagioletti,  MD,  Fam- 
ily Practice,  on  behalf  of  the  Interspecialty 
Committee 

Author:  Robert  Fagioletti,  MD 
WHEREAS,  The  Creator,  in  His  infinite 
wisdom,  called  John  J.  Hanlon  Jr.,  MD,  to 
His  heavenly  home;  and 
WHEREAS,  Dr.  Hanlon  served  medicine 
and  his  specialty  of  family  practice  faithfully 
over  the  years;  and 

WHEREAS,  His  representation  included 
service  for  many  years  on  the  Interspecialty 
Committee  and  as  the  delegate  to  this  House 
of  Delegates  representing  the  specialty  of 
family  practice;  therefore  be  it 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  House  of  Delegates  express  its 
profound  sorrow  at  the  death  of  this  out- 
standing physician;  and  be  it  further 
RESOLVED,  That  these  sentiments  be  ex- 
pressed to  Dr.  Hanlon 's  family. 

Robert  Fagioletti,  MD,  family  practice, 
presented  the  Dr.  John  J.  Hanlon  Jr.  memo- 
rial resolution,  which  the  House  adopted. 


Presentation  of  PMS  Distinguished  Service 
Award 

Dr.  Michael  P.  Levis  presented  the  Penn- 
sylvania Medical  Society  Distinguished  Ser- 
vice Award  to  William  Y.  Rial,  MD,  immedi- 
ate past  president  of  the  American  Medical 
Association,  for  his  exemplary  dedication  to 
the  profession  and  distinguished  national 
leadership  in  organized  medicine.  Following 
the  presentation.  Dr.  Rial  briefly  addressed 
the  House. 


Presentation  of  PMS  Staff  Service  Award 
Dr.  Robert  S.  Pressman,  chairman  of  the 
PMS  Board  of  Trustees,  presented  the  Penn- 
sylvania Medical  Society's  Staff  Service 
Award  to  Miss  Mildred  E.  Johnson  in  recog- 
nition of  her  35  years  of  dedicated  service. 


AMA  Representative 

The  vice  chairman  recognized  R.  William 
Alexander,  MD,  who  introduced  William  J. 
Hotchkiss,  MD,  vice  chairman  of  the  AMA 
Board,  from  Norfolk,  Virginia,  who  ad- 
dressed the  House. 

Reference  Committee  A 

Presented  by:  William  C.  Ryan,  MD, 

Chairman 

“Mr.  Speaker,  members  of  the  House  of 
Delegates:  Reference  Committee  A has  con- 
sidered all  the  items  in  the  index. 

“Mr.  Speaker,  your  reference  committee 
has  grouped  the  following  items  together  be- 
cause there  was  very  little  debate  heard.  In 
each  instance  there  was  little  or  no  testimony 
and  the  committee  feels  that  the  item  is  of  a 
noncontroversial  nature.” 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  ONE:  INCREASE  THE  NUM- 
BER OF  DELEGATES  FOR  THE  MEDI- 
CAL STUDENT  SECTION  TO  A MAXI- 
MUM OF  EIGHT 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  this  bylaws  change. 

The  House  adopted  Subject  One  of  Report 
A of  the  Committee  on  Bylaws  which  in- 
creases the  number  of  delegates  for  the  Medi- 
cal Student  Section  to  a maximum  of  eight. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  TWO:  INCREASE  TO  TEN 
THE  NUMBER  OF  DELEGATES  FOR 
THE  RESIDENT  PHYSICIAN  SECTION 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  this  bylaws  change. 

The  House  adopted  Subject  Two  of  Report 
A of  the  Committee  on  Bylaws  which  in- 
creases to  ten  the  number  of  delegates  for  the 
Resident  Physician  Section. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  THREE:  REDUCED  DUES 
FOR  PHYSICIANS  IN  THEIR  SECOND 
FULL  YEAR  OF  PRACTICE  TO  75  PER- 
CENT 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  this  bylaws  change. 

The  House  adopted  Subject  Three  of  Re- 
port A of  the  Committee  on  Bylaws  which 
reduces  dues  for  physicians  in  their  second 
full  year  of  practice  to  75  percent. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  FOUR:  ACCOUNTING  CERTI- 
FICATION OF  FINANCIAL  NEEDS 

“Your  reference  committee  heard  no  debate 
in  opposition  to  this  item  but  would  like  to  be 
clear  that  the  language  proposed  by  the  By- 
laws Committee  and  presented  as  Subject 
Four  (b)  of  the  Official  Call  does  eliminate  the 
option  for  review  by  the  county  medical  soci- 
ety.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  this  bylaws  change. 

The  House  adopted  Subject  Four  (b)  of  Re- 
port A of  the  Committee  on  Bylaws  which 
eliminates  the  option  for  review  by  county 
medical  societies  of  financial  needs  of  medical 
students. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  FIVE:  ELIMINATE  DUES 
FOR  COUNTY  MEDICAL  SOCIETY  EX- 
ECUTIVES WHO  ARE  AFFILIATE 
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Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  this  bylaws  change. 

The  House  adopted  Subject  Five  of 
Report  A of  the  Committee  on  Bylaws  which 
eliminates  dues  for  county  medical  society 
executives  who  are  affiliate  members. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  SIX:  ELIMINATE  THE  RE- 
QUIREMENT THAT  BOARD  OF  TRUST- 
EES ACTIONS  BE  PUBLISHED  IN  THE 
JOURNAL 

“The  committee  heard  debate  from  both 
sides  of  this  issue  and  is  mindful  that  there  is 
need  for  a specific  policy  which  will  allow 
members  access  to  all  Board  actions.  Testi- 
mony also  made  it  clear  that  the  requirement 
for  publication  of  all  Board  actions  in  the 
journal  is  restrictive.  The  committee  en- 
dorses the  continuation  of  current  informa- 
tion practices  while  further  study  is  under- 
taken.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  this  item  be  referred  to  the 
Committee  on  Bylaws  and  that  the  Commit- 
tee be  directed  to  prepare  revised  wording 
which  will  assure  access  to  Board  actions  by 
all  members  in  an  appropriate  manner. 

The  House  approved  the  recommendation. 

REPORT  L,  BOARD  OF  TRUSTEES, 
CREATION  OF  A HOSPITAL  MEDICAL 
STAFF  SECTION  OF  THE  PENNSYLVA- 
NIA MEDICAL  SOCIETY 

“The  committee  heard  strong  support  for 
the  creation  of  a hospital  medical  staff  sec- 
tion based  on  the  AMA  model  and  experi- 
ence. However,  the  committee  has  reserva- 
tions about  Recommendation  Five  of  this 
report  which  deals  with  the  required  increase 
of  medical  staff  membership  in  the  Pennsyl- 
vania Medical  Society  as  a condition  for  con- 
tinued participation.  The  committee  believes 
that  it  would  be  mechanically  difficult  to  im- 
plement this  proposal  because  of  the  uncer- 
tainty regarding  the  definition  of  member- 
ship in  a medical  staff,  the  problem  of 
multiple  staff  memberships  by  one  individ- 
ual, distortion  of  membership  statistics  by 
various  factors,  and  the  possible  exclusion  of 
osteopathic  hospital  participation.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends approval  of  Recommendations  HI, 
2,  3,  4,  and  6 of  Report  L of  the  Board  of 
Trustees. 

The  House  approved  Recommendations  1, 
2,  3,  4,  and  6. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends rejection  of  Recommendation  5 of 
Report  L of  the  Board  of  Trustees. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  that  Recommendation  5 be  ap- 
proved. The  motion  lost;  the  House  rejected 
Recommendation  5. 

RESOLUTION  83-19,  ESTABLISHMENT 
OF  A FORUM  FOR  PRESIDENTS  OF 
MEDICAL  STAFFS  AND  OFFICERS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  advise  and  urge  all  county  medi- 
cal societies  to  establish  a forum  through 
which  presidents  of  medical  staffs  and 
county  society  officers  can  meet  to  discuss 
matters  of  interest  in  the  realm  of  medicine. 

Your  reference  committee  heard  consistent 
testimony  in  favor  of  this  idea.  It  was  also 


clear  that  this  resolution  places  no  require- 
ment upon  the  county  societies.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  Resolution  83-19. 

The  House  adopted  Resolution  83-19. 

RESOLUTION  83-1,  MEDICAL  STU- 
DENT/RESIDENT REPRESENTATIVE 
TO  THE  PMS  BOARD 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society's  Bylaws  be  amended  to  provide 
a slot  for  a medical  student/resident  represen- 
tative to  the  Pennsylvania  Medical  Society 
Board  of  Trustees. 

“Your  reference  committee  heard  no  oppo- 
sition to  the  addition  of  a voting  resident  sec- 
tion representative  on  the  PMS  Board  and 
does  consider  this  part  of  the  resolution  meri- 
torious as  supported  by  the  Resident  Sec- 
tion. With  regard  to  the  placing  of  a medical 
student  representative  on  the  Board  the  com- 
mittee agrees  with  the  testimony  that  this 
should  be  a separate  representative  with  non- 
voting status.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  the  following  amended 
resolution:  RESOLVED,  That  the  Pennsyl- 
vania Medical  Society's  Bylaws  be  amended 
to  provide  a method  for  selection  of  a full  vot- 
ing resident  representative  to  the  Pennsylva- 
nia Medical  Society  Board  of  Trustees.  And 
be  it  further  RESOLVED,  That  the  bylaws 
be  amended  to  provide  a method  for  selection 
of  a nonvoting  medical  student  representa- 
tive to  the  Pennsylvania  Medical  Society 
Board  of  Trustees. 

The  House  adopted  Resolution  83-1  as 
amended. 

RESOLUTION  83-10,  ELECTION  OF 
AMA  DELEGATES 

RESOLVED,  That  members  of  the  Delega- 
tion to  the  AMA,  both  delegates  and  alter- 
nate delegates,  shall  be  elected  by  the  Penn- 
sylvania Medical  Society  from  AMA 
members  who  do  not  hold  any  other  elective 
position  at  the  state  level  of  the  Pennsylvania 
Medical  Society,  either  in  the  Society  itself  or 
in  other  organizations,  such  as  PMSLIC  or 
the  Pennsylvania  Medical  Care  Foundation. 

“Your  reference  committee  believes  that 
this  resolution  would  restrict  the  effective- 
ness of  the  AMA  Delegation  far  too  severely. 
Your  committee  did  hear  testimony,  however, 
that  there  is  merit  to  widening  the  participa- 
tion at  Society  leadership  levels.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  rejection  of  Resolution  83-10. 
The  House  rejected  Resolution  83-10. 

RESOLUTION  83-11,  DISTRICT  REPRE- 
SENTATION ON  THE  PENNSYLVANIA 
DELEGATION  TO  THE  AMA 
RESOLVED,  That  each  district  shall  be 
represented  on  the  AMA  Delegation  by  at 
least  one  individual  holding  the  rank  of  dele- 
gate and  one  individual  holding  the  rank  of 
alternate  delegate;  and  be  it  further 
RESOLVED,  That  if  any  of  these  specified 
district  positions  cannot  be  filled  for  lack  of  a 
willing  candidate,  it  be  filled  by  election  with- 
out respect  to  geographic  distribution  or  dis- 
trict; and  be  it  further 
RESOLVED,  That  AMA  delegate/ 
alternate  delegate  positions  in  excess  of  one 
per  district  be  elected  without  respect  to  geo- 
graphic distribution  or  district. 


The  committee  heard  much  testimony  on  l 
the  problems  associated  with  this  resolution.  |t 
The  committee  believes  that  the  democratic 
process  of  electing  delegates  and  alternate  : 
delegates  should  not  be  restricted  by  the  con- 
straints of  geographic  distribution.” 

Mr.  Speaker,  your  reference  committee  rec-  : 
ommends  rejection  of  Resolution  83-11. 

The  House  rejected  Resolution  83-11. 

RESOLUTION  83-2,  SLOTTING  IN  THE  , 
ELECTION  OF  ALTERNATE  DELE-;, 
GATES  TO  THE  AMA 

RESOLVED,  That  in  the  election  of  dele- \ . 
gates  and  alternate  delegates  from  the  Penn-  \ ; 
sylvania  Medical  Society  to  the  American 
Medical  Association,  any  district  or  student / 
resident  section  that  does  not  have  a delegate  \ 
or  alternate  delegate  elected  from  their  dis-  j i 
trict  or  section  will  have  a slotted  position  for i ■ 
alternate  delegate  in  the  yearly  elections  for | 
alternate  delegate  to  the  American  Medical ; 
Association. 

The  testimony  on  this  issue  also  high- 
lighted the  restrictive  and  cumbersome  as- 1 : 
pects  of  slotting.  The  committee  found  the  I 
purpose  of  the  resolution  to  be  unclear.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends rejection  of  Resolution  83-2. 

The  House  rejected  Resolution  83-2. 

RESOLUTION  83-3,  SEATING  DELE- 
GATES FOR  NONREPRESENTED 
COUNTIES  WITHIN  THE  SAME  DIS- 
TRICT 

RESOLVED,  That  the  Pennsylvania  Med-  j 
ical  Society  Bylaws  be  amended  to  allow  al- 
ternate delegates  or  dues-paying  membersl 
from  a district  to  sit  as  delegates  in  the  Penn- 
sylvania Medical  Society  House  of  Dele-\ 
gates,  with  the  consent  of  the  district  trustee 
or  his  authorized  representative,  to  represent 
counties  in  that  same  district  without  repre- 
sentation. 

The  committee  supports  the  intent  of  this 
resolution.  However,  in  the  discussion  of  thej 
resolution,  it  became  clear  that  there  is  ambi- 
guity in  Chapter  IX,  Section  7 of  the  Socie-| 
ty’s  Bylaws  which  addresses  this  issue.” 

Mr.  Speaker,  your  conference  committee  j 
recommends  that  Resolution  83-3  be  referred 
to  the  Committee  on  Bylaws  for  furtherl 
study  and  clarification. 

The  House  approved  the  recommendation.  9 

Reference  Committee  B 

Presented  by:  Mary  C.  Barton,  MD,  Chair- j 

man 

“Mr.  Speaker,  members  of  the  House  ofj 
Delegates:  Reference  Committee  B has  con- 1 
sidered  all  the  items  in  the  index. 

“The  following  items  have  been  grouped  ] 
together  in  a waiver  of  debate  list;  no  testi- 
mony was  heard  and  the  committee  feels  that  jj 
the  items  are  of  a noncontroversial  nature.”  I 

REPORT  A,  COUNCIL  ON  EDUCATION  | 
AND  SCIENCE 

REPORT  B,  COUNCIL  ON  EDUCATION  j 
AND  SCIENCE,  1983  GOALS 

Mr.  Speaker,  your  reference  committee  rec-  j 
ommends  that  the  above  list  be  filed. 

The  House  approved  filing  the  waiver  of  j 
debate  items. 

REPORT  B,  BOARD  OF  TRUSTEES,  IN  * 
SANITY  DEFENSE  STATEMENT 
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“Your  reference  committee  heard  consider- 
able testimony  on  the  development  of  the 
\merican  Psychiatric  Association’s  State- 
ment on  the  Insanity  Defense.  The  commit- 
tee was  impressed  with  the  thoroughness  of 
the  report  and  the  effort  which  went  into  its 
preparation.  Additionally,  testimony  was 
presented  on  a report  on  the  insanity  defense 
which  has  been  prepared  by  the  American 
Medical  Association.  Unfortunately  the  lat- 
ter report  was  not  available  for  the  commit- 
tee’s review.  Furthermore  this  entire  area 
has  profound  public  policy  implications.  In 
this  light,  we  feel  additional  study  is  needed 
prior  to  committing  the  Society  to  adopting  a 
policy  on  the  subject  of  the  insanity  de- 
fense.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  Board  of  Trustees  Report  B be 
referred  to  the  Board  of  Trustees  for  further 
istudy. 

The  House  approved  referring  Report  B to 
;he  Board  of  Trustees  for  further  study. 

RESOLUTION  83-6,  ACCESS  TO  EMER- 
GENCY MEDICAL  SERVICES  IN  PUB- 
LIC FACILITIES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  in  cooperation  with  the  state  as- 
sociations representing  hotels,  motels,  res- 
taurants, and  other  public  facilities  and  the 
Pennsylvania  Department  of  Health,  develop 
ippropriate  guidelines  for  providing  emer- 
gency first  aid  and  standards  for  provision  of 
basic  medical  emergency  equipment ; and  be 
it  further 

RESOLVED,  That  these  same  organiza- 
tions develop  appropriate  guidelines  to  en- 
sure 24  hour  communication  access  to  local 
emergency  medical  services;  and  be  it  further 

RESOLVED,  That  following  the  develop- 
ment of  such  guidelines,  they  be  actively  pro- 
moted and  advertised  through  various  media 
channels  to  assure  wide  dissemination  within 
the  Commonwealth;  and  be  it  further 

RESOLVED,  That  if  a voluntary,  coopera- 
tive effort  to  accomplish  these  goals  is  unsuc- 
cessful, appropriate  legislation  be  sought, 
mandating  such  programs  and  procedures. 

RESOLUTION  83-7,  ONSITE  PROVISION 
OF  EMERGENCY  MEDICAL  CARE  BY 
THE  MOST  QUALIFIED  PERSONNEL 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  in  cooperation  with  the  Depart- 
ment of  Health,  develop  guidelines  for  the  on- 
site recognition  of  persons  with  special 
training  in  emergency  medical  services  and 
advanced  cardiac  life  support  to  assist  in  the 
provision  of  emergency  medical  care  and  safe 
transport  of  a victim  of  a medical  emergency 
to  the  appropriate  facility  for  further  treat- 
ment; and  be  it  further 

RESOLVED,  That  some  means  of  identifi- 
cation and  transfer  of  responsibility  be  devel- 
oped to  assure  adequate  control  of  the  emer- 
gency medical  situation  by  the  individual 
most  trained  in  the  provision  of  emergency 
medical  services  and  advanced  cardiac  life 
support. 

“Because  these  two  resolutions  addressed 
similar  issues,  your  reference  committee  has 
combined  them  for  your  consideration.  Both 
resolutions  were  precipitated  by  a single  epi- 
sode. Testimony  was  generally  sympathetic 
to  the  intent  of  the  resolutions.  Some  minor 
concern  was  expressed  as  to  their  implemen- 


tation. Your  reference  committee  believes 
greater  clarity  is  needed  in  wording  the  reso- 
lutions and  therefore  recommends  the  follow- 
ing substitute  resolution.” 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  in  cooperation  with  appropriate 
agencies,  develop  guidelines  for  providing 
emergency  first  aid  and  standards  for  provi- 
sion of  basic  emergency  medical  services  for 
public  facilities;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  in  cooperation  with  appropriate 
agencies,  develop  guidelines  for  identifica- 
tion and  onsite  recognition  of  persons  with 
special  training  in  emergency  medical  ser- 
vices and  advanced  cardiac  life  support  to  as- 
sist in  the  provision  of  emergency  medical 
care  and  safe  transport  of  a victim  of  a medi- 
cal emergency  to  the  appropriate  facility  for 
further  treatment;  and  be  it  further 

RESOLVED,  That  following  the  develop- 
ment of  such  guidelines  they  be  actively  pro- 
moted and  advertised  through  various  chan- 
nels to  assure  wide  dissemination  within  the 
Commonwealth. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  adoption  of  the  substitute  reso- 
lution. 

An  editorial  correction  was  made  from  the 
floor  of  the  House  to  insert  the  words,  “. . . 
and  equipment ...”  in  the  first  resolve  of  the 
substitute  resolution  after  the  words,  “. . . 
for  provision  of  basic  emergency  medical  ser- 
vices . . .”  The  House  approved  the  editorial 
correction.  It  was  moved  and  seconded  from 
the  floor  of  the  House  to  add  the  following 
additional  resolve  to  the  end  of  the  substitute 
resolution,  'RESOLVED,  If  after  one  year 
of  voluntary  cooperation  with  the  hotel  and 
restaurant  association  with  the  Pennsylvania 
Medical  Society  and  no  action  is  forthcom- 
ing, legislative  action  should  be  asked  for.” 
The  House  approved  the  motion.  The  House 
referred  the  substitute  resolution  as 
amended  to  the  Board  of  Trustees. 

RESOLUTION  83-20,  STUDY  OF  THE 
COST-EFFECTIVENESS  OF  PHYSICIAN 
SUBSTITUTES 

RESOLVED,  That  PMS  seek  by  every  rea- 
sonable means  to  encourage  objective,  inde- 
pendent study  of  the  cost  effectiveness  of 
physician  substitutes  in  areas  where  it  is 
claimed  or  strongly  implied  that  the  use  of 
nonphysicians  would  be  cheaper  overall  than 
conventional  medical  practice. 

“Your  reference  committee  heard  no  testi- 
mony on  this  resolution.  Additionally,  your 
reference  committee  reviewed  a recent  study 
on  cost  effectiveness  of  physician  substi- 
tutes. In  light  of  the  availability  of  this  and 
other  similar  studies,  your  reference  commit- 
tee believes  an  additional  study  would  be  re- 
dundant.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  rejection  of  Resolution  83-20. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  83-20  to  the 
Board  of  Trustees.  The  House  approved  the 
motion. 

RESOLUTION  83-22,  IMPAIRED  PHYSI- 
CIANS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  improve  its  service  to  impaired 
physicians;  and  be  it  further 

RESOLVED,  That  a knowledgeable  doc- 


tor, preferably  a recovering  alcoholic  with  at 
least  three  years  of  sobriety  who  has  ade- 
quately worked  in  the  field  of  addiction,  be 
obtained  on  a full-time  basis  to  integrate  the 
activities  of  the  various  county  medical  soci- 
eties; and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  set  aside  $50,000  to  pay  part  of 
the  salary  of  this  full-time  physician  and  that 
additional  funds  be  solicited  from  insurance 
companies,  pharmaceutical  manufacturers, 
foundations  interested  in  public  health,  dis- 
tilleries, breweries  and  others  to  finance  an  ef- 
fective program. 

“Your  reference  committee  heard  consider- 
able testimony  on  this  resolution,  the  major- 
ity of  which  favored  the  intent.  Additionally, 
testimony  was  heard  on  the  present  activi- 
ties of  the  Committee  on  the  Impaired  Physi- 
cian. Concern  was  expressed  that  the  Society 
be  afforded  the  opportunity  to  study  this  res- 
olution prior  to  committing  the  Society  to  a 
major  restructuring  of  an  existing  program.” 
Mr.  Speaker,  your  reference  committee  rec- 
ommends Resolution  83-22  be  referred  to  the 
Board  of  Trustees  for  further  study. 

The  House  approved  referring  Resolution 
83-22  to  the  Board  of  Trustees  for  further 
study. 

RESOLUTION  83-25,  PHYSICIAN  ASSIS- 
TANTS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  the  physician  assistants 
in  their  efforts  to  ensure  that  orders  written 
by  the  physician  assistant,  such  orders  origi- 
nating from  the  supervising  physician,  be  ex- 
ecuted by  the  nurses. 

“Your  reference  committee  heard  various 
testimony  in  support  of  this  resolution.  Addi- 
tionally, we  heard  testimony  favoring  the 
more  encompassing  concept  of  relaying  of 
physician  orders.  Your  reference  committee  is 
keenly  aware  that  the  Pennsylvania  Medical 
Society  has,  to  date,  maintained  a neutral  po- 
sition on  the  general  subject  of  physician  as- 
sistants. To  accommodate  these  several  con- 
cerns, your  reference  committee  recommends 
the  following  substitute  resolution: 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  reiterate  its  support  to  ensure 
that  orders  originating  with  the  physician  be 
executed  by  nurses,  including  those  orders  re- 
layed by  physician  assistants. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  adoption  of  the  substitute  reso- 
lution. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  the  substitute  resolu- 
tion as  follows:  RESOLVED,  That  the  Penn- 
sylvania Medical  Society  reiterate  its  sup- 
port to  ensure  that  orders  originate  with  the 
physician  and  the  matter  of  transmittal  be  ar- 
ranged locally  in  the  best  interests  of  the  pa- 
tients. ” The  House  rejected  the  amendment. 
The  House  rejected  substitute  Resolution  83- 
25.  The  House  rejected  Resolution  83-25. 

RESOLUTION  83-33,  PRESERVING  THE 
PHYSICIAN/PATIENT  RELATIONSHIP 
RESOLVED,  That  physicians  continue  in 
their  traditional  way  to  preserve  life  when 
possible,  improve  the  quality  of  life  when  fea- 
sible, and  comfort  and  support  those  when 
life  is  ebbing;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  make  every  effort  to  oppose  any 
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attempt  by  government  to  dictate  by  rules 
and  regulation  any  change  in  this  time  hon- 
ored physician/patient  relationship;  and  be  it 
further 

RESOLVED,  That  this  resolution  be  intro- 
duced at  the  next  American  Medical  Associa- 
tion House  of  Delegates  meeting. 

“Your  reference  committee  heard  favorable 
testimony  supporting  this  resolution.  No 
negative  testimony  was  heard.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  adoption  of  Resolution  83-33. 
The  House  adopted  Resolution  83-33. 

RESOLUTION  83-34,  ALIEN  FMG  FEI> 
LOWSHIP  PROGRAM 
RESOLVED,  That  medical  scholars  who 
enter  this  country  for  training  in  the  several 
disciplines  of  medicine  and  surgery  by  spe- 
cific agreement  between  institutions  of 
higher  medical  education  of  their  countries 
and  appropriately  matched  academic  medical 
centers  in  the  United  States  be  exempted 
from  the  usual  requirements  of  physician  im- 
migration; and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  look  into  the  implications  of  such 
a resolution  for  the  Commonwealth  of  Penn- 
sylvania and  its  academic  medical  centers. 

“Your  reference  committee  heard  testi- 
mony delineating  the  types  of  foreign  medi- 
cal graduates,  and  specifying  to  whom  this 
resolution  applies.  The  resolution  applies 
only  to  those  individuals  who,  as  scholars, 
want  to  come  to  the  United  States  to  learn, 
and  subsequently  return  to  their  own  coun- 
tries to  improve  medical  care,  medical  re- 
search, and  medical  education.  Should  such 
an  individual  seek  permanent  residency,  all 
the  existing  licensure  and  immigration  laws 
would  apply.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  adoption  of  Resolution  83-34. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  83-34  to  the 
Board  of  Trustees.  The  House  approved  the 
motion. 

RESOLUTION  83-36,  SALE  OF  DONOR 
ORGANS  FOR  TRANSPLANT 
RESOLVED,  That  the  PMS  go  on  record 
opposing  the  sale  of  nonrenewable,  trans- 
plantable organs  solely  for  the  purpose  of 
profit;  and  be  it  further 
RESOLVED,  That  this  resolution  be  for- 
warded to  the  American  Medical  Association 
for  adoption. 

“Your  reference  committee  heard  only  fa- 
vorable testimony  on  this  resolution.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  adoption  of  Resolution  83-36. 
The  House  adopted  Resolution  83-36. 

RESOLUTION  83-38,  SUBSTANCE 
ABUSE  BY  MEDICAL  STUDENTS,  RES- 
IDENTS, AND  PHYSICIANS 
RESOLVED,  That  the  appropriate  stand- 
ing committee(s)  of  the  Pennsylvania  Medi- 
cal Society  carefully  consider  the  extent  to 
which  the  respective  curricula  of  Pennsylva- 
nia medical  schools:  (1)  deal  with  the  prob- 
lems of  the  impaired  student,  resident,  and 
physician  and  (2)  offer  counseling  for  stu- 
dents encountering  problems  with  addiction ; 
and  be  it  further 

RESOLVED,  That,  in  the  absence  of  such 
educational  and/or  counseling  programs,  the 


appropriate  standing  committee(s)  of  PMS 
encourage  and  aid  in  the  development  of  such 
programs. 

Your  reference  committee  heard  only  favor- 
able testimony  on  this  resolution. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  adoption  of  Resolution  83-38. 
The  House  adopted  Resolution  83-38. 

RESOLUTION  83-40,  PRECEPTORSHIP 
PROGRAM  FOR  MEDICAL  STUDENT 
SECTION  MEMBERS 
RESOLVED,  That  PMS  provide  financial 
and  administrative  support  to  the  PMS-MSS 
Governing  Council  in  the  institution  of  a pre- 
ceptorship  program  which  would  allow  medi- 
cal students  to  work  with  physicians  in  the 
local  community. 

“Your  reference  committee  reviewed  the 
Society’s  existing  activities  in  the  MECO 
(Medical  Education  Community  Orientation) 
program  for  medical  students.  This  program 
fulfills  the  intent  of  Resolution  83-40. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-40  be  filed. 

The  House  approved  filing  Resolution  83- 
40. 

Nominations  and  Elections 
In  accordance  with  new  Standing  Rule  10 
(adopted  October  22,  1982),  nominations  of 
delegates  to  the  AM  A were  held  Friday 
morning,  October  21,  1983,  and  voting  was 
held  Saturday  morning,  October  22.  Nomina- 
tions and  elections  for  all  other  offices  were 
held  Saturday  afternoon,  October  22,  1983. 
Voting  for  those  offices  contested  was  held 
Sunday  morning,  October  23.  The  new  of- 
fices for  1983-84  are: 

President:  John  Y.  Templeton  III,  MD  (Phila- 
delphia) was  installed  as  president. 
President  elect:  D.  Ernest  Witt,  MD  (Colum- 
bia) acceded  to  the  office  of  president  elect. 
Vice  president:  R.  William  Alexander,  MD 
(Berks). 

Secretary:  G.  Winfield  Yarnall,  MD  (Dau- 
phin). 

Speaker:  Donald  E.  Harrop,  MD  (Chester). 
Vice  speaker:  James  A.  Raub,  MD  (Alle- 
gheny). 

The  following  trustees  were  elected: 

First  District:  Robert  S.  Pressman,  MD 
(Philadelphia). 

Third  District:  John  H.  Hobart,  MD  (North- 
ampton). 

Eighth  District:  Robert  N.  Moyers,  MD 
(Crawford). 

Ninth  District:  David  L.  Miller,  MD  (Clarion). 

Two  members  were  elected  to  serve  on  the 
Committee  to  Nominate  Delegates  and  Al- 
ternates to  the  AMA:  Ronald  J.  Clearfield, 
MD  (Westmoreland)  and  Walter  M.  Greis- 
singer,  MD  (Allegheny). 

Kenneth  L.  Cooper,  MD  (Lycoming)  was 
elected  to  serve  on  the  PMS  Judicial  Council. 

Report  of  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA 
The  nominations  of  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association  were  pub- 
lished on  pages  1,  2,  and  3 of  the  Official  Re- 
ports Book. 

The  Speaker  announced  that  Edward  J. 
Notari,  MD  (Lackawanna)  and  James  R.  Re- 
gan, MD  (Northampton)  had  withdrawn 


their  names  as  nominees  from  the  committee 
for  alternate  delegate  positions. 

Delegates  elected  to  full  terms  effective 
with  the  December  1983  AMA  Interim  Meet- 
ing were:  Gerald  L.  Andriole,  MD  (Luzerne); 
Robert  J.  Carroll,  MD  (Allegheny);  Joseph  N. 
Demko,  MD  (Lackawanna);  Henry  H.  Fetter- 
man,  MD  (Lehigh);  George  Ross  Fisher,  MD 
(Philadelphia);  Matthew  Marshall  Jr.,  MD 
(Allegheny);  Robert  N.  Moyers,  MD  (Craw- 
ford); and  R.  Robert  Tyson,  MD  (Philadel- 
phia). Irving  Williams  III,  MD  (Union)  was 
elected  as  a delegate  to  the  AMA  for  a one- 
year  partial  term  effective  with  the  AMA  In- 
terim Meeting  in  December  and  expiring  De-  1 
cember  31,  1984. 

Eight  alternate  delegates  to  the  AMA 
elected  for  full  terms  effective  with  the  De-  i: 
cember  1983  AMA  Interim  Meeting  were:  i ' 
Doris  G.  Bartuska,  MD  (Philadelphia);  Jo- 
seph B.  Blood  Jr.,  MD  (Bradford);  Donald  C.  I 
Brown,  MD  (Westmoreland);  Paul  F.  Kase,  - 
MD  (Dauphin);  Donald  E.  Parlee,  MD 
(Bucks);  James  A.  Raub,  MD  (Allegheny);  1 
Alan  H.  Schragger,  MD  (Lehigh);  and  Bar-  ! 
bara  Shelton,  MD  (Philadelphia).  Four  alter-  J 
nate  delegates  to  the  AMA  elected  for  partial 
terms  effective  with  the  December  1983 
AMA  Interim  Meeting  were:  Charles  A.  1 
Heisterkamp  III,  MD  (Lancaster);  Gordon 
K.  MacLeod,  MD  (Allegheny);  Timothy  J.  ^ 
Michals,  MD  (Philadelphia);  and  John  F. 
Weldon,  MD  (Washington). 

1 

Reference  Committee  D 

Presented  by:  Herbert  C.  Dodge,  MD,  Chair-  ® 
man  1 

“Mr.  Speaker,  Reference  Committee  D has 
considered  all  of  the  items  in  the  index.” 

i 

REPORT  A,  COUNCIL  ON  LEGISLA-  ‘ 
TION  i 

“Your  committee  was  pleased  with  Report  ' 
A of  the  Council  and  its  information  concern-  1 
ing  the  follow-up  activity  on  the  1982  House  I 
actions.  There  was  little  discussion  from  the  ' 
floor  on  Report  A.” 

Mr.  Speaker,  your  reference  committee  rec-  1 
ommends  that  Report  A of  the  Council  on  1 
Legislation  be  filed.  1 

The  House  approved  filing  Report  A. 

REPORT  B,  COUNCIL  ON  LEGISLA- 
TION 

“Report  B of  the  Council  is  a long  list  of 
bills  that  the  Council  has  studied  and  on 
which  it  has  recommended  positions.  One  of 
the  bills  on  the  list  which  provided  discussion 
was  H-380,  the  so-called  ‘Living  Will.’  It  was 
pointed  out  that  the  bill  was  badly  drafted 
and  needs  much  work  — with  which  your 
committee  agrees.  Staff  assured  the  commit- 
tee that  there  will  be  time  and  the  opportu- 
nity for  this  work  to  take  place.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  B of  the  Council  be 
filed. 

The  House  approved  filing  Report  B. 

1983  Annual  Report,  Pennsylvania  Medical 
Political  Action  Committee 

“Mr.  Speaker,  the  reference  committee  re- 
viewed the  1983  annual  report  of  the  Penn- 
sylvania Medical  Political  Action  Commit- 
tee. The  committee  heard  testimony  of  the 
concern  that  the  PaMPAC-AMPAC  member- 
ship level  has  remained  at  approximately 
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21%  of  total  PMS  membership  over  the  past 
four  years.  It  was  pointed  out  that  organiza- 
tions such  as  the  trial  bar  have  increased 
their  clout  on  Capitol  Hill  as  a result  of  in- 
creased activities  through  their  political 
action  committees.  It  was  mentioned  that 
the  trial  lawyers,  although  with  only  600 
members,  raised  more  than  $240,000  for 
state  political  candidates  in  1982.  (Each  indi- 
vidual contributes  $40  per  month  through  a 
bank  draft  system.) 

“It  was  noted  that  54%  of  the  PMS  House 
of  Delegates  have  voluntarily  contributed  to 
PaMPAC-AMPAC.  Of  this  amount  only  15% 
are  sustaining  members  ($100).  The  reference 
committee  heard  suggestions  that  the  PMS 
legislative  track  record  of  its  successes 
should  be  publicized  more  vigorously  when 
soliciting  PAC  memberships.  The  reference 
committee  agrees. 

“Mr.  Speaker,  we  urge  each  member  of  this 
House  to  become  a sustaining  member  by 
voluntarily  contributing  $100  in  1984.  We 
ask  that  you  solicit  your  colleagues  to  con- 
tribute to  this  important  cause.  We  also  urge 
the  entire  membership  to  get  politically  in- 
volved on  the  local  level.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  1983  annual  report  of  the  Penn- 
j sylvania  Medical  Political  Action  Committee 
be  filed 

The  House  approved  filing  the  1983  annual 
report  of  the  Pennsylvania  Medical  Political 
Action  Committee. 

RESOLUTION  83-8,  ALCOHOL  EDUCA- 
TION AND  TRAFFIC  SAFETY 

RESOLVED,  That  the  Pennsylvania  Med- 
| ical  Society  extend  commendations  to  its 
auxiliary  for  communicating  with  legislators, 
urging  support  of  legislation  against  drunken 
driving;  for  involvement  in  the  Pennsylvania 
Federation,  American  Automobile  Associa- 
1 tion,  alcohol  education  and  traffic  safety  pro- 
gram, “ Starting  Early,  ” aimed  at  children  in 
kindergarten  through  sixth  grade  in  the  hope 
that  these  potential  teenaged  drinking  driv- 
ers never  become  an  actuality;  and  for  the 
| awareness  and  action  programs  by  state  and 
county  medical  auxiliaries. 

“Your  committee  was  pleased  to  learn  of 
I the  activities  of  the  Auxiliary  in  the  area  of 
alcohol  education  and  traffic  safety  and  com- 
pliments them  for  their  efforts.” 

Mr.  Speaker,  your  reference  committee  rec- 
||  ommends  that  Resolution  83-8  be  adopted. 

The  House  adopted  Resolution  83-8. 

Recess 

The  House  of  Delegates  was  recessed  at 
4:17  p.m.  until  9:00  a.m.,  Sunday,  October  23. 

Inaugural  Program  and  Reception 

The  inaugural  program  was  held  at  5:30 
p.m.,  Saturday,  October  22,  in  Ballroom  2 of 
the  Pittsburgh  Hilton  Hotel. 

Opening  Remarks  — Donald  E.  Harrop, 
MD,  Speaker  of  the  House  of  Delegates,  pre- 
sented opening  remarks. 

Master  of  Ceremonies  — Robert  S.  Press- 
man, MD,  chairman  of  the  PMS  Board  of 
Trustees,  presided  as  the  master  of  ceremo- 
nies. 

Invocation  — The  invocation  was  given  by 
Joseph  M.  Stowell,  MD,  former  member  of 
the  PMS  Board  of  Trustees. 

Pledge  of  Allegiance  — Robert  S.  Press- 


man, MD  led  the  attendees  of  the  program  in 
the  pledge  of  allegiance. 

Introductions  — Robert  S.  Pressman,  MD 
made  the  following  introductions:  Pennsylva- 
nia Medical  Society  officers  and  trustees: 
Pennsylvania  Medical  Society  past  presi- 
dents: Pennsylvania  Medical  Society  Auxil- 
iary president  and  immediate  past  president; 
Auxiliary  officers  and  Board  of  Directors: 
and  special  guests. 

Presentation  of  Retiring  Trustee  Awards  — 
Robert  S.  Pressman,  MD  presented  retiring 
trustee  awards  to  Richard  L.  Huber,  MD  and 
Carol  N.  Maurer,  MD. 

Presentation  of  Past  President's  Medallion 
— Robert  S.  Pressman,  MD  presented  the 
past  president’s  medallion  to  Michael  P. 
Levis,  MD,  Allegheny  County,  in  tribute  to 
his  great  efforts  on  behalf  of  the  Pennsylva- 
nia Medical  Society  as  its  133rd  president. 

Installation  of  the  President  — Robert  S. 
Pressman,  MD  installed  John  Y.  Templeton 
III,  MD,  Philadelphia  County,  as  the  134th 
president  of  the  Pennsylvania  Medical  Soci- 
ety. After  taking  the  oath  of  office,  Dr.  Tem- 
pleton introduced  his  family  and  delivered 
brief  remarks. 

Closing  Remarks  — Donald  E.  Harrop, 
MD  presented  closing  remarks.  Following 
the  inaugural  program,  a reception  was  held 
in  Ballrooms  3 and  4. 


Final  Session  — October  23,  1983 

The  final  session  of  the  1983  House  of  Del- 
egates was  called  to  order  in  Ballroom  1 of 
the  Pittsburgh  Hilton  Hotel,  Sunday,  Octo- 
ber 23,  1983,  at  9:10  a.m. 

Committee  on  Credentials 
David  S.  Cristol,  MD,  Philadelphia  County, 
chairman  of  the  Committee  on  Credentials, 
presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  233  del- 
egates registered  and  in  attendance  today. 

“There  is  a total  of  three  counties  and  eight 
specialties  which  have  no  representation.” 

Reference  Committee  C 
Presented  by  Victor  F.  Greco,  MD,  Chairman 
“Mr.  Speaker,  Reference  Committee  C has 
considered  all  of  the  items  listed  in  the  in- 
dex.” 

REPORT  A,  COUNCIL  ON  HEALTH 
PLANNING  AND  FACILITIES 
“There  was  no  testimony  relative  to  Re- 
port A.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  A of  the  Council  on 
Health  Planning  and  Facilities  be  filed. 

The  House  approved  filing  Report  A. 

REPORT  F,  BOARD  OF  TRUSTEES,  RES- 
OLUTION 82-19,  CLARIFYING  ROLES 
OF  HOSPITALS  AND  PHYSICIANS  IN 
DELIVERY  OF  HEALTH  CARE 
“There  was  no  testimony  relative  to  Re- 
port F.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  F of  the  Board  of 
Trustees  be  filed. 

The  House  approved  filing  Report  F. 

REPORT  K,  BOARD  OF  TRUSTEES, 
OVERVIEW  — HISTORY  OF  FOUNDA- 


TION INVOLVEMENT  IN  PEER  RE- 
VIEW ACTIVITIES 

“There  was  no  testimony  relative  to  Re- 
port K.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  K of  the  Board  of 
Trustees  be  filed. 

The  House  approved  filing  Report  K. 

REPORT  D,  BOARD  OF  TRUSTEES,  RE- 
PORT ON  COMPETITION 

“Testimony  supported  the  intent  of  the 
proposed  activities  relating  to  the  Society’s 
posture  on  competition.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  D of  the  Board  of 
Trustees  be  approved. 

The  House  approved  Report  D. 

REPORT  I,  BOARD  OF  TRUST- 
EES, PENNSYLVANIA  PHYSICIANS 
HEALTH  PLAN 

“This  report,  dealing  with  the  Pennsylva- 
nia Physicians  Health  Plan  (PPHP),  an  IPA- 
type  HMO,  received  considerable  discussion. 
The  reference  committee  recognizes  that  the 
proposal  that  the  Society  capitalize  an  alter- 
nate health  care  delivery  and  financing  sys- 
tem is  a major  decision  requiring  careful  con- 
sideration. The  reference  committee  also 
recognizes  that  the  Society  needs  to  repre- 
sent all  physicians  and  the  modes  of  practice 
which  they  choose.  The  testimony  on  the  is- 
sue was  mixed.  Many  believed  the  PPHP  of- 
fered a needed  option  to  those  physicians 
faced  with  competition  from  other  alternate 
delivery  systems.  Others  believed  that  the 
Society  should  not  financially  support  one 
mode  of  treatment  and  delivery  over  the  oth- 
ers. 

“The  reference  committee  also  considered 
the  legal  implications  of  Society  involvement 
in  this  project.  While  a physician  organized 
and  operated  program  can  pose  significant 
antitrust  risks,  it  is  possible  to  structure  the 
organization  in  such  a way  to  minimize  those 
risks. 

“Mr.  Speaker,  your  reference  committee 
recommends  adoption  of  the  following  sub- 
stitute recommendation:” 

The  reference  committee  recommends  that 
the  House  of  Delegates  approve  Option  A, 
authorizing  the  development  and  capitaliza- 
tion of  the  Pennsylvania  Physicians  Health 
Plan  and  that  the  Society  also  provide  suffi- 
cient resources  for  the  development  of  the 
other  modes  of  delivery  and  financing,  includ- 
ing the  fee-for-service  system,  as  described  in 
Report  D of  the  Board  of  Trustees. 

“One  member  of  the  reference  committee 
disagreed  with  the  above  recommendation 
and  has  submitted  a minority  report.” 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  approve  the  following  substi- 
tute recommendation,  “(A).  The  House  of 
Delegates  authorizes  the  further  develop- 
ment of  the  Pennsylvania  Medical  Society 
Physicians’  Health  Plan  and  requests  the 
Board  of  Trustees  to  formulate  a workable 
plan  including  capitalization,  implementa- 
tion, and  operation  and  report  it  back  to  a 
recessed  meeting  or  special  meeting  of  the 
House  of  Delegates  as  soon  as  possible,  but 
within  six  months,  for  final  consideration.  In 
addition,  the  Board  of  Trustees  is  requested 
to  disseminate  to  the  full  membership  of 
PMS  the  substance  of  the  plan  at  least  45 
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days  before  the  meeting.  (B.)  The  Board  of 
Trustees  shall  outline  how  to  provide  suffi- 
cient resources  for  development  of  other 
modes  of  financing,  including  the  fee-for- 
service  system  as  described  in  Report  D of 
the  Board  of  Trustees.”  It  was  moved  and 
seconded  from  the  floor  of  the  House  to 
amend  the  substitute  recommendation  by  de- 
leting the  following  words  in  (A.),  . . back 

to  a recessed  meeting  or  special  meeting  of 
the  House  of  Delegates  as  soon  as  possible, 
but  within  six  months  . . and  inserting  in 
their  place,  . . back  to  the  House  of  Dele- 
gates as  soon  as  possible  at  a special  meeting 
but  no  later  than  the  next  annual  meeting 
. . . The  house  rejected  the  amendment.  It 
was  moved  and  seconded  from  the  floor  of 
the  House  to  amend  the  substitute  recom- 
mendation by  deleting  the  word,  “sufficient” 
in  (B.)  and  inserting  the  word,  “equal . . . It 
was  moved  and  seconded  from  the  floor  of 
the  House  to  further  amend  the  substitute 
recommendation  by  deleting  from  (B.)  the 
words,  “. . . outline  how  to  . . . .”  The  House 
rejected  the  amendments.  It  was  moved  and 
seconded  from  the  floor  of  the  House  to 
amend  the  substitute  recommendation  by  de- 
leting from  (A.)  the  words,  “. . . capitaliza- 
tion, implementation,  and  operation  ...”  and 
inserting  the  words,  “. . . completion  of  the 
PPHP  concept  through  bylaws  and  structure 
. . . After  discussion,  the  proposer  of  the 
motion  withdrew  his  motion.  The  House  ap- 
proved the  substitute  recommendation. 

REPORT  A,  PENNSYLVANIA  MEDICAL 
CARE  FOUNDATION 

“Testimony  was  presented  regarding  the 
Foundation’s  peer  review  activities. 

“The  reference  committee  reviewed  the 
Foundation’s  1983-84  plans  and  objectives 
contained  on  pages  3-4  of  Report  A.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends approval  of  the  ten  (10)  activities 
identified  as  the  Foundation's  priorities  and 
goals  for  1983-84. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  remove  Activity  3 from  the 
recommendation.  The  House  approved  the 
recommendation.  The  House  approved  Ac- 
tivities 1 and  2 and  4-10. 

Secretary's  note:  Activity  No.  3 reads  as 
follows,  “ The  Foundation,  after  achieving 
designation  as  a statewide  peer  review  organ- 
ization, negotiate  contracts  for  peer  review 
activities  with  each  hospital  in  Pennsylvania, 
by  October  1984. " 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  Activity  3 by  deleting 
the  words,  “. . . achieving  designation  as  a 
statewide  peer  review  organization  ...”  and 
inserting  the  words,  . . establishing  a phy- 
sician only  subsidiary  to  qualify  as  a peer  re- 
view organization ” The  House  rejected 

the  amendment.  The  House  approved 
recommendation  3. 

“The  reference  committee  also  considered 
the  Foundation’s  recommendation  for  a by- 
laws revision.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends approval  of  a Foundation  bylaws 
revision  establishing  a one-year  term  on  the 
Board  of  Directors  for  the  immediate  past 
president.  ( This  policy  requires  a two-thirds 
vote  of  the  House.) 

The  House  approved  the  Foundation  By- 
laws revision. 
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Mr.  Speaker,  your  reference  committee  rec- 
ommends that  the  remainder  of  Report  A of 
the  Foundation  be  filed. 

The  House  approved  filing  the  remainder 
of  Report  A. 

RESOLUTION  83-9,  ADVOCACY  OF  A 
PLURALISTIC  HEALTH  CARE  SYSTEM 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  continue  to  advocate  a pluralistic 
health  care  delivery  and  financing  system 
that  preserves  the  freedom  of  choice  for  pa- 
tients and  physicians;  and  be  it  further 

RESOLVED,  That  the  Pensylvania  Medi- 
cal Society  actively  participate  in  dialogue 
with  government  and  business  in  attempts  to 
preserve  the  pluralistic  system  and  the  abil- 
ity for  patients  and  physicians  to  participate 
in  the  plan  or  plans  of  their  choice. 

“There  was  no  testimony  on  this  resolu- 
tion.” 

“The  reference  committee  believes  the  in- 
tent of  this  resolution  is  captured  in 
Report  D of  the  Board  of  Trustees  which  es- 
tablishes the  Society’s  posture  on  competi- 
tion.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-9  be  filed. 

The  House  approved  filing  Resolution  83- 
9. 

RESOLUTION  83-15,  ESTABLISHMENT 
OF  A STATEWIDE  PEER  REVIEW  OR- 
GANIZATION 

RESOLVED,  That  the  PMS  develop  a 
statewide  peer  review  organization  which 
will  comply  with  TEFRA  and  serve  the  phy- 
sicians and  public  of  Pennsylvania. 

“The  concept  of  the  development  of  a 
statewide  Peer  Review  Organization  (PRO) 
was  discussed  as  part  of  the  Foundation’s 
1983-84  plans  and  objectives.  This  resolution 
is  consistent  with  those  plans.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-15  be  adopted. 

The  House  adopted  Resolution  83-15. 

RESOLUTION  83-23,  CLINIC  AND  OUT- 
PATIENT FACILITIES 

RESOLVED,  That  the  House  of  Delegates 
promote  the  pro-competition  philosophy  in 
health  care;  and  be  it  further 

RESOLVED,  That  clinics  and  outpatient 
facilities  operated  by  not-for-profit  institu- 
tions in  an  office  setting  away  from  the  hospi- 
tal premises  be  subject  to  local,  county,  and 
state  taxes  as  the  private  practitioner;  and  be 
it  further 

RESOLVED,  That  the  delegates  of  the 
Pennsylvania  Medical  Society  request  the 
Pennsylvania  legislature  to  introduce  legisla- 
tion to  equalize  this  above-described  situa- 
tion. 

“Testimony  supported  the  intent  of  Reso- 
lution 83-23.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-23  be  adopted. 

The  House  adopted  Resolution  83-23. 

RESOLUTION  83-28,  COMPETITION  BE- 
TWEEN CORPORATE  HMOs  AND  FEE- 
FOR-SERVICE  PHYSICIANS. 

RESOLVED,  That  PMS  undertake  an  ad- 
vocacy role  as  regards  the  interests  of  the 
Commonwealth's  individual  fee-for-service 
physicians;  and  be  it  further 

RESOLVED,  That  the  PMS  Board  of 


Trustees  undertake  a study  and  present  to 
the  next  House  of  Delegates  a strategy  tc 
ensure  the  survival  of  the  independent  fee- for 
service  physicians  and  the  excellence  in  medi-, 
cal  care  which  this  doctor/patient  relation- 
ship has  evolved. 

“The  author  of  the  Resolution  was  satis- 
fied that  the  intent  of  the  Resolution  was  ad 
dressed  in  Report  D of  the  Board  of  Trustees 
on  Competition.” 

Mr.  Speaker,  your  reference  committee  rec 
ommends  that  Resolution  83-28  be  filed 

The  House  approved  filing  Resolu 
tion  83-28. 

RESOLUTION  83-29,  HMO  ADVERTIS- 
ING CAMPAIGN 

RESOLVED,  That  PMS  undertake  an  ad- 
vertising effort  to  educate  the  public  regard 
ing  the  ramifications  of  HMO  enrollment  ana, 
its  impact  upon  the  relationship  with  theii 
current  independent  physicians. 

“Testimony  supported  the  intent  of  Resoj  , 
lution  83-29.  The  reference  committee  agreec'  , 
that  a revision  of  the  resolution  would  im  j 
prove  its  clarity  and  provide  for  several  im 
plementation  options.  These  options  include 
patient  educational  efforts,  advertising,  anc 
other  strategies. 

“Mr.  Speaker,  your  reference  committee 
recommends  adoption  of  the  following  sub- 
stitute for  Resolution  83-29:” 

RESOLVED,  that  PMS  undertake  an  ef- 
fort to  educate  the  public  regarding  the  rami- 
fications of  HMO  enrollment  and  its  impact 
upon  the  relationship  with  their  current  phy- 
sicians. 

The  House  adopted  substitute 
Resolution  83-29. 


Minority  Report 

Reference  Committee  C 

Presented  by:  Robert  S.  Mathews,  MD 

In  the  past  year,  I have  served  as  the  Lan- 
caster City  and  County  Medical  Society  rep- 
resentative to  the  American  Medical  Associ- 
ation and  federal  government  on  the  subject 
of  Peer  Review  Organizations  (PROs)  and 
the  Prospective  Payment  Organization; 
(PPO)  for  hospitals. 

Contract  medicine:  here  to  stay?  Though 
PPO  is  a new  term,  the  idea  behind  it  — offer- 
ing care  for  a group  of  patients  at  a negoti- 
ated rate  — has  been  around  for  awhile.  In 
fact,  such  contracts  were  the  original  premise 
when  Blue  Cross/Blue  Shield  plans  began  in 
the  30s  and  40s.  Our  own  Dr.  Ed  Meiser  par- 
ticipated in  the  Pennsylvania  Blue  Cross/ 
Blue  Shield  program.  Now,  if  the  concept  of 
what  is  now  known  as  a PPO  is  needed,  what 
happened  to  the  original  contracts  of  the 
original  premise  when  Blue  Cross  and  Blue 
Shield  plans  began  in  the  1930s  and  1940s? 
Most  importantly,  why  did  they  not  prove  to 
save  money  to  the  patients? 

First  of  all,  according  to  testifying  Blue 
Cross/Blue  Shield  executives,  they  made  ar- 
rangements with  the  hospitals  to  pay  10.4 
percent  less  than  other  insurance  carriers 
and  retained  the  10.4  percent  profit  within 
Blue  Cross/Blue  Shield.  Secondly,  they  made 
a standard  policy  of  paying  physicians  who 
were  full-time  members,  15  percent  less  than 
the  prevailing  fee;  and  again,  failed  to  pass 
this  saving  on  to  the  employers  who  paid  the 
cost  for  their  employees  and  to  the  other  sub- 
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iicribers.  Finally,  their  fees  have  averaged  ac- 
:ording  to  the  testifying  Blue  Cross/Blue 
Shield  executives  approximately  10  to  15 
jercent  more  than  many  commercial  health 
nsurance  plans. 

In  summary,  if  Blue  Cross/Blue  Shield  were 
Massing  these  savings  on  to  its  subscribers, 
:here  probably  would  be  very  few  other  insur- 
ance companies  in  existence.  However,  it  has 
not,  and  this  has  enraged  our  Washington 
sleeted  and  bureaucratic  executive  leaders. 
They  are  now  attempting  to  create  new 
PPOs  that  would  compete  effectively  against 
the  above,  and  have  created  initially  six  con- 
ditions and  now  12  conditions  of  a waiver  to 
initiate  your  own  alternate  DRG/PPO  sys- 
tem. 

The  new  PPOs  are  promising  to  move  us 
closer  to  a negotiated  health  care  and  take 
(fee  structure  out  of  our  hands,  even  though 
the  old  negotiated  health  care  system  moni- 
tored initially  by  Blue  Cross  and  Blue  Shield 
managed  to  save  an  extra  profit  for  itself 
rather  than  its  patients,  subscribers,  or  pro- 
! viders  — physicians  and  surgeons. 

Now  the  prospect  of  having  outsiders  from 
another  Blue  Cross/Blue  Shield-like  PPO  call 
the  shots  is  somewhat  unsettling  to  many 
physicians,  surgeons,  and  people. 

The  state  of  California  and  the  federal  gov- 
ernment — Department  of  Health  and  Hu- 
man Services  — Health  Care  Financing  Ad- 
ministration appears  to  be  overlooking  the 
fact  that  “fee  structure"  has  “contained”  our 
health  costs,  in  this  country,  at  a rate  lower 
than  any  of  the  proposed  National  Health 
Systems  or  other  noncompetitive  systems. 
While  the  revelations  pertaining  to  Blue 
Cross/Blue  Shield  allegedly  may  be  new  to 
some  of  us,  it  has  been  clear  for  a long  time 
that  PPO-like  health  care  delivery  systems 
cost  more  to  administer. 

The  Pennsylvania  leaders  felt  that  our 
Pennsylvania  Medical  Society  would  be  look- 
ing at  HR-29  of  Massachusetts  as  a PPO 
should  we  decide  to  go  in  that  direction,  look- 
ing for  an  alternate  health  care  delivery  sys- 
tem requiring  some  sort  of  a contractual  rela- 
tionship and  pre-determined  fee  structure. 
However,  we  must  not  overlook  the  fact  that 
the  driving  force  behind  this  is  the  federal 
government’s  pre-conceived  idea  that  the 
“doctors’  surplus”  will  somehow  make  us  as 
physicians  and  surgeons  fold  and  go  for  some 
sort  of  contractual  relationship  and  pre- 
determined fee  structure. 

If  primary  care  physicians  must  be  the 
“gatekeepers"  of  this  system,  it  will  inevita- 
bly make  them  subject  to  malpractice  suits 
according  to  the  executive  from  the  Califor- 
nia Medical  Society  where  this  plan  has  been 
enacted.  In  addition,  relations  with  the  pa- 
, tient  and  with  hospital  specialists,  internists, 
and  surgeons  will  be  strained.  Thus  far,  the 
PPO  system  has  seen  a dramatic  increase  in 
malpractice  suits  against  the  physician 
“gatekeepers,”  not  hospitals  involved  in  the 
DRG/PPO  system  of  California,  according  to 
their  leaders. 

In  summary,  the  preferred  provider  organi- 
zation (PPO)  exists  today  in  Pennsylvania  in 
several  forms.  I think  this  system  merits  our 
closest  consideration  and  scrutiny  before  pro- 
ceeding to  give  up  our  right  of  setting  fees  by 
agreement  with  our  patients.  Fee  control  re- 
mains the  basic  premise  of  capitalism  — that 
is  to  let  the  individual  patient  and  physician 


determine  the  fee  structure  within  the  mar- 
ketplace. 

In  our  state,  we  have  arrived  at  a fee  struc- 
ture which  is  lower  than  most  proposed  PPO 
delivery  systems  and  even  the  current  fee 
structures  of  most  other  areas  of  the  United 
States.  We  have  sought  throughout  our  his- 
tory to  compete  to  deliver  our  physician  and 
surgical  services  to  our  patients  freely  and 
openly  in  our  city  and  county,  and  this  has 
benefited  all  citizens. 

Frankly,  third  party  deductibles  of  up  to 
$100  to  $200  within  medicare  and  many 
other  insurance  programs  combined  with  the 
doctor  surplus  will  increase  competition  and 
decrease  fees  to  our  patients.  In  all  other 
businesses,  competition  is  lowering  prices. 
Look  at  the  computer  industry.  The  desired 
net  result  of  Lancaster  city  and  county  prices 
by  1990,  I suspect,  will  be  a 20  to  30  percent 
drop  in  inflation  — adjusted  fees  to  our  pa- 
tients because  of  the  above  competition. 
Therefore,  I see  no  need  at  this  time  for  PPOs 
and  HMOs  and  other  alphabet  groups  as  we 
already  have  the  answer:  competition  and  de- 
ductibles. 

Annual  Meeting  — Pennsylvania  Medical 
Care  Foundation 

As  in  past  years,  the  annual  meeting  of  the 
Pennsylvania  Medical  Care  Foundation  was 
held  during  the  1983  House  of  Delegates 
meeting  and  proceeded  as  follows: 

“The  chair  believes  it  wise  to  take  a minute 
to  be  certain  that  all  members  of  the  House 
understand  how  we  will  consider  the  next  or- 
der of  business.  We  wish  to  convene  the  An- 
nual Meeting  of  the  administrative  members 
of  the  Pennsylvania  Medical  Care  Founda- 
tion. 

“According  to  the  Foundation’s  Bylaws, 
‘Administrative  members  shall  consist  of 
those  persons  who  are  duly  qualified  and 
elected  delegates  to  the  House  of  Delegates 
of  the  Pennsylvania  Medical  Society.'  The 
Bylaws  further  state,  ‘The  acceptance  of  elec- 
tion as  a delegate  to  the  House  of  Delegates 
of  the  Pennsylvania  Medical  Society  by  an 
eligible  physician  shall  be  determined  to  be 
acceptance  of  administrative  membership  in 
this  corporation  and  intention  to  be  bound  by 
the  Articles  of  Incorporation  and  Bylaws  of 
the  Corporation  unless  the  delegate  other- 
wise notifies  the  secretary  of  the  corporation 
prior  to  the  Annual  Meeting. 

“In  other  words,  the  voting  members  of 
the  House  are  also  the  administrative  mem- 
bers of  the  Foundation. 

“At  this  time,  the  chair  will  entertain  a mo- 
tion to  recess  the  meeting  of  the  PMS  House 
of  Delegates  and  to  convene  the  administra- 
tive members  of  the  Pennsylvania  Medical 
Care  Foundation  in  the  Annual  Meeting  of 
the  Foundation. 

“The  chair  recognizes  the  president  of  the 
Pennsylvania  Medical  Care  Foundation,  Dr. 
Robert  M.  Jaeger.” 

“Thank  you,  Don.  While  it  is  true  that  we 
are  sitting  now  as  the  administrative  mem- 
bers of  the  Pennsylvania  Medical  Care  Foun- 
dation, I am  sure  that  all  of  us  want  to  expe- 
dite the  business  of  the  Foundation  as 
quickly  as  possible.  I believe  this  can  best  be 
achieved  if  we  permit  an  experienced  hand  to 
guide  us  from  the  speaker  s rostrum.  For 
that  reason,  I would  respectfully  ask  the  per- 


mission of  the  administrative  members  to 
have  Dr.  Harrop  serve  as  acting  speaker  of 
the  Foundation  so  that  he  may  use  his  skill  in 
parliamentary  matters  . . . hearing  no  objec- 
tions, Dr.  Harrop,  I ask  you  to  take  over.” 

“Thank  you,  Bob.  The  first  item  of  busi- 
ness for  the  administrative  members  of  the 
Foundation  is  consideration  of  the  annual  re- 
port of  the  Foundation,  which  has  just  been 
dealt  with  in  the  report  of  Reference  Commit- 
tee C.  If  there  are  no  further  actions  or  com- 
ments concerning  this  annual  report,  the 
chair  will  entertain  a motion  to  file  the  report 
as  presented.” 

“It  is  filed. 

“The  second  item  of  business  this  year  for 
the  administrative  members  of  the  Founda- 
tion is  the  election  of  directors.  The  Board  of 
Directors  of  the  Foundation  presents  the  fol- 
lowing nominees  for  the  vacancies.  The  Foun- 
dation’s Bylaws  allow  for  additional  nomina- 
tions to  be  made  from  the  floor  by  any 
administrative  member  for  all  vacancies  at 
the  time  of  elections.” 

Vacancy  — Nominee  — County 

A1  — Paul  F.  Kase,  MD,  Dauphin 

A2  — Walter  M.  Greissinger,  MD,  Allegheny 

A3  — David  A.  Tilly,  MD,  Lehigh 

A4  — John  L.  Kelly,  MD,  Delaware 

A5  — Edward  J.  Notari,  MD,  Lackawanna 

A6  — Joseph  W.  Stella,  DO,  Lehigh 

“In  the  event  there  is  a contest  for  one  of 
the  Foundation  slots,  delegates  will  cast 
their  votes  today. 

“Is  there  any  further  Foundation  busi- 
ness? If  not,  the  chair  will  entertain  a motion 
to  adjourn  the  meeting  of  the  Foundation 
and  to  reconvene  the  PMS  House.” 


Reference  Committee  E 

Presented  by:  David  R.  Brill,  MD,  Chairman 

“Mr.  Speaker,  members  of  the  House  of 
Delegates:  Reference  Committee  E has  con- 
sidered all  of  the  items  in  the  index.  Your  ref- 
erence committee  has  grouped  the  following 
items  together  in  a waiver  of  debate  list.  In 
each  instance,  there  was  little  or  no  testi- 
mony heard  and  the  committee  feels  these 
items  are  of  a noncontroversial  nature.” 

REPORT  A,  COUNCIL  ON  MEDICAL 
ECONOMICS 

REPORT  J,  BOARD  OF  TRUSTEES,  AD 
HOC  COMMITTEE  ON  MEDICAID  RE- 
IMBURSEMENT 

PMSLIC  INTERIM  REPORT 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  above  items  be  filed. 

The  House  approved  filing  the  waiver  of 
debate  items. 

REPORT  G,  BOARD  OF  TRUSTEES, 
AMA  COUNCIL  ON  MEDICAL  SERVICE 
REPORT  D,  “PAYMENT  FOR  PHYSI- 
CIANS’ SERVICES” 

“Your  reference  committee  heard  consider- 
able testimony  on  this  report.  Although 
some  of  the  testimony  favored  an  exclusive 
indemnity  approach,  the  majority  of  testi- 
mony supported  an  approach  where  all  op- 
tions, i.e.,  UCR,  indemnity,  are  available  to 
physicians.  It  was  reported  that  the  AMA’s 
Council  on  Medical  Service  had  recently  mod- 
ified its  position  that  the  indemnity  approach 
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be  the  preferred  method  of  reimbursement. 
The  Council  on  Medical  Service  has  recom- 
mended that  the  AMA  no  longer  advocate 
UCR  and  recognize  that  UCR  and  indemnity 
merit  further  study.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends approval  of  Report  G of  the  Board 
of  Trustees. 

The  House  approved  Report  G. 

RESOLUTION  83-18,  INDEMNITY  CON- 
CEPT OF  PAYMENT  FOR  PHYSICIANS’ 
SERVICES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  the  concept  of  indemnity 
as  a system  of  payment  for  physicians'  ser- 
vices. 

“Your  reference  committee  considered  this 
resolution  at  the  time  Report  G of  the  Board 
of  Trustees  was  discussed.  Although  some 
testimony  was  heard  in  favor  of  Resolution 
83-18,  the  majority  of  the  testimony  was  neg- 
ative. Your  reference  committee  thinks  this 
resolution  is  incompatible  with  Report  G of 
the  Board  of  Trustees.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends rejection  of  Resolution  83-18. 

The  author  of  Resolution  83-18  requested 
leave  to  withdraw.  The  House  approved  the 
withdrawal  of  Resolution  83-18. 

REPORT  A,  TASK  FORCE  ON  MEDICAL 
LIABILITY  INSURANCE 

“Although  your  reference  committee  heard 
no  testimony  on  this  report,  the  reference 
committee  is  well  aware  of  the  efforts  of  the 
task  force  in  its  endeavors  to  alleviate  the 
medical  liability  situation  and  encourages 
the  support  of  this  society  in  its  efforts  dur- 
ing the  coming  year.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends approval  of  Report  A of  the  Task 
Force  on  Medical  Liability  Insurance. 

The  House  approved  Report  A. 

RESOLUTION  83-14,  PROFESSIONAL 
LIABILITY  INSURANCE 

RESOLVED,  That  the  PMS  Task  Force  to 
Study  Professional  Liability  Insurance  be 
continued  as  the  top  priority  of  the  PMS;  and 
be  it  further 

RESOLVED,  That  the  task  force  be  in- 
structed to  take  definitive  action  toward  alle- 
viation of  the  professional  liability  crisis 
within  the  next  12  months. 

“Your  reference  committee  heard  no  testi- 
mony on  this  resolution.  Nevertheless,  the 
resolves  of  this  resolution  calling  for  con- 
tinuation of  the  Task  Force  on  Medical 
Liability  Insurance,  and  definitive  action  to 
be  taken  by  the  task  force  in  the  next  twelve 
months,  have  been  met  through  the  recom- 
mendations contained  in  Report  A of  the 
task  force.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-14  be  filed. 

The  House  approved  filing  Resolution  83- 
14. 


RESOLUTION  83-26,  RECOMMENDA- 
TIONS TO  RELIEVE  THE  MALPRAC- 
TICE CRISIS 

RESOLVED,  That  this  House  of  Dele- 
gates ask  the  PMS  Board  of  Trustees  to  im- 
plement the  recommendations  proposed  by 
the  Interspecialty  Committee  in  Resolution 
77-19. 


“Your  reference  committee  heard  consider- 
able testimony  on  this  resolution.  It  was 
noted  that  many  of  the  recommendations 
contained  in  the  resolution  are  currently  be- 
ing performed  by  PMSLIC.  Also,  the  Task 
Force  on  Medical  Liability  Insurance  is  con- 
tinuing its  work  to  resolve  problems  identi- 
fied in  Resolution  83-26.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-26  be  referred  to 
the  Task  Force  on  Medical  Liability  Insur- 
ance. 

The  House  approved  referring  Resolution 
83-26  to  the  Task  Force  on  Medical  Liability 
Insurance. 

RESOLUTION  83-27,  NATIONAL  MAL- 
PRACTICE REFORM 

RESOLVED,  That  the  Pennsylvania  Dele- 
gation to  the  American  Medical  Association 
be  instructed  to  introduce  a resolution,  call- 
ing for  the  AMA  Committee  on  Professional 
Liability  to  increase  its  efforts  and  to  publi- 
cize its  efforts  to  the  membership;  and  be  it 
further 

RESOLVED,  That  the  American  Medical 
Association  seek  appropriate  congressional 
tort  reform  to  deal  with  those  aspects  of  the 
malpractice  crisis  which  exist  in  all  states. 

“Your  reference  committee  heard  positive 
testimony  on  this  resolution.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  Resolution  83-27. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  83-27  to  the 
Task  Force  on  Medical  Liability  Insurance 
along  with  the  reference  committee's  recom- 
mendation for  adoption.  The  House  ap- 
proved the  motion. 

RESOLUTION  83-31,  WRONGFUL  LIFE 
AND  WRONGFUL  BIRTH 

RESOLVED,  That  legislation  be  intro- 
duced to  outlaw  suits  for  wrongful  life  and 
wrongful  birth. 

“Your  reference  committee  heard  limited 
testimony  on  this  resolution.  It  was  apparent 
that  most  thought  that  the  Task  Force  on 
Medical  Liability  Insurance  should  consider 
this  resolution.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-31  be  referred  to 
the  Task  Force  on  Medical  Liability  Insur- 
ance. 

The  House  approved  referring  Resolution 
83-31  to  the  Task  Force  on  Medical  Liability 
Insurance. 

RESOLUTION  83-32,  UNIFORM  CAT 
FUND  ASSESSMENT 

RESOLVED,  That  there  should  be  a recon- 
sideration of  the  method  of  determining  each 
individual's  contribution  to  the  CAT  Fund  in 
order  to  establish  a method  where  each  physi- 
cian of  similar  class  and  territory  would  pay 
the  same  assessment  for  their  umbrella  cover- 
age. 

“Your  reference  committee  heard  little  tes- 
timony on  this  resolution.  The  testimony  in- 
dicated that  this  resolution  should  be  consid- 
ered by  the  Task  Force  on  Medical  Liability 
Insurance.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-32  be  referred  to 
the  Task  Force  on  Medical  Liability  Insur- 
ance. 

The  House  approved  referring  Resolution 


83-32  to  the  Task  Force  on  Medical  Liability 
Insurance. 

RESOLUTION  83-37,  NEW  SOURCE  OF 
FUNDING  FOR  CATASTROPHE  (CAT) 
LOSS  FUND 

RESOLVED,  That  the  PMS  task  force  re- 
think its  approach  to  the  crisis,  at  least  for 
the  time  being;  and  be  it  further 

RESOLVED,  That  PMS  charge  its  Task 
Force  on  Professional  Liability  Insurance 
and  its  Department  of  Legislation  with  the 
responsibility  of  influencing  and,  if  need  be, 
forcing  the  state  legislature  to  find  a new 
source  of  revenue  for  the  CAT  Fund. 

“As  with  the  previous  two  resolutions,  the 
reference  committee  heard  limited  testimony 
on  this  resolution.  The  testimony  indicated 
that  this  resolution  be  referred  to  the  Task 
Force  on  Medical  Liability  Insurance.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-37  be  referred  to 
the  Task  Force  on  Medical  Liability  Insur- 
ance. 

The  House  approved  referring  Resolution 
83-37  to  the  Task  Force  on  Medical  Liability 
Insurance. 

RESOLUTION  83-17,  FEE  FOR  A COM- 
PLETE DIAGNOSTIC  DISABILITY  EX- 
AMINATION 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  acknowledge  such  change  of  fee 
with  thanks  to  the  Office  of  Vocational  Reha- 
bilitation of  the  Commonwealth. 

“Your  reference  committee  heard  positive 
testimony  on  this  resolution.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  Resolution  83-17. 

The  House  adopted  Resolution  83-17. 

RESOLUTION  83-21,  EQUITY  IN  TAX 
EXEMPTION 

RESOLVED,  That  PMS  endorse  congres- 
sional efforts  to  achieve  equity  in  tax  exemp- 
tion regardless  of  the  manner  in  which  in- 
come is  earned. 

“Your  reference  committee  heard  positive 
testimony  on  this  resolution.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends adoption  of  Resolution  83-21. 

The  House  adopted  Resolution  83-21. 
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MENT  TO  PHYSICIANS  FOR  SUPPLIES 
AND  EQUIPMENT 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  make  every  effort  to  ensure  that 
physicians  be  reimbursed  by  third  party  pay- 
ors for  supplies  and  equipment.  These  efforts 
to  be  made  by  direct  pressure,  legislative 
action,  or  other  appropriate  actions;  and  be  it 
further 

RESOLVED,  That  this  resolution  be  for- 
warded to  the  American  Medical  Association 
for  further  implementation  in  the  appropriate 
states  to  show  that  physicians  are  concerned 
with  cost  containment. 

"Your  reference  committee  heard  negative 
testimony  on  this  resolution.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends rejection  of  Resolution  83-30. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  83-30  to  the 
Board  of  Trustees.  The  House  approved  the 
motion. 
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teference  Committee  F 
’resented  by:  F.  Peter  Kohler,  MD, 

Chairman 

I “Mr.  Speaker,  members  of  the  House  of 
delegates:  Reference  Committee  F has  con- 
lidered  all  of  the  items  in  the  index. 

“The  reference  committee  calls  your  atten- 
ion  to  the  report  of  the  Council  on  Member 
Services  and  wishes  to  make  the  following 
)bservations: 

1.  Report  E,  Board  of  Trustees,  it  is  stated 
,hat  of  the  23,865  physicians  in  the  state, 
mly  13,869  are  members. 

1 2.  Of  the  14,003  physicians  in  Pennsylva- 

lia  under  the  age  of  50,  only  48  percent 
6,717)  belong  to  the  Pennsylvania  Medical 
■ Society. 

3.  Of  the  7,360  physicians  practicing  in  an 
nstitutional  setting,  only  35  percent  (2,603) 
1 Delong  to  the  Pennsylvania  Medical  Society. 
Your  reference  committee  appreciates  the 
■fforts  of  the  Council  on  Member  Services, 
>ut  is  concerned  about  the  reasons  why  phy- 
ucians  are  not  joining  the  organization.  In 
estimony  heard,  these  reasons  include 
imong  other  things  the  dues  level  and  the 
Dresent  problem  the  Society  has  in  solving 
.he  malpractice  problem.  The  reference  com- 
nittee  was  impressed  with  the  variety  and 
/olume  of  recruitment  activities  of  the  Coun- 
cil, and  was  particularly  pleased  with  the  co- 
Dperation  the  county  medical  societies  in  the 
prime  target  area  have  given  in  attempting 
:o  increase  membership.  The  reference  com- 
mittee would  also  like  to  note  that  the  Coun- 
cil on  Member  Services  has  been  renamed  the 
Council  on  Membership  by  action  of  the 
Board  of  Trustees,  October  20,  1983. 

I “Your  reference  committee  would  also  like 
the  House  of  Delegates  to  be  aware  of  the 
outstanding  activities  of  the  Medical  Stu- 
dent Section  and  the  Resident  Physician  Sec- 
tion.” 

REPORT  A,  COUNCIL  ON  MEMBER 
SERVICES,  ANNUAL  REPORT  OF  THE 
COUNCIL’S  ACTIVITIES 

REPORT  A,  MEDICAL  STUDENT  SEC- 
TION, ANNUAL  REPORT  OF  STUDENT 
SECTION  ACTIVITIES 

REPORT  A,  RESIDENT  PHYSICIAN 
SECTION,  ANNUAL  REPORT  OF  THE 
RESIDENT  PHYSICIAN  SECTION  AC- 
TIVITIES 

Mr.  Speaker,  Reference  Committee  F rec- 
ommends that  the  above  items  be  filed. 

The  House  approved  filing  the  waiver  of 
debate  items. 

RESOLUTION  83-13,  DUES  FOR  PHYSI- 
CIANS IN  PUBLIC  HEALTH  ACTIVI- 
TIES 

RESOLVED,  That  a new  membership  cat- 
egory be  created  for  physicians  devoting  the 
major  portion  of  their  practice  to  public 
health  at  a level  two-thirds  of  the  active  mem- 
bership fee;  and  be  it  further 
RESOLVED,  That  this  recommendation 
be  presented  to  the  AMA  House  of  Delegates 
if  it  is  passed  in  the  PMS  House. 

RESOLUTION  83-24,  DUES  EXEMP- 
TION FOR  MEDICAL  STUDENT  MEM- 
BERS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  offer  dues  exempt  membership  to 


medical  students  at  accredited  medical 
schools  to  allow  effective  communication 
with  these  future  physicians  to  familiarize 
them  with  organized  medicine. 

RESOLUTION  83-39,  DECREASED 
DUES  FOR  MEDICAL  STUDENTS 
RESOLVED,  That  the  PMS-MSS  student 
membership  dues  not  exceed  one-half  the 
AMA-MSS  membership  dues. 

“The  above  resolutions  have  been  grouped 
together  since  they  deal  with  dues  reduction 
for  the  various  segments  of  the  Society.  Your 
reference  committee  heard  that  the  Council 
on  Membership  has  been  charged  by  the 
Board  of  Trustees  to  review  the  entire  dues 
structure  of  PMS.  Therefore,  your  reference 
committee  believes  these  resolutions  should 
be  referred  to  the  Board  of  Trustees.” 

Mr.  Speaker,  Reference  Committee  F rec- 
ommends that  Resolution  83-13,  Resolution 
83-24,  and  Resolution  83-39  be  referred  to  the 
Board  of  Trustees  for  study. 

The  House  approved  referring  to  the 
Board  of  Trustees  for  study  Resolutions  83- 
13,  83-24,  and  83-39. 

Reference  Committee  G 

Presented  by:  Donald  H.  Smith,  MD, 

Chairman 

“Mr.  Speaker,  members  of  the  House  of 
Delegates:  Reference  Committee  G has  con- 
sidered all  of  the  items  in  the  index. 

“The  following  items  have  been  grouped  to- 
gether in  a waiver  of  debate  list;  in  each  case, 
little  or  no  testimony  was  heard  and  the  com- 
mittee feels  the  items  were  of  a noncontrover- 
sial  nature:” 

NECROLOGY  REPORT,  BOARD  OF 
TRUSTEES 

REPORT  A,  SECRETARY 
REPORT  A,  TREASURER 
REPORT  A,  AUDITOR 

REPORT  A,  EXECUTIVE  VICE  PRESI- 
DENT 

REPORT  A,  ADVISORY  COMMITTEE 
ON  PROFESSIONALISM 

REPORT  A,  PENNSYLVANIA  DELEGA- 
TION TO  THE  AMA 

REPORT  A,  COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

DISTRICT  REPORTS,  FIRST  THROUGH 
TWELFTH 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  the  above  items  be  filed. 

The  House  approved  filing  the  waiver  of 
debate  items. 

REPORT  A,  BOARD  OF  TRUSTEES 
“Your  reference  committee  heard  discus- 
sion which  centered  on  the  Board  of  Trust- 
ees’ selection  process  in  endorsing  a com- 
puter consulting  firm.  The  committee  feels 
that  a computer  consulting  service  is  a valu- 
able member  benefit  and  that  the  selection 
process  of  this  firm  is  acceptable. 

“The  committee  also  wishes  to  commend 
Dr.  William  Y.  Rial  on  his  outstanding  contri- 
butions to  organized  medicine  and  congratu- 
lates him  on  receiving  the  PMS  Distin- 
guished Service  Award.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  A of  the  Board  of 


Trustees  be  filed. 

The  House  approved  filing  Report  A. 

REPORT  E,  BOARD  OF  TRUSTEES,  FI- 
NANCING SOCIETY  OPERATIONS 

“Your  reference  committee  wishes  to  com- 
pliment the  PMS  Board  of  Trustees  and  the 
Finance  Committee  for  the  excellent  job  of 
managing  balanced  financing  and  the  fiscal 
policies  of  the  Society.  The  committee  empha- 
sizes that  if  membership  is  to  grow,  dues 
must  remain  stable  and  the  services  provided 
must  be  of  utmost  value.  Therefore,  contin- 
ued prudence  and  imagination  in  the  develop- 
ment of  services  and  sources  of  income  must 
be  pursued.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  E of  the  Board  of 
Trustees  be  filed. 

The  House  approved  filing  Report  E. 

The  following  items  were  considered  to- 
gether. 

1982-83  ANNUAL  REPORT  OF  THE  ED- 
UCATIONAL SCIENTIFIC  TRUST 

REPORT  H,  BOARD  OF  TRUSTEES 

REPORT  A,  COMMITTEE  ON  AID  TO 
EDUCATION 

“Your  reference  committee  heard  consider- 
able testimony  as  to  the  continued  need  for 
support  by  the  Society  of  The  Educational 
and  Scientific  Trust  in  seeking  to  provide  fi- 
nancial aid  to  students.  The  committee  con- 
sidered the  recommendation  from  the  Board 
of  Trustees  that  $8  from  the  1984  annual 
members'  assessment  be  allocated  to  con- 
tinue to  support  the  medical  student  loan 
program.  The  committee  also  considered  the 
recommendation  from  the  Committee  on  Aid 
to  Education  that  $10  be  allocated  from  the 
1984  annual  assessment  to  support  the  stu- 
dent loan  program.  The  committee  feels  that 
the  student  loan  program  should  be  sup- 
ported to  the  fullest  extent.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  H of  the  Board  of 
Trustees  which  calls  for  an  $8  allocation  to 
support  the  Educational  Fund  (student  loan 
program)  be  rejected. 

The  House  approved  the  recommendation 
to  reject  Report  H. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  $10  be  allocated  from  the  1984 
annual  membership  assessment  to  support 
the  Educational  Fund  (student  loan  pro- 
gram). 

The  House  approved  the  recommendation. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  each  member  of  the  Society  re- 
spond with  a tax  deductible  contribution  to 
special  Educational  and  Scientific  Trust  fund 
raising  campaigns  to  support  educational  en- 
deavors. 

The  House  approved  the  recommendation. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  the  remainder  of  Report  H of 
the  Board  of  Trustees  be  filed. 

The  House  approved  filing  the  remainder 
of  Report  H. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  the  remainder  of  Report  A of 
the  Committee  on  Aid  to  Education  be  filed 

The  House  approved  filing  the  remainder 
of  Report  A. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  the  1982-83  annual  report  of 
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The  Educational  and  Scientific  Trust  be  filed. 

The  House  approved  filing  the  1982-83  an- 
nual report  of  the  Educational  and  Scientific 
Trust. 

REPORT  A,  ADVISORY  COMMITTEE 
TO  THE  AUXILIARY 
“Your  reference  committee  wishes  to  com- 
mend the  Auxiliary  for  its  initiative,  creativ- 
ity, and  outstanding  accomplishments  during 
the  past  year.  The  committee  feels  the  Auxil- 
iary’s activities  in  the  Pennsylvania  Quilt 
Project  in  association  with  the  Health  Ca- 
reers Loan  Fund,  the  “Starting  Early"  drug 
and  alcohol  program,  and  award  winning 
Keystone  News  should  be  applauded. 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  A of  the  Advisory 
Committee  to  the  Auxiliary  be  filed. 

The  House  approved  filing  Report  A. 

REPORT  C,  BOARD  OF  TRUSTEES, 
SUMMARY  - ENVIRONMENTAL 
STUDY  - A RESOURCE  DOCUMENT 
ON  HEALTH  MANPOWER  AND  HOSPI- 
TALS IN  PENNSYLVANIA 
“Your  reference  committee  wishes  to  com- 
pliment the  Committee  on  Planning  and 
Evaluation  and  leadership  for  its  foresight 
and  diligence  in  preparing  The  Environmen- 
tal Study  — A Resource  Document  on 
Health  Manpower  and  Hospitals  in  Pennsyl- 
vania. The  committee  feels  this  reference  tool 
will  be  most  useful  to  Pennsylvania  physi- 
cians in  identifying  long  term  trends  in 
health  manpower  and  hospitals  in  Pennsyl- 
vania.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Report  C of  the  Board  of 
Trustees  be  filed. 

The  House  approved  filing  Report  C. 

RESOLUTION  83-4,  COMPUTER  EDU- 
CATION FOR  PENNSYLVANIA  PHYSI- 
CIANS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  organize  self-supported  educa- 
tional programs  on  the  use  of  computers  in 
medicine,  both  on  a theoretical  and  a practi- 
cal basis,  as  soon  as  possible;  and  be  it  fur- 
ther 

RESOLVED,  That  these  courses  be  set  up 
in  various  portions  of  the  state  on  an  ongoing 
basis  so  that  physicians  who  desire  to  take 
these  courses  may  take  them  in  a timeframe 
that  is  convenient  and  practical. 

“Your  reference  committee  heard  discus- 
sion in  support  of  computer  education  for 
Pennsylvania  physicians.  The  committee 
heard  testimony  that  most  medical  students 
are  required  to  have  considerable  computer 
training.  It  was  noted  that  the  Board  of 
Trustees  at  its  October  20,  1983  meeting  en- 
dorsed a management  consultant  to  give 
practice  management  and  computer  related 
seminars  on  a statewide  basis.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends the  addition  of  a fourth  Whereas  to 
Resolution  83-4  to  the  effect: 

WHEREAS,  Medical  students  in  the  state 
of  Pennsylvania  are  required  to  have  a work- 
ing knowledge  of  computer  functions;  and 
Mr.  Speaker,  your  reference  committee  rec- 
ommends the  addition  of  a third  Resolved  to 
Resolution  83-4  to  the  effect: 

RESOLVED,  That  these  courses  be  avail- 
able to  medical  students  at  a substantially  re- 
duced rate.  Mr.  Speaker,  your  reference  com- 


mittee recommends  that  Resolution  83-4  be 
adopted  as  amended. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  the  third  additional 
resolve  by  inserting  the  words,  . . and  resi- 
dents . . .”  after  the  words  “RESOLVED, 
That  these  courses  be  available  to  medical 
students  . . . The  House  approved  the 
amendment. 

The  House  adopted  Resolution  83-4  as 
amended. 

RESOLUTION  83-5,  VIDEO  VOICE  COM- 
MUNICATIONS NETWORK 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  investigate  the  cost  benefit  ratio 
in  developing  a video  voice  communications 
network  with  the  major  cities  of  the  twelve 
districts  in  Pennsylvania;  and  be  it  further 

RESOLVED,  That  if  the  ratio  is  favorable, 
the  Pennsylvania  Medical  Society  proceed  to 
set  up  such  a network. 

“Your  reference  committee  heard  discus- 
sion from  the  author  of  the  resolution  indicat- 
ing the  possibility  of  considerable  savings  in 
meeting  costs  through  a video  voice  commu- 
nications network.  The  committee  feels  the 
idea  has  merit  and  should  be  investigated 
further.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-5  be  adopted 
and  that  it  be  referred  to  the  Board  of  Trust- 
ees for  further  study. 

The  House  adopted  Resolution  83-5  and  re- 
ferred it  to  the  Board  of  Trustees  for  further 
study. 

RESOLUTION  83-12,  PMS  LEGAL  SER- 
VICES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  require  that  any  attorney  or  firm 
who  performs  a substantial  amount  of  legal 
services  for  the  PMS  refrain  from  litigation 
against  physicians  who  are  PMS  members; 
and  be  it  further 

RESOLVED,  That  attorneys  or  firms 
which  perform  substantial  legal  services  for 
the  PMS  be  informed  of  this  requirement. 

“Your  reference  committee  heard  testi- 
mony which  indicated  the  need  to  prohibit 
any  attorney  or  firm  which  performs  a sub- 
stantial amount  of  legal  services  for  the  PMS 
to  refrain  from  litigation  against  PMS  mem- 
bers. The  committee  also  heard  testimony  in- 
dicating the  need  for  physicians  to  have  both 
directors  and  officers  and  personal  liability 
insurance  to  fill  the  gap  in  malpractice  insur- 
ance coverage.  It  was  the  feeling  of  the  com- 
mittee that  this  resolution  would  be  cumber- 
some and,  at  times,  difficult  to  pursue.” 

Mr.  Speaker,  your  reference  committee  rec- 
ommends that  Resolution  83-12  be  rejected. 

The  House  rejected  Resolution  83-12. 

RESOLUTION  83-16,  INCREASE  FUNDS 
FOR  LEGISLATIVE  ACTIVITIES 

RESOLVED,  That  it  be  the  sense  of  this 
House  that  a larger  portion  of  funds  be  allot- 
ted for  legislative  activities. 

“Your  reference  committee  heard  consider- 
able support  for  increased  funds  for  legisla- 
tive activities.  It  was  noted  that  $50,000  was 
approved  by  the  Board  of  Trustees  at  its  Oc- 
tober 20,  1983  meeting  as  an  addition  to  the 
1984  Council  on  Legislation’s  budget.  This 
money  is  to  be  used  for  legislative  activities.” 

Mr.  Speaker,  your  reference  committee 
commends  the  Board  of  Trustees  for  its  ap- 


propriating the  necessary  funds  for  these  vi- 
tal activities. 

Mr.  Speaker,  your  reference  committee  feels 
s&ongly  that  the  Board  of  Trustees  should 
continue  to  support  legislative  activities  and 
recommends  that  Resolution  83-16  be 
adopted. 

The  House  adopted  Resolution  83-16. 


Annual  Assessment 

Carol  N.  Maurer,  MD,  chairman  of  the  Fi- 
nance Committee  of  the  Board  of  Trustees,  ; 
presented  the  following  report  containing  the  : 
recommendation  of  the  Finance  Committee 
that  the  annual  assessment  for  full  dues- 
paying  members  remain  at  $275  annually. 

“Mr.  Speaker,  members  of  the  House  of 
Delegates,  at  the  first  session  of  this  House  I 
presented  to  you  a report  on  the  1984  bud- 
get. 

“The  Finance  Committee  has  reviewed  the 
situation  carefully  and  recommends  that  the 
dues  for  1984  remain  at  $275  annually. 

“The  House  of  Delegates  has  approved  the 
recommendation  that  $10  from  the  1984  an- 
nual assessment  be  allocated  to  The  Educa- 
tional and  Scientific  Trust.  Subject  to  House 
approval  of  the  committee’s  recommendation 
for  the  1984  assessment,  the  Finance  Com- 
mittee will  introduce  a resolution  at  the  reor- 
ganization meeting  of  the  Board  of  Trustees, 
instructing  the  treasurer  of  the  Society  to 
make  the  appropriate  distribution  to  The  Ed- 
ucational and  Scientific  Trust. 

“This  means  that  $265  of  the  annual  as- 
sessment of  each  full  dues-paying  member 
will  be  available  to  the  general  fund  for  oper- 
ating expenses  of  the  Society.” 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  approve  the  recommendation 
of  the  Finance  Committee  that  the  1984  an- 
nual assessment  will  be  $275  per  active  mem- 
ber. Of  this,  4.44  percent  ($10)  will  be  allo- 
cated to  The  Educational  and  Scientific 
Trust.  The  House  approved  this  motion. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  give  the  speaker  and  vice 
speaker  a vote  of  thanks.  The  House  ap- 
proved this  motion. 

Donald  H.  Smith,  MD  (Northampton) 
spoke  from  the  floor  of  the  House  and  com- 
mended officers  and  staff  on  the  Speakers’ 
continental  breakfast  to  meet  the  AMA  dele- 
gate and  alternate  delegate  candidates  and 
on  the  presidential  inauguration  and  recep- 
tion. 

As  the  last  order  of  business,  the  Speaker 
explained  the  pros  and  cons  of  recessing  or 
adjourning  the  House  of  Delegates  until  the 
special  meeting  of  the  House  is  held,  this  spe- 
cial meeting  to  be  held  within  six  months,  re- 
garding the  Pennsylvania  Medical  Society 
Physicians’  Health  Plan.  It  was  moved  and 
seconded  from  the  floor  of  the  House  that  the  ; 
House  of  Delegates  be  in  recess  at  the  call  of 
the  chair.  The  House  approved  the  motion. 
The  House  was  recessed  at  12:17  p.m. 

Respectfully  submitted, 

Donald  E.  Harrop,  MD  Speaker 

James  A.  Raub,  MD  Vice  Speaker 

G.  Winfield  Yarnall,  MD  Secretary 

Kenneth  B.  Jones,  Esq. 

Assistant  Secretary 
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(continued) 


Invocation  at  the  Installation  of  President  Templeton 

Great  Spirit,  Our  Heavenly  Father,  send  down  thy  blessing  from  Mount  Kathadin  upon 
our  John  as  he  takes  command  of  the  Pennsylvania  Medical  Society  this  day.  May  the 
reflexion  of  thy  blessing  shine  upon  John  as  he  goes  about  his  duties. 

Grant  him  the  courage  to  change  the  things  he  can  and  with  serenity,  accept  the  things 
he  cannot  change,  and  the  wisdom  to  know  the  difference. 

With  John’s  great  sense  of  humor,  grant  him  the  “aequanimitas”  of  the  great  physician, 
Sir  William  Osier,  friend  and  colleague  of  Doctor  Samuel  D.  Gross,  who  was  Professor  of 
Surgery  at  Jefferson  Medical  College  and  whose  chair  our  John  has  held. 

Give  him  strength  to  carry  out  a goal  for  our  Society,  expressed  in  the  words  of  Doctor 
Francis  W.  Peabody;  that  the  care  of  the  patient  is  caring  for  the  patient. 

Joseph  M.  Stowell,  MD 
Altoona 
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Keith  Fischer,  MD,  Secretary,  on  behalf  of  the  Board  of 
Directors  of  the  Philadelphia  County  Medical  Society; 
Author:  Howard  U.  Kremer,  MD,  Philadelphia  County 
Medical  Society 

83-18  (Reference  Committee  E),  Subject:  Indemnity  Concept 
of  Payment  for  Physicians’  Services;  Introduced  by:  H. 
Keith  Fischer,  MD,  Secretary,  on  behalf  of  the  Board  of 
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Author:  Sidney  O.  Krasnoff,  MD,  Philadelphia  County 
Medical  Society 

83-19  (Reference  Committee  A),  Subject:  Establishment  of  a 
Forum  for  Presidents  of  Medical  Staffs  and  Officers;  In- 
troduced by:  H.  Keith  Fischer,  MD,  Secretary,  on  behalf 
of  the  Board  of  Directors  of  the  Philadelphia  County  Med- 
ical Society;  Author:  Paul  J.  Poinsard,  MD,  Philadelphia 
County  Medical  Society 

83-20  (Reference  Committee  B),  Subject:  Study  of  the  cost 
Effectiveness  of  Physician  Substitutes;  Introduced  by: 
H.  Keith  Fischer,  MD,  Secretary,  on  behalf  of  the  Board  of 
Directors  of  the  Philadelphia  County  Medical  Society; 
Author:  George  Ross  Fisher,  III,  MD,  Philadelphia 
County  Medical  Society 

83-21(Reference  Committee  E),  Subject:  Equity  in  Tax  Ex- 
emption; Introduced  by:  H.  Keith  Fischer,  MD,  Secretary, 
on  behalf  of  the  Board  of  Directors  of  the  Philadelphia 
County  Medical  Society;  Author:  George  Ross  Fisher,  III, 
MD,  Philadelphia  County  Medical  Society 

83-22  (Reference  Committee  B),  Subject:  Impaired  Physi- 
cians; Introduced  by:  Cynthia  B.  Altman,  MD,  Philadel- 
phia County  Medical  Society;  Author:  Samuel  B.  Hadden, 
MD,  Philadelphia  County  Medical  Society 

83-23  (Reference  Committee  C),  Subject:  Clinic  and  Outpa- 
tient Facilities:  Introduced  by:  Gilbert  A.  Friday,  MD, 
Secretary,  Allegheny  County  Medical  Society;  Author: 


Walter  M.  Greissinger,  MD,  Allegheny  County  Medical  i 
Society 

83-24  (Reference  Committee  F),  Subject:  Dues  Exemption 
for  Medical  Student  Members;  Introduced  by:  Gilbert  A.  j 
Friday,  MD,  Secretary,  Allegheny  County  Medical  Soci- 
ety; Author:  Ralph  G audio,  Jr.,  MD,  President,  Allegheny 
County  Medical  Society 

83-25  (Reference  Committee  B),  Subject:  Physician  Assis-  j 
tants;  Introduced  by:  Helen  DiSilvestro,  MD,  Philadel- 
phia County  Medical  Society;  Author:  Helen  DiSilvestro, 
MD 

83-26  (Reference  Committee  E),  Subject:  Recommendations 
to  Relieve  the  Malpractice  Crisis;  Introduced  by:  Eugene 
B.  Rex,  MD,  Otolaryngology  and  Maxillofacial  Surgery, 
on  behalf  of  the  Interspecialty  Committee;  Author: 
Eugene  B.  Rex,  MD 

83-27  (Reference  Committee  E),  Subject:  National  Malprac- 
tice Reform;  Introduced  by:  Eugene  B.  Rex,  MD,  Otolar- 
yngology and  Maxillofacial  Surgery,  on  behalf  of  the  In- 
terspecialty Committee;  Author:  Eugene  B.  Rex,  MD 
83-28  (Reference  Committee  C),  Subject:  Competition  Be- 
tween Corporate  HMOs  and  Fee-For-Service  Physicians; 
Introduced  by:  Allen  R.  Serviss,  MD,  Secretary,  Chester 
County  Medical  Society;  Author:  Allen  R.  Serviss,  MD 
83-29  (Reference  Committee  C),  Subject:  HMO  Advertising  j 
Campaign;  Introduced  by:  Allen  R.  Serviss,  MD,  Secre- 
tary, Chester  County  Medical  Society;  Author:  Allen  R. 
Serviss,  MD 

83-30  (Reference  Committee  E),  Subject:  Reimbursement  to  i 
Physicians  for  Supplies  and  Equipment;  Introduced  by: 
James  T.  Dorsey,  MD,  Secretary,  Lehigh  County  Medical  1 
Society;  Author:  Board,  Lehigh  County  Medical  Society  I 
83-31  (Reference  Committee  E),  Subject:  Wrongful  Life  and 
Wrongful  Birth;  Introduced  by:  James  T.  Dorsey,  MD, 
Secretary,  Lehigh  County  Medical  Society;  Author: 
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Secretary,  Lehigh  County  Medical  Society;  Author:  | 
Board,  Lehigh  County  Medical  Society 
83-33  (Reference  Committee  B),  Subject:  Preserving  the 
Physician/Patient  Relationship;  Introduced  by:  James  T. 
Dorsey,  MD,  Secretary,  Lehigh  County  Medical  Society; 
Author:  Board,  Lehigh  County  Medical  Society 
83-34  (Reference  Committee  B),  Subject:  Alien  FMG  Fellow-  j 
ship  Program;  Introduced  by:  Patrick  B.  Storey,  MD,  I 
Medical  School  Section;  Author:  Medical  School  Section 
83-35  (Reference  Committee  B),  Subject:  Support  for 
Present  Licensure  Exam  System;  Introduced  by:  Patrick 
B.  Storey,  MD,  Medical  School  Section;  Author:  Medical 
School  Section 

83-36  (Reference  Committee  B),  Subject:  Sale  of  Donor  Or-  j 
gans  for  Transplant;  Introduced  by:  Robert  L.  Lasher, 
MD,  Erie  County  Medical  Society;  Author:  Robert  L. 
Lasher,  MD 

83-37  (Reference  Committee  E),  Subject:  New  Source  of 
Funding  for  Catastrophe  (CAT)  Loss  Fund;  Introduced  ! 
by:  Rosario  Maniglia,  MD,  Dauphin  County  Medical  Soci-  | 
ety;  Author:  Norman  M.  Woldorf,  MD,  Dauphin  County 
Medical  Society 

83-38  (Reference  Committee  B),  Subject:  Substance  Abuse  ! 
by  Medical  Students,  Residents  and  Physicians;  Intro-  ! 
duced  by:  Scott  H.  Faber,  Delegate,  Medical  Student  Sec- 
tion; Author:  Robert  M.  Kaiser,  Member,  Philadelphia 
CMS  Subcommittee  on  Alcoholism  and  Other  Addictive  j 
Disorders 

83-39  (Reference  Committee  F),  Subject:  Decreased  Dues  for  ! 
Medical  Students;  Introduced  by:  Scott  H.  Faber,  Dele-  ! 
gate,  Medical  Student  Section;  Author:  William  C.  i 
Wilson,  Vice  Chairman,  PMS/MSS  Governing  Council 
83-40  (Reference  Committee  B),  Subject:  Preceptor  ship  Pro-  ' 
gram  for  Medical  Student  Section  Members;  Introduced  | 
by:  Scott  H.  Faber,  Delegate,  Medical  Student  Section;  j 
Author:  Douglas  Ziedonis,  Chairman,  PMS-MSS  Govern- 
ing Council 

Task  Force  on  Medical  Liability  Insurance  Report  (Reference  ; 

Committee  E) 
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Pennsylvania  Medical  Society  Officials 

Headquarters  Office:  20  Erford  Road,  Lemoyne  17043 
Telephone:  (717)  763-7151 

Officers 


'President 

John  Y.  Templeton  III,  MD 

111  S.  11th  St.,  Ste.  6255 
Philadelphia  19107 
(215)  928-8830 

Secretary 

G.  Winfield  Yarnall,  MD 

1192  Lowther  Rd. 

Camp  Hill  1701 1 
(717)  761-4193 


•President  Elect 
D.  Ernest  Witt,  MD 

Fifth  and  Park  Sts. 
Bloomsburg  17815 
(717)  784-5150 

'Speaker 

House  of  Delegates 
Donald  E.  Harrop,  MD 

750  S.  Main  St. 
Phoenixville  19460 
(215)  933-3182 


•Vice  President 
R.  William  Alexander,  MD 

544  Elm  St. 

Reading  19601 
(215)  374-4951 

'Vice  Speaker 
House  of  Delegates 
James  A.  Raub,  MD 

1099  Ohio  River  Blvd. 
Sewickley  15143 
(412)  741-7150 


•Immediate  Past  President 
Michael  P.  Levis,  MD 

4725  McKnight  Rd. 
Pittsburgh  15237 
(412)  931-4353 

Treasurer  and 
Executive  Vice  President 

John  F.  Rineman 
20  Erford  Rd. 

Lemoyne  17043 
(717)  763-7151 


Trustees 


Robert  S.  Pressman, MD, 
Chairman 

‘First  District—  Robert  S.  Pressman,  MD,  170  W.  Olney  Ave., 
Philadelphia  19120,  (215)  549-3100.  Term  expires  1986. 
Philadelphia  County. 

* Second  District—  Henry  H.  Fetterman,  MD,  501  N.  17th  St., 
Allentown  18104,  (215)  435-8562  - 7775.  Term  expires  1984.  Berks, 
Bucks,  Chester,  Delaware,  Lehigh,  and  Montgomery  counties. 
'Third  District — John  H.  Hobart,  MD,  2001  Fairview  Ave.,  Easton 
18042,  (215)  258-9131.  Term  expires  1986.  Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  counties. 

* Fourth  District — J.  Mostyn  Davis,  MD,  Geisinger  Med.  Ctr. , 
Danville  17822,  (717)  271-6070,  Ext.  4375.  Term  expires  1984. 
Columbia,  Montour,  Northumberland,  Schuylkill,  and  Snyder 
counties. 

* Fifth  District— J.  Joseph  Danyo,  MD,  908  S.  George  St.,  York 
17403,  (717)  848-4800.  Term  expires  1984.  Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York 
counties. 

'Sixth  District—  Betty  L.  Cottle,  MD,  25  Sylvan  Dr.,  Hollidaysburg 
16648,  (814)  695-0659.  Term  expires  1985.  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  counties. 


J.  Joseph  Danyo,  MD, 

Vice  Chairman 

'Seventh  District — Irving  Williams  III,  MD,  RD  1,  Box  206, 
Lewisburg  17837,  (717)  523-1142.  Term  expires  1985.  Cameron, 
Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and  Union  counties. 

‘Eighth  District—  Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335,  (814)  336-5995.  Term  expires  1986.  Crawford, 
Erie,  Forest,  McKean,  Mercer,  and  Warren  counties. 

'Ninth  District—  David  L.  Miller,  MD,  237  Broad  St.,  New 
Bethlehem,  16242  (814)  275-1122.  Term  expires  1986.  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  counties. 

* Tenth  District—  Robert  J.  Carroll,  MD,  4725  McKnight  Rd., 
Pittsburgh  15237,  (412)  364-7711.  Term  expires  1985.  Allegheny, 
Beaver,  Lawrence,  and  Westmoreland  counties. 

'Eleventh  District — Ralph  S.  Blasiole,  MD,  881  E.  Beau  St., 
Washington  15301,  (412)  258-6688.  Term  expires  1984.  Bedford, 
Cambria,  Fayette,  Greene,  Somerset,  and  Washington  counties. 
'Twelfth  District—  Gerald  L.  Andriole,  MD,  10  W.  Broad  St., 
Hazleton  18201,  (717)  455-3132.  Term  expires  1985.  Bradford, 
Luzerne,  Sullivan,  Susquehanna,  and  Wyoming  counties. 

'Specialty  Societies— Martin  A.  Murcek,  MD,  Med.  Arts  Bldg.,  562 
Shearer  St.,  Ste.  101-2,  Greensburg  15601,  (412)  837-4070.  Term 
expires  1985. 


'voting  members  of  the  Board  of  Trustees 


Judicial  Council 


Kenneth  L.  Cooper,  MD, 

230  Dunbar  Rd.,  Williamsport  17701— (717)  323-3671 
(Term  Expires  1986) 

William  A.  Limberger,  MD,  Chairman, 

Lenape  & Birmingham  Rds.,  West  Chester  19380— (215)  696-6927 
(Term  Expires  1985) 

Orlo  G.  McCoy,  MD, 

Box  195,  Canton  17724— (717)  673-5591  (Term  Expires  1984) 


George  P.  Rosemond,  MD, 

3401  N.  Broad  St.,  Philadelphia  19140— (215)  255-2230 
(Term  Expires  1984) 

Joseph  M.  Stowell,  MD, 

501  Howard  Ave.,  Altoona  16601— (814)  944-6109 
(Term  Expires  1985) 

Staff  Assignment — Kenneth  B.  Jones,  Esq. 

Address  inquiries  to  G.  Winfield  Yarnall,  MD,  Judicial  Council 
Secretary,  20  Erford  Rd.,  Lemoyne  17043 


Administrative  Staff 


John  F.  Rineman,  Executive  Vice  President 
David  H.  Small,  Associate  Executive  Vice  President 
James  E.  Paxton,  Administrative  Vice  President 
Robert  R.  Weiser,  Administrative  Vice  President 

Charles  G.  Appleby  Jr.,  Business  Manager 
David  C.  Blunk,  Assistant  Director,  Department  for  Specialty 
Societies 

Joanne  E.  Caulfield,  Services  Administrator,  Department  for 
Specialty  Societies 

Robert  H.  Craig  Jr.,  Director  of  Legislation 

Arnold  W.  Cushner,  Assistant  Director  of  Communications 


Karen  K.  Davis,  Assistant  Managing  Editor,  PENNSYLVANIA 
MEDICINE 

LeRoy  C.  Erickson,  Executive  Director,  Educational  and  Scientific 
Trust 

Maureen  E.  Griffin,  Assistant  Director  of  Communications 
L.  Riegel  Haas,  Director  of  Professional  Relations 
Claudia  A.  Henry,  Award  Program  Assistant 
John  M.  Hubley,  Director  of  Financial  Management 
Kenneth  B.  Jones,  Esq.,  Legal  Counsel 

Stephen  R.  Keys,  Executive  Director,  Pennsylvania  Medical  Care 
Foundation 
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Robert  L.  Lamb,  Director  of  Communications 
Barbara  A.  Layne,  RN,  Utilization  Review  Coordinator, 

Professional  Review  Network 
Larry  L.  Light,  Legislative  Liaison 

Donald  N.  McCoy,  Director,  Department  for  Specialty  Societies 
Sandra  L.  Minner,  Assistant  Business  Manager 
William  F.  S.  Orner  Jr.,  Director  of  Economic  Affairs 
Arlene  C.  Oyler,  Executive  Administrator,  Pennsylvania  Medical 
Society  Auxiliary 

Christina  L.  Reese,  Assistant  Director  of  Educational  Activities 
Jerry  L.  Rothenberger,  Assistant  Director  of  Legislation 
Carmine  Striano,  Peer  Review  Coordinator 
Frederick  A.  Stuppy  Jr.,  Manager,  Data  Processing 
Mary  L.  Uehlein,  Managing  Editor,  PENNSYLVANIA  MEDICINE 

Pennsylvania  Delegation  to 

Delegates  Whose  Terms  Expire  1984 
R.  William  Alexander,  MD, 

544  Elm  St.,  Reading  19601— (215)  374-4951 

Betty  L.  Cottle,  MD, 

25  Sylvan  Dr.,  Hollidaysburg  16648— (814)  695-0659 

James  B.  Donaldson,  MD, 

10  Summit  Dr.,  Bryn  Mawr  19010— (215)  525-5420 

Raymond  C.  Grandon,  MD, 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070— 

(717)  234-4187 

William  J.  Kelly,  MD, 

St.  Francis  Hosp.,  Ste.  B,  45th  & Penn  Sts.,  Pittsburgh  15201  — 
(412)  621-9094 

Michael  P.  Levis,  MD, 

4725  McKnight  Rd„  Pittsburgh  15237— (412)  931-4353 

Irving  Williams  III,  MD, 

RD  1,  Box  206,  Lewisburg  17837— (717)  523-1142 

Alternate  Delegates  Whose  Terms  Expire  1984 
Charles  A.  Heisterkamp  III,  MD, 

721  N.  Duke  St.,  Lancaster  17602— (717)  397-5104 

John  L.  Kelly,  MD, 

502  W.  Front  St.,  Media  19063— (215)  566-3200 

Robert  L.  Lasher,  MD, 

1611  Peach  St.,  Ste.  255,  Erie  16501— (814)  455-9038 
Gordon  K.  MacLeod,  MD, 

Univ.  of  Pgh.  Sci.  Hlth.  Rm.  232,  Pittsburgh  15261— (412)  661-5887 

Timothy  J.  Michals,  MD, 

Pepper  Pavilion,  Ste.  1003,  1 Graduate  Plaza,  Philadelphia 
19146— (215)  546-7973 
Jonathan  E.  Rhoads  Jr.,  MD, 

3300  Henry  Ave.,  Philadelphia  19129— (215)  842-6564 

Jack  F.  Weldon,  MD, 

125  Tower  St.,  Monongahela  15063— (412)  258-3352 
Staff  Assignment— James  E.  Paxton 


Donna  F.  Wenger,  Director  of  Educational  Activities 

Denise  E.  Zimmerman,  Manager  of  Marketing  and  Research 

PMS  Staff  Field  Contact  Representatives 

First  and  Second  Districts — L.  Riegel  Haas 

Third  District— Christina  L.  Reese 

Fourth  District— Donna  F.  Wenger 

Fifth  District— Stephen  R.  Keys 

Sixth  District— David  C.  Blunk 

Seventh  District— Maureen  E.  Griffin 

Eighth  District— Larry  L.  Light 

Ninth  District— Denise  E.  Zimmerman 

Tenth  District— Donald  N.  McCoy 

Eleventh  District— Jerry  L.  Rothenberger 

Twelfth  District— Arnold  W.  Cushner 

American  Medical  Association 

Delegates  Whose  Terms  Expire  1985 
Gerald  L.  Andriole,  MD, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 

Robert  J.  Carroll,  MD, 

4725  McKnight  Rd.,  Pittsburgh  15237— (412)  364-7711 

Joseph  N.  Demko,  MD, 

919  Drinker  St.,  Dunmore  18512 — (717)  344-5665 

Henry  H.  Fetterman,  MD, 

501  N.  17th  St.,  Allentown  18104— (215)  435-8562 

George  Ross  Fisher  III,  MD, 

829  Spruce  St.,  Ste.  308,  Philadelphia  19107— (215)  922-5252 

Matthew  Marshall  Jr.  MD, 

The  Mellon  Pavilion,  4815  Liberty  Ave.,  Pittsburgh  15224— 
(412)  682-3566 

Robert  N.  Moyers,  MD, 

764  Kennedy  St.,  Meadville  16335— (814)  336-5995 

R.  Robert  Tyson,  MD, 

3401  N.  Broad  St.,  Philadelphia  19140— (215)  225-2424 

Alternate  Delegates  Whose  Terms  Expire  1985 
Doris  G.  Bartuska,  MD, 

3227  W.  Penn  St.,  Philadelphia  19129— (215)  843-7556 

Joseph  B.  Blood  Jr.,  MD, 

Guthrie  Clinic,  Guthrie  Sq.,  Sayre  18840 — (717)  888-5858 

Donald  C.  Brown,  MD, 

Irwin  Prof.  Ctr.,  100  Pa.  Ave.,  Irwin  15642 — (412)  864-5759 

Paul  F.  Kase,  MD, 

1009  Rolleston  St.,  Harrisburg  17104— (717)  238-4300 

Donald  E.  Parlee,  MD, 

75  Foxcroft  Dr.,  Doylestown  18901 — (215)  348-3249 

James  A.  Raub,  MD, 

1099  Ohio  River  Blvd.,  Sewickley  15143 — (412)  741-7150 

Alan  H.  Schragger,  MD, 

1317  Hamilton  St.,  Allentown  18102 — (215)  437-5433 

Barbara  Shelton,  MD, 

Independence  Place,  #1006,  6th  & Locust  Walk,  Philadelphia 
19106— (215)  625-0800 


the 


Committees 


Standing  Committees— Board  of  Trustees 

Executive 

Robert  S.  Pressman,  MD,  Chairman, 

170  W.  Olney  Ave.,  Philadelphia  19120 — (215)  549-3100 
R.  William  Alexander,  MD, 

544  Elm  St.,  Reading  19601— (215)  374-4951 

Gerald  L.  Andriole,  MD, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 

J.  Joseph  Danyo,  MD, 

908  S.  George  St.,  York  17403— (717)  848-4800 

Donald  E.  Harrop,  MD, 

750  S.  Main  St.,  Phoenixville  19460— (215)  933-3182 

John  Y.  Templeton  III,  MD, 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107— (215)  928-8830 

D.  Ernest  Witt,  MD, 

Med.  Arts  Bldg.,  Fifth  & Park  Sts.,  Bloomsburg  17815— 

(717)  784-5150 

Staff  Assignment— John  F.  Rineman 
Finance 

Gerald  L.  Andriole,  MD,  Chairman, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 


Betty  L.  Cottle,  MD, 

25  Sylvan  Dr.,  Hollidaysburg  16648— (814)  695-0659 

J.  Joseph  Danyo,  MD, 

908  S.  George  St.,  York  17403— (717)  848-4800 

Robert  N.  Moyers,  MD, 

764  Kennedy  St.,  Meadville  16335— (814)  336-5995 

Martin  A.  Murcek,  MD, 

Med.  Arts  Bldg.,  562  Shearer  St.,  Ste.  101-2,  Greensburg 

15601— (412)  837-4070 

Staff  Assignment— David  H.  Small 

Publication 

J.  Mostyn  Davis,  MD,  Chairman, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6070,  Ext.  4375 

Ralph  S.  Blasiole,  MD, 

881  E.  Beau  St.,  Washington  15301— (412)  258-6688 

J.  Joseph  Danyo,  MD, 

908  S.  George  St.,  York  17403— (717)  848-4800 

John  H.  Hobart,  MD, 

2001  Fairview  Ave.,  Easton  18042— (215)  258-9131 

David  L.  Miller,  MD, 

237  Broad  St.,  New  Bethlehem  16242— (814)  275-1122 
Staff  Assignment— Mary  L.  Uehlein 
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Special  Committees— Board  of  Trustees 

Benjamin  Rush  Awards 

Ralph  S.  Blasiole,  MD,  Chairman, 

381  E.  Beau  St.  Washington  15301— (412)  258-6688 

Robert  J.  Carroll,  MD, 

1725  McKnight  Rd.,  Pittsburgh  15237— (412)  364-7711 

Henry  H.  Fetterman,  MD, 

501  N.  17th  St.,  Allentown  18104— (215)  435-8562  — 7775 

James  A.  Raub,  MD, 

1099  Ohio  River  Blvd.,  Sewickley  15143— (412)  741-7150 
Staff  Assignment— Arnold  W.  Cushner 

Distinguished  Service  Award 
Leroy  A.  Gehris,  MD,  Chairman, 

808  N.  Third  St.,  Reading  19601— (215)  373-7719 

Raymond  C.  Grandon,  MD, 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070— 

;(717)  234-4187 

Michael  P.  Levis,  MD, 

4725  McKnight  Rd.,  Pittsburgh  15237— (412)  931-4353 
Staff  Assignment— Robert  L.  Lamb 

Impaired  Physician 

Abram  M.  Hostetter,  MD,  Chairman, 

20  Briarcrest  Sq.,  Hershey  17033 — (717)  533-4797 

Lee  C.  Dobler,  MD, 

526  Perrysville  Ave.,  Pittsburgh  15229— (412)  931-2324 

Jean  L.  Forest,  MD, 

304  Old  Lancaster  Rd.,  Merion  Station  19066— (215)  667-9342 

Elizabeth  H.  Gordon,  MD, 

501  Arrott  Bldg.,  4th  & Wood  Sts.,  Pittsburgh  15222— (412)  391-3842 

J.  Preston  Hoyle,  MD, 

Zeigler  Disp.,  Bucknell  Univ.,  Lewisburg  17837— (717)  524-1401 

Allan  J.  Kogan,  MD, 

3941  Donna  Dr.,  Huntingdon  Valley  19006 — (215)  722-5455 

Robert  E.  Krause,  MD, 

Marworth,  PO.  Box  329,  Waverly  18471— (717)  563-1112 

Claude  E.  Nichols,  MD, 

2645  N.  3rd  St.,  Ste.  380,  Harrisburg  17110— (717)  238-0215 

Edward  J.  Resnick,  MD, 

3401  N.  Broad  St.,  Philadelphia  19140— (215)  229-0100 
Vacancy. 

Staff  Assignment— Christina  L Reese 
Interspecialty 

Martin  A.  Murcek,  MD,  Chairman 
Edward  J.  Resnick,  MD,  Vice  Chairman 

(Following  each  specialty  represented,  the  member  is  listed  first,  the 
alternate  second) 

Allergy  — Martin  A.  Murcek,  MD,  Med.  Arts  Bldg.,  562  Shearer  St., 
Ste.  101-2,  Greensburg  15601,  (412)  837-4070.  Bertram  Zumoff, 
MD,  240  N.  36th  St.,  Camp  Hill  17011,  (717)  737-3473. 
Anesthesiology  — Herbert  C.  Dodge,  MD,  Holy  Redeemer  Hosp., 
Meadowbrook  19046,  (215)  664-4784.  Patrick  D.  B.  Forsythe, 

MD,  802  Conodoguinet  Dr.,  Camp  Hill  17011,  (717)  737-9790. 
Clinical  Pathology  — John  P.  Whiteley,  MD,  York  Hosp.,  Path. 

Dept.,  York  17405,  (717)  764-6313.  Anthony  Maas,  MD,  Holy 
Spirit  Hosp.,  Camp  Hill  17011,  (717)  761-2646. 

Colon  & Rectal  Surgery  — Paul  K.  Waltz,  MD,  890  Pop.  Church  Rd., 
Ste.  102,  Camp  Hill  17011,  (717)  761-4141.  Philip  J.  Ferry,  MD, 
290  Chestnut  St.,  Kingston  18704,  (717)  287-7203. 

Dermatology  — Ira  J.  Berman,  MD,  2200  S.  George  St.,  York 
17403,  (717)  741-4666.  Donald  P.  Lookingbill,  MD,  Hershey  Med. 
Ctr.,  Hershey  17033. 

Emergency  Medicine  — Jesse  Weigel,  MD,  Harrisburg  Hosp.,  Emer. 
Dept.,  Harrisburg  17101,  (717)  782-3120.  Joseph  A.  Zeccardi, 

MD,  Thomas  Jef.  Univ.  Hosp.,  Emer.  Dept.,  10th  & Walnut  Sts., 
Philadelphia  19107,  (215)  928-6844. 

Family  Physicians  — Robert  J.  Fagioletti,  MD,  853  Jefferson  Ave., 
Washington  15301.  Howard  H.  Weaner  Jr.,  MD,  11  N.  Main 
St.,  Montgomery  17752. 

Gastroenterology  — Herbert  L.  Hyman,  MD,  1033  Hamilton  St., 
Allentown  18101,  (215)  437-3555.  Michael  M.  Geduldig,  MD,  4969 
Berkeley  St.,  Harrisburg  17109,  (717)  652-5336. 

General  Surgery  — James  L.  Beeby,  MD,  1611  Peach  St.,  Erie 
16501,  (814)  455-9038.  Clifton  F.  West  Jr.,  MD,  312  Lankenau 
Med.  Bldg.,  Lancaster  & City  Line  Ave.,  Philadelphia  19151,  (215) 
642-4004. 


Infectious  Diseases  — Elias  Abrutyn,  MD,  209  Rhyl  Ln.,  Bala 
Cynwyd  19004,  (215)  664-7311.  Robert  C.  Aber,  MD,  Hershey 
Med.  Ctr.,  Hershey  17033,  (717)  534-8881. 

Internal  Medicine  — James  R.  Regan,  MD,  3222  Green  Meadow 
Dr..  Bethlehem  18017,  (215)  691-2282.  Norman  Makous,  MD,  829 
Spruce  St.,  Philadelphia  19107,  (215)  664-0818. 

Nephrology  — Vacancy.  Vacancy. 

Neurosurgery  — James  P.  Argires,  MD,  1671  Crooked  Oak  Dr., 
Lancaster  17601,  (717)  569-5331  Daniel  Good,  MD,  1671 
Crooked  Oak  Dr.,  Lancaster  17601,  (717)  569-5331. 

Nuclear  Medicine  — David  R.  Brill,  MD,  Geisinger  Med.  Ctr., 

Danville  17822,  (717)  275-6211.  Jose  O.  Morales,  MD,  Mercy 
Catholic  Med.  Ctr.,  Lansdowne  Ave.  & Baily  Rd.,  Darby  19023, 
(215)  237-4000. 

Obstetrics/Gynecology  — Leopold  Loewenberg,  MD,  255  S.  17th 
St.,  2nd  FI. , Med.  Tower  Bldg.,  Philadelphia  19103,  (215) 

545-4300.  Jack  Fink,  MD,  902  N.  Broad  St.,  Lansdale  19446, 

(215)  368-1950. 

Ophthalmology  — Paul  A.  Cox,  MD,  313  S.  Hanover  St.,  Carlisle 
17013,  (717)  243-2171.  George  J.  Gerneth,  MD,  Cost  Bldg.,  Ste. 
200,  2400  Ardmore  Blvd.,  Pittsburgh  15221,  (412)  351-3062. 

Orthopaedics  — Edward  J.  Resnick,  MD,  Temple  Univ.  Hosp.,  Dept, 
of  Ortho.,  3401  N.  Broad  St.,  Philadelphia  19140,  (215)  229-0100. 
James  Hamsher,  MD,  1711  N.  Front  St.,  Harrisburg  17101,  (717) 
233-5666. 

Otolaryngology  — Eugene  B.  Rex,  MD,  36  Lankenau  Med.  Bldg., 
Philadelphia  19151,  (215)  649-5833.  James  M.  Cole,  MD, 
Geisinger  Med.  Ctr.,  Danville  17822,  (717)  275-6211. 

Pediatrics  — Susan  S.  Aronson,  MD,  605  Moreno  Dr.,  Narberth 
19072,  (215)  664-3923.  Thomas  P.  Gessner,  MD,  100  Ligonier  St., 
Latrobe  15650,  (412)  539-3535. 

Physical  Medicine/Rehabilitation  — Robert  C.  Steinman,  MD,  555  N. 
Duke  St.,  Lancaster  17604,  (717)  295-8327.  Thomas  E.  Strax, 

MD,  Moss  Rehab.  Hosp.,  12th  & Tabor  Rds.,  Philadelphia  19141, 
(215)  329-5715. 

Plastic  & Reconstructive  Surgery  — Stephen  J.  Herceg,  MD,  2201 
N.  2nd  St.,  Harrisburg  17110,  (717)  253-4691.  Frank  M.  Tooze, 
MD,  104  E.  2nd  St.,  Erie  16507,  (814)  455-4496. 

Psychiatry  — Edward  C.  Leonard  Jr.,  MD,  Friends  Hosp.,  Roosevelt 
Blvd.  & Adams  Ave.,  Philadelphia  19124,  (215)  831-4800.  L.  Alan 
Wright,  MD,  1000  Bower  Hill  Rd.,  Ste.  201,  Pittsburgh  15243 
(412)  563-2595. 

Radiology  — Howard  E.  Fink  Jr.,  MD,  1501  N.  Front  St.,  Harrisburg 
17102,  (717)  238-6751.  David  D.  Beiler,  MD,  Geisinger  Med.  Ctr., 
Danville  17822,  (717)  271-6211 

Thoracic  Surgery  — Victor  F.  Greco,  MD,  Greco  Mem.  Med.  Bldg., 
Drums  18222,  (717)  788-4141.  Wolfe  Sapirstein,  MD,  2247  N. 
Front  St.,  Harrisburg  17110,  (717)  238-8272. 

Urology  — Richard  J.  Currie,  MD,  8815  Germantown  Ave., 
Philadelphia  19118,  (215)  257-4218.  Thomas  J.  Rohner,  MD, 
Hershey  Med.  Ctr.,  Hershey  17033,  (717)  534-8848. 

D.  Ernest  Witt,  MD,  Board  Representative,  Fifth  & Park  Sts., 
Bloomsburg  17815,  (717  784-5150. 

Staff  Assignment  — Donald  N.  McCoy 

Leadership  Conference 

Robert  N.  Moyers,  MD,  Chairman, 

764  Kennedy  St.,  Meadville  16335— (814)  336-5995 

John  H.  Boal  Jr.,  MD, 

385  Second  St.,  Beaver  15009— (412)  774-5555 

Robert  J.  Carroll,  MD, 

4725  McKnight  Rd.,  Pittsburgh  15237— (412)  364-7711 

Betty  L.  Cottle,  MD, 

25  Sylvan  Dr.,  Hollidaysburg  16648— (814)  695-0659 

J.  Joseph  Danyo,  MD, 

908  S.  George  St.,  York  17403— (717)  848-4800 

Irving  Williams  III,  MD, 

RD  1,  Box  206,  Lewisburg  17837— (717)  523-1142 

John  Y.  Templeton  III,  MD,  President, 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107— (215)  928-8830 

Staff  Assignment— Maureen  E.  Griffin 


Nominate  Members  of  PMSLIC  Board 
Robert  N.  Moyers,  MD,  Chairman, 

764  Kennedy  St.,  Meadville  16335— (814)  336-5995 

Donald  E.  Harrop,  MD, 

750  S.  Main  St.,  Phoenixville  19460— (215)  933-3182 
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David  L.  Miller,  MD, 

237  Broad  St.,  New  Bethlehem  16242— (814)  275-1122 
Staff  Assignment— James  E.  Paxton 

Planning  and  Evaluation 
D.  Ernest  Witt,  MD,  Chairman, 

Med.  Arts  Bldg.,  Fifth  & Park  Sts.,  Bloomsburg  17815— 

(717)  784-5150 

R.  William  Alexander,  MD, 

544  Elm  St.,  Reading  19601— (215)  374-4951 

Gerald  L.  Andriole,  MD, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 

Alan  L.  Dorian,  MD, 

1308  DeKalb  St.,  Norristown  19401 — (215)  279-8686 

Donald  E.  Harrop,  MD, 

750  S.  Main  St.,  Phoenixville  19460— (215)  933-3182 

Paul  F.  Kase,  MD, 

1009  Rolleston  St.,  Harrisburg  17104— (717)  238-4300 

Timothy  J.  Michals,  MD, 

Pepper  Pavilion,  Ste.  1003,  1 Graduate  Plaza,  Philadelphia 
19146— (215)  546-7973 

James  A.  Raub,  MD, 

1099  Ohio  River  Blvd.,  Sewickley  15143— (412)  741-7150 

Jonathan  E.  Rhoads  Jr.,  MD, 

3300  Henry  Ave.,  Philadelphia  19129 — (215)  842-6564 

Howard  A.  Richter,  MD, 

City  Line  & Lancaster  Aves.,  Ste.  115,  Philadelphia  191 51  — 

(215)  649-4416 

John  Y.  Templeton  III,  MD, 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107— (215)  928-8830 

R.  Robert  Tyson,  MD, 

3401  N.  Broad  St.,  Philadelphia  19140— (215)  225-2424 
Staff  Assignment— Robert  R.  Weiser 

Ad  Hoc  Committees  — Board  of  Trustees 

Advisory  Committee  on  Block  Grants 
James  A.  Raub,  MD,  Chairman, 

1099  Ohio  River  Blvd.,  Sewickley  15143— (412)  741-7150 

James  H.  Ewing,  MD, 

Possum  Hollow  Rd.,  Wallingford  19086— (215)  566-6786 

Alan  E.  Kohrt,  MD, 

W A M F,  Tafton  18464— (717)  226-4525 

J.  Ward  Donovan,  MD, 

Hershey  Med.  Ctr.,  Emer.  Dept.,  Hershey  17033— (717)  534-8333 
Staff  Assignment— Donald  N.  McCoy 

Medicaid  Reimbursement 
Michael  P.  Levis,  MD,  Chairman, 

4725  McKnight  Rd.,  Pittsburgh  15237— (412)  931-4353 

Walter  M.  Greissinger,  MD, 

1400  Centre  Ave.,  Pittsburgh  15219 — (412)  562-3208 

Timothy  J.  Michals,  MD, 

Pepper  Pavilion,  St.  1003,  1 Graduate  Plaza,  Philadelphia  19146— 
(215)  546-7973 

Staff  Assignment— William  F.  S.  Orner  Jr. 

Preferred  Provider  Organizations 
J.  Joseph  Danyo,  MD,  Chairman, 

908  S.  George  St.,  York  17403— (717)  848-4800 
Gerald  L.  Andriole,  MD, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 

Martin  A.  Murcek,  MD, 

Med.  Arts  Bldg.,  562  Shearer  St.,  Ste.  101-2,  Greensburg 
15601— (412)  837-4070 

James  A.  Raub,  MD, 

1099  Ohio  River  Blvd.,  Sewickley  15143— (412)  741-7150 
Staff  Assignment— Stephen  R.  Keys 

Relationships  With  Pennsylvania  Bar  Association 
W.  Mead  Jones,  MD,  Chairman, 

714  Bethlehem  Pike,  Erdenheim  19118— (215)  233-2405 
J.  Joseph  Danyo,  MD, 

908  S.  George  St.,  York  17403— (717)  848-4800 

Timothy  J.  Michals,  MD, 

Pepper  Pavilion,  Ste.  1003,  1 Graduate  Plaza,  Philadelphia 
19146— (215)  546-7973 

Harold  E.  Swensen,  MD, 

200  Meyran  Ave.,  Pittsburgh  15213— (412)  621-2141 


Jerry  Zaslow,  MD, 

60  E.  Township  Line,  Elkins  Park  19117 — (215)  379-4600 
Staff  Assignment— Kenneth  B.  Jones,  Esq. 

Study  Union-Like  Organizations 
J.  Joseph  Danyo,  MD,  Chairman, 

908  S.  George  St.,  York  17403— (717)  848-4800 

Betty  L.  Cottle,  MD, 

25  Sylvan  Dr.,  Hollidaysburg  16648 — (814)  695-0659 

Martin  A.  Murcek,  MD, 

562  Shearer  St.,  Ste.  101-2,  Med.  Arts  Bldg.,  Greensburg 

15601— (412)  837-4070 

Staff  Assignment— Stephen  R.  Keys 

Task  Force  on  Public  Policy  Aspects  of  Competition 
Robert  N.  Moyers,  MD,  Chairman, 

764  Kennedy  St.,  Meadville  16335— (814)  336-5995 
Robert  H.  Kough,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822 — (717)  275-6413 

John  W.  Lawrence,  MD, 

1078  W.  Baltimore  Pike,  Media  19063— (215)  566-4311 

Leopold  Loewenberg,  MD, 

255  S.  17th  St.,  2nd  FI.,  Med.  Tower  Bldg.,  Philadelphia 
19103— (215)  545-4300 

Robert  M.  Pilewski,  MD, 

122  W.  First  St.,  Oil  City  16301— (814)  676-8571 

Jonathan  E.  Rhoads  Jr.,  MD, 

3300  Henry  Ave.,  Philadelphia  19129— (215)  842-6564 

George  A.  Rowland,  MD, 

101  State  St.,  Box  117,  Millville  17846— (717)  458-6550 

Donald  H.  Smith,  MD, 

2209  Lehigh  St.,  Easton  18042— (215)  252-2556 
Staff  Assignment— Robert  R.  Weiser 


Standing  Committees— State  Society 

Advisory  to  the  Auxiliary 
William  G.  Ridgway,  MD,  Chairman, 

115  N.  9th  St.,  Akron  17501— (717)  859-1188 
R.  William  Alexander,  MD, 

544  Elm  St.,  Reading  19601 — (215)  374-4951 
Carmela  F.  deRivas,  MD, 

700  Joseph  Dr.,  Wayne  19087— (215)  631-2897 
Ralph  H.  Kaiser,  MD, 

2430  Sheridan  St.,  Williamsport  17701— (717)  326-1719 

Michael  P.  Levis,  MD, 

4725  McKnight  Rd.,  Pittsburgh  15237— (412)  931-4353 
Staff  Assignment — Arlene  C.  Oyler 

Advisory  on  Professionalism 
G.  Winfield  Yarnall,  MD,  Chairman, 

1192  Lowther  Rd.,  Camp  Hill  17011 — (717)  761-4193 
James  A.  Collins  Jr.,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  275-1172 

Linda  A.  Griska,  MD, 

1021  Bryn  Mawr  Ave.,  Narberth  19072 

John  L.  Kelly,  MD, 

502  W.  Front  St.,  Media  19063— (215)  566-3200 

William  J.  Kelly,  MD, 

St.  Francis  Hosp.,  Ste.  B,  45th  & Penn  Sts.,  Pittsburgh  15201 
(412)  621-9094 

Frank  V.  Maida,  MD, 

107  E.  Main  St.,  Mt.  Pleasant  15666— (412)  547-7566 

James  R.  Regan,  MD, 

3222  Green  Meadow  Dr.,  Bethlehem  18017— (215)  691-2282 

Edward  J.  Resnick,  MD, 

3401  N.  Broad  St.,  Philadelphia  19140 — (215)  229-0100 
Staff  Assignment— Kenneth  B.  Jones,  Esq. 

Aid  to  Education 

Robert  N.  Moyers,  MD,  Chairman, 

764  Kennedy  St.,  Meadville  16335— (814)  336-5995 
Frederick  J.  Dudenhoefer,  MD, 

3540  Culpepper  Dr.,  Erie  16506— (814)  456-5341 
Theodore  R.  Koenig,  MD, 

Box  T,  Knox  16232— (814)  797-1304 
Staff  Assignment— Donna  F.  Wenger 
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Bylaws 

William  C.  Ryan,  MD,  Chairman, 

917  W.  Main  St.,  Somerset  15501— (814)  443-3648 

Doris  G.  Bartuska,  MD, 

3227  W.  Penn  St.,  Philadelphia  19129— (215)  842-6952 

Ronald  J.  Clearfield,  MD, 

Citizens  Gen.  Hosp.,  New  Kensington  15068— (412)  337-3541 

Alan  H.  Schragger,  MD, 

1317  Hamilton  St.,  Allentown  18102— (215)  437-5433 

Edward  V.  Twigger  II,  MD, 

Shamokin  State  Gen.  Hosp.,  Shamokin  17872— (717)  644-0494 
Ex  Officio: 

G.  Winfield  Yarnall,  MD,  Secretary, 

1192  Lowther  Rd.,  Camp  Hill  17011— (717)  761-4193 
Donald  E.  Harrop,  MD,  Speaker, 

750  S.  Main  St.,  Phoenixville  19460— (215)  933-3182 
James  A.  Raub,  MD,  Vice  Speaker, 

1099  Ohio  River  Blvd.,  Sewickley  15143— (412)  741-7150 
Kenneth  B.  Jones,  Esq.,  Legal  Counsel 
John  F.  Rineman,  Executive  Vice  President 
Staff  Assignment— Kenneth  B.  Jones,  Esq. 

Medical  Benevolence 
Gerald  L.  Andriole,  MD, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 

H.  Robert  Gasull  Jr.,  MD, 

RD  Box  160G,  Elliottsburg  17024— (717)  789-3553 

William  J.  Kelly,  MD, 

St.  Francis  Hosp.,  Ste.  B,  45th  & Penn  Sts.,  Pittsburgh  15201  — 
(412)  621-9094 

G.  Winfield  Yarnall,  MD,  Secretary, 

1192  Lowther  Rd.,  Camp  Hill  17011— (717)  761-4193 
Staff  Assignment— Kenneth  B.  Jones,  Esq. 

Nominate  Delegates  and  Alternates  to  the  AMA 
Robert  F.  Beckley,  MD,  Chairman, 

535  Guardlock  Dr.,  Lock  Haven  17745— (717)  748-7293 
Thomas  J.  Kardish,  MD,  Vice  Chairman, 

5 Cherry  Blossom  Dr.,  Southampton  18966— (215)  357-9330 
Ronald  J.  Clearfield,  MD, 

Citizens  Gen.  Hosp.,  New  Kensington  15068— (412)  337-3541 

Walter  M.  Greissinger,  MD, 

1400  Centre  Ave.,  Pittsburgh  15219— (412)  562-3208 

Edward  J.  Notari,  MD, 

201  Smallacombe  Dr.,  Scranton  18508 — (717)  961-0171 
Staff  Assignment — James  E.  Paxton 

Special  Committees  — State  Society 

Task  Force  to  Study  Professional  Liability  Insurance 
John  Y.  Templeton  III,  MD,  Chairman, 

111  S.  Eleventh  St.,  Ste.  6255,  Philadelphia  19107— (215)  928-8830 


Howard  A.  Richter,  MD,  Vice  Chairman, 

City  Line  & Lancaster  Aves.,  Philadelphia  19151— (215)  649-4416 

William  F.  Bouzarth,  MD, 

1041  Waverly  Rd.,  Gladwynne  19025— (215)  426-5050 

J.  Joseph  Danyo,  MD, 

908  S.  George  St.,  York  17403— (717)  848-4800 

Herbert  C.  Dodge,  MD, 

Holy  Redeemer  Hosp.,  Meadowbrook  19046— (215)  947-3000 

Donald  G.  Ferguson,  MD, 

Southside  Hosp.,  Pittsburgh  15203— (412)  481-3300 

Henry  H.  Fetterman,  MD, 

501  N.  17th  St.,  Allentown  18103— (215)  435-8562 

George  R.  Fisher  III,  MD, 

829  Spruce  St.,  Ste.  308,  Philadelphia  19107— (215)  922-5252 

Henry  L.  Hood,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6168 

W.  Mead  Jones,  MD, 

714  Bethlehem  Pike,  Erdenheim  19118 — (215)  233-2405 

Thomas  J.  Kardish,  MD, 

5 Cherry  Blossom  Dr.,  Southampton  18966— (215)  357-9330 

William  D.  Lamberton,  MD, 

213  E.  41st  St.,  Erie  16504— (814)  866-0446 

David  S.  Masland,  MD, 

Med.  Arts  Bldg.,  220  Wilson  St.,  Carlisle  17013— (717)  249-1929 

Timothy  J.  Michals,  MD, 

Pepper  Pavilion,  Ste.  1003,  1 Graduate  Plaza,  Philadelphia 
19146— (215)  546-7973 

Paul  J.  Poinsard,  MD, 

2123  Delancey  St.,  Philadelphia  19103— (215)  563-1680 

George  C.  Poore,  MD, 

6 S.  East  St.,  Coudersport  16915— (814)  274-9300 

Eugene  B.  Rex,  MD, 

36  Lankenau  Med.  Bldg.,  City  Line  & Lancaster  Aves.,  Philadelphia 
19151— (215)  649-5833 

Harold  E.  Swensen,  MD, 

200  Meyran  Ave.,  Pittsburgh  15213— (412)  621-2141 

Jerry  Zaslow,  MD, 

60  E.  Township  Line,  Elkins  Park  19117— (215)  379-4600 
Ex  Officio: 

R.  William  Alexander,  MD, 

544  Elm  St.,  Reading  19601— (215)  374-4951 

Robert  S.  Pressman,  MD, 

170  W.  Olney  Ave.,  Philadelphia  19120— (215)  549-3100 

D.  Ernest  Witt,  MD 

Med.  Arts  Bldg.,  5th  & Park  Sts.,  Bloomsburg  17815— 

(717)  784-5150 

Auxiliary  Representative: 

Mrs.  John  S.  Parker, 

Apple  Hill  Rd.,  RD  6,  Box  510,  Latrobe  15650— (412)  539-4491 
Staff  Assignment— James  E.  Paxton 


Administrative  Councils 


Council  on  Education  and  Science 

R.  Robert  Tyson,  MD,  Chairman, 

3401  N.  Broad  St.,  Philadelphia  19140— (215)  225-2424 
James  J.  Houser,  MD,  Vice  Chairman, 

150  Prospect  Ave.,  Franklin  16323— (814)  437-5776 

Robert  E.  Albertini,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822 — (717)  271-6924 

Gerald  H.  Amsterdam,  MD, 

447  Militia  Hill  Rd.,  Ft.  Washington  19034— (215)  224-2700 

Benjamin  Calesnick,  MD, 

646  W.  Springfield  Rd.,  Springfield  19064— (215)  543-1358 

Adrian  D.  Copeland,  MD, 

111  S.  11th  St.,  Ste.  4001,  Philadelphia  19107— (215)  923-1110 

John  J.  Dennehy,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822 — (717)  271-6408 

Dean  F.  Dimick,  MD, 

Allentown  Hosp.  Assoc.,  17th  & Chew  Sts.,  Allentown  18102 — 
(215)  821-2404 

Robert  W.  Ford,  MD, 

9104  Babcock  Blvd.,  Pittsburgh  15237 — (412)  366-1322 


Daniel  H.  Gregory,  MD, 

490  North  Ave.,  Pittsburgh  15212— (412)  321-0808 

Richard  P.  Kennedy,  MD, 

206  E.  Brown  St.,  East  Stroudsburg  18301— (717)  421-4000 
Joseph  A.  Knepper,  MD, 

11  Holly  Dr.,  Leola  17540— (717)  656-2331 

Thaddeus  Lekawa,  MD, 

2801  N.  George  St.,  York  17402— (717)  846-3355- 

John  A.  Malcolm  Jr.,  MD, 

RD  1,  Sunbury  17801— (717)  523-2500 

Lewis  T.  Patterson,  MD, 

Polyclinic  Med.  Ctr.,  Harrisburg  17105 — (717)  782-2128 

Robert  Poole,  MD, 

419  N.  Franklin  St.,  West  Chester  19380— (215)  696-6655 

George  A.  Rowland,  MD, 

101  State  St.,  Box  117,  Millville  17846— (717)  458-6550 
Theodore  L.  Yarboro,  MD, 

755  Division  St.,  Sharon  16146— (412)  346-4124 
J.  Mostyn  Davis,  MD,  Board  Representative, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6070 
Staff  Assignment— Donna  F.  Wenger 
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Commission  on  Accreditation 
Robert  E.  Albertini,  MD,  Chairman, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6924 
Fredric  D.  Burg,  MD,  Vice  Chairman, 

Univ.  of  Pa.  School  of  Med.,  Hamilton  Walk  and  Spruce,  Ste.  100, 
Philadelphia  19104— (215)  898-8034 

Edwin  D.  Arsht,  MD, 

3909  State  Rd„  Drexel  Hill  19026— (215)  449-3330 

John  R.  Clarke,  MD, 

3300  Henry  Ave.,  Philadelphia  19129— (215)  842-6560 

Rocco  J.  DeMasi,  MD, 

940  Clubhouse  Rd„  York  17403— (717)  854-7831 

Joseph  T.  Marconis,  MD, 

413  W.  Market  St.,  Pottsville  17901— (717)  622-8903 

Earl  R.  Milter,  MD, 

807  Curtin  St.,  S.  Williamsport  17701— (717)  322-7861 
Staff  Assignment— Donna  F.  Wenger 

Commission  on  Education  and  Manpower 
George  A.  Rowland,  MD,  Chairman, 

101  State  St.,  Box  117,  Millville  17846— (717)  458-6550 
Michael  A.  Gross,  MD,  Vice  Chairman, 

265  S.  Main  St.,  Hughesville  17737— (717)  584-5144 
Richard  D.  Baltz,  MD, 

3028  Market  St.,  Camp  Hill  17011— (717)  737-7100 

Mary  C.  Barton,  MD, 

RD  1,  Box  53,  Hershey  17033— (717)  838-8275 

John  C.  Cwik,  MD, 

1086  Franklin  St.,  Johnstown  15905— (814)  255-3462 
Aurora  T.  Hipolito,  MD, 

P.O.  Box  127,  Clearfield  16830— (814)  765-2661 

Ann  K.  Messersmith, 

171  Univ.  Manor,  Hershey  17033— (717)  534-8180 

Luis  E.  Sala,  MD, 

1 Graduate  Plaza,  Philadelphia  19146— (215)  546-1151 
Staff  Assignment— Christina  L.  Reese 
Commission  on  Bioethics 
Robert  Poole,  MD,  Chairman, 

419  N.  Franklin  St.,  West  Chester  19380— (215)  696-6655 
Frank  J.  Tornetta,  MD,  Vice  Chairman, 

1401  Oakland  Blvd.,  Norristown  19401— (215)  275-4931 

William  A.  Atlee,  MD, 

822  Marietta  Ave.,  Lancaster  17602— (717)  393-9618 

Mary  Jo  Bonner,  MD, 

122  W.  Lancaster  Ave.,  Shillington  19607— (215)  777-6516 

Leroy  W.  Bowers,  MD, 

P.O.  Box  203,  Tyrone  Med.  Ctr.,  Tyrone  16686— (814)  684-3825 

William  S.  Gibson,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6429 

G.  Bruce  Miles,  DO, 

1901  Fairview  Ave.,  Easton  18042— (215)  258-2893 

Edward  N.  Moser,  MD, 

699  Rural  Ave.,  Williamsport  17701— (717)  323-2125 

Sheila  Murphey,  MD, 

1025  Walnut  St.,  Philadelphia  19107— (215)  928-8575 
Staff  Assignment— Donna  F.  Wenger 
Commission  on  Therapeutic  and  Toxic  Substances 
Benjamin  Calesnick,  MD,  Chairman, 

646  W.  Springfield  Rd.,  Springfield  19064— (215)  543-1358 
David  R.  Brill,  MD,  Vice  Chairman, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6301 
William  J.  Fiden,  MD, 

1000  Dutch  Ridge  Rd.,  Beaver  15009— (412)  846-8965 
Lawrence  S.  Greenfield,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6164 

George  D.  Lumb,  MD, 

230  N.  Broad  St.,  Philadelphia  19102— (215)  923-3692 

John  H.  Moyer  III,  MD, 

1086  Franklin  St.,  Johnstown  15905— (814)  536-6671 

Paul  S.  Raphael,  MD, 

1314  Antler  Court,  Allentown  18104— (215)  821-3157 

Walter  J.  Reis,  MD, 

226  S.  Maple  Ave.,  Greensburg  15601— (412)  837-0900 

W.  J.  Russell  Taylor,  MD, 

1900  JFK  Blvd.,  Philadelphia  19103— (215)  947-2698 

Peter  A.  Theodos,  MD, 

1930  Chestnut  St.,  Philadelphia  19103— (215)  567-6210 
Staff  Assignment— Christina  L.  Reese 


Council  on  Legislation 

Alan  L.  Dorian,  MD,  Chairman, 

1308  DeKalb  St.,  Norristown  19401 — (215)  279-8686 
Timothy  J.  Michals,  MD,  Vice  Chairman, 

Pepper  Pavilion,  Ste.  1003,  1 Graduate  Plaza,  Philadelphia  19146 
(215)  546-7973 

Jon  S.  Adler,  MD, 

124  Evans  Dr.,  McMurray  15317— (412)  222-7240 

John  H.  Boat  Jr.,  MD, 

385  Second  St.,  Beaver  15009 — (412)  774-5555 

Frank  R.  Bondi,  MD, 

522  Walnut  St.,  McKeesport  15132— (412)  672-3422 

Eddie  L.  Clark,  MD, 

2109  W.  Diamond  St.,  Philadelphia  19121— (215)  232-0820 

Harold  R.  Cottle,  MD, 

25  Sylvan  Dr.,  Hollidaysburg  16648 — (814)  695-0659 

Dominick  A.  Cruciani  Jr.  MD, 

304  Third  Nat’l  Bank  Bldg  , Scranton  18503— (717)  344-1631 

Jack  L.  Fairweather,  MD, 

129  Market  St.,  Lewisburg  17837 — (717)  523-1210 

Gilbert  A.  Friday,  MD, 

1901  Highgate  Rd.,  Pittsburgh  15241— (412)  681-3333 

Norman  A.  Goldstein,  MD, 

15  S.  Spring  Ln.,  Phoenixville  19460 — (215)  933-8896 

Eugene  W.  Herron,  MD, 

47  Greensburg  St.,  Delmont  15626— (412)  468-8010 
William  D.  Lamberton,  MD, 

213  E.  41st  St.,  Erie  16504— (814)  866-0446 

John  D.  Lane,  MD, 

1202  Pond  St.,  Bristol  19007— (215)  788-3900 
Charles  A.  Laubach  Jr.,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6523 

John  W.  Lawrence,  MD, 

1078  W.  Baltimore  Pike,  Media  19063— (215)  566-4311 

Louis  C.  Lippert,  MD, 

DuBois  Hosp.,  DuBois  15801— (814)  371-2200 

Wallace  G.  McCune,  MD, 

2 Penn  Blvd.,  Philadelphia  19144— (215)  843-6093 

Lawrence  M.  Mlecko,  MD, 

9102  Babcock  Blvd.,  Pittsburgh  15237— (412)  364-2323 

Thomas  R.  Pheasant,  MD, 

425  N.  21st  Camp  Hill  17011— (717)  761-8688 

Alan  H.  Schragger,  MD, 

1317  Hamilton  St.,  Allentown  18102— (215)  437-5433 

William  A.  Shaver,  MD, 

229  S.  Fourth  St.,  Lebanon  17042— (717)  273-3758 

John  B.  Wagner,  MD, 

301  S.  7th  Ave.,  West  Reading  19611  (215)  378-6198 

Robert  J.  Carroll,  MD, 

Board  Representative,  4725  McKnight  Rd.,  Pittsburgh  15237— 
(412)  364-7711 

Staff  Assignment— Robert  H.  Craig  Jr. 

Council  on  Medical  Economics 

Howard  A.  Richter,  MD,  Chairman, 

City  Line  & Lancaster  Aves.,  Ste.  115,  Philadelphia  19151  — 

(215)  649-4416 

George  R.  Fisher  III,  MD,  Vice  Chairman, 

829  Spruce  St.,  Philadelphia  19107— (215)  922-5252 

William  R.  Beltz,  MD, 

1205  Grampian  Blvd.,  Williamsport  17701— (717)  326-7404 

John  S.  Carson,  MD, 

P.O.  Box  306,  Bryn  Mawr  19010— (215)  525-4966 

Drew  E.  Courtney,  MD, 

RD  3,  Myerstown  17067— (717)  866-5755 

Edward  C.  Fischer,  MD, 

The  Reading  Hosp.,  Reading  19603— (215)  378-6108 

Victor  F.  Greco,  MD, 

Greco  Mem.  Arts  Bldg.,  Drums  18222— (717)  788-4141 

Walter  M.  Greissinger,  MD, 

1400  Centre  Ave.,  Pittsburgh  15219— (412)  562-3208 

Sidney  O.  Krasnoff,  MD, 

60  E.  Township  Line,  Elkins  Park  19117— (215)  663-6330 

Philip  S.  LaVerde,  MD, 

507’/2  W.  Third  St.,  Oil  City  16301— (814)  676-8586 

John  P.  Pagana,  MD, 

316  N.  12th  St.,  Sunbury  17801— (717)  286-8521 
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ohn  R.  Paluso,  MD, 

ID  1,  Box  183A,  Dire  Dr.,  Hickory  15340— (412)  228-3400 

>onald  H.  Smith,  MD, 

209  Lehigh  St.,  Easton  18042— (215)  252-2556 

Jerry  Zaslow,  MD, 

10  E.  Township  Line,  Philadelphia  19117— (215)  379-4600 

lohn  H.  Hobart,  MD, 

toard  Representative,  2001  Fairview  Ave.,  Easton  18042— 

215)  258-9131 

itaff  Assignment— Denise  E.  Zimmerman 

Commission  on  Professional  Liability  Insurance 
lerry  Zaslow,  MD,  Chairman, 

>0  E.  Township  Line,  Elkins  Park  19117— (215)  379-4600 
farold  E.  Swensen,  MD,  Vice  Chairman, 

!00  Meyran  Ave.,  Pittsburgh  15213— (412)  621-2141 

loseph  V.  Caliguiri,  MD, 

21  Herbst  Rd.,  Coraopolis  15108— (412)  331-2396 

I.  Norris  Childs,  MD, 

132  W.  Walnut  Ln.,  Philadelphia  19144— (215)  848-4224 

Villiam  R.  Davison,  MD, 

1111  Franklin  St.,  Johnstown  15905— (814)  536-8997 

Charles  A.  Heisterkamp  III,  MD, 

721  N.  Duke  St.,  Lancaster  17602— (717)  397-5104 

N.  Mead  Jones,  MD, 

714  Bethlehem  Pike,  Erdenheim  19118 — (215)  233-2405 

Robert  H.  Kough,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822— (717)  271-6413 

Mark  F.  Paris,  MD, 

309  E.  Main  St.,  Roaring  Spring  16673— (814)  224-2215 

Richard  J.  Patterson,  MD, 

375  Poplar  Church  Rd.,  Camp  Hill  17011— (717)  761-5131 

Larue  E.  Pepperman,  MD, 

307  Grampian  Blvd.,  Williamsport  17701— (717)  322-2497 

Eugene  B.  Rex,  MD, 

36  Lankenau  Med.  Bldg.,  Philadelphia  19151— (215)  649-5833 

John  H.  Shugert,  MD, 

1301  Riverside  Dr.,  Bridgewater  15009— (412)  728-8300 

Frank  M.  Tooze,  MD, 

104  E.  Second  St„  Erie  16507— (814)  455-4496 
Staff  Assignment— Denise  E.  Zimmerman 

Council  on  Medical  Practice 

Paul  F.  Kase,  MD,  Chairman, 

1009  Rolleston  St.,  Harrisburg  17104— (717)  238-4300 
Robert  M.  Pilewski,  MD,  Vice  Chairman, 

122  W.  First  St.,  Oil  City  16301— (814)  676-8571 

H.  Craig  Bell,  MD, 

1335  Highland  Ave.,  Abington  19001— (215)  886-4000 

Daniel  H.  Brooks,  MD, 

103  Camp  Meeting  Rd.,  Sewickley  15143— (412)  741-8862 

John  A.  Burkholder,  MD, 

490  E.  North  Ave.,  Ste.  302,  Pittsburgh  15212— (412)  323-0363 

John  W.  Burnside,  MD, 

Milton  Hershey  Med.  Ctr.,  Hershey  17033— (717)  534-8161 

Norman  N.  Cohen,  MD, 

Mercy  Catholic  Med.  Ctr.,  Lansdowne  Ave.  & Bailey  Rd.,  Darby 
19023— (215)  237-4998 

Joseph  N.  Demko,  MD, 

919  E.  Drinker  St.,  Dunmore  18512 — (717)  344-5665 

Paul  J.  Fink,  MD, 

300  Melrose  Ave.,  Merion  19066 — (215)  667-3788 

John  G.  Guthleben,  MD, 

140  W.  Second  St.,  Erie  16507— (814)  453-7188 

John  R.  Lease,  MD, 

1710  E.  Broad  St„  Hazleton  18201— (717)  455-1586 

Roland  A.  Loeb,  MD, 

Box  1724,  Lancaster  17604  (717)  394-7234 

John  J.  Maron,  MD, 

336  Spring  St.,  Royersford  19468— (215)  948-4796 

Stanley  P.  Mayers  Jr.,  MD, 

648  Wiltshire  Dr.,  State  College  16801— (814)  238-4014 


Claude  E.  Nichols,  MD, 

2645  N.  3rd  St.,  Ste.  380,  Harrisburg  17110— (717)  238-0215 

David  L.  Wright,  MD, 

110  N.  13th  St.,  Franklin  16323— (814)  437-7651 

Bernard  B.  Zamostien,  MD, 

1335  Tabor  Rd.,  Ste.  303,  Philadelphia  19141— (215)  924-8181 

Douglas  Ziedonis, 

Hershey  Med.  Ctr.,  Box  1730,  Hershey  17033— (717)  534-8880 
David  L.  Miller,  MD,  Board  Representative, 

237  Broad  St.,  New  Bethlehem  16242— (814)  275-1122 
Staff  Assignment— Denise  E.  Zimmerman 

Commission  on  Health  Planning 
Claude  E.  Nichols,  MD,  Chairman, 

2645  N.  Third  St.,  Ste.  380,  Harrisburg  17110— (717)  238-0215 
Norman  Makous,  MD,  Vice  Chairman, 

829  Spruce  St.,  Ste.  102,  Philadelphia  19107 — (215)  829-3456 

Gertrude  Blumenschein,  MD, 

105  Medical  Arts  Bldg.,  Uniontown  15401 — (412)  437-1539 
William  R.  Dewar,  MD, 

Box  183 A,  Tafton  18464— (717)  226-2151 

Allan  J.  Kogan,  MD, 

3941  Donna  Dr.,  Huntingdon  Valley  19006— (215)  728-2388 

Rudolph  J.  Panaro,  MD, 

543  Gen.  Muhlenberg  Rd.,  King  of  Prussia  19406— (215)  265-0726 

Joel  D.  Posner,  MD, 

532  College  Ave.,  Haverford  19041 — (215)  455-6100,  Ext.  210 

Francis  M.  Powers  Jr.,  MD, 

1100  Grampian  Blvd.,  Williamsport  17701— (717)  326-8203 

Kenneth  E.  Quickel  Jr.,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822 — (717)  271-6200 

William  C.  Ryan,  MD, 

917  W.  Main  St.,  Somerset  15501— (814)  433-3648 

Allan  R.  Serviss,  MD, 

710  S.  Main  St.,  Phoenixville  19460— (215)  933-5852 

George  L.  Spaeth,  MD, 

Wills  Eye  Hosp.,  9th  & Walnut  Sts.,  Philadelphia  19107 — 

(215)  928-3197 

Staff  Assignment— Denise  E.  Zimmerman 


Council  on  Membership 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 

3300  Henry  Ave.,  Philadelphia  19129 — (215)  842-6564 
Brenda  K.  Baumann,  MD,  Vice  Chairman, 

RD  3,  Box  233A2,  Clearfield  16830— (814)  765-1713 

Joseph  F.  Alcaro,  MD, 

455  S.  Washington  St.,  Ste.  23,  Gettysburg  17325— (717)  334-8171 

Ronald  J.  Clearfield,  MD, 

Citizens  Gen.  Hosp.,  New  Kensington  15068— (412)  337-3541 

Leo  J.  Corazza,  MD, 

Two  E.  Broad  St.,  First  Valley  Bank  Bldg.,  Hazleton  18201  — 

(717)  459-1485 

Thomas  Malin,  MD, 

99  November  Dr.,  Camp  Hill  17011— (717)  761-8644 

Joseph  J.  Mowad,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822 — (717)  275-2171 

John  S.  Oehrle,  MD, 

320  E.  North  Ave.,  Pittsburgh  15212 

John  S.  Parker,  MD, 

1100  Ligonier  St.,  Latrobe  15650— (412)  539-3555 

John  W.  Robertson,  MD, 

7816  Washington  Ave.,  Wyncote  19095— (215)  924-2723 

Roberta  M.  Schneider,  MD, 

139  Fernbrook  Ave.,  Wyncote  19095— (215)  884-1855 

J.  Walter  Valenteen,  MD, 

1078  W.  Baltimore  Pike,  MEdia  19063— (215)  566-0677 

William  J.  West,  MD, 

613  Devonshire  Rd.,  Carlisle  17013— (717)  249-2811 
Irving  Williams  III,  MD,  Board  Representative, 

RD  1,  Box  206,  Lewisburg  17837— (717)  523-1142 
Staff  Assignment— L.  Riegel  Hass 
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Resident  Physician  Section 

Governing  Council 

Barbara  Shelton,  MD,  Chairman, 

Independence  Place,  #1006,  6th  & Locust  Walk,  Philadelphia 

19106— (215)  625-0800 

Roberta  M.  Schneider,  MD,  Vice  Chairman, 

139  Fernbrook  Ave.,  Wyncote  19095— (215)  884-1855  (609)  358-3807 
John  Dorsey,  MD,  Secretary, 

17  Sandy  Dr.,  RD  3,  Annville  17003— (717)  838-6731  (717)  534-6521 
Mary  Barton,  MD,  Delegate, 

RD  1,  Box  53,  Hershey  17033— (717)  838-8275 
Ian  L.  Freeman,  MD,  Alternate  Delegate, 

1174  Beachwood  Blvd.,  Pittsburgh  15206— (412)  622-2465 

Medical  Student  Section 

Governing  Council 

Ann  K.  Messersmith,  Chairman, 

Milton  S.  Hershey  Med.  Ctr. , Apt.  171,  Univ.  Manor,  Hershey 
17033— (717)  534-8180 
Mehmet  C.  Oz,  Vice  Chairman, 

Univ.  of  Pa.  Sch.  of  Med.,  4528  Pine  St.,  Philadelphia  19143— 

(215)  474-7199 

Ruth  E.  Rollings,  Secretary, 

Univ.  of  Pitt.  Sch.  of  Med.,  120  Ruskin  Ave.,  #511,  Pittsburgh 
15213— (412)  681-1727 
Grace  Goracci,  Treasurer, 

Jefferson  Med.  College,  206  S.  13th  St.,  Apt.  1708,  Philadelphia 
19107— (215)  546-6059 


Jack  R.  Cornelius,  MD,  Member-At-Large, 

120  Ruskin  Ave.,  Apt.  716,  Pittsburgh  15213 
Jeffrey  V.  Mendell,  MD,  Member-at-Large, 

Western  Psy.  Inst.  & Clinic,  3811  O’Hara  St.,  Pittsburgh 

15213— (412)  624-5783 

Mark  S.  Fremd,  MD,  Member-at-Large, 

300  Linden  Ave.,  D-1,  Sharpsburg  15215 — (412)  784-1686 
John  T.  Haretos,  MD,  Member-at-Large, 

311  Melwood  Ave.,  Pittsburgh  15213— (412)  682-4777 
Lynn  Britton,  MD,  Member-at-Large, 

Milton  S.  Hershey  Med.  Ctr.,  500  Univ.  Dr.,  Hershey  17033 
Staff  Assignment — L.  Riegel  Haas 


Todd  A.  Maugans,  Delegate, 

Temple  Univ.  Sch.  of  Med.,  5555  Wissahickon  Ave.,  Stafford  Housed 
Apt.  1216,  Philadelphia  19144— (215)  843-3871 
Robert  M.  Kaiser,  Alternate  Delegate, 

Med.  College  of  Pa.,  5608  Ridge  Ave.,  Philadelphia  19128— (215) 
483-7814 

Timothy  J.  Weibel,  Member-at-Large, 

Hahnemann  Med.  College,  1506  Green  St.,  Apt.  3R,  Philadelphia 
19130— (215)  564-2354 

Douglas  Ziedonis,  Immediate  Past  Chairman, 

Milton  S.  Hershey  Med.  Ctr.,  Box  1730,  Hershey  17033— (717) 
534-8880 

Staff  Assignment— L.  Riegel  Haas 


Pennsylvania  Medical/Political  Action  Committee 


Board  of  Directors 
District 

1.  Robert  H.  Bradley  Jr.,  MD,  8815  Germantown  Ave., 
Philadelphia  19118— (215)  242-8260 

2.  Thomas  J.  Kardish,  MD,  5 Cherry  Blossom  Dr.,  Southampton 
18966— (215)  357-9330 

3.  Dominick  A.  Cruciani  Jr.,  MD,  304  3rd  Nat’l.  Bank  Bldg., 
Scranton  18503— (717)  344-1631 

4.  Norman  L.  Ekberg,  MD,  Vice  Chairman,  Geisinger  Med.  Ctr., 
Danville  17822— (717)  271-6822 

5.  W.  Minster  Kunkel,  MD,  2701  N.  Front  St.,  Harrisburg 
17110— (717)  232-4256 

6.  J.  Reed  Babcock,  MD,  421  N.  Allegheny  St.,  Bellefonte 
16823— (814)  355-4818 

7.  Jack  L.  Fairweather,  MD,  129  Market  St.,  Lewisburg 
17837— (717)  523-1210 

8.  William  D.  Lamberton,  MD,  Chairman,  213  E.  41st  St.,  Erie 
16504— (814)  866-0446 

9.  George  J.  Vukmer,  MD,  226  E.  Main  St.,  Titusville 
16354— (814)  827-1851,  Ext.  265 

Note:  Board  subject  to  change  at  PMS  Board  of  Trustees  meeting,  J 


10.  Eugene  W.  Herron,  MD,  47  Greensburg  St.,  Delmont 
15626— (412)  468-8010 

11.  Jon  Adler,  MD,  124  Evans  Dr.,  McMurray  15317— (412) 
222-7240 

12.  Stanley  C.  Ushinski,  MD,  480  Pierce  St.,  New  Bridge  Ctr., 

Ste.  209,  Kingston  18704— (717)  288-8401 

Members-At-Large 

Patrick  H.  Hughes,  MD,  450  Holland  Ave.,  Braddock  15104— (412) 
271-5506 

John  W.  Lawrence,  MD,  1078  W.  Baltimore  Pike,  Media 
19063— (215)  566-4311 

Timothy  J.  Michals,  MD,  Pepper  Pav.,  Ste.  1003,  1 Graduate 
Plaza,  Philadelphia  19146— (215)  546-7973 
Mrs.  Stanley  C.  Ushinski,  Eastern  Region,  RD  5,  Sutton  Rd., 
Shavertown  18708— (717)  696-2134 

Mrs.  Robert  E.  Brown,  Central  Region,  1244  Hunsicker  Rd., 
Lancaster  17601— (717)  393-1879 

Mrs.  William  A.  DiCuccio,  Western  Region,  300  Hillvue  Dr.,  Butler 
16601— (412)  283-6963 
Executive  Director— Jerry  L.  Rothenberger 
y 25,  1984. 


Pennsylvania  Medical  Society  Liability  Insurance  Company 

Officers 


David  S.  Masland,  MD,  Chairman  of  the  Board/Chief  Executive 
Officer 

J.  Joseph  Danyo,  MD,  Vice  Chairman  of  the  Board 

A.  John  Smither,  President  and  Chief  Operating  Officer 

Ronald  M.  Bachman,  Senior  Vice  President/Director  of  Marketing 

Roger  M.  Roggenbaum,  Vice  President  — Claims 

Sarah  H.  Lawhorne,  Esq.,  Secretary/General  Counsel 

Karl  L.  Detweiler,  Vice  President  — Underwriting 

Lawrence  E.  Smarr,  Vice  President  — Data  Processing/Research 

John  F.  Rineman,  Treasurer 

Rocco  A.  Piscioneri,  Assistant  Treasurer 

Board  of  Directors 

William  F.  Bouzarth,  MD,  1041  Waverly  Rd.,  Gladwyne 
19035— (215)  426-5050 

Betty  L.  Cottle,  MD,  25  Sylvan  Dr.,  Hollidaysburg  16648— (814) 
695-0659 

J.  Joseph  Danyo,  MD,  Upland  Rd.,  York  17403— (717)  848-4800 
Alan  L.  Dorian,  MD,  1308  DeKalb  St.,  Norristown  19401 — (215) 
279-8686 

Sylvan  H.  Eisman,  MD,  3400  Spruce  St.,  Philadelphia 
19104— (215)  386-1414 


Henry  H.  Fetterman,  MD,  501  N.  17th  St.,  Allentown  18104— (215) 
435-8562 

Donald  E.  Harrop,  MD,  750  S.  Main  St.,  Phoenixville  19460— (215) 
933-3182 

John  H.  Hobart,  MD,  2001  Fairview  Ave.,  Easton  18042— (215) 
258-9131 

William  J.  Kelly,  MD,  St.  Francis  Hosp.,  Ste.  B,  Pittsburgh 
15201— (412)  621-9094 

Robert  L.  Lasher,  MD,  1611  Peach  St.,  Ste.  255,  Erie 
16501— (814)  455-9038 

Matthew  Marshall  Jr.,  MD,  The  Mellon  Pavilion,  4815  Liberty  Ave., 
Pittsburgh  15224— (412)  682-3566 

David  S.  Masland,  MD,  Med.  Arts.  Bldg.,  220  Wilson  St.,  Carlisle 
17013— (717)  249-1929 

John  F.  Rineman,  20  Erford  Rd.,  Lemoyne,  17043— (717) 

763-7151 

Brooke  Roberts,  MD,  Univ.  of  Penna.,  3400  Spruce  St., 
Philadelphia  19104— (215)  662-2025 
George  A.  Rowland,  MD,  Box  117,  101  State  St.,  Millville 
17846— (717)  458-6550 

A.  John  Smither,  PO.  Box  303,  Lemoyne  17043— (717)  763-4750 
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3ennsylvania  Medical  Care  Foundation 

As.  Margaret  C.  Albert, 

'ub.  Rel.  Dept.,  Urban  League  of  Pitts.,  200  Ross  Ave.,  Pittsburgh 
5219— (412)  261-6010 

tlr.  Robert  W.  Becker, 

Dir.,  Corp.  Employee  Benefits,  American  Sterilizer  Co.,  2222  West 
IBrandview  Blvd.,  Erie  16512— (814)  452-3100 

^very  W.  Beverly,  MD, 

5029  Woodland  Ave.,  Philadelphia  19143— (215)  727-9304 

Ur.  Leonard  Davis, 

Sen.  Dir.,  Quality  Assur.  & Hlth.  Care  Planning,  Blue  Cross  of  Greater 
°hila.,  1333  Chestnut  St.,  Philadelphia  19107— (215)  448-5000 

Robert  E.  Davis,  MD, 

Vied.  Dir.,  Allegheny  Ludlum  Steel  Corp.,  Alabama  & Pacific  Aves., 
Brackenridge  15014— (412)  226-2000,  Ext.  384 

Robert  B.  Edmiston,  MD, 

Ben.  Vice  Pres.,  Prof.  Aff . , PA  Blue  Shield,  Camp  Hill  17011  — 

[717)  763-3312 

William  P.  Garvey,  MD, 

3860  Stellar  Dr.,  Erie  16506— (814)  833-4620 

Joseph  A.  Girone,  MD, 

Lawn  Ave.  Prof.  Bldg.,  Sellersville  18960— (215)  257-2727 

Walter  M.  Greissinger,  MD, 

1400  Centre  Ave.,  Pittsburgh  15219— (412)  562-3207  (412)  935-5077 

John  G.  Hallisey,  MD, 

20th  and  Davidson  Sts.,  Aliquippa  15001— (412)  375-3130 
Robert  M.  Jaeger,  MD,  Immediate  Past  President, 

1259  S.  Cedar  Crest  Blvd.,  Allentown  18103— (215)  433-3143 

John  L.  Johnston,  DO, 

627  Wood  St.,  Clarion  16214— (814)  226-7722 

Paul  F.  Kase,  MD, 

1009  Rolleston  St.,  Harrisburg  17104 — (717)  238-4300 

John  L.  Kelly,  MD, 

State  & Sproul  Rds.,  Ste.  100,  Springfield  19064— (215)  328-1184 

Educational  and  Scientific  Trust 

George  E.  Farrar  Jr.,  MD,  Chairman, 

Pennswood  Village,  A#106,  Newtown  18940 — (215)  968-0810 
James  A.  Collins  Jr.,  Vice  Chairman, 

:Geisinger  Med.  Ctr.,  Danville  17822 — (717)  271-6405 

Gerald  L.  Andriole,  MD, 

10  W.  Broad  St.,  Hazleton  18201— (717)  455-3132 

Pennsylvania  Medical  Society  Auxiliary 

Officers 

President:  Mrs.  John  S.  Parker,  Apple  Hill,  RD  6,  Box  510, 

Latrobe  15650— (412)  539-4491  (412)  539-1989 

President-Elect:  Mrs.  William  J.  West,  613  Devonshire  Dr.,  Carlisle 
17013— (717)  243-7303 

First  Vice  President:  Mrs.  Robert  L.  Lasher,  217  Indiana  Dr.,  Erie 
16505— (814)  455-5114 

Eastern  Regional  Vice  President:  Mrs.  Frans  J.  Vossenberg,  1117 
Lafayette  Rd.,  Wayne  19087— (215)  687-6194 

Central  Regional  Vice  President:  Mrs.  Leon  P.  Scicchitano,  2511 
W.  Norwegian  St.,  Pottsville  17901 — (717)  622-3736 

Western  Regional  Vice  President:  Mrs.  Earle  R.  Davis,  109 
Woodshire  Dr.,  Pittsburgh  15215 — (412)  782-1370 

Treasurer:  Mrs.  Robert  L.  Snyder,  101  E.  Center  St.,  Nazareth 
18064— (215)  759-4828 

Recording  Secretary:  Mrs.  W.  Daniel  Foster,  433  Ridge  Rd., 
Greensburg  15601 — (412)  834-0650 

Financial  Secretary:  Mrs.  James  A.  Sheets,  1376  Highland  Court, 
Allentown  18103— (215)  437-1125 

Speaker,  House  of  Delegates:  Mrs.  Oliver  E.  Mattas,  RD  4,  Box 
190,  Juniata  Gap,  Altoona  16601— (814)  942-1987 

Corresponding  Secretary:  Mrs.  Thomas  P.  Petrick,  3104 
McClellan  Dr.,  Greensburg  15601 — (412)  832-3631 

Parliamentarian:  Mrs.  Axel  K.  Olsen,  The  Tedwyn,  840 
Montgomery  Ave.,  Bryn  Mawr  19010 — (215)  LA5-2721 

Immediate  Past  President:  Mrs.  Patrick  H.  Hughes,  6 Patrice 
Court,  Pittsburgh  15221 — (412)  371-2550 

Executive  Administrator:  Arlene  C.  (Mrs.  Robert  D.)  Oyler, 


Robert  M.  Kemp,  MD, 

125  Roslyn  Ave.,  Lancaster  17602— (717)  299-3748 

Robert  H.  Kough,  MD, 

Geisinger  Med.  Ctr.,  Danville  17822 — (717)  275-6413 

Edward  C.  Leonard  Jr.,  MD, 

Roosevelt  & Adams  Ave.,  Philadelphia  19124— (215)  831-4800 
Timothy  J.  Michals,  MD,  President, 

Pepper  Pav.,  Ste.  1003,  1 Graduate  Plaza,  Philadelphia  19146 — (215) 
546-7973 

H.  Arnold  Muller,  MD, 

Sec.,  PA  Dept,  of  Health,  802  Health  & Welfare  Bldg.,  Harrisburg 
17120— (717)  787-6436 

Mr.  Albert  Noren,  Secretary, 

Adm.,  Eastern  PA  Regiort  ILGWU  Health  Ctr.,  Inc.,  35  S.  Fourth  St., 
Philadelphia  19106— (215)  351-0750 

Edward  J.  Notari,  MD, 

201  Smallacombe  Dr.,  Scranton  18508 — (717)  961-0171 

Mr.  Harold  M.  Petersen 

Pres.,  Blue  Cross  of  Lehigh  Valley,  1221  Hamilton  St.,  Allentown 
18102— (215)  820-2700 

Mr.  Gerald  F.  Radke, 

Deputy  Sec.  for  Medical  Assistance,  PA  Dept,  of  Public  Welfare, 

515  Health  & Welfare  Bldg.,  Harrisburg  17120— (717)  787-1870 

Howard  A.  Richter,  MD, 

City  Line  & Lancaster  Aves.,  Philadelphia  19151— (215)  649-4416 

Joseph  W.  Stella,  DO, 

1736  Hamilton  St.,  Allentown  18104— (215)  439-4000 

David  A.  Tilly,  MD, 

1259  S.  Cedar  Crest  Blvd.,  Allentown  18103— (215)  433-3143 

Mr.  Thomas  White, 

Pres.,  Jameson  Mem.  Hosp.,  W.  Leasure  Ave.,  New  Castle 
16105— (412)  658-9001 

A.  Bailey  Wood,  DDS, 

207  S.  32nd  St.,  Camp  Hill  17011— (717)  763-1970  (717)  761-6955 


Abram  M.  Hostetter,  MD, 

20  Briarcrest  Sq.,  Hershey  17033 — (717)  533-4797 
G.  Winfield  Yarnall,  MD,  Treasurer, 

1192  Lowther  Rd.,  Camp  Hill  17011— (717)  761-4193 
Executive  Director— LeRoy  C.  Erickson 


District  Councilors 

First  District — Mrs.  Leon  A.  Kauffman,  1930  Pine  St.,  Philadelphia 
19103,  (215)  732-8545.  Councilor-Elect,  Mrs.  Michael  P.  Brignola, 
377  Trevor  Ln.,  Bala  Cynwyd  19004,  (215)  839-1817. 

Second  District—  Mrs.  Robert  Wasko,  3931  Lilac  Rd.,  Allentown 
18103,  (215)  434-1857. 

Third  District—  Mrs.  Michael  J.  Turock,  Wyndwood  Rd.,  RD  3, 
Dalton  18414,  (717)  563-2165.  Councilor-Elect,  Mrs.  Donald  H. 
Smith,  90  Sutton  Place,  Easton  18042,  (215)  252-0451. 

Fourth  District—  Mrs.  Nicholas  Spock,  300  N.  Shamokin  St., 
Shamokin  17872,  (717)  644-0088. 

Fifth  District — Mrs.  Michael  J.  Prendergast,  930  Upland  Rd.,  York 
17403,  (717)  843-8378.  Councilor-Elect,  Mrs.  Paul  F.  Kase,  6411 
Devonshire  Heights  Rd.,  Harrisburg  17111,  (717)  545-0400. 

Sixth  District — Mrs.  George  E.  Fleming,  Oak  Knoll,  Hollidaysburg 
16648,  (814)  695-6238. 

Seventh  District—  Mrs.  Ralph  H.  Kaiser,  2430  Sheridan  St., 
Williamsport  17701,  (717)  323-6225.  Councilor-Elect,  Mrs. 

Charles  Wasilewski,  1304  Colonial  Ct. , RD  3,  Montoursville 
17754,  (717)  326-1206. 

Eighth  District — Mrs.  Mehdi  Zadeh,  4520  Upland  Dr.,  Erie  16509, 
(814)  866-0787. 

Ninth  District—  Mrs.  Earle  R.  Davis,  109  Woodshire  Dr.,  Pittsburgh 
15215,  (412)  782-1370  (Acting).  Councilor-Elect,  Mrs.  William 
Ferrucci,  RD  1,  Box  48,  Punxsutawney  15767,  (814)  938-2137. 

Tenth  District— Mrs.  Lawrence  Marcella,  108  Valhalla  Dr.,  New 
Castle  16105,  (412)  658-8662. 

Eleventh  District—  Mrs.  Robert  A.  Plummer,  RD  2,  Box  86, 

Windber  15963,  (814)  487-5321.  Councilor-Elect,  Mrs  Roldan  G. 
Medina,  154  Brandywine  Rd.,  Uniontown  15401,  (412)  437-6143. 

Twelfth  District—  Mrs.  Daniel  Lovrinic,  Council  Crest  Park,  RD  1, 
Hazleton,  (717)  454-7191. 
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Pennsylvania  Medical  Society  Membership  Benefits 


Appointment  to  commissions,  committees 
and  councils;  election  to  office;  the  right 
to  vote 

Group  insurance  programs: 

Professional  liability  insurance 

Disability  income 

Business  overhead  expense 

Accidental  death  and  dismemberment 

Individual  life  insurance 

Group  life  insurance  for  professional 

corporations 

Worker’s  compensation 


Personal  Liability  Umbrella 
Business  Casualty  Package 
Memberloan  program 
Credit  Union 

Pennsylvania  Medical  Care  Foundation 
PRO  information 

Legal  opinions  on  medical-legal  questions 
Counsel  on  questions  of  medical  ethics 
Peer  review  on  request  in  disputes  involving 
third  parties 

Input  on  legislative  matters  through  an 
effective  lobby 


Medical  staff  bylaws  information 
Pennsylvania  Medicine 
Physician  Placement  Service 
Pennsylvania  Medical  Political  Action 
Committee 

Public  relations  counsel 

Health  education  pamphlets 

Medical  Benevolence  Fund 

Medical  Education  Resource  Center 

Educational  Fund 

Computer  Consulting 

Practice  Management  Seminars 


PMS  and  AMA  Membership  Classifications 


1 . Medical  Student 

Students  enrolled  in  an  accredited  medical  school  program.  They 
may  join  the  county,  but  it  is  not  required. 

(Full  Dues  — January  1 through  June  30) 

(Half  Dues  — July  1 through  November  1) 

Dues: 

PMS  Full  = $13.75  PMS  Half  = $ 6.88 

AMA  Full  = $20.00  AMA  Half  = $10.00 

2.  Resident  (First  year  of  post  graduate  study) 

Any  resident  who  has  just  graduated  from  an  accredited  medical 
school  and  is  serving  in  an  approved  training  program,  the  PMS  will 
reimburse  the  county  1 0 percent  of  their  annual  assessment.  The  free 
membership  would  begin  as  soon  as  possible  upon  acceptance  into 
residency  and  continue  until  December  31  of  the  next  year. 

Dues: 

PMS  = Dues  Exempt 

AMA  Full  = $45.00  AMA  Half  = $22.50 

3.  Resident  (after  first  year  post  graduate  study) 

Any  resident  who  is  serving  in  an  approved  training  program  and 
has  not  just  graduated  from  medical  school.  This  would  include  a 
physician  who  after  graduating  from  medical  school  did  not  immedi- 
ately begin  a residency  program. 

(Full  Dues  — January  1 through  June  30) 

(Half  Dues  — July  1 through  November  1) 

Dues: 

PMS  Full  = $27.50  PMS  Half  = $13.75 

AMA  Full  = $45.00  AMA  Half  = $22.50 

4.  Active  (Newly  Licensed) 

Physicians  who  have  just  been  licensed  to  practice  medicine  in  the 
state  of  Pennsylvania  and  are  not  in  a training  program.  This  would 
include  physicians  who  have  previously  been  licensed  to  practice 
medicine  in  another  state.  This  free  membership  would  begin  at  the 
time  the  physician  was  initially  granted  his  license  and  continue  to  the 
end  of  the  first  full  calendar  year  of  practice.  The  AMA  does  not  give 
any  dues  reduction  based  on  licensure.  The  physician  may  qualify  for 
a dues  reduction  under  another  classification. 

Dues: 

PMS  = Dues  Exempt 

AMA  Full  = $330.00  AMA  Half  = $165.00 

5.  Active  (First  Year  in  Practice) 

Active  members  in  their  first  full  calendar  year  of  practice  following 
completion  of  a training  program  pay  half  dues  for  this  year.  If  they 
join  after  completing  a residency  in  June  they  pay  half  dues.  How- 
ever, they  get  a half  dues  reduction  again  for  the  following  full  year. 

(Half  Dues  — January  1 through  June  30) 

(Half  Dues  — July  1 through  November  1;  V2  dues  for  next  full 
succeeding  year) 

Dues: 

PMS  Full  = $275.00  Half  = $137.50 

AMA  Full  = $165.00  Half  = $ 82.50 

6.  Active  (Second  Year) 

Active  members  in  their  second  full  calendar  year  of  practice.  The 
AMA  and  PMS  charge  three-fourths  dues. 

(3/4  Dues  — January  1 through  June  30) 

(Half  Dues  — July  1 through  November  1;  3/4  dues  for  next  full 
succeeding  year) 

Dues: 

PMS  = $206.25  PMS  Half  = $137.50 
AMA  = $248.00  AMA  Half  = $124.00 


7.  Full  Active 

Any  physician  who  holds  or  is  eligible  to  hold  any  unrestricted  li- 
cense to  practice  medicine  in  the  state  of  Pennsylvania. 

(Full  Dues  — January  1 through  June  30) 

(Half  Dues  — July  1 through  November  1) 

Dues: 

PMS  Full  = $275.00  PMS  Half  = $137.50 
AMA  Full  = $330.00  AMA  Half  = $165.00 

8.  Senior  Active 

Any  physician  who  is  65  years  old  before  January  1 and  has  at  least 
30  years  of  continuous  membership. 

Dues: 

PMS  = $137.50 

AMA  = $330.00  (unless  retired) 

AMA  Retired  = dues  exempt 

9.  Associate 

Any  physician  who  is  70  years  old  before  January  1 and  has  at  least 
30  years  of  continuous  membership 
Dues: 

PMS  options  listed  below 
AMA  = dues  exempt 
Associate  before  1983  dues  exempt 
Associate  after  1983  = $275.00  one  time  lifetime  assess- 
ment, or  $ 27.50  paid  yearly,  or  dues  exempt  with  no  PMS 
mailings 

10.  Affiliate 

A physician  not  engaged  in  active  practice  within  the  county  soci- 
ety. Listed  below  are  the  reasons  for  affiliate  membership. 

(a)  Members  of  National  Medical  Society  of  foreign  countries: 

(b)  American  physicians  whether  or  not  licensed  to  practice  medi- 
cine and  surgery  in  Pennsylvania  engaged  in  missionary  or  phil- 
anthropic labors; 

(c)  Full-time  teachers  of  medicine  or  the  arts  and  sciences  allied  to 
medicine  who  are  not  holders  of  an  unrestricted  license  to  prac- 
tice medicine  in  Pennsylvania; 

*(d)  Physicians,  whether  or  not  fully  licensed  to  practice  medicine  in 
Pennsylvania,  who  are  retired  from  active  practice;  must  be  over 
65  for  AMA  dues  reduction. 

(e)  Physicians  in  active  practice  who  move  out  of  the  Common- 
wealth if  they  maintain  active  membership  in  a county  society 
and  state  society  in  their  new  resident  state; 

(f)  Physicians  not  fully  licensed  to  practice  in  Pennsylvania  who  are 
engaged  in  research  or  administrative  medicine  in  Pennsylva- 
nia. 

Dues: 

PMS  = $27.50 

AMA  = $330.00  except  dues  exempt  where  indicated  by  * 

1 1 . Disability 

A physician  who  is  unable  to  practice  medicine  because  of  illness. 
Dues: 

PMS  = Dues  exempt 
AMA  = Dues  exempt 

12.  Military 

A physician  who  is  temporarily  fulfilling  a military  obligation  (four 
years  or  less). 

Dues: 

PMS  = Dues  exempt 

AMA  = Full  = $220.00  Half  = $110.00 
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PRE-REGISTER  NOW 

MEDICL1NICS 

POSTGRADUATE  MEDICAL  REFRESHER  COURSE 

FORT  LAUDERDALE,  FLORIDA 

MARCH  5 — MARCH  16,  1984 

TRANSPLANT  SURGERY  GENERAL  SURGERY  INFECTIOUS  DISEASES  DERMATOLOGY  ATHLETIC  MEDICINE  GASTROENTEROLOGY 
RADIOLOGY  ORTHOPEDIC  SURGERY  ONCOLOGY  NUCLEAR  RADIOLOGY  LEGAL  PROBLEMS  GYNECOLOGY 

CARDIAC  SURGERY  GENETICS  CARDIOLOGY  GERIATRICS  HEMATOLOGY  EMERGENCY  MEDICINE 

50  CATEGORY  1 CREDIT  HOURS 

LIMITED  25  CREDIT  ONE  WEEK  COURSE  AVAILABLE 

“This  program  has  been  reviewed  and  is  acceptable  for  50  Prescribed  Hours  by  the  American  Academy  ol  Family  Physicians.  As  an  organiza- 
tion accredited  for  continuing  medical  education,  the  Florida  Academy  of  Family  Physicians  designates  this  program  as  meeting  the  criteria 
for  50  credit  hours  in  Category  I of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  This  program  also  is  accep- 
table for  50  Mandatory  hours  by  the  Florida  Medical  Association.” 


PRE-REGISTRATION  — $400 

(UNTIL  FEBRUARY  15,  1984) 


FOR  INFORMATION  CONTACT: 


MEDICLINICS 


133  Peninsula  Road 

Medicine  Lake,  Minnesota  55441 

(612)544-0039 


2917  South  Ocean  Blvd.,  Suite  905 
Highland  Beach,  Florida  33431 
( 305 ) 272-8973 


EXCELLENT  FACULTY,  FINEST  HOTELS  PEAK  OF  WINTER  SEASON 


new  members 


ADAMS  COUNTY 

Vlaureen  L.  Durkin,  MD,  Internal  Medicine,  149  W Hanover  St.,  Biglerville  17307 

ALLEGHENY  COUNTY 

Debra  T.  Abell,  MD,  Dermatology,  239  4th  Ave  , Pittsburgh  15222 

John  R Ammon,  MD.  Anesthesiology,  Dept  of  Anesthesiology,  Mercy  Hosp  . Pride  & Locust 
Sts.,  Pittsburgh  15219 

Carol  Clare  Baker,  MD,  Internal  Medicine,  328  Dewey  Ave.,  Pittsburgh  15218 
Earl  M,  Barnett,  MD,  Obstetrics-Gynecology,  107  6th  St.,  Pittsburgh  15222 
Charles  I.  Barta,  MD,  Internal  Medicine,  322  S.  Main  St.,  Zelienople  16063 
Michael  W.  Border,  MD,  Ophthalmology,  342  Main  St.,  Pittsburgh  15201 
Leon  M.  Brostoff,  MD,  Pediatrics,  2550  Mosside  Blvd.,  Monroeville  15146 
Robert  B.  Buckingham.  MD,  Rheumatology,  4815  Liberty  Ave  , Ste.  18,  GR  Mellon  Pavn  , 
Pittsburgh  15222 

Jennifer  H Campbell,  MD,  Family  Practice,  101  Orchard  Dr.,  Apt.  130,  Level  Green  15085 

Ashok  Chaddah,  MD,  Internal  Medicine,  3471  5th  Ave.,  Pittsburgh  15213 

Kenneth  Ciesielka,  MD,  Family  Practice,  3471  5th  Ave.,  Pittsburgh  15213 

William  R.  Cook,  MD,  Internal  Medicine,  4600  Bayard  St. , Apt  304,  Pittsburgh  15213 

William  Fiore  Coppula,  MD,  Pediatrics,  7541  Tuscarora  St.,  Pittsburgh  15208 

Stephen  H.  Corey,  MD,  Obstetrics-Gynecology,  Magee  Women's  Hosp.,  Pittsburgh  15213 

Jack  R.  Cornelius,  MD,  Psychiatry,  WPIC,  3811  O'Hara  St.,  Pittsburgh  15213 

Frank  R.  Cymerman,  MD,  Internal  Medicine,  101  Emerson  Ave.,  Pittsburgh  15215 

Nosratollah  Danaee.  MD,  Pediatrics,  6372  Morrowfield  St.,  Pittsburgh  15217 

Anthony  Delconte,  MD,  5617  Forbes  Ave.,  Pittsburgh  15217 

Brian  W.  Eberts,  MD,  4960  Mamont  Rd.,  Murrysville  15668 

George  L.  Ellis,  MD,  Emergency  Medicine,  W.  Penn  Hosp.,  Friendship  Ave.,  Pittsburgh 
15224 

Wayne  A.  Evron,  MD,  Internal  Medicine,  24  Bethany  Dr.,  Pittsburgh  15215 


Joseph  R.  Falcon,  MD,  Plastic  Surgery,  317  1st  Ave.,  Tarentum  15084 

Michelina  Fato,  MD,  1333  Cordova  Rd.,  Pittsburgh  15206 

Susan  L.  Floyd,  MD,  2037  Montour  St.,  Coraopolis  15108 

Edward  S.  Friedman,  MD,  5734  Wilkins  Ave.,  Pittsburgh  15217 

Lesley  P.  Furman,  MD,  Obstetrics-Gynecology,  1910  Cochran  Rd.,  Pittsburgh  15220 

Robert  H Gedekoh,  MD,  Obstetrics-Gynecology,  102  9th  St.,  Pittsburgh  15222 

Thomas  Generalovich,  MD.  Cardiovascular  Diseases.  121  Colson  Dr.,  Pittsburgh  15236 

Louise  B.  Godine,  MD,  Radiology,  515  St.  James  PL.  Pittsburgh  15232 

John  E.  Heller.  MD,  Urology,  701  Broad  St.,  Sewickley  15143 

Marc  Edward  Hoffman,  DO,  Ophthalmology,  511  Waring  Rd.,  Elkins  Park  19117 

Jeffrey  D Hubbard,  MD,  Pathology,  101  Walnut  Ridge  Dr.,  Pittsburgh  15238 

Shobhna  R.  Joshi,  MD,  Pediatrics,  202A  Glen  Andrews  Dr.,  Glenshaw  15116 

Barbara  L King,  MD,  Emergency  Medicine,  1636  S Braddock  Ave  , Pittsburgh  15218 

Lee  J Klemens,  MD,  Internal  Medicine,  219  Chesterfield  Rd  , Pittsburgh  15213 

Laurie  E.  Knepper,  MD,  126  Edgecliff  Rd.,  Carnegie  15106 

Robert  E Kraftowitz,  MD,  Internal  Medicine.  8537  Geren  Rd.,  Silver  Spring,  MD  20901 
Norman  M.  Krause,  MD,  Orthopaedic  Surgery,  575  Coal  Valley  Rd.,  Clairton  15025 
Dean  E Kross,  MD,  Internal  Medicine,  Essex  House,  Center  & Negley  Ave.,  Pittsburgh 
15206 

Russell  F Labeau  Jr.,  MD,  Pediatrics,  P.O.  Box  18119,  Pittsburgh  15236 
Luke  Lin,  MD,  Diagnostic  Radiology,  1104  Preston  Rd.,  N.  Versailles  15137 
Richard  L Lindsey,  MD,  Cardiovascular  Diseases,  1241  Murdoch  Rd  , Pittsburgh  15217 
Dana  W.  Little,  MD,  Family  Practice,  5872  Bartlett  St.,  Pittsburgh  15217 
Ray  Marling,  MD,  Internal  Medicine,  P.O.  Box  9222,  Pittsburgh  15224 
James  W.  Martin,  MD,  Psychiatry,  Investment  Bldg  , 239  4th  Ave.,  Ste.  501-50,  Pittsburgh 
15222 

Continued 
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new  members 


Continued 

Dana  C Mears,  MD,  Orthopaedic  Surgery,  3601  5th  Ave.,  Pittsburgh  15213 
Mark  A Meess,  MD,  Internal  Medicine,  410  S.  Craig  St. , Pittsburgh  15213 
Allen  J Meglin,  MD,  120  Ruskin  Ave.,  Apt.  809,  Pittsburgh  15213 
Michael  R.  Mihok,  MD,  Emergency  Medicine,  Shadyside  Hosp.,  Pittsburgh  15232 
Barbara  B.  Mittleman,  MD,  4128  Delevan  St.,  Pittsburgh  15217 
Samir  M.  Moussa,  MD,  Pathology,  136  Sheridan  Ave.,  Apt.  207,  Pittsburgh  15202 
Jean  M.  Mullen,  MD,  Radiology,  1840  Shaw  Ave  , Pittsburgh  15217 
Jacob  Nusbacher,  MD,  Internal  Medicine,  Central  Blood  Bank,  812  5th  Ave.,  Pittsburgh 
15219 

E Ricardo  Ochoa,  MD,  Diagnostic  Radiology,  8417  Aachen  Place,  Pittsburgh  15237 
Jeffrey  W.  Olin,  DO,  Nephrology,  4815  Liberty  Ave.,  Pittsburgh  15224 
Francis  X Pessoland,  MD,  Diagnostic  Radiology,  114  Rivermont  Ct.,  Cheswick  15024 
Mark  R Publicker,  MD,  Family  Practice,  275  Curry  Hollow  Rd.,  Pittsburgh  15236 
Darrell  K.  Reed,  MD,  Gastroenterology,  4425  McCaslin  St.,  Pittsburgh  15207 
James  S Reilly,  MD,  Otolaryngology,  125  DeSoto  St.,  Pittsburgh  15213 
Hedrick  J Rivero,  MD,  Diagnostic  Radiology,  Dept,  of  Rad.  Childrens  Hosp.,  125  DeSoto 
St.,  Pittsburgh  15213 

Donald  E.  Robins,  MD,  Internal  Medicine,  Penn  Group  Hlth.  Plan.  Pittsburgh  15213 
Helen  M Roppolo,  MD.  Diagnostic  Radiology,  Presbyterian  Univ.  Hosp.,  Dept,  of  Rad., 
DeSoto  & O'Hara  Sts.,  Pittsburgh  15213 
Kenneth  F.  Schaffner,  5 Bayard  Rd.,  Apt.  800,  Pittsburgh  15213 
Walter  A.  Schrading,  MD,  1164  Murray  Hill  Ave.,  Pittsburgh  15217 
Ricardo  Segal,  MD,  Neurological  Surgery,  VA  Med.  Ctr. , Dept.  Neur.  Surg.,  Pittsburgh 
15240 

Roger  J.  Shore,  MD,  Family  Practice,  371  Logans  Ferry  Rd.,  New  Kingston  15068 
Gary  L.  Smith,  MD,  Orthopaedic  Surgery,  417  Maple  Ln.,  Sewickley  15143 
Kenneth  Snead,  MD,  Psychiatry,  8 Allegheny  Ctr.,  Ste.  203,  Pittsburgh  15212 
Charles  E.  Spritzer,  MD,  Diagnostic  Radiology,  9 Churchill  Rd.,  Pittsburgh  15235 
Donald  W.  Stechschulte,  MD,  Family  Practice,  134  Race  St.,  Pittsburgh  15218 
John  M Stramat,  MD,  Internal  Medicine,  1515  Locust  St. , Apt.  9-G,  Pittsburgh  15219 
Hilary  A Stroud,  MD,  Family  Practice,  423  Fox  Chapel  Rd.,  Pittsburgh  15238 
Aurapin  C.  Sukanich,  MD,  Pediatrics,  10  Schenk  Ter.,  Pittsburgh  15215 
Samuel  A.  Tisherman,  MD,  120  Ruskin  Ave.,  Apt.  116,  Pittsburgh  15213 
Edward  W.  Trudo,  MD,  5551  Centre  Ave.,  Apt.  616,  Pittsburgh  15232 
Swarna  Varma.  MD,  Internal  Medicine,  5663  Glen  Hill  Dr.,  Bethel  15102 
William  J Walter,  MD,  Obstetrics-Gynecology,  4225  Northern  Pike,  Monroeville  15146 
Richard  L.  Weinberg,  MD,  Internal  Medicine,  Penn  Group  Hlth.  Plan,  3471  5th  Ave., 
Pittsburgh  15213 

George  C.  Xakellis,  MD,  Family  Practice,  814  Savannah  Ave.,  Pittsburgh  15221 

BERKS  COUNTY 

Kenneth  H.  Williams  Jr.,  MD,  Internal  Medicine,  St.  Joseph  Hosp  , 12th  & Walnut  Sts., 
Reading  19603 

BUCKS  COUNTY 

Steven  L.  Berk,  MD,  Ophthalmology,  1568  Woodbourne  Rd.,  Levittown  19057 
Hector  D Carlos,  MD,  Plastic  Surgery,  920  Lawn  Ave.,  Ste.  6,  Pob.  Ill,  Sellersville 
18960 

Madeline  S Daily,  MD,  Pediatrics,  Langhorne  Newtown  Rd  , 108,  Langhorne  19047 
Joseph  F.  Dougherty,  MD,  Family  Practice,  515  S.  Olds  Blvd.,  Fairless  Hills  19030 
Warren  J.  Goldfeder,  MD,  Diagnostic  Radiology,  372  Ramsey  Rd.,  Yardley  19067 
Michael  Guttman,  MD,  Internal  Medicine,  2793  Mechanicsville  Rd.,  Bensalem  19020 
Robert  Sackheim,  MD,  Anesthesiology,  1125  Kenyon  Dr.,  Fort  Washington  19034 

CARBON  COUNTY 

Antonio  D.  Mallare  Jr.,  MD,  Obstetrics-Gynecology,  2208-B  Catasauqua,  Bethlehem 
18018 

CHESTER  COUNTY 

Martin  J.  Roache,  MD.  General  Practice,  17  Grubb  Rd.,  Malvern  19355 

Jean  B Stretton,  MD,  Internal  Medicine,  3629  E.  Lincoln  Highway,  Thorndale  19372 

CRAWFORD  COUNTY 

Stephen  Dale  Burrows,  MD,  Diagnostic  Radiology,  766  Azalea  Dr.,  Meadville  16335 

DAUPHIN  COUNTY 

Margaret  M Hawn,  MD,  Obstetrics-Gynecology,  4339  Union  Deposit  Rd.,  Harrisburg 
17111 

Bernard  C.  Scherer,  MD,  Family  Practice,  614  Main  St.,  Lykens  17048 
Lawrence  J Shaffer,  MD,  Cardiovascular  Surgery,  1400  Market  St.,  Ste.  301,  Camp  Hill 
17011 

Mickey  B Vought,  DO,  Radiology,  Hershey  Med.  Ctr.,  Hershey  17033 

DELAWARE  COUNTY 

David  Mark  Miller,  MD,  Internal  Medicine,  567  Lansdown  Ave  Apt.  3E,  Darby  19023 

FRANKLIN  COUNTY 

Yin  K.  Ngeow,  MD,  Anesthesiology,  6307  Fairway  Dr.,  Fayetteville  17222 

HUNTINGDON  COUNTY 

Winfried  W.  M Berger,  MD,  Orthopaedic  Surgery,  3228  Cold  Spring  Rd.,  Huntingdon 
16652 


JEFFERSON  COUNTY 

Joseph  J.  Kernich,  MD,  General  Practice,  Punxsy  Area  Health  Gr.,  Punxsutawney  15767 
LANCASTER  COUNTY 

Mark  W.  Burlingame,  MD,  Cardiovascular  Surgery,  555  N.  Duke  St.,  Lancaster  17602 
Joseph  Patrick  Kenna,  MD,  Emergency  Medicine,  902  Penn  Valley  Rd.,  Media  19063 
Harry  E.  Kintzi,  MD,  Emergency  Medicine,  1157  Old  Eagle  Rd.,  Lancaster  17601 

LEBANON  COUNTY 

Patrick  P.  Cinelli,  MD,  Internal  Medicine,  1812  Sequoia  Ct.,  Allentown  18104 

LEHIGH  COUNTY 

Richard  M McDowell,  MD,  Emergency  Medicine,  1221  Wrack  Rd.,  Meadowbrook  19046 
John  W.  Patterson,  MD,  Internal  Medicine,  1221  Wrack  Rd.,  Meadowbrook  19046 
Anthony  J.  Sorrentino,  DO,  Emergency  Medicine,  1221  Wrack  Rd.,  Meadowbrook  19046 
Edward  G.  Wyshock,  MD,  Internal  Medicine,  1221  Wrack  Rd.,  Meadowbrook  19046 

LYCOMING  COUNTY 

William  James  Peck,  MD,  Family  Practice,  1205  Grampian  Blvd.,  Williamsport  17701 
Venkatraman  Srinivasan,  MD,  Cardiovascular  Diseases,  116  Valley  Heights  Dr., 
Williamsport  17701 

MONTGOMERY  COUNTY 

Steven  G.  Brodsky,  MD,  Internal  Medicine,  406  Militia  Dr.,  Lansdale  19446 
Larry  A.  Cutler,  MD,  Urology,  1245  Highland  Ave.,  Ste.  505,  Abington  19001 
Peter  V.  Pickens,  MD,  Internal  Medicine,  1245  Highland  Ave.,  Ste.  102,  Abington  19001 
Joseph  A.  Rabson,  MD,  Plastic  Surgery,  1533  DeKalb  St.,  Norristown  19401 
Barry  A.  Rofman,  MD,  Cardiovascular  Diseases,  200  E.  Fielder  Rd.,  Ambler  19002 
Jeffrey  B.  Rubinstein,  MD,  Otolaryngology,  614  Meeting  House  Rd.,  Elkins  Park  19117 
Michael  C.  Sivitz,  MD,  Pediatrics,  1047  Old  York  Rd.,  Abington  19001 
Charles  E.  Spratt,  MD,  Pediatric  Allergy,  2801  Stanbridge  St. , Apt.  610A,  Norristown 
19401 

NORTHAMPTON  COUNTY 

George  J.  Paul,  MD,  General  Surgery,  801  Ostrum  St.,  St.  Luke's  Hosp.,  Bethlehem 
18015 

PHILADELPHIA  COUNTY 

William  Allen,  MD,  Internal  Medicine,  615  Loch  Alsh  Ave  , Ambler  19002 
Boris  B Benson,  MD,  1827  Kendrick  St.,  Philadelphia  19152 

SCHUYLKILL  COUNTY 

Robert  P.  Boran,  MD,  Orthopaedic  Surgery,  313  Washington  St.,  Pottsville  17901 

VENANGO  COUNTY 

Jonathan  M Anthony,  MD,  Anesthesiology,  Franklin  Hosp.,  1 Spruce  St,,  Franklin  16323 

WARREN  COUNTY 

Walter  H.  Kuhnen,  MD,  Radiology,  112  Franklin  St.,  Warren  16365 

WESTMORELAND  COUNTY 

Maria  A.  Bruno,  MD,  Obstetrics-Gynecology,  829  Kings  Croft,  Cherry  Hill,  NJ  08034 
YORK  COUNTY 

Ronald  E.  Trescot,  MD,  Obstetrics-Gynecology,  249  Allegheny  Ave.,  Hanover  17331 
Barry  A Wingard,  MD,  General  Surgery,  159  Homeland  Rd.,  York  17403 

STUDENTS 

Joseph  B.  Blanda,  262  N.  Dithridge  St.,  Apt  402,  Pittsburgh  15685 
Melanie  Ann  Farrell,  1000  Walnut  St. . #806,  Philadelphia  19107 
Mark  A Fisher,  1820  W.  Girard  Ave.,  Philadelphia  19130 
Saralee  Funke,  5001 C Erringer  Place,  Philadelphia  19144 
Susan  W.  Gaylord,  3442  Penn  St.,  Philadelphia  19129 
Alex  M.  Horchak,  1204  Euclid  Ave.,  Aliquippa  15001 
Donald  J Jakubek,  University  Manor,  Apt.  47,  Hershey  17033 
Steven  R.  Jones,  1825  Fairmont  Ave  . Philadelphia  19130 
Bradley  B Keller,  University  Manor,  Apt.  189,  Hershey  17033 
Kent  E.  Kester,  1000  Walnut,  Apt.  1007,  Philadelphia  19107 
Craig  S.  Kimmel,  4021  State  St.,  Erie  16508 

Michael  D Lado,  1700  Benjamin  Franklin  Pky.,  Apt.  1708,  Philadelphia  19103 

Eric  R Mankin,  870  N.  28th  St„  Apt.  209,  Philadelphia  19130 

Denise  L.  Mann,  3901  Manayuak  Ave.,  Apt.  112,  Philadelphia  19128 

Ann  M.  Markiewicz,  325  N.  15th  St.,  Apt.  701 B,  Philadelphia  19102 

Delia  C.  Melton,  2820  N.  28th  St.,  Philadelphia  19132 

Michael  E Mullins,  325  N.  15th  St.,  Apt.  1507,  Philadelphia  19102 

John  Paul  Polenta,  6608  N.  12th  St.,  Apt.  208,  Philadelphia  19126 

Shelly  A.  Roseff,  515  W.  Chelten  Ave.,  Philadelphia  19144 

Kenneth  G.  Ryder,  University  Manor,  Apt,  130,  Hershey  17033 

Robin  B Scheiner,  8102  W.  Chester  Pike,  Upper  Darby  19082 

Steven  K.  Schirk,  P.O.  Box  1080,  M S.  Hershey  Med.  Ctr.,  Hershey  17033 

Christopher  A.  Troianos,  1308  Wilson  St.,  McKeesport  15132 

Audrey  B.  Uknis,  422  Woodhaven  PI.,  Philadelphia  19116 

Donald  J Viscusi,  290  Greenough  St.,  Apt.  2,  Philadelphia  19127 

Harvey  H.  Wolf.  1207  W.  Allegheny  Ave.,  Philadelphia  19133 
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(BRcjEE)  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles.  CA  90057 

_ 


NS 


For  Full  Prescribing  Information,  Please  See  PDR. 


REFER  TO 

PDR 


Android  5 10  25. 

Methyltestosterone  U.S.R  Tablets 


Android/f 

Fluoxymesterone  U.S.R  Tablets,  10m9 


JUST  ONCE-DAILY  | 

FOR  INITIAL  THERAPY  I 

//V  HYPERTENSION  | 

— ■■■■■ - — 

■■■ 1 1 


Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 


INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HC1)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 


Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


TO COUNTON 


Start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HC1)  tablets. 


80  mg 


120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 


ONCE-DAliy 


INDERAL  LA 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


Ayerst 


ONCE-DAILY 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


INDERALLA 

.'PROPRANOLOL  HCI)  L<CAPSULENSG 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR.) 
INDERAL*  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  3 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period.  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a qumidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  Improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL. 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumongemc  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers.  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Centra'  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
obstipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune.  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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pathogens.,  with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. ..on  b.i.d. 
dosage 


BACTRIM  " (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganil.  It  is  recommended  that  initial 
episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  influ- 
enzae or  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  indi- 
cated for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 

Conti  vindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A b-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides 
Sore  throat,  fever,  pallor,  purpura  or  |aundice  may  be  early  signs  of  serious  blood  disor- 
ders. Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function 
Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin;  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients 

Pregnancy:  Teratogenic  Effects  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  ma|Or  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic  ane- 
mia. megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprolhrombinemia  and 
methemoglobinemia  Allergic  reactions  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscel- 
laneous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E  phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients, 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage  1,  DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 

(20  ml)  b i d for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS. 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS}  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100, 
Prescription  Paks  of  20  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfa- 
methoxazole— bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks 
of  40  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


in  shigellosis... 
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' X ROCHE  LABORATORIES 

ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 
. /■  Nutley.  New  Jersey  07110 


Bactrim 


(trimethoprim  and  sulfamethoxazole/Roche) 


attacks  the  major  pathogens  in  acute: 
exacerbations  of  chronic  bronchitis* 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniatl 


Bactrim  is  effective  in  vitro  against  most  strains  of  both 
S.  pneumoniae  and  H.  influenzae — even  ampicillin-resistant 
strains.  In  acute  exacerbations  of  chronic  bronchitis  involving 
these  two  pathogens,  sputum  cultures  taken  seven  days  after 
a two-week  course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the  patients  treated.4 
Bactrim  is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under 
two  months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 


deficiency  and  those  hypersensitive  to  either  component. 


Bactrim  concentrates 
in  serum  and 
penetrates 
sputum13  jMi 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P.  Adv  Antimicrob  Anti  neoplastic  Chemotherl/2: 1105-1106  1971 
2.  Jordan  GW  et  al  Can  Med  Assoc  J 112: 91S-95S,  Jun  14,  1975  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  7 .663-667,  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc  , Nutley,  NJ. 


In  acute  exact  rl )ations  ol  chronic  bronchitis*  in  adults 


economical  Ixi.d 


060  mg  trimethoprim  and  800  mg  sulfamethoxazole/Roche) 


Please  see  preceding  page  for  summary  of  product  information. 

' Due  to  susceptible  organisms,  when  it  offers  an  advantage  over  single-agent  antibacterials. 

Copyright  © 1982  by  Hoffmann-La  Roche  Inc.  All  rights  reserved 
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ONLY  DALMANE 

flurozepam  HCI/Roche 

IMPROVES  SLEEP... 


IN  All  THESE  WAYS 


• Rapid  sleep  onset1'6 

• Effective  for  middle-of-the-night 

and  early-morning  awakenings2  5 

• Undiminished  efficacy  for  at 

least  28  nights2  4 

• Patients  usually  awake  rested 

and  refreshed70 

• Avoids  rebound  insomnia  after 

discontinuation  of  therapy3,51012 

Caution  patients  about  driving,  operating  hazardous  machinery  or  drink- 
ing alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated 
patients.  Contraindicated  during  pregnancy 


AND  THE 
PREDICTABILITY 
THAT  COMES  WITH 
EXPERIENCE 


FOR  EFFECTIVE  REUEF  OF  INSOMNIA 

DALMANE 


flurazepam  HCI/Poche 


STANDS  APART 


15-MG/30-MG 

CAPSULES 

See  next  poge  for 
references  and  summary 
of  product  information. 


References:  1.  Kales  J et  al:  Clin  Pharmacol 
Ther  12:691-697,  Jul-Aug  1971,  2.  Kales  A et  al: 
Clin  Pharmacol  Ther  18: 356-363,  Sep  1975. 

3.  Kales  A et  al:  Clin  Pharmacol  Ther  19: 
576-583,  May  1976.  4.  Kales  A et  al:  Clin  Phar- 
macol Ther  32: 781-788,  Dec  1982.  5.  Frost  JD  Jr, 
DeLucchi  MR:  J Am  Geriatr  Soc  27  541-546,  Dec 
1979.  6.  Kales  A,  Kales  JD:  J Clin  Pharmacol 
3:140-150,  Apr  1983.  7.  Monti  JM:  Methods  Find 
Exp  Clm  Pharmacol  3: 303-326,  May  1981. 

8.  Greenblatt  DJ  et  al:  Sleep  5 (Suppl  1):S  18-S27 

1982.  9.  Kales  A et  al:  Pharmacology  26:121-137, 

1983.  10.  Greenblatt  DJ,  Allen  MD,  Shader  Rl: 
Clin  Pharmacol  Ther  21 :355-361,  Mar  1977. 

11.  Zimmerman  AM:  Curr  Ther  Res  13: 18-22, 
Jan  1971  12.  Amrein  R et  al:  Drugs  Exp  Clin  Res 
9(1)85-99,  1983. 


Dalmane"  <S 
flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by 
difficulty  in  tailing  asleep,  frequent  nocturnal  awakenings  and/ 
or  early  morning  awakening:  in  patients  with  recurring  insom- 
nia or  poor  sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  laboratory  data 
have  shown  effectiveness  for  at  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  often  transient  and  intermit- 
tent, prolonged  administration  is  generally  not  necessary  or  rec- 
ommended. Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI; 
pregnancy.  Benzodiazepines  may  cause  fetal  damage  when 
administered  during  pregnancy.  Several  studies  suggest  an 
increased  risk  of  congenital  malformations  associated  with  ben- 
zodiazepine use  during  the  first  trimester.  Warn  patients  of  the 
potential  risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct  patient  to 
discontinue  drug  pnor  to  becoming  pregnant  Consider  the  pos- 
sibility of  pregnancy  pnor  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  An  additive  effect 
may  occur  if  alcohol  is  consumed  the  day  following  use  for 
nighttime  sedation  This  potential  may  exist  for  several  days 
following  discontinuation.  Caution  against  hazardous  occupa- 
tions requmng  complete  mental  alertness  (eg. , operating 
machinery,  driving).  Potential  impairment  of  performance  of 
such  activities  may  occur  the  day  following  ingestion.  Not  rec- 
ommended for  use  in  persons  under  1 5 years  of  age  Though 
physical  and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  penod  ol  time.  Use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recom- 
mended that  the  dosage  be  limited  to  15  mg  to  reduce  risk  of 
oversedation,  dizziness,  confusion  and/or  ataxia  Consider 
potential  additive  effects  with  other  hypnotics  or  CNS  depres- 
sants. Employ  usual  precautions  in  severely  depressed  patients, 
or  in  those  with  latent  depression  or  suicidal  tendencies,  or  in 
those  with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighlheadedness. 
staggering,  ataxia  and  falling  have  occurred,  particularly  in 
elderly  or  debilitated  patients.  Severe  sedation,  lethargy,  dis- 
orientation and  coma,  probably  indicative  of  drug  intolerance  or 
overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipa- 
tion, G1  pain,  nervousness,  talkativeness,  apprehension,  irrita- 
bility, weakness,  palpitations,  chest  pains,  body  and  joint  pains 
and  GU  complaints.  There  have  also  been  rare  occurrences  ol 
leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depression,  slurred 
speech,  confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT.  total  and  direct  bilirubins,  and  alkaline  phospha- 
tase; and  paradoxical  reactions,  e g. , excitement,  stimulation 
and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 

30  mg  usual  dosage;  15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients  15  mg  recommended  initially 
until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


Roche  Products  Inc 
Manati,  Puerto  Rico  00701 
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BRIEF  SUMMARY  „ , 

PROCARDIA"  (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina.  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovme,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  ol  significant  tixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl , in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Hear!  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event. 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  ol  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing . and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver. sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66).  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  information  available  on  request.  © 1982,  Pfizerlnc. 

LABORATORIES  DIVISION 

PFIZER  INC 


7 can  do  things  that  I 
couldn  ’t  do  for  3 yrs  including 
joining  the  human  race  again i 


Quotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient 

While  this  patients  experience 
is  representative  of  many  WM 
u n solicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degre 


© 1983,  Pfizer  Inc 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive.’’ 

"My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop , cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


for  the  varied  faces  of  angina 


' Procardia  is  indicated  for  the  management  of 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks’  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


(NIFEDIPINE) Capsutes  10  m9 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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Capsules  1 mg,  2 mg,  5 mg,  10  mg,  20  mg 
Concentrate  5 mg/ml  Intramuscular  2 mg/ml,  5 mg/ml 
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Effective  " 

Treatment  with  Navane  can  produce  improvement  in 
psychotic  symptoms  such  as  hallucinatory  behavior  and 
unusual  thought  content  as  well  as  hostility,  disorientation 
and  depressive  mood,1 2 leaving  the  elderly  patient  more 
alert2  and  better  able  to  participate  in  the  activities  of 
family  life. 

Well  tolerated 

Navane  is  generally  well  tolerated  by  elderly  patients. 
Excessive  sedation  or  drowsiness  has  been  reported,  but 
is  uncommon.1  Anticholinergic  effects3  and  hypotension4  5 
are  reported,  but  rarely.  Should  they  occur,  extrapyramidal 
symptoms  can  usually  be  readily  controlled. 


ROGRIG<®> 


A division  of  Pfizer  Pharmaceuticals^. 

at  the  forefront  of  psychopharmacology 


Navane? 

(thiothixene)  (thiothixene  HCI) 

References  1-  Util  TM.  Unverdi  C-  Wohlrade  J,  et  al-  Drug  therapy  of  psychosis  associated  with 
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tion Centennial,  Atlantic  City.  New  Jersey,  November  12-16.  1972.  2.  Katz  MM,  Util  TM  Video 
methodology  for  research  in  psychopathology  and  psychopharmacology.  Arch  Gen  Psychiatry 
31:204-210, 1974.  3.  Ketai  R Psychotropic  drugs  in  the  management  of  psychiatric  emergencies. 
Postgraduate  Medicine  58  87-93. 1975  4 Birkett  DP  Hirschfield  W.  Simpson  GM  Thiothixene  in 
the  treatment  of  diseases  of  the  senium.  Curt  TherRes  14.775-779, 1972.  5.  Data  on  file  at  Roerig. 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
Navane'  (thiothixene)  Capsules:  1 mg,  2 mg,  5 mg,  10  mg,  20  mg 
(thiothixene  hydrochloride)  Concentrate:  5 mg/ml,  intramuscular:  2 mg/ml,  5 mg/ml 
Contraindications:  Navane  (thiothixene)  is  contraindicated  in  patients  with  circulatory  collapse, 
comatose  states,  central  nervous  system  depression  due  to  any  cause,  and  blood  dyscrasias. 
Navane  is  contraindicated  in  individuals  who  have  shown  hypersensitivity  to  the  drug.  It  is  not 
known  whether  there  is  a cross-sensitivity  between  the  thioxanthenes  and  the  phenothiazme 
derivatives,  but  the  possibility  should  be  considered. 

Warnings:  Usage  in  Pregnancy  -Safe  use  of  Navane  during  pregnancy  has  not  been  established 
Therefore,  this  drug  should  be  given  to  pregnant  patients  only  when,  in  the  ludgment  of  the 
physician,  the  expected  benefits  from  the  treatment  exceed  the  possible  risks  to  mother  and  fetus. 
Animal  reproduction  studies  and  clinical  experience  to  date  have  not  demonstrated  any 
teratogenic  effects 

In  the  animal  reproduction  studies  with  Navane,  there  was  some  decrease  in  conception  rate 
and  litter  size,  and  an  increase  in  resorption  rate  in  rats  and  rabbits,  changes  which  have  been 
similarly  reported  with  other  psychotropic  agents  After  repeated  oral  administration  of  Navane  to 
rats  (5  to  15  mg/kg/day),  rabbits  (3 to  50  mg/kg/day).  and  monkeys  (1  to  3 mg/kg/day)  before  and 
during  gestation,  no  teratogenic  effects  were  seen  (See  Precautions.) 

Usage  in  Children -The  use  of  Navane  in  children  under  12  years  of  age  is  not  recommended 
because  safety  and  efficacy  in  the  pediatric  age  group  have  not  been  established 
As  is  true  With  many  CNS  drugs,  Navane  may  impair  the  mental  and/or  physical  abilities  required 
for  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery, 
especially  during  the  first  few  days  of  therapy  Therefore,  the  patient  should  be  cautioned  accord- 
ingly 

As  in  the  case  of  other  CNS-actmg  drugs,  patients  receiving  Navane  should  be  cautioned  about 
the  possible  additive  effects  (which  may  include  hypotension)  with  CNS  depressants  and  with 
alcohol 

Precautions:  An  antiemetic  effect  was  observed  in  animal  studies  with  Navane,  since  this  effect 
may  also  occur  in  man,  it  is  possible  that  Navane  may  mask  signs  of  overdosage  of  toxic  drugs  and 
may  obscure  conditions  such  as  intestinal  obstruction  and  brain  tumor. 

In  consideration  of  the  known  capability  of  Navane  and  certain  other  psychotropic  drugs  to 
precipitate  convulsions,  extreme  caution  should  be  used  in  patients  with  a history  of  convulsive 
disorders  or  those  in  a state  of  alcohol  withdrawal  since  it  may  lower  the  convulsive  threshold 
Although  Navane  potentiates  the  actions  of  the  barbiturates,  the  dosage  of  the  anticonvulsant 
therapy  should  not  be  reduced  when  Navane  is  administered  concurrently 
Caution  as  well  as  careful  adjustment  of  the  dosage  is  indicated  when  Navane  is  used  in 
conjunction  with  other  CNS  depressants  other  than  anticonvulsant  drugs 
Though  exhibiting  rather  weak  anticholinergic  properties.  Navane  should  be  used  with  caution 
in  patients  who  are  known  or  suspected  to  have  glaucoma,  or  who  might  be  exposed  to  extreme 
heat,  or  who  are  receiving  atropine  or  related  drugs 
Use  with  caution  in  patients  with  cardiovascular  disease 

Also,  careful  observation  should  be  made  for  pigmentary  retinopathy,  and  lenticular  pigmenta- 
tion (fine  lenticular  pigmentation  has  been  noted  in  a small  number  of  patients  treated  with  Navane 
for  prolonged  periods)  Blood  dyscrasias  (agranulocyfosis,  pancytopenia,  thrombocytopenic 
purpura),  and  liver  damage  (jaundice,  biliary  stasis)  have  been  reported  with  related  drugs 
Undue  exposure  to  sunlight  should  be  avoided.  Photosensitive  reactions  have  been  reported  in 
patients  on  Navane 

Neuroleptic  drugs  elevate  prolactin  levels:  the  elevation  persists  during  chronic  administration. 
Tissue  culture  experiments  indicate  that  approximately  one-third  of  human  breast  cancers  are 
prolactin  dependent  in  vitro,  a factor  of  potential  importance  if  the  prescription  of  these  drugs  is 
contemplated  in  a patient  with  a previously  detected  breast  cancer.  Although  disturbances  such 
as  galactorrhea,  amenorrhea,  gynecomastia,  and  impotence  have  been  reported,  the  clinical 
significance  of  elevated  serum  prolactin  levels  is  unknown  for  most  patients.  An  increase  in 
mammary  neoplasms  has  been  found  in  rodents  after  chronic  administration  of  neuroleptic  drugs 
Neither  clinical  studies  nor  epidemiologic  studies  conducted  to  date,  however,  have  shown  an 
association  between  chronic  administration  of  these  drugs  and  mammary  tumorigenesis;  the 
available  evidence  is  considered  too  limited  to  be  conclusive  at  this  time. 

Intramuscular  Administration -As  with  all  intramuscular  preparations,  Navane  Intramuscular 
should  be  injected  well  within  the  body  of  a relatively  large  muscle  The  preferred  sites  are  the 
upper  outer  quadrant  of  the  buttock  (i.e  gluteus  maximus)  and  the  mid-lateral  thigh 
The  deltoid  area  should  be  used  only  if  well  developed,  such  as  in  certain  adults  and  older 
children,  and  then  only  with  caution  to  avoid  radial  nerve  injury  Intramuscular  injections  should  not 
be  made  into  the  lower  and  mid-thirds  of  the  upper  arm  As  with  all  intramuscular  injections, 
aspiration  is  necessary  to  help  avoid  inadvertent  injection  into  a blood  vessel 
Adverse  Reactions:  Note:  Not  all  of  the  following  adverse  reactions  have  been  reported  with 
Navane  (thiothixene)  However,  since  Navane  has  certain  chemical  and  pharmacologic  similarities 
to  the  phenothiazines,  all  of  the  known  side  effects  and  toxicity  associated  with  phenothiazme 
therapy  should  be  borne  in  mind  when  Navane  is  used. 

Cardiovascular  effects  Tachycardia,  hypotension,  lightheadedness,  and  syncope  In  the  event 
hypotension  occurs,  epinephrine  should  not  be  used  as  a pressor  agent  since  a paradoxical 
further  lowering  of  blood  pressure  may  result  Nonspecific  EKG  changes  have  been  observed  in 
some  patients  receiving  Navane.  These  changes  are  usually  reversible  and  frequently  disappear 
on  continued  Navane  therapy  The  incidence  of  these  changes  is  lower  than  that  observed  with 
some  phenothiazines.  The  clinical  significance  of  these  changes  is  not  known 
CNS  effects  Drowsiness,  usually  mild,  may  occur  although  it  usually  subsides  wtih  continuation 
of  Navane  therapy  The  incidence  of  sedation  appears  similar  to  that  of  the  piperazine  group  of 
phenothiazines,  but  less  than  that  of  certain  aliphatic  phenothiazines  Restlessness,  agitation  and 
insomnia  have  been  noted  with  Navane  (thiothixene)  Seizures  and  paradoxical  exacerbation  of 
psychotic  symptoms  have  occurred  with  Navane  infrequently. 

Hyperreflexia  has  been  reported  in  infants  delivered  from  mothers  having  received  structurally 
related  drugs 

In  addition,  phenothiazine  derivatives  have  been  associated  with  cerebral  edema  and  cere- 
brpspmal  fluid  abnormalities 

Extrapyramidal  symptoms,  such  as  pseudo-parkinsonism,  akathisia,  and  dystonia  have  been 
reported  Management  of  these  extrapyramidal  symptoms  depends  upon  the  type  and  severity 
Rapid  relief  of  acute  symptoms  may  require  the  use  of  an  injecfable  antiparkinson  agent  More 
slowly  emerging  symptoms  may  be  managed  by  reducing  the  dosage  of  Navane  and/or  adminis- 
tering an  oral  antiparkinson  agent. 

Persistent  Tardive  Dyskinesia:  As  with  all  antipsychotic  agents  tardive  dyskinesia  may  appear  in 
some  patients  on  long  term  therapy  or  may  occur  after  drug  therapy  has  been  discontinued  The 
risk  seems  to  be  greater  in  elderly  patients  on  high-dose  therapy,  especially  females.  The  symp- 
toms are  persistent  and  in  some  patients  appear  to  be  irreversible  The  syndrome  is  characterized 
by  rhythmical  involuntary  movements  of  the  tongue,  face,  mouth  or  jaw  (e.g.,  protrusion  of  tongue, 
puffing  of  cheeks,  puckering  of  mouth,  chewing  movements).  Sometimes  these  may  be  accom- 
paniecf  by  involuntary  movements  of  extremities. 
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There  is  no  known  effective  treatment  for  tardive  dyskinesia:  antiparkinsonism  agents  usually  do 
not  alleviate  the  symptoms  of  this  syndrome.  It  is  suggested  that  all  antipsychotic  agents  be 
discontinued  if  these  symptoms  appear 

Should  it  be  necessary  to  reinstitute  treatment,  or  increase  the  dosage  of  the  agent,  or  switch  to  a 
different  antipsychotic  agent,  the  syndrome  may  be  masked 
It  has  been  reported  that  fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  the 
syndrome  and  if  the  medication  is  stopped  at  that  time,  the  syndrome  may  not  develop. 

Hepatic  effects  Elevations  of  serum  transaminase  and  alkaline  phosphatase,  usually  transient, 
have  been  infrequently  observed  in  some  patients.  No  clinically  confirmed  cases  of  jaundice 
attributable  to  Navane  (thiothixene)  have  been  reported. 

Hematologic  effects  As  is  true  with  certain  other  psychotropic  drugs,  leukopenia  and 
leukocytosis,  which  are  usually  transient,  can  occur  occasionally  with  Navane.  Other  antipsychotic 
drugs  have  been  associated  with  agranulocytosis,  eosinophilia,  hemolytic  anemia,  throm- 
bocytopenia and  pancytopenia 

Allergic  reactions  Rash,  pruritus,  urticaria,  photosensitivity  and  rare  cases  of  anaphylaxis  have 
been  reported  with  Navane  Undue  exposure  to  sunlight  should  be  avoided  Although  not  experi- 
enced with  Navane,  exfoliative  dermatitis  and  contact  dermatitis  (in  nursing  personnel)  have  been 
reported  with  certain  phenothiazines 

Endocrine  disorders:  Lactation,  moderate  breast  enlargement  and  amenorrhea  have  occurred 
in  a small  percentage  of  females  receiving  Navane.  If  persistent,  this  may  necessitate  a reduction 
in  dosage  or  the  discontinuation  of  therapy.  Phenothiazines  have  been  associated  with  false 
positive  pregnancy  tests,  gynecomastia,  hypoglycemia,  hyperglycemia,  and  glycosuria 
Autonomic  effects:  Dry  mouth,  blurred  vision,  nasal  congestion,  constipation,  increased  sweat- 
ing. increased  salivation,  and  impotence  have  occurred  infrequently  with  Navane  therapy. 
Phenothiazines  have  been  associated  with  miosis,  mydriasis,  and  adynamic  ileus. 

Other  adverse  reactions  Hyperpyrexia,  anorexia,  nausea,  vomiting,  diarrhea,  increase  in  appe- 
tite and  weight,  weakness  or  fatigue,  polydipsia  and  peripheral  edema 
Although  not  reported  with  Navane,  evidence  indicates  there  is  a relationship  between 
phenothiazme  therapy  and  the  occurrence  of  a systemic  lupus  erythematosus-like  syndrome 
NOTE  Sudden  deaths  have  occasionally  been  reported  in  patients  who  have  received  certain 
phenothiazine  derivatives  In  some  cases  the  cause  of  death  was  apparently  cardiac  arrest  or 
asphyxia  due  to  failure  of  the  cough  reflex  In  others,  the  cause  could  not  be  determined  nor  could 
it  be  established  that  death  was  due  to  phenothiazme  administration. 

Dosage  and  Administration:  Dosage  of  Navane  should  be  individually  adjusted  depending  on  the 
chromcity  and  severity  of  the  condition  In  general,  small  doses  should  be  used  initially  and 
gradually  increased  to  the  optimal  effective  level,  based  on  patient  response. 

Some  patients  have  been  successfully  maintained  on  once-a-day  Navane  therapy. 

Usage  in  children  under  12years  of  age  is  not  recommended  because  safe  conditions  for  its  use 
have  not  been  established 

Navane  Intramuscular  Solution  Navane  For  Injection -Where  more  rapid  control  and  treatment 
of  acute  behavior  is  desirable,  the  intramuscular  form  of  Navane  may  be  indicated  It  is  also  of 
benefit  where  the  very  nature  of  the  patient's  symptomatology,  whether  acute  or  chronic,  renders 
oral  administration  impractical  or  even-impossible. 

For  treatment  of  acute  symptomatology  or  in  patients  unable  or  unwilling  to  take  oral  medication, 
the  usual  dose  is  4 mg  of  Navane  Intramuscular  administered  2 to  4 times  daily.  Dosage  may  be 
increased  or  decreased  depending  on  response  Most  patients  are  controlled  on  a total  daily 
dosage  of  16  to  20  mg  The  maximum  recommended  dosage  is  30  mg/day.  An  oral  form  should 
supplant  the  injectable  form  as  soon  as  possible.  It  may  be  necessary  to  adjust  the  dosage  when 
changing  from  the  intramuscular  to  oral  dosage  forms  Dosage  recommendations  for  Navane 
(thiothixene)  Capsules  and  Concentrate  appear  in  the  following  paragraphs 
Navane  Capsules  Navane  Concentrate  - In  milder  conditions,  an  initial  dose  of  2 mg  three  times 
daily  If  indicated,  a subsequent  increase  to  15  mg/day  total  daily  dose  is  often  effective 
In  more  severe  conditions,  an  initial  dose  of  5 mg  twice  daily. 

The  usual  optimal  dose  is  20  to  30  mg  daily  If  indicated,  an  increase  to  60  mg/day  total  daily 
dose  is  often  effective  Exceeding  a total  daily  dose  of  60  mg  rarely  increases  the  beneficial 
response 

Overdosage:  Manifestations  include  muscular  twitching,  drowsiness,  and  dizziness  Symptoms  of 
gross  overdosage  may  include  CNS  depression,  rigidity,  weakness,  torticollis,  tremor,  salivation, 
dysphagia,  hypotension,  disturbances  of  gait,  or  coma. 

Treatment  Essentially  is  symptomatic  and  supportive  For  Navane  oral,  early  gastric  lavage  is 
helpful  For  Navane  oral  and  Intramuscular,  keep  patient  under  careful  observation  and  maintain 
an  open  airway,  since  involvement  of  the  extrapyramidal  system  may  produce  dysphagia  and 
respiratory  difficulty  in  severe  overdosage  If  hypotension  occurs,  the  standard  measures  for 
managing  circulatory  shock  should  be  used  (I  V fluids  and/or  vasoconstrictors.) 

If  a vasoconstrictor  is  needed,  levarterenol  and  phenylephrine  are  the  most  suitable  drugs. 
Other  pressor  agenjs,  including  epinephrine,  are  not  recommended,  since  phenothiazme  denva-  I 
tives  may  reverse  the  usual  pressor  action  of  these  agents  and  cause  further  lowering  of  the  blood  I 
pressure 

If  CNS  depression  is  present  and  specific  therapy  is  indicated,  recommended  stimulants 
include  amphetamine,  dextroamphetamine,  or  caffeine  and  sodium  benzoate.  Stimulants  that 
may  cause  convulsions  (e  g picrotoxm  or  pentylenetetrazol)  should  be  avoided  Extrapyramidal 
symptoms  may  be  treated  with  antiparkinson  drugs 
There  are  no  data  on  the  use  of  peritoneal  or  hemodialysis,  but  they  are  known  to  be  of  little  value 
in  phenothiazme  intoxication 


R06RIG 

A division  of  Pfizer  Pharmaceuticals 


Pennsylvania 

Medicine 


contents 


February  1984 
Volume  87,  Number  2 


Pennsylvania 

Medicine 


NEWSFRONTS 

8 Medigram— late  news  at  press  time 

12  New  leaders  assume  posts  in  Philadelphia— Dr.  Zaslow  is  president 
14  Allegheny  CMS  installs  new  officers— Dr.  Dameshek  to  lead  group 
16  Pennsylvania  diabetes  academy  organized—  plan  for  continuing  education 


EDITORIAL 

10  Give  new  system  a fair  trial— David  A.  Smith— quality  of  care  is  salient  issue 


PENNSYLVANIA  MEDICINE 

20  Erford  Road 

Lemoyne,  Pennsylvania  17043 
Telephone  (717)  763-7151 

PUBLICATION  COMMITTEE 

J.  Mostyn  Davis,  MD,  Chairman,  Shamokin 
Ralph  S.  Blasiole,  MD,  Washington 
J.  Joseph  Danyo,  MD,  York 
John  H.  Hobart,  MD,  Easton 
David  L.  Miller,  MD,  New  Bethlehem 


STAFF 

PRACTICE  MANAGEMENT  David  A.  Smith,  MD 

18  Office  staffing  through  classified  advertising— Leif  C.  Beck,  Geoffrey  T.  Anders,  Dorothy  Medical  Editor 
R.  Sweeney— tips  on  recruiting  personnel  Mary  L Ueh|ein 

-■■■—  Managing  Editor 


CAPITAL  COMMENTARY 

20  Early  review  of  1983  legislation  necessary— Robert  H.  Craig  Jr.,  Jerry  L.  Rothenberger, 
Larry  L.  Light— status  report  on  bills  affecting  physicians 


SPECIAL  FEATURES 

23  Medical  liability  costs  out  of  control— paper  prepared  by  PMS  task  force 
27  Trends  in  medicine — how  we  got  where  we  are — Charles  P.  Stahr — prediction  for  future 
made  50  years  ago 


DEPARTMENTS 

14  Advertisers’  index 

31  Physicians  in  the  news 

32  New  members 

36  Classified  advertising/CME  listings 


Karen  K.  Davis 
Assistant  Managing  Editor 

CONTRIBUTING  EDITORS 

William  C.  Beck,  MD,  Sayre 
Dean  F.  Dimick,  MD,  Allentown 
Samuel  B.  Hadden,  MD,  Philadelphia 
A.  M.  Hostetter,  MD,  Hershey 
Robert  H.  Rough,  MD,  Danville 
John  B.  Lovette,  MD,. Johnstown 
Thomas  B.  Malin,  MD,  Camp  Hill 
Gerald  Marks,  MD,  Philadelphia 
Lewis  T.  Patterson,  MD,  Harrisburg 
Robert  S.  Pressman,  MD,  Philadelphia 
Joseph  A.  Ricci,  MD,  Harrisburg 
Edward  F.  Sickel,  MD,  Harrisburg 

PENNSYLVANIA  MEDICINE,  established  in 
1897,  is  published  monthly  as  the  official  publication 
of  the  Pennsylvania  Medical  Society.  All  editorial  and 
advertising  correspondence  should  be  directed  to  the 
Managing  Editor.  Subscription  requests  and  changes 
of  address  should  be  sent  to  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Rd.,  Lemoyne,  PA  17043.  All  mate- 
rial subject  to  this  copyright  may  be  photocopied 
only  for  noncommercial  scientific  or  educational  pur- 
poses. The  opinions  of  authors  do  not  necessarily 
represent  the  policy  of  the  publisher.  The  appearance 
of  advertising  does  not  guarantee  or  endorse  the 
claims  of  advertisers.  A domestic  subscription  is  $20 
oer  year;  foreign  is  $30  year  year;  single  issues,  ex- 
cept for  special  issues,  are  $3.00.  Second  class 
postage  paid  at  Lemoyne,  Pennsylvania  17043. 
(ISSN  0031  - 4595)  ® 1984-Pennsylvania  Medical 
Society 


medlgram  

| — — — — ^ ^ — — — ■ — ■ ^ 

PMS  HOUSE  OF  DELEGATES  The  PMS  Board  of  Trustees  on  January  25  released  for 

TO  DECIDE  HMO/IPA  FATE  the  House  of  Delegates  material  requested  to  assist 

delegates  in  deciding  whether  or  not  PMS  should 
form  a statewide  Health  Maintenance  Organization/ 
Individual  Practice  Association  (HMO/IPA).  The 
reports  will  be  mailed  to  delegates  February  8. 
The  1983  House  of  Delegates,  which  requested  the 
additional  information  at  its  annual  meeting  last 
October,  will  reconvene  March  28-29  at  the  Penn 
Harris  Motor  Inn,  Camp  Hill,  for  the  purpose  of 
deciding  this  question.  All  members  of  the  Society 
will  receive  a summary  of  the  information  being 
mailed  to  delegates,  including  data  on  the  struc- 
ture and  financing  of  a PMS  owned  and  financed 
prepaid  health  plan.  This  all  member  mailing  also 
will  take  place  on  February  8. 


DEALING  WITH  DRG  PAYMENT  William  R.  Fifer,  MD,  of  Minneapolis,  author  of  the 
THEME  OF  PITTSBURGH  MEET  article,  "DRGs  and  Doctors,"  which  appeared  in  the 

January  issue  of  PENNSYLVANIA  MEDICINE,  will  con- 
duct a seminar  on  the  topic  at  the  Hyatt  Pittsburgh 
February  29.  The  day-long  seminar,  designed  for 
hospital  administrators,  hospital  medical  staff 
officers,  and  hospital  trustees,  is  sponsored  by 
The  Hospital  Association  of  Pennsylvania  and 
cosponsored  by  the  Pennsylvania  Medical  Society. 
Registration  fee  is  $160  to  $175.  For  details  call 
Loretta  Pesano  at  (717)  763-7053. 


BOARD  EXPEDITES  DEVELOPMENT  The  Society's  Board  of  Trustees  has  authorized 
OF  PMS  MEDICAL  STAFF  SECTION  development  of  the  Medical  Staff  Section  of  the  PMS 

House  of  Delegates,  which  was  authorized  by  dele- 
gates last  October.  Although  bylaws  language  still 
must  be  approved  by  the  1984  House,  the  section 
could  be  ready  to  seat  its  delegate  in  the  1984 
House  if  the  bylaws  change  is  approved  as  antici- 
pated. The  Board  also  authorized  the  assignment  of 
a PMS  staff  person  to  assist  Pennsylvania  delegates 
at  meetings  of  the  AMA  Medical  Staff  Section. 


PMS  PRESIDENT  RECOMMENDS  Society  President  John  Y.  Templeton  III,  MD,  is 
CME/MEDICAL  STAFF  FORUMS  urging  county  medical  society  officers  to  establish 

forums  through  which  they  can  meet  and  discuss 
mutual  concerns  with  the  officers  of  hospital 
medical  staffs.  "Organized  medicine  at  all  levels 
needs  the  insight  medical  staff  presidents  can 
offer,"  he  said  in  a recent  letter  to  county 
society  officers.  The  1983  House  of  Delegates 
adopted  a resolution  urging  the  establishment  of 
such  forums  along  with  the  resolution  establishing 
the  PMS  House  Medical  Staff  Section. 
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“We  believe  the  malpractice  picture  CAN 
change— if  we  first  help  each  other  understand 
the  problems  and  then  tighten  our  controls/’ 


Pennsylvania  Casualty  Company’s  physician  executives  discuss  their  roles 
in  the  company’s  ongoing  effort  to  reduce  and  control  malpractice  risks. 


Robert  L.  Lambert,  M.D. 

Medical  Director 

“Our  Medical  Department  focuses 
on  the  clinical  aspects  of  malpractice 
claims  and  suits  the  company 
receives  and  tries  to  point  out  ways 
for  doctors  to  avoid  similar  situations 
in  the  future.  Through  our  reviews, 
we’ve  been  able  to  spot  recurring 
problems  or  emerging  trends  and 
warn  policyholders.  We  don’t  try  to 
serve  as  “amateur  attorneys’  or  judge 
the  actions  or  decisions  of  a 
colleague.” 


Joseph  A.  Ricci,  M.D. 

Associate  Medical  Director 

"One  of  the  reasons  I joined 
Pennsylvania  Casualty  Company  is 
because  of  its  true  commitment  to 
help  physicians  curb  losses,  and  more 
importantly,  prevent  malpractice.  That 
commitment  goes  beyond  merely 
worrying  about  lost  dollars;  there  is  a 
genuine  interest  in  improving  the 
quality  of  care  being  rendered. 
Education— something  I believe  in 
strongly— is  the  cornerstone  of  the 
company’s  service  to  policyholders.” 


Clinton  H.  Lowery,  M.D. 

Vice  President,  Risk  Management/GLA. 

“We’re  now  devoting  more  of  our 
risk  management  efforts— already 
extremely  strong  on  the  hospital 
level— to  our  individual  physician 
policyholders.  We’re  here  to  help  you 
deal  with  the  malpractice  assault  on 
our  profession,  and  to  increase  your 
sense  of  security.  Obviously,  we 
cannot  do  this  for  you.  It  must  be 
done  with  you." 


Don’t  renew  your  malpractice  coverage  without  a quote  from  Pennsylvania  Casualty  Company. 
For  more  information,  see  your  independent  agent  or  broker,  or  contact  us  at  the  address  below. 
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editorial 


Give  new  system  a fair  trial 


In  December  of  1982  in  an  editorial  titled 
“Pay  Me  Now  - Or  Pay  Me  Later,”  we  dis- 
cussed what  effect  the  impending  Prospective 
Payment  System  might  have  on  physicians. 
The  specific  areas  of  concern  were  quality  of 
care,  malpractice,  and  continued  technological 
development.  The  Prospective  Payment  Sys- 
tem became  a reality  on  October  1,  1983,  for 
Medicare  patients.  In  Pennsylvania  we  can  ex- 
pect the  application  of  the  same  system  to  the 
state’s  Medicaid  program  by  July  1984. 

By  now,  probably  every  physician  in  the 
United  States  has  heard  the  acronyms,  DRG 
and  PPS.  Very  simply  stated,  the  Prospective 
Payment  System  (PPS)  establishes  in  advance 
the  dollar  amount  that  will  be  paid  to  hospitals 
per  case  according  to  the  diagnosis-related 
group  (DRG)  assigned.  Payment  for  a DRG  re- 
mains the  same  regardless  of  number  of  tests 
ordered,  the  length  of  stay,  or  other  variables. 

Masses  of  literature,  opinion,  rules  and  regu- 
lations, as  well  as  their  interpretation,  have 
been  generated  by  and  since  the  adoption  of  the 
PPS  and  implementation  of  the  DRGs.  It  now 
appears  that  quality  of  care  has  emerged  as  the 
pivotal  issue  for  physicians.  To  insure  quality 
of  medical  care  in  an  atmosphere  of  increas- 
ingly tighter  hospital  budgets  places  a heavy 
burden  upon  the  medical  profession. 

The  PPS,  at  least  for  the  present,  affects  only 
hospital  reimbursement  and  contains  no  direct 
incentive  for  physicians  to  change  their  prac- 
tice patterns.  However,  there  still  will  be  con- 
siderable indirect  pressure  on  physicians  to 
modify  these  patterns  so  that  they  will  be  more 
cost  efficient.  Hospitals  will  be  unwilling  to 
carry  a physician  whose  patients  continually 
exceed  the  payment  limits  allowed  by  DRG. 
Physicians  may  find  staff  privileges  more  diffi- 
cult to  obtain  and  maintain. 

In  the  face  of  increased  economic  con- 
straints, professional  medical  organizations,  in- 
cluding the  AMA,  have  wondered  what  will  be 


the  outcome  of  all  this  on  the  quality  of  medical 
care  provided.  Doctors,  pressured  by  the  insti- 
tutions in  which  they  practice,  may  find  them- 
selves in  the  unenviable  position  of  having  to 
sacrifice  some  degree  of  medical  excellence  in 
return  for  fiscal  survival  of  the  institution. 

The  problem  with  DRGs  is  the  assumption 
that  all  cases  can  be  classified  into  neat  little 
pigeon  holes.  Many  medical  illnesses  affect 
multiple  organ  systems  in  both  inter-related 
and  parallel  manners.  Policymakers,  lacking 
formal  medical  education,  are  often  unaware  of 
the  intricacies  of  human  pathology  and,  thus, 
formulate  decisions  weighted  toward  those 
concepts  for  which  they  were  trained,  i.e.  eco- 
nomics. Policymakers  also  should  be  aware 
that  physicians  have  accepted  a professional 
commitment  to  maintain  excellence  in  stan- 
dards of  medical  practice  for  which  the  physi- 
cian is  accountable.  Nonmedical  persons  who 
are  influencing  the  direction  of  medical  care  to- 
day lack  this  accountability/responsibility  to 
patients.  Physicians  understandably  get  a lit- 
tle nervous  when  they  are  asked  to  compromise 
on  principles. 

If  continued  quality  health  care  can  be  ac- 
complished under  PPS/DRG,  then  physicians 
must  be  willing  to  comply  with  the  new  sys- 
tem. Without  first  giving  the  system  a fair 
trial,  we  will  never  know  if  its  goals  in  cost  con- 
trol are  attainable.  If  PPS  achieves  cost  effec- 
tive, quality  health  care,  then  the  plan  merits 
the  support  of  organized  medicine.  If,  however, 
it  attains  cost  control  at  the  expense  of  quality, 
the  medical  profession  must  use  whatever  re- 
sources it  can  muster  to  dismantle  the  system. 

We  cannot  know  the  answer  to  these  specula- 
tions until  we  have  practiced  under  the  system. 
That  imples  a commitment  beyond  merely 
“playing  the  game.” 

David  A.  Smith,  MD 

Medical  Editor 
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Add  Spirometry 
to  your  practice.. 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print  out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  todav! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 

Name— 

I Specialty 

| Address 

■ City State Zip 

Phone  

□ 1 would  like  a demonstration  in  my 

■ office  at  my  convenience.  Please  contact  me. 
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New  leaders  assume  posts  in  Philadelphia 


The  Philadelphia  County  Medical  So- 
ciety installed  new  officers  on  January 
18,  1984,  at  the  College  of  Physicians  of 
Philadelphia.  Jerry  Zaslow,  MD,  a gen- 
eral surgeon  from  Elkins  Park,  became 
president  of  the  society  at  that  meeting. 

Dr.  Zaslow  earned  both  medical  and 
law  degrees  from  Temple  University, 
and  has  written  and  lectured  on 
medical/legal  issues.  He  is  associate 
clinical  professor  of  surgery  at  Temple 
University  School  of  Medicine,  and  lec- 
turer in  law  and  medicine  at  Medical 
College  of  Pennsylvania. 

Others  elected  to  serve  during  1984 
are:  Howard  U.  Kremer,  MD,  president 
elect;  Donald  Kaye,  MD,  vice  president; 
Johnathan  E.  Rhoads  Jr.,  MD,  secre- 
tary; and  Milton  A.  Wohl,  MD,  trea- 
surer. 

Dr.  Kremer,  an  internist,  is  clinical  as- 
sociate professor  of  medicine  at  Univer- 
sity of  Pennsylvania  School  of  Medi- 
cine. He  is  a fellow  of  the  American 


College  of  Physicians,  and  the  Philadel- 
phia College  of  Physicians.  Dr.  Kaye, 
also  a specialist  in  internal  medicine,  is 
professor  and  chairman  of  the  depart- 
ment of  medicine  at  Medical  College  of 
Pennsylvania  (MCP). 

A thoracic  surgeon,  Dr.  Rhoads  is  as- 


The  recently  formed  section  on  geriat- 
rics and  gerontology  of  the  College  of 
Physicians  of  Philadelphia  will  present 
its  first  symposium  on  Wednesday,  Feb- 
ruary 29,  1984  at  7:30  p.m.  The  pro- 
gram, “Surgery  in  the  Aging,”  will  be 
held  in  Thompson  Hall  of  the  college. 

All  interested  physicians  are  welcome 
to  attend  the  symposium,  which  will  be 
opened  by  Jerry  Johnson,  MD,  with  a 
talk  on  assessing  risk  factors  in  geriat- 
ric surgery.  Richard  Rothman,  MD,  will 
review  hip  replacement  surgery  in  the 


sociate  professor  of  surgery  at  MCP, 
and  staff  surgeon  at  Philadelphia  VA 
Hospital.  Dr.  Wohl  chairs  the  orthope- 
dic departments  at  Philadelphia  Geriat- 
ric Center  and  Albert  Einstein  Medical 
Center.  He  is  clinical  professor  of  sur- 
gery at  Temple  University. 


elderly,  followed  by  Brooke  Roberts, 
MD,  who  will  speak  on  balloon  dilation 
of  peripheral  stenotic  vessels.  PMS 
President  John  Y.  Templeton  III,  MD, 
will  discuss  open  heart  surgery  in  80  to 
90  year  old  patients. 

For  more  information,  contact  Joseph 
T.  Freeman,  MD,  1530  Locust  Street, 
Philadelphia  19192;  or  Patrick  B.  Sto- 
rey, MD,  Office  of  Continuing  Medical 
Education,  School  of  Medicine,  G3,  Uni- 
versity of  Pennsylvania,  Philadelphia 
19104. 

State  urges  optimum 
fluoridation  of  water 

Adjusting  the  fluoride  content  of  all 
community  water  systems  to  the  maxi- 
mum level  for  preventing  tooth  decay  is 
the  goal  of  the  Pennsylvania  health  de- 
partment, according  to  a policy  state- 
ment recently  released  by  secretary 
H.  Arnold  Muller,  MD. 

Fluoridation  is  the  most  effective  and 
least  costly  measure  available  for  pre- 
venting cavities  and  tooth  loss  the 
statement  says,  adding  that  for  every 
dollar  invested  in  fluoridation,  an  esti- 
mated $50  in  treatment  costs  is  saved. 
The  preventive  measure  of  fluoridation 
also  results  in  fewer  lost  days  at  work 
and  school,  cuts  down  the  physical  and 
emotional  effects  of  dental  disease,  and 
may  lead  to  better  nutrition  and  im- 
proved self  image  in  adulthood. 

Fluoridation  in  Pennsylvania  began 
in  1951.  Since  then,  the  cities  of  Phila- 
delphia, Pittsburgh,  Harrisburg,  Wil- 
liamsport, Reading,  Bethlehem,  and 
Lancaster  have  adjusted  the  fluoride 
content  in  their  water  supplies.  Now, 
about  half  the  residents  of  the  Com- 
monwealth are  drinking  water  that  is 
fluoridated  at  the  recommended  level. 

Pennsylvania  Medicine,  February  1984 


Organized  medicine  is  central  in  the  lives  of  three  generations  of  the  West  family,  who 
attended  the  1983  Annual  Meeting  of  the  Pennsylvania  Medical  Society.  William  B.  West, 
MD,  of  Huntingdon,  is  an  ex  officio  member  of  the  House  of  Delegates,  having  served  as 
Society  president  in  1965.  He  is  shown  above,  left,  with  his  son,  William  J.  West  Sr.,  MD, 
right,  Carlisle,  who  serves  as  a Cumberland  County  delegate,  and  his  grandson,  William 
J.  West  Jr.,  center,  a delegate  to  the  Medical  Student  Section  from  Jefferson.  Three  mem- 
bers of  the  West  family  also  are  active  in  the  Auxiliary  at  various  levels.  Mrs.  William  J. 
West  Sr.,  Joyce,  currently  is  president  elect  of  the  Pennsylvania  Medical  Society  Auxil- 
iary,  Helen  is  active  in  county  auxiliary  affairs,  and  Becky  in  the  student  auxiliary  at 
Jefferson. 
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Geriatrics  section  schedules  first  symposium 


"At  PMSLIC, 


underwriting 
toughest  job 


may  be  the 
of  all.” 


John  H.  Hobart,  M.D. 

Urologist,  Easton,  Pa.  and 
Chairman,  Underwriting  Committee 
Pennsylvania  Medical  Society  Liability 
Liability  Insurance  Company 


“It’s  not  easy  to  apportion  the  cost  of 
malpractice  protection.  But  at  PMSLIC,  we 
try  to  get  the  job  done  with  fairness  to  all. 

• Our  Underwriting  Committee  is  made 
up  entirely  of  physicians— uniquely  quali- 
fied to  evaluate  malpractice  risk. 

• Our  rating  decisions  are  based  on 
medical  judgment,  not  arbitrary  formulas. 

• We’ll  gladly  review  the  claims  experi- 
ence of  any  insured,  should  a premium 
question  arise. 

• And  the  right  of  appeal  to  the  PMS 
Commission  is  assured. 

Most  carriers  look  for  reasons  why 
they  should  not  write  your  pro- 
fessional liability  coverage. 

At  PMSLIC,  we  look  for 
reasons  why  we  should.” 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  Dr.  Hobart.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means— and  how  it  can  work  to  the  bene- 
fit of  your  own  practice.  Fill  out  the 
coupon,  and  send  it  in  today.  Or  phone,  toll- 
free:  1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 

Name 

Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 
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Allegheny  CMS  installs  new  officers 


H.  Lee  Dameshek,  MD,  became  the 
119th  president  of  Allegheny  County 
Medical  Society  (ACMS)  at  a reception 
January  16,  1984  at  the  Rivers  Club  in 
Oxford  Centre,  Pittsburgh.  Several 
other  physicians  and  a medical  student 
were  honored  at  the  inaugural  recep- 
tion. 

During  his  14  years  as  a member  of 
the  county  society,  Dr.  Dameshek 
served  on  various  committees  including 
membership,  public  relations,  and  by- 
laws, and  was  a delegate  to  the  PMS 
House.  He  also  has  served  on  the  Exec- 
utive Committee  since  1980.  Dr. 
Dameshek  is  Board  certified  in  internal 
medicine  and  hematology,  and  main- 
tains a practice  in  Oakland.  He  is  affili- 
ated with  Presbyterian  University  and 
Shadyside  hospitals,  and  is  clinical  as- 
sociate professor  of  medicine  at  Univer- 
sity of  Pittsburgh  School  of  Medicine. 

Also  at  the  January  16  event,  Ross 
H.  Musgrave,  MD,  received  the  Ralph 
C.  Wilde  Award  for  his  years  of  involve- 
ment in  the  medical  community.  Dr. 
Musgrave  has  completed  three  terms 
on  the  ACMS  board  of  directors,  and 
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has  served  on  several  society  commit- 
tees. 

For  devotion  to  the  society’s  North 
Hills  Branch,  T.  Ewing  Thompson,  MD, 
accepted  the  Frederick  M.  Jacob 
Award.  Dr.  Thompson  has  practiced 
medicine  for  over  50  years  and  is  medi- 
cal director  at  Dixmont  State  Hospital, 
Sewickley. 

The  Nathaniel  Bedford  Award  was 
given  to  James  Stanton  Tipping,  MD. 
Dr.  Tipping  has  practiced  medicine  in 
Allegheny  County  for  more  than  40 
years. 

The  Medical  Student  Award  was  pre- 


sented posthumously  to  James  D. 
Sheehan,  Jr.  A former  student  at  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, he  received  his  medical  degree  in 
October  1983,  two  weeks  before  his 
death  from  retroperitoneal  sarcoma.  In 
the  letter  of  nomination  from  the  medi- 
cal school,  Sheehan  was  commended  for 
“a  contribution  beyond  excellence  in  ac- 
ademics.” 

Other  new  officers  of  ACMS  are: 
Daniel  H.  Brooks,  MD,  president  elect; 
Phillip  R.  Levine,  MD,  vice  president; 
Gilbert  A.  Friday,  MD,  secretary;  and 
Richard  E.  Deitrick.  MD,  treasurer. 


Hahnemann  offers  accelerated  program 


“We  want  our  graduates  to  be 
broadly  educated  individuals  capable  of 
becoming  trained  leaders,  not  just  tech- 
nically trained  physicians  capable  of  ad- 
ministering only  to  a patient’s  medical 
needs,”  said  John  R.  Beljan,  MD,  dean 
and  provost  at  Hahnemann  University 
School  of  Medicine.  For  this  and  other 
reasons,  Hahnemann  has  joined  with 
Boston  University  to  offer  a combined 
six  year  curriculum  leading  to  bachelor 
of  arts  and  doctor  of  medicine  degrees. 

The  program,  directed  to  residents  of 
Pennsylvania,  will  provide  qualified 
high  school  students  with  a curriculum 
specifically  designed  for  accelerated  un- 
dergraduate study  using  Boston  Uni- 
versity’s existing  course  network.  After 
spending  two  years  and  two  summers 
in  Boston  University’s  College  of  Lib- 
eral Arts,  students  who  meet  the  re- 
quirements will  be  admitted,  without 
additional  application,  to  Hahnemann. 
While  at  Hahnemann,  students  must 
complete  two  additional  summers  of 
study  to  receive  the  baccalaureate  de- 
gree. The  program  is  similar  to  an  exist- 
ing one  at  Boston  University,  between 
its  college  of  liberal  arts  and  medical 
school. 


Directory  correction 

The  entry  for  John  Demos,  MD,  in  the  Al- 
legheny County  section  of  the  August  Di- 
rectory issue  of  Pennsylvania  Medicine 
should  be  changed  to  Jack  Demos,  Suite 
636,  Two  Allegheny  Center,  Pittsburgh, 
15212,  specialty— plastic  surgery. 


Information  on  the  program  is  avail- 
able from  the  Office  of  Admissions, 
Boston  University,  121  Bay  State 
Road,  Boston,  MA  02215;  telephone 
617-353-2333. 

AAP  markets 
new  handbooks 

New  editions  of  two  handbooks  have 
been  compiled  and  now  are  available 
from  the  American  Academy  of  Pediat- 
rics (AAP). 

The  first,  a revised  Handbook  of  Com- 
mon Poisonings  in  Children,  gives  infor- 
mation on  emergency  care  and  treat- 
ment of  poisonings.  According  to  the 
academy,  poisoning  is  one  of  the  leading 
causes  of  death  in  young  children,  and 
many  common  products  in  the  home  are  *■'" 
poisonous. 

The  second  text,  Sports  Medicine:  I 
Health  Care  For  Young  Athletes,  is  a \ 
guide  for  physicians,  trainers  and  oth-  < 
ers  who  provide  advice  and  medical  care 
to  children  participating  in  sports.  This  * 
handbook  discusses  treatment  of  inju- 
ries and  gives  information  on  assessing 
athletic  potential,  physical  training,  the 
female  athlete,  and  special  needs  of  ath- 
letes with  chronic  illnesses. 

Both  books  can  be  ordered  from  the 
American  Academy  of  Pediatrics  Publi- 
cations Department,  P.O.  Box  1034,  Ev- 1 
anston,  IL  60204.  They  will  be  sent  free,  : 
on  request,  to  voting  members  of  the 
academy.  Junior  fellows  and  nonmem- 
bers can  purchase  copies  at  $15  each.  To 
charge  orders  on  Visa  or  MasterCard, 
call  1-800-323-0797. 
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Sit  down  in  front  of  an  SEC  computer 
and  we’ll  stand  behind  it. 


We're  St  Paul  Associates,  filling  the 
information-processing  needs  of  pro- 
fessionals like  you  in  the  medical,  den- 
tal, legal  and  accounting  fields  Based 
in  Lancaster  to  serve  the  Central  Penn- 
sylvania area,  our  goal  is  to  develop 
and  supply  complete  solutions  to  our 
clients'  computer  needs  And  that  in- 
cludes standing  behind  our  products 
to  ensure  that  they  will  perform  just  as 
we  say  they  will. 

We  know  that  quality  service  is  of 
utmost  importance  in  our  business 
Our  clients  are  busy  professionals  who 
simply  cannot  tolerate  a system  that 
requires  extra  effort  on  their  part  to 
keep  it  operational.  So  we  have  taken 
that  extra  effort  for  them.  Our  service 
and  support  system  is  so  complete,  so 
well  thought-out,  it  overshadows  all 
others  in  the  industry. 


gram.  Turn  one  of  them  on,  and  an 
internal  diagnostics  system  automati- 
cally checks  every  element  in  the  sys- 
tem. If  there  ever  is  a problem,  the 
computer  will  tell  you  exactly  what  it 
is  Then  all  you  do  is  call  us  We'll  send 
a service  professional  right  out  with 
everything  he  needs  to  take  care  of  the 
problem,  whatever  it  is 

We  went  to  a lot  of  trouble  to  develop 
and  provide  all  this  service  and  sup- 
port for  our  clients  because  we  know 
how  important  trouble-free  operation  is 
Of  course,  the  irony  is  — our  products 
are  so  good  you  may  never  even  need 
our  service. 


For  example,  we  are  the  only  com- 
pany to  offer  an  unconditional  warranty 
on  both  hardware  and  software.  And, 
we  provide  a telephone  hotline  staffed 
by  computer  system  specialists  These 
people  can  answer  your  questions  and 
solve  many  problems  over  the  phone, 
without  making  you  wait  for  a time- 
consuming  service  call. 

Even  our  computers  themselves  are 
part  of  the  service  and  support  pro- 


The St.  Paul  Building,  45  E.  Orange  St.,  Lancaster,  PA  17602,  (717)  299-1419 
Computer  systems  for  legal,  medical,  dental  & accounting  offices 
Harry  A.  Mazaheri,  Esq.,  President 
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Pennsylvania  Diabetes  Academy  organized 


The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Medical  Society, 
the  Pennsylvania  health  department, 
and  the  Pennsylvania  Diabetes  Task 
Force  have  agreed  to  cooperate  in  a new 
and  unique  endeavor  called  the  Penn- 
sylvania Diabetes  Academy.  The  pur- 


pose of  the  academy  is  to  provide  con- 
tinuing education  in  diabetes  care  for 
health  professionals  throughout  the 
Commonwealth. 

“The  academy,  first  of  its  kind  in  the 
nation,  was  established  because  ad- 
vances in  the  treatment  of  diabetes 
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Reviewing  the  plan  for  the  newly  organized  Pennsylvania  Diabetes  Academy  are,  left  to 
right:  Gerald  L.  Andriole,  MD,  Hazleton,  trustee  of  the  PMS  Educational  and  Scientific 
Trust;  William  Kcenich,  director  of  the  division  of  chronic  diseases  of  the  PA  Department 
of  Health;  Donald  Reid,  MD,  executive  deputy  secretary  of  public  health  programs  for  the 
PA  Department  of  Health;  and  G.  Winfield  Yarnall,  MD,  Camp  Hill,  treasurer  and  trustee  of 
the  PMS  Educational  and  Scientific  Trust. 


have  not  been  readily  incorporated  into 
the  practices  of  many  health  profession- 
als who  treat  people  with  the  disease,” 
said  Dr.  Donald  Reid,  health  depart- 
ment deputy  secretary  of  public  health 
programs. 

The  academy  will  consist  of  a core  of 
Pennsylvania  based  health  care  pro- 
viders who  have  experience  in  providing 
care  to  people  with  diabetes  and  who 
have  been  trained  in  methods  of  deliver- 
ing professional  education.  Profession- 
als who  meet  academy  requirements 
will  serve  as  part-time  faculty  to  pro- 
vide the  latest  information  on  diabetes 
care  and  education  to  public  health  per- 
sonnel and  a wide  variety  of  private  and 
institutionally  based  health  care  practi- 
tioners. 

There  are  over  500,000  diabetics  in 
Pennsylvania  and  treatment  costs  are 
estimated  at  $1.2  billion  per  year.  “The 
academy,”  added  Dr.  Reid,  “will  im- 
prove the  quality  of  life  for  these  pa- 
tients and  reduce  costs  associated  with 
their  care  and  treatment.” 

Funding  for  the  academy  will  come 
from  federal  block  grant  funds,  state 
appropriations,  and  from  the  federal 
Centers  for  Disease  Control. 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


Caliiedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenommational  Responsible  to  the  £ piscopal  Diocese  of  Pennsylvania. 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

• 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

j[J{  CompHealth 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


Eighteenth  Annual  Main  Line  Conference 

‘CURRENT  CONCEPTS  IN  MEDICINE  FOR  THE 

PRACTICING  PHYSICIAN” 

Thursday,  Friday  and  Saturday 
May  3, 4 and  5, 1984 

VALLEY  FORGE  HILTON  • KING  OF  PRUSSIA,  PA. 


Sponsored  by 

THE  BRYN  MAWR  HOSPITAL 

In  affiliation  with  Jefferson  Medical  College 


PROGRAM  INCLUDES: 


GUEST  SPEAKERS  INCLUDE: 


Unknown  Fever 

Obesity  and  Anorexia 

Hypertension 

Arrhythmias 

Oliguria 

Breast  Cancer 

Hormone  Therapy 

Diabetes 

Which  Test? 

26  Concurrent  Clinics 


Charles  A.  Kallick,  M.D. 

Cook  County  Hospital 

Richard  S.  Rivlin,  M.D. 

Memorial  Sloan-Kettering  Cancer  Center 

Arnold  E.  Andersen,  M.D. 

Johns  Hopkins  Medical  Institutions 

Joseph  N.  DiGiacomo,  M.D. 

University  of  Pennsylvania 

Alvin  F.  Goldfarb,  M.D. 

Jefferson  Medical  College 

J.  Ingram  Walker,  M.D. 

Duke  University  Medical  Center 


CCREDITATION: 

MA 

an  organization  accredited  for  continuing  medical 
ducation,  the  Jefferson  Medical  College  designates  this 
ontinuing  medical  activity  as  meeting  the  criteria  for  20 
redit  hours  in  Category  I of  the  Physician's  Recognition 
kward  of  the  American  Medical  Association. 

VIS 

AFP 

his  program  has  been  reviewed  and  is  acceptable  for  20 
rescribed  hours  by  the  American  Academy  of  Family 
hysicians. 


FOR  INFORMATION  WRITE: 

Harold  J.  Robinson,  M.D. 
Director,  Main  Line  Conference 
The  Bryn  Mawr  Hospital 
Bryn  Mawr,  Pennsylvania  19010 


Registration  Fee:  $185.00 
(includes  3 luncheons,  cocktails  and  dinner) 


OA  and  ACGPOMS  approved 


practice  management 


Office  staffing  through  classified  advertising 


Leif  C.  Beck,  LLB,  CPBC 
Geoffrey  T.  Anders,  JD,  CPBC 
Dorothy  R.  Sweeney 

If  you  are  looking  for  medical  office 
help,  the  bigger  the  pool  of  applicants, 
the  greater  are  your  chances  of  finding 
a “superstar”  employe.  Therefore,  a 
medical  office  should  attempt  to  turn 
up  as  many  qualified  applicants  as  pos- 
sible. 

Following  this  approach,  newspaper 
classified  advertising  is  essential.  It  will 
bring  the  message  of  your  search  to 
more  potential  applicants  than  any 
other  method— it  will  “get  the  word 
out”  most  broadly.  There  are,  however, 
great  variations  in  the  success  levels  of 
advertising,  depending  on  how  the  ads 
are  drafted.  Here  are  a few  basic  rules 
for  preparation. 

First,  make  your  ad  larger  than  the 
minimum  size.  An  ad  which  is  one  or 
two  inches  long  will  catch  more  readers’ 
eyes  and  can  describe  your  office’s  ap- 
pealing factors,  while  a minimum  ad 
cannot.  It  costs  little  more  for  a large 


announcement,  which  might  produce  a 
response  leading  to  the  ideal  employe. 

Second,  describe  your  practice  in  ap- 
pealing terms  so  the  reader  will  want  to 
inquire  further.  A busy,  growing  surgi- 
cal practice  with  doctors  committed  to 
developing  new  office  systems  can  de- 
scribe itself  as  such.  An  office  taking 
pride  in  its  level  of  employe  morale  can 
say  so.  A reader  comparing  such  an  ad 
against  the  dozens  of  “two-liners”  is  far 
more  likely  to  respond. 

Third,  describe  the  job  opening 
broadly  enough  to  encourage  inquiries. 
The  words  “secretary  in  medical  office” 
are,  for  example,  better  than  “medical 
secretary”  since  the  latter  term  implies 
some  special  pre-existing  skill.  Most 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  CynwycL 


good  secretaries  can  easily  adapt  to  the 
medical  aspects  in  the  first  few  weeks 
on  the  job  if  they  have  the  desirable 
qualities  otherwise. 

Fourth,  refrain  from  quoting  any  sal- 
ary for  the  job.  Unless  an  office  has  pre- 
scribed salary  classifications  (not  typi- 
cal in  smaller  practices),  pay  should  be 
kept  flexible.  The  doctor(s)  should  be 
willing  to  pay  whatever  will  within  rea- 
son attract  the  best  employe.  A salary 
quotation  might  discourage  the  ideal 
candidate  from  applying. 

This  approach  may  seem  excessive  in 
recruiting  for  most  medical  office  per- 
sonnel, but  consider  how  disruptive  and 
costly  it  is  to  hire  the  wrong  employe. 
Anything  you  can  do  to  improve  the 
chances  of  finding  the  best  employe 
should  be  pursued.  Interviewing  the 
best  possible  candidate  from  a wide 
range  of  applicants  is  one  way  to  assure 
such  success. 


University  of 
Pennsylvania 
School  of 
Medicine 


Trends  in  Clinical  Nutrition 

Eighth  Annual  Nutrition  Symposium  April  3-5, 1984 

Dunlop  Auditorium,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia 


'0*„»8** 


Philadelphia 
Veterans 
Administration 
Medical  Center 


The  purpose  of  this  program  is  to  provide  the  practicing  physician,  clinical  dietitian,  nurse,  and  pharmacist 
with  a clinical  approach  to  commonly  encountered  diagnostic  and  therapeutic  problems  in  adult  clinical  nutrition. 


Discussion  Topics: 

Nutrition  and  Aging,  Nutrition  in 
Liver  Disease,  Enteral  Alimenta- 
tion-Alternative Approaches, 
Complications  of  Long-Term 
Parenteral  Nutrition,  Nutrition 
and  Sepsis,  History  and  Future 
of  Specialized  Nutrition  Support, 
Anorexia  Nervosa,  Credentialing 
of  Nutrition  Support  Profession- 
als, Respiratory  Considerations 
and  Energy  Expenditure,  and 
Enteral  vs  Parenteral  Nutrition. 

Continuing  Education  Credits: 

Approval  has  been  granted  for 
credits  for  dietitians,  nurses, 
pharmacists,  and  physicians. 


Course  Directors: 

James  L.  Mullen,  M.D.,  Chief, 
Surgical  Service,  Philadelphia  VA 
Medical  Center;  Director,  Nutrition 
Support  Service,  Hospital  of  the 
University  of  Pennsylvania; 
Associate  Professor  of  Surgery, 
University  of  Pennsylvania. 

Wanda  Hain  Howell,  R.D., 

M.Ed.,  Nutrition  Education 
Specialist,  Nutrition  Support 
Service,  Hospital  of  the  Univer- 
sity of  Pennsylvania 

Registration  Fee:  $100 


Guest  Faculty: 

Jeffrey  Askanazi,  M.D. 

George  Blackburn,  M.D.,  Ph  D. 
Rex  Brown,  Pharm.D. 

Frank  Cerra,  M.D. 

Loretta  Forlaw,  Maj.,  A.N.C. 
David  Lipschitz,  M.D.,  Ph.D. 
Carol  Mitchell,  Ph.D.,  R.D. 
Theodore  Reiff,  M.D. 

Barney  Sellers 

William  Steffee,  M.D.,  Ph.D. 

For  Information  and 
Registration,  contact: 

Office  of  Continuing  Medical 
Education 

School  of  Medicine/G3 
University  of  Pennsylvania 
Philadelphia,  PA  19104 
(215)898-8005 


Here  is  a new  and  better  way 
to  take  ECGs  in  your  office. 


A standard-size,  single-page  record,  automati- 
cally marked  and  annotated. 


More  Efficient 
Electrocardiography . 

Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11 -inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


/ 


\n  automated  cardiograph  based  on  micro- 
rocessor  electronics  and  digitally  controlled 
e cor  ding  technology. 


It's  easy:  prepare  your  patient,  insert  paper  into 
PageWri ter,  push  a button. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  Itfil  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 

You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  “conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
Egl  PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 


SYSTEMS  AND  TECHNOLOGY  FOR  THE  MEDICAL  PROFESSIONS 

Contact  ua  for  details  and  a demonstration  today ! 


I 

Name 


I 

I 

I 

I 

L. 


Specialty — — 

Address 

City State Zip_ 

Phone — 

□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


WASHINGTON  AREA  (301)  699-5750 


BALTIMORE  (301)  366-4640 


PHILADELPHIA  (215)  337-9097 


J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781  2383 


capital  commentary 


Early  review  of  1983  legislation  necessary 


Robert  H.  Craig  Jr. 
Jerry  L.  Rothenberger 
Larry  L.  Light 


The  Pennsylvania  Medical  Society, 
other  special  interest  groups,  and  the 
members  of  the  General  Assembly  have 
a special  need  early  this  year  to  review 
the  legislative  activity  and  accomplish- 
ments of  1983.  The  legislators,  most  of 
whom  are  now  also  candidates  for  re- 
election,  have  their  own  personal  rea- 
sons to  evaluate  what  their  voting  rec- 
ord will  disclose  when  it  is  held  out  for 
public  examination  on  the  campaign 
trail.  As  a special  interest  group,  the  So- 
ciety’s concern  and  need  is  to  review  the 
progress  of  bills  of  interest  to  medicine 
as  they  moved  through  the  House  and 
Senate.  Because  all  bills  introduced  in 
1983  and  1984  may  be  considered  at 
any  time  before  the  session  concludes  at 
the  end  of  November,  our  concern  also 
is  to  judge  the  priority  of  issues  that 
will  be  raised  on  the  hill  during  that  pe- 
riod. 

The  record  for  1983  shows  a fair  mea- 
sure of  success  for  the  bills  we  have 
been  following  in  the  past  year.  It  was 


not  a banner  year  for  having  bills  we 
support  passed,  but  certainly  it  was  a 
successful  year  in  that  much  legislation 
we  oppose  was  not  brought  up  for  a 
vote.  As  is  often  the  case,  we  were 
forced  to  assume  a “defensive  position” 
on  many  bills  and  we  have  been  able  to 
do  that  successfully,  for  the  time  being. 

Legislation  of  all  kinds,  it  seems,  did 
move  slowly  through  the  General  As- 
sembly in  1983.  The  single  most  recog- 
nizable reason  was  that  the  democrats 
gained  control  of  the  House  of  Repre- 
sentatives. The  result  of  their  new  ma- 
jority status  was  that  they  moved  legis- 
lation rather  deliberately.  Everything 
had  to  meet  with  bipartisan  approval 
because  the  republicans  still  hold  con- 
trol of  the  Senate  and  the  governor 
must  sign  the  law.  As  a practical  mat- 
ter, many  pieces  of  legislation  that 
could  have  been  considered  to  be  top 
priority  if  the  House,  the  Senate,  and 
the  governor  were  of  the  same  political 
party,  were  soon  off  the  agenda.  Since 


several  of  those  are  proposals  that  we 
oppose,  the  deliberate  pace  was  to  oui 
advantage.  Bills  which  may  have 
moved  through  the  House  and  Senate 
quickly  in  the  last  year,  simply  because 
they  had  been  before  the  same  commit- 
tee chairmen  during  other  sessions, 
were  stalled  in  the  House  before  a new 
leadership  and  new  committee  chair- 
men who  were  evaluating  the  political 
implications  of  the  proposal  in  a far  dif- 
ferent light  than  did  their  predecessors. 

As  an  indication  of  how  slowly  bills 
moved,  consider  that  in  1981,  the  first; 
year  of  a session  in  which  both  the 
House  and  Senate  were  controlled  by 
the  same  party,  176  acts  were  signed  by 
the  governor.  In  1983  they  numbered; 
93. 

During  the  past  year,  the  pattern  of 
legislative  activity  required  that  we  be 
more  active  on  behalf  of  the  Society  in  i 
the  Senate  than  in  the  House.  Our  ma- 
jor concerns  were  SB-525  (Athletic1  s 
Trainer  Certification,  which  became  an 
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Westmoreland  Hospital  Foundation,  Greensburg,  PA 

in  conjuction  with 

Cambria-Somerset  Council  for  Education  of  Health  Professionals,  Inc. 

presents 

Infectious  Diseases:  1984 
Current  Concepts  and  Management 

Thursday,  March  15,  1984,  7:30-3:30 
Mountain  View  Inn — Greensburg 


Topics/Speakers 

“Management  of  Medical  and  Surgical  Infections’ ’/Michael  Gelfand,  MD 
“Antibiotic  Usage  in  Emergency,  Critical  Care,  and  Trauma’VEllis  Caplan,  MD 
“Outpatient  Usage  of  Antibiotics’VLouis  Schenfeld,  MD 
“Prevention  and  Management  of  Ob/Gyn  Infections’VO’Dell  Owens,  MD 
“IV- related  Infections’VEdward  Wing,  MD 

“Diagnosis  and  Management  of  Osteomyelitis’VCarl  Nordon,  MD 

Tuition:  $50  for  physicians  (includes  lunch),  $25  for  others;  Credits:  6 AMA  Category  I credit  hours. 
To  register,  call:  Patricia  Fischl,  Assistant  Director,  Westmoreland  Hospital  Foundation,  telephone 


412-832-4155 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.D. 

President 

To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group7  If  so,  send 
your  C.V.  in  confidence  to:  James  E George,  M D . J.D,, 

Emergency  Physician  Associates.  P.A.  PO  Box  298 

Woodbury.  New  Jersey  08096  or  call  (609)  848-3817. 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York.  Philadelphia  and  the 
New  Jersey  seashore 

0 E.D  patient  volumes  from  10,000  to  65.000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates.  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience. 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 

C9V  c^e? 


HOLTER 

MONITORING 

in  your  office 

We  can  help: 

No  capital  investment 
No  monthly  rental  charges 
State-of-the-art  equipment 
Prompt  and  accurate  reporting 

write  or  call  collect: 
Cardiac  Data  Processing 
Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 
(717)  288-2538 


issue  on  physical  therapy  provisions), 
SB-948  (updating  the  Pharmacy  Law), 
and  SB-21  (Child  Passenger  Restraint 
Law). 

The  Child  Passenger  Restraint  Bill 
(SB-21)  moved  quickly  through  the  Sen- 
ate last  spring  with  little  opposition.  It 
had  also  passed  the  Senate  in  other  ses- 
sions. After  committee  discussion,  a 
public  hearing,  and  amendments,  SB-21 
was  passed  by  the  full  House  with  only 
a few  dissenting  votes.  The  governor 
signed  it  into  law  on  November  1,  1983. 

Our  involvement  with  the  Athletic 
Trainer/Physical  Therapy  Bill  and  the 
Pharmacy  Law,  two  bills  on  which  we 
will  have  “no  position”  if  they  are  prop- 
erly amended,  was  significantly  differ- 
ent. 

When  SB-525  and  SB-948  were  intro- 
duced they  each  contained  provisions 
that  the  Society  could  not  let  pass  with- 
out challenge  and  opposition. 

As  the  Physical  Therapy  Bill  (SB-525) 
moved  through  two  Senate  committees, 
we  were  able  to  get  many  of  the  changes 
needed  to  sustain  the  status  quo.  In- 
cluded in  the  deleted  language  and  no 
longer  in  the  bill  is  an  expansion  of  the 
definition  of  the  practice  of  physical 
therapy  to  include  the  authority  to 


“screen,  consult  with,  or  evaluate  an  in- 
dividual as  to  the  need  for  physical  ther- 
apy services.”  SB-525  is  now  in  the 
House  Professional  Licensure  Commit- 
tee where  we  are  seeking  further  amend- 
ments. 

The  Pharmacy  Bill  (SB-948)  was  re- 
viewed by  the  Senate  State  Govern- 
ment Committee  on  the  last  session  day 
before  the  December  holiday  recess. 

Our  assertions  that  pharmacists  are 
seeking  to  enter  the  practice  of  medi- 
cine through  the  right  to  “prescribe 
drugs,  order  laboratory  tests,  and  treat- 
ments,” and  “evaluate  prescription  or- 
ders,” were  supported  by  the  committee 
members.  Even  though  this  language  is 
to  be  removed  by  the  committee,  we  are 
anticipating  other  efforts  by  the  phar- 
macists to  gain  expanded  powers  before 
the  session  ends.  Final  committee 
action  in  the  Senate  has  not  yet  taken 
place. 

Those  bills  were  not,  however,  the 
only  legislative  issues  with  which  we 
were  concerned.  The  budget  battle  in 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger  is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


the  spring  and  summer  was  considered 
a classic  among  the  annual  fiscal  fights. 
We  were  in  that  one,  of  course,  seeking 
adequate  funds  for  outpatient  medical 
assistance  and  capitation  programs. 
The  pharmaceutical  assistance  program 
for  senior  citizens  was  amended  to  as- 
sure that  dispensing  physicians  were  in- 
cluded before  it  was  signed  into  law.  We 
were  also  dealing  with  organ  donor 
symbols  on  driver’s  licenses,  new  au- 
thority for  physicians  working  at  box- 
ing matches,  clinical  clerkships,  food 
additives,  mandatory  insurance  cover- 
age for  chiropractic  services,  podiatry, 
and  a wide  range  of  federal  issues  (Baby 
Doe,  FTC,  etc.)  among  others. 

The  Constitution  requires  that  the 
General  Assembly  meet  on  the  first 
Tuesday  of  each  January  to  begin  the 
year’s  legislative  session.  After  this 
brief  meeting  on  the  third  of  January 
they  opened  weekly  sessions  on  Janu- 
ary 23.  Those  sessions  will  continue  un- 
til just  before  the  April  10  primary  elec- 
tion. During  that  time,  a period  when 
the  budget  deliberations  will  have  be- 
gun, we  expect  that  the  two  bills  (SB- 
525  and  SB-948),  and  others  with  which 
we  are  concerned,  will  again  be  on  the 
legislative  agenda. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis 


Brief  Summary  Consult  the  package  literature  tor  prescribing 
Information 

Indications  and  Usage:  Cecior*  (cefaclor.  Lilly)  is  indicated  m the 
Ireatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections  including  pneumonia  caused  by 
Streptococcus  pneumoniae  tDiplococcus  pneumoniae)  Haemophilus 
mtluemae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Cecior 
Contraindication:  Cecior  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings  IN  PENICILLIN  SENSITIVE  PATIENTS  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
Cl  INICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  ANO  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics  including  Cecior  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins  and  cephalosporins),  therefore  n is  important  to  consider 
its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
life  threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  dilhcile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacteriology  studies  and 
fluid,  electrolyte  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C ditticile  Other 
causes  of  colitis  should  be  ruled  out 

Precautions:  General  Precautions— If  an  allergic  reaction  to  Cecior 
occurs,  the  drug  should  be  discontinued,  and  it  necessary  the 
patient  should  be  treated  with  appropriate  agents  .eg  pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Cecior  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  It  supennfection  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematoiogic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs  testing  ot  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognised  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Cecior  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Cecior.  a false  positive  reaction  tor 

Slucose  in  the  urine  may  occur  This  has  been  obser  ved  with 
enedict  s and  Fehlmg  s solutions  and  also  with  Clmnest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip  uSP  Lilly) 

Broad- spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease  particularly 
colitis 

Usage  m Pregnancy— Pregnancy  Category  8— Reproduction 
studies  have  been  performed  m mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  me  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Cecior  There  are.  however  no  aoequaie  and 
well-controlled  studies  in  pregnant  women  Because  anim.ii 
reproduction  studies  are  not  always  predictive  of  human  response 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers — Small  amounts  of  Cecior  have  been  detected  in 
mother  s milk  following  admmisfration  ot  single  500  mg  doses 
Average  levels  were  0 18  0 20  0 21 . and  0 16  meg  ml  al  two  three 
four,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


Cefaclor 


Pulvules*-,  250  and  500  mg 


hour  The  effect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Cecior*  tcetacior  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children— Safety  and  effectiveness  ot  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Cecior  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (1  m 70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  m about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria  and  positive  Coombs  tests  each  occur  in  less  than  1 in  200 
patients  Cases  ot  serum-sickness-like  reacnons  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arthritis  arthralgia  and.  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Cecior 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a feWdays  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  ot  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  Uncertain— Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Hepatic— Slight  elevations  of  SGOT.  SGPT.  or  alkaline  phosphatase 
values  (1  in  40) 

Hematopoietic— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Renal— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 
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Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Cecior.1 6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Cecior.7 


’Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  or  H intluemae  • 

Note  Cecior  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  oi  streptococcal  infections  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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Medical  liability  costs— out  of  control 


Today  the  United  States  spends 
more  for  health  care  than  it  does 
for  defense.1  In  1985,  for  the  first  time 
in  history,  the  United  States  will  spend 
nearly  $1  billion  a day  just  for  health 
care.2 

In  Pennsylvania,  the  Common- 
wealth’s share  of  the  Medical  Assis- 
tance (MA)  program  consumes  one  out 
of  every  nine  state  tax  dollars.3  The 
Business  Council  of  Pennsylvania  has 
made  health  costs  its  number  one  prior- 
ity.4 One  key  element  of  health  care 
costs— professional  liability  expense— 
is  demonstrably  out  of  control. 

In  1981  the  Catastrophe  Loss  (CAT) 
Fund,  the  special  state  fund  that  pays 
large  malpractice  awards,  paid  out 
$19.5  million.  One  year  later,  it  paid  out 


$38  million,  a 95  percent  increase.5  By 
comparison,  the  consumer  price  index 
(CPI)  increased  only  3.9  percent.6 

In  1983  the  Pennsylvania  CAT  Fund 
paid  out  $54.2  million,  a 42.3  percent  in- 
crease over  1982.  The  latest  (October) 
annualized  figures  for  the  1983  CPI  in- 
dicate that  all  items  went  up  3.2  per- 
cent. Clearly  malpractice  expenses  are 
accelerating  at  a rate  far  in  excess  of  the 
CPI. 

Loss  payments  climb 

Another  measure  of  professional  lia- 


This  paper  was  prepared  by  the  Pennsylvania 
Medical  Society  Task  Force  to  Study  Profes- 
sional Liability  Insurance. 


bility  expense  in  the  Commonwealth  is 
the  increase  in  total  payments  made  by 
Pennsylvania  insurance  companies  and 
the  CAT  Fund.  In  1979  the  total  paid  to 
injured  patients  on  behalf  of  physicians 
and  hospitals  was  $29.9  million. 

In  1980,  the  total  amount  paid  to  in- 
jured patients  leaped  43  percent  to 
$42.8  million.  One  year  later  in  1981,  to- 
tal payments  for  malpractice  events  in 
Pennsylvania  were  $60.5  million  or  a 
41.4  percent  increase.  By  comparison, 
the  CPI  in  1981  increased  only  8.9  per- 
cent. 

In  1982,  payments  to  injured  patients 
in  Pennsylvania  amounted  to  $85.6  mil- 
lion, a one  year  increase  of  41.3  percent, 
while  the  CPI  increase  was  only  3.9  per- 
cent, and  the  overall  medical  care  index 


CAT  Fund  Surcharges  and  Payouts 


PA  Loss  Payments  (Carriers  + CAT  Fund) 


Year 

Surcharge 

CPI 

Rate  of 
Surcharge 
Increase 

Actual 
Payout  In 
Millions 

Rate  of 
Payout 
Increase 

1976 

10% 

4.8 

0 

0 

1977 

10% 

6.8 

0 

$ 2.4 

1978 

0 

9.0 

0 

2.2 

-8% 

1979 

0 

13.3 

0 

7.7 

250% 

1980 

10% 

12.4 

100% 

8.8 

14.3% 

1981 

22% 

8.9 

120% 

19.5 

121.6% 

1982 

38% 

3.9 

73% 

38.1 

95.4% 

1983 

41% 

3.2 

7.9%  * 

54 

41.7% 

1984 

52% 

27%' 

* The  rate  of  surcharge  increase  for  1983  appears  low  (7.9  percent) 
because  the  basic  Umits  of  required  insurance  were  changed.  Under 
Act  111,  a payout  exceeding  $20  million  (which  occurred  in  1982) 
caused  the  basic  limits  of  insurance  of  $100,000/ $300,000  to 
increase  in  1983  to  $150,000  per  incident  and  $450,000 per  annual 
aggregate. 

This  change  in  basic  limits  brought  about  a premium  hike 
which  ranged  from  14.9  to  17.3  percent  depending  on  the  physi- 
cian’s insurance  company.  These  new  limits  and  higher  premiums 
were  effective  January  1,  1983. 

Had  this  not  occurred,  the  surcharge  would  have  been  47 
percent.  This  would  have  translated  as  a 23.7  percent  rate  of 
increase  from  1982.“ 

By  the  same  token  the  52  percent  surcharge  for  1984  reflects 
a similar  change  in  basic  limits.  The  1983  payout  of  $54.2  million 
triggered  a second  rise  in  basic  limits  from  $150,000  per  incident 
and  $450,000  per  annual  aggregate  to  $200,000  $600,000.  Had 
the  base  not  broadened,  the  surcharge  would  have  been  in  the 
neighborhood  of  61  percent.  This  would  have  translated  as  a 49 
percent  rate  of  increase  from  1983. 


Losses  for  malpractice  events  in  PA  (in  millions) 


Increase  in  malpractice  losses 
iiiiiil  Increase  in  Consumer  Price  Index 
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Pennsylvania  Catastrophe  Loss  (CAT) 
Fund  Payments 
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increased  11  percent. 

Therefore,  malpractice  payments  in 
1982  increased  at  a rate  nearly  four 
times  faster  than  all  medical  prices  and 
ten  times  faster  than  general  inflation 
as  measured  by  the  CPI.7 

Average  claim  rises 

The  average  amount  of  a closed  claim 
is  also  rising  faster  than  the  consumer 
price  index.  In  1981  the  average  claim 
payment  was  $31,000.  One  year  later  it 
had  risen  to  more  than  $37,000  or  a 19.4 
percent  increase  in  one  year.8  During 
that  same  time  period,  the  CPI  rose 
only  3.9  percent. 

A major  malpractice  insurer  in  Penn- 
sylvania reports  that  the  average  in- 
demnity payment  for  claims  closed  in 
1978  approximated  $18,000.  Only  three 
years  later,  in  1981,  this  value  rose  to 
slightly  over  $31,400,  or  an  increase  of 
74  percent.  This  equates  to  a 20  percent 
annual  growth  in  the  settlement  value 
of  malpractice  claims.9 

CAT  Fund  performance 

Surging  malpractice  costs  are  best 


seen  in  the  surcharges  and  payouts  lev- 
ied by  the  Catastrophe  Loss  Fund,  the 
Commonwealth  agency  that  pays  ex- 
cess awards,  i.e.,  those  awards  and  set- 
tlements which  exceed  the  limits  of 
mandated  insurance. 

Pennsylvania  malpractice  insurance 
company  actuaries  use  12  years  as  the 
time  necessary  to  complete  all  claim 
payments  from  a particular  accident 
year.  The  CAT  Fund  was  created  in 
1976,  so  it  will  be  1988  before  all  claims 
from  1976  are  paid  in  full. 

The  CAT  Fund,  therefore,  remains  a 
puzzle  with  pieces  missing.  In  addition 
to  the  delay  inherent  in  the  court  sys- 
tem (the  average  delay  for  trial  in  Phila- 
delphia is  five  years),  the  mandatory  ar- 
bitration provisions  of  Act  111  have 
been  blamed  for  creating  additional  de- 
lay, which  resulted  in  artificially  low 
CAT  Fund  payouts  in  the  early  years. 
Further,  the  statistical  benefits  of  Act 
111  were  lost  when  the  Supreme  Court 
invalidated  the  mandatory  arbitration 
provisions;  there  was  no  longer  a cen- 
tral repository  for  malpractice  actions. 
The  result  is  that  it  has  again  become 
extremely  difficult  to  monitor  the  medi- 
cal professional  liability  problem  in 
Pennsylvania.  We  are  forced  to  rely 
upon  a part  of  the  puzzle— CAT  Fund 
figures— as  that  is  the  only  reliable  data 
available. 

Since  the  CAT  Fund  is  only  eight 
years  old,  we  are  just  now  seeing  major 
payouts  from  cases  which  occurred  in 
1976  and  thereafter.  These  facts  have 
led  actuaries  to  estimate  that  by  1987 
the  Fund  will  have  incurred  unpaid  lia- 
bilities of  more  than  $1  billion 

Because  the  1983  payout  exceeded 
$30  million,  the  limits  of  basic  insur- 
ance in  1984  will  rise  automatically  to 
$200,000/$600,000.  To  meet  these 
higher  limits,  insurance  industry  offi- 


The  Premium  Dollar 

For  every  dollar  paid  in  premiums  . . . 


cials  expect  to  raise  premiums  approxi- 
mately 13  percent.  With  this  larger  to- 
tal basic  premium,  CAT  Fund  officials 
limited  the  surcharge  to  52  percent.12  In 
1984,  in  the  Delaware  Valley,  some  spe- 
cialists will  be  paying  an  annual  pre- 
mium and  surcharge  totaling  more  than 
$30,000.  This  represents  a 20.7  percent 
increased  malpractice  expense  over 
1983. 13 

Premium  passthrough 

Malpractice  premiums  are  a legiti- 
mate business  expense;  therefore,  phy- 
sicians may  deduct  them  from  their 
gross  income  before  paying  taxes.  A 
survey  conducted  in  the  summer  of 
1983  for  the  American  College  of  Obste- 
tricians and  Gynecologists  reported 
that  “liability  insurance  was  rated  the 
most  important  of  a number  of  specific 
factors  in  terms  of  its  influence  in  deci- 
sions about  fee  increases.”  Other  re- 
lated decision  making  items  were  the 
CPI  and  employe  salaries.14 

Since  insurance  costs  are  passed  on  to 


Malpractice  Expense  for 
Delaware  Valley  Specialists 


1983 


1984 


$30,641 

20.7% 

INCREASE 


$25,379 


3.2% 

INCREASE 

(CPI) 


PA  Average  Closed  Claim 
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patients,  anywhere  from  1 percent  to 
6.5  percent  of  the  cost  of  every  medical 
transaction  in  Pennsylvania  in  1984  will 
represent  a surcharge  for  malpractice 
insurance.15  Pennsylvanians  in  1984 
will  pay  an  estimated  $220  million  for 
physician  and  hospital  medical  liability 
insurance.16 

Are  these  dollars,  which  do  not  pro- 
vide care,  being  used  as  cost  effectively 
as  they  could  be?  It  has  been  estimated 
that  as  little  as  37.5  cents  of  the  pre- 
mium dollar  goes  to  the  injured  person. 
Most,  62.5  cents,  goes  to  defense  and 
plaintiff  attorneys  and  to  maintenance 
of  the  insurance/court  system.17 

Defensive  medicine 

The  present  malpractice  insurance 
system  represents  only  a portion  of  the 
total  malpractice  cost.  The  other  major 
expense  is  defensive  medicine.  “Defen- 
sive medicine”  occurs  when  a physician, 
fearful  of  being  sued,  orders  additional 
laboratory  studies,  x-rays,  and  consul- 
tations. Some  defensive  medicine  has 
been  ordered  by  the  courts  as  a new 
standard  of  care.  The  exact  dimension 
of  “defensive  medicine”  is  not  known. 
However,  statistics  from  Pennsylvania 
Blue  Shield  suggest  areas  of  potential 
defensive  medicine. 

Blue  Shield  reports  that  in  a ten  year 
period,  from  1972-1982,  while  inpatient 
surgery  and  medical  services  decreased, 
the  number  of  consultations  per  sub- 
scriber was  up  67  percent,  diagnostic 
medical  studies  such  as  EKGs  were  up 
154  percent,  x-ray  examinations  up  164 
percent,  and  laboratory  studies  were  up 
a whopping  588  percent  per  subscriber. 

If  as  few  as  ten  percent  of  these  con- 
sultations and  studies  are  a form  of  de- 
fensive medicine,  Pennsylvania  Blue 
Shield  estimates  that  they  cost  sub- 
scribers $11.5  million  in  1982.  Since 
Pennsylvania  Blue  Shield  covers  about 
half  the  people  in  the  Commonwealth, 
the  conservative  figure  for  the  entire 
population  would  be  $23  million  for 
1982.  There  is  no  way  to  measure  the 
increased  inconvenience,  loss  of  work, 
pain,  discomfort,  and  injury  caused  by 
“defensive  medicine.” 

In  October  1983  the  PMS  Task  Force 
to  Study  Professional  Liability  Insur- 
ance conducted  a pilot  study  of  defen- 
sive medicine.  The  members  of  the 
Pennsylvania  Medical  Society  House  of 
Delegates  (375  physicians)  were  asked 
to  report  on  what  they  classified  as  “de- 
fensive medicine”  in  a typical  day  of 
their  practice.  When  the  figures  are  av- 
eraged per  doctor  reporting,  they  show 


Areas  of  Potential  Defensive  Medicine 


CONSULTATIONS 

DIAGNOSTIC 
MEDICAL 
STUDIES 

X-RAY  EXAMS 

LABORATORY 
STUDIES 

0 100  200  300  400  500  600 

Percentage  of  Change  from  1972  to  1982  per 
Blue  Shield  Subscriber 

that  in  each  day  of  practice  in  Pennsyl- 
vania, a physician,  for  defensive  rea- 
sons, orders: 

2.8  extra  laboratory  tests 
1.2  additional  x-ray  examinations 
.9  extra  consultations 
If  these  findings  are  projected  over 
just  the  membership  of  the  Pennsylva- 
nia Medical  Society  (16,000  physicians), 
it  would  mean  that  in  a typical  day  of 
medical  practice  in  Pennsylvania  defen- 
sive medicine  is  creating: 

44,800  extra  laboratory 
studies  (per  day) 

19,200  additional  x-ray 
studies  (per  day) 

14,400  more  consultations  (per  day) 

A very  conservative  estimate  of  the 
total  Pennsylvania  malpractice  costs 
(premiums,  surcharges,  and  defensive 
medicine)  would  run  to  $243  million  in 
1984. 18 

Risk  management 

While  excessive  costs  and  defensive 
medicine  are  complications  of  the  medi- 
cal liability  problem,  central  to  the  issue 
is  the  inescapable  fact  that  some  pa- 
tients are  indeed  the  victims  of  mal- 
practice. Therefore  any  discussion  or  re- 
medial action  must  begin  with  a frontal 
attack  on  the  causes  of  iatrogenic  in- 
jury. 

Important  actions  are  already  being 
taken  to  prevent/reduce  injury  to  pa- 
tients; others  are  recommended. 

1.  All  members  of  the  Pennsylvania 
Medical  Society  (over  16,000  physi- 
cians) must  attend  continuing  medi- 
cal education  courses.  These  physi- 
cians are  required  to  report  150 
credit  hours  for  a three  year  period 
of  which  60  must  be  Category  1 ac- 
tivities. 

2.  Since  1981  nearly  1,400  Pennsylva- 
nia physicians  have  taken  a unique 
PMS  Medical-Legal  Correspondence 
Course.  The  course  takes  physicians 
through  actual  malpractice  cases  in 
areas  such  as  informed  consent,  vi- 
carious liability,  abandonment,  and 
negligence.  Test  papers  are  scored  by 


an  independent  testing  service.  Phy- 
sicians who  successfully  complete 
the  course  in  six  months  receive  12 
hours  of  Category  1 continuing  edu- 
cation credit. 

3.  Beginning  in  1984  the  members  of 
the  Pennsylvania  Medical  Society 
will  receive  a new  risk  management 
program.  It  includes  seminars  and 
lectures,  correspondence  courses, 
newsletters,  video  tapes  and  audio 
tapes,  specialty  society  seminars, 
and  individual  counseling.  The  pro- 
gram is  tailored  to  the  needs  of  spe- 
cialists. Its  goal  is  to  reduce  and  pre- 
vent iatrogenic  injuries. 

4.  Provision  must  be  made  for  the  im- 
paired physician,  that  individual 
who  because  of  aging  or  impaired 
mental  or  physical  health,  is  unable 
to  practice  competently.  The  Penn- 
sylvania Medical  Society,  through  a 
special  telephone  number— (717)  763- 
7937— and  its  Committee  on  the  Im- 
paired Physician,  provides  a mecha- 
nism to  bring  impaired  physicians 
under  treatment. 

The  program  remains  voluntary 
unless  treatment  is  repeatedly  re- 
jected whereupon  patient  safety  re- 
quires reporting  to  the  State  Board 
of  Medical  Education  and  Licensure. 

Mandatory  reporting  proposed 
The  Pennsylvania  Medical  Society, 
working  with  the  Pennsylvania  Depart- 
ment of  Health,  proposes  mandatory  re- 
porting. Under  a mandatory  reporting 
law,  hospitals  and  medical  societies 
would  be  required  to  report  to  the  State 
Board  of  Medical  Education  and  Licen- 
sure the  names  of  physicians  formally 
disciplined.  This  includes  termination 
of  membership  privileges  in  a medical 
society  or  revocation,  termination,  or 
reduction  of  clinical  privileges  by  a hos- 
pital. 

The  CAT  Fund  would  report  the 
names  of  physicians  on  whose  behalf 
funds  were  paid  out.  This  information 
would  be  available  to  other  hospitals  if 
staff  privileges  were  being  requested 
and  to  professional  societies  if  member- 
ship was  sought  or  to  licensing  boards 
in  the  case  of  licensure. 

Tort  reforms  recommended 
Practicing  better  medicine,  treating 
and  rehabilitating  impaired  physicians, 
and  reporting  incompetent  physicians 
are  vital,  but  other  improvements  also 
are  needed.  Under  the  present  system 
many  patients  are  equitably  compen- 
sated, but  at  great  expense.  Because  of 
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the  expense  of  the  tort  system,  there 
are  serious  questions  as  to  whether 
other  patients  with  injuries  of  lesser  fi- 
nancial value  are  being  compensated  at 
all. 

Few  would  argue  that  the  present 
system  is  perfect.  What  must  be  re- 
solved is  agreement  on  what  types  of  re- 
forms will  produce  the  greatest  equities 
and  the  fewest  inequities.  A task  force 
of  medical  specialists  from  across  the 
state  has  recommended  a series  of 
amendments  to  Act  111  of  1975,  the 
state’s  Health  Care  Services  Malprac- 
tice Act.  Those  recommendations  are: 

Establish  a pretrial  motion  and  con- 
ciliation system  in  which  all  plaintiffs 
and  their  attorneys  would  file  their 
complaints  with  the  Office  of  the  Ad- 
ministrator for  Arbitration  Panels  for 
Health  Care.  Subsequently,  parties 
would  have  one  year  to  complete  all  dis- 
covery, with  an  extension  of  up  to  180 
days  for  good  cause.  After  discovery, 
the  administrator  would  hold  at  least 
one  mandatory  concilation  conference. 
If  the  conference  was  unsuccessful,  the 
administrator  would  transfer  the  claim 
to  a court  of  common  pleas.  These 
amendments  would  produce  uniformity 
of  procedure,  earlier  adjudication,  and 
reduced  expense.  This  has  been  the  ex- 
perience in  other  jurisdictions. 

Define  maximum  damages  to  be  syn- 
onymous with  the  requirements  of  Act 
111,  i.e.,  basic  insurance  plus  the  Catas- 
trophe Loss  Fund.  As  of  January  1, 
1984,  this  would  amount  to  $1.2  million 
for  each  occurrence  and  $3.6  million  per 
annual  aggregate  for  each  health  care 
provider.  (The  hospital  aggregate  is  $4 
million.)  This  would  not  preclude  a case 
with  multiple  defendants  which  could 
produce  a multi-million  dollar  payment. 
Projected  savings,  up  to  19  percent.19 

Reduce  awards  by  all  collateral 
sources,  both  public  and  private.  Medi- 
cal expenses  and  other  benefits  paid  by 
third  parties  would  be  counted  in  the  to- 
tal amount  awarded  to  the  injured  party. 
Range  of  projected  cost  reduction  is 
two  percent  to  ten  percent.20 

Develop  a schedule  for  contingency 
fees  for  trial  lawyers.  The  schedule  es- 
tablished by  the  Supreme  Court  of  New 
Jersey  is: 

1.  50  percent  on  the  first  $1,000  recov- 
ered; 

2.  40  percent  on  the  next  $2,000  recov- 
ered; 

3.  33V3  percent  on  the  next  $47,000  re- 
covered; 

4.  20  percent  on  the  next  $50,000  re- 
covered; 
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5.  10  percent  on  any  amount  over 

$100,000. 

Projected  saving  is  nine  percent.'1 

Redefine  the  statute  of  limitations  to 
require  that  all  claims  be  filed  within 
two  years  of  discovery  of  the  injury  but 
in  no  case  later  than  three  years  after 
the  event  except  in  the  case  of  foreign 
objects  left  in  the  body  in  which  case 
the  action  could  be  commenced  within 
two  years  of  discovery.  Projected  range 
of  cost  savings— seven  percent  to  12 
percent.22 

Establish  qualifications  for  expert 
witnesses  which  state  that  no  person 
should  testify  as  a medical  expert  un- 
less that  person  is  licensed  to  practice 
medicine  in  Pennsylvania  or  another 
state,  has  current  personal  experience 
and  practical  familiarity  with  the  medi- 
cal subject  being  considered,  and  is  ac- 
tively engaged  in  direct  patient  care. 
When  the  physician  defendant  is  Board 
certified,  the  medical  expert  witness 
should  also  be  Board  certified. 

Staff  the  joint  oversight  commitee  es- 
tablished in  Section  1006  of  Act  111. 
The  proposed  amendments  strengthen 
the  1006  committee  and  provide  it  with 
staff  through  the  office  of  the  Catastro- 
phe Loss  Fund. 

Recommend  structured  awards  for  fu- 
ture damages.  Some  states  compensate 
injured  parties  over  the  lifetime  of  the 
plaintiff  (as  in  the  lottery)  rather  than 
with  a lump  sum.  Less  capital  is  needed 
to  fund  structured  awards. 

Structured  awards  also  assure  that 
funds  will  always  be  available  during 
the  life  of  the  injured  patient  to  pay  ex- 
penses, thus  preventing  the  possibility 
that  lump  sum  monies  might  be  mis- 
manged  and  that  the  patient  become  a 
ward  of  the  state  at  the  taxpayer’s  ex- 
pense. The  Pennsylvania  Medical  Soci- 
ety supports  structured  awards  for  fu- 
ture damages.  Range  of  savings,  seven 
percent  to  14  percent.23 

The  range  of  total  possible  savings  if 
all  recommendations  were  adopted  is 
anywhere  from  16  percent  to  64  per- 
cent. 

Constitutional  reform  necessary 

Currently,  under  Pennsylvania’s  Con- 
stitution, the  courts  have  struck  down 
most  of  the  legislature’s  attempts  to  re- 
duce the  costs  of  the  tort  system  and  to 
expedite  the  adjudication  of  malprac- 
tice cases. 

Pennsylvania’s  citizens  and  taxpay- 
ers, each  time  they  seek  medical  care, 
pay  for  the  malpractice  system. 
Through  their  elected  representatives, 


they  should  have  the  right  to  define  the 
general  terms  under  which  the  money 
will  be  spent.  To  do  this,  the  constitu- 
tion must  be  amended  to  give  the  legis- 
lature power  to  set  the  methods  of  adju- 
dication and  amounts  of  compensation 
for  personal  injury  or  death  resulting 
from  personal  or  professional  liability. 

Summary 

Compensating  injured  patients  is  the 
most  rapidly  rising  element  of  the 
health  care  dollar.  It  is  rising  many 
times  faster  than  the  CPI.  This  is  a cost 
which  hospitals  and  physicians  pass 
through  to  patients.  Liability  becomes 
a hidden  tax  on  patients. 

Liability  costs  must  be  reasonable 
and  subject  to  constraints.  To  balance 
the  needs  of  patients  and  the  public,  all 
parties  should  adhere  to  policy  set  by 
the  legislature.  To  achieve  this,  a num- 
ber of  amendments  to  the  state’s  mal- 
practice law  and  a constitutional 
amendment  are  needed.  □ 
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Trends  in  medicine:  how  we  got  where  we  are 

"The  medical  profession  can  no  longer  ignore  the  problem  [of  balancing 
medical  costs]  and  sit  idly  by.  They  must  have  their  own  solution  to  offer,  or  sit 
back  and  see  things  happen  that  may  be  disagreeable  to  them,  and  opposed  to 
the  ideals  of  their  profession.  The  problem  demands  leadership  that  the  profes- 
sion must  furnish." 

Fifty  years  ago,  Charles  P.  Stahr,  MD,  gave  this  warning  to  physicians  during 
a speech  to  the  Lancaster  Cliosophic  Society.  The  problems  he  mentioned  then 
are  the  same  ones  medicine  faces  today:  rising  costs  of  hospitalization  and 
laboratory  tests,  inadequate  treatment  for  some  segments  of  society,  and  pres- 
sure from  the  government  to  reduce  spending. 

Dr.  Stahr's  paper  on  the  future  of  the  medical  profession  was  submitted  by 
William  F.  Hartman,  MD,  a Lancaster  physician  who  maintains  a practice  in 
obstetrics  and  gynecology. 


Charles  P.  Stahr,  MD 

The  medical  profession  of  America  is 
on  trial  in  certain  quarters.  What- 
ever the  charges  may  be,  it  will  adapt 
itself  to  new  conditions  with  the  same 
spirit  that  has  made  American  medicine 
recognized  all  over  the  world.  The  fac- 
tors that  have  brought  American  medi- 
cine to  its  proud  position  can  not  be  al- 
tered or  changed  without  serious 
damage  unless  that  alteration  or 
change  comes  with  the  full  approval 
and  cooperation  of  physicians. 

The  physician’s  art 
The  medical  profession  of  America 
does  not  look  with  favor  upon  collectiv- 
ism. Instead,  in  the  words  of  Dr.  J. 
Bentley  Squier  of  New  York,  the  retir- 
ing president  of  the  American  College 
of  Surgeons,  it  feels  it  “must  make  a su- 
preme effort,  call  it  a collective  effort,  if 
you  will,  to  preserve  forever  the  ancient 
and  most  treasured  heritage  of  our  pro- 
fession, individualism.’’ 

The  medical  colleges  of  America  con- 
fer upon  their  graduates  one  degree, 
Doctor  of  Medicine.  Medicine  in  this 
sense  is  both  a science  and  an  art.  Sci- 
ence means  knowledge,  comprehension 
or  understanding  of  facts  or  principles. 
It  is  knowledge  gained  by  systematic 
observation,  experiment,  and  reason- 
ing; knowledge  coordinated,  arranged, 
and  systematized.  The  object  of  science 
is  knowledge. 

Art  means  a system  of  rules  and  tra- 
ditional methods  for  facilitating  the  per- 
formance of  certain  motions,  and  ac- 
quaintance with  such  rules  or  skill  in 
applying  them;  hence,  the  healing  art. 
The  object  of  art  is  works.  In  art  truth 
is  a means  to  an  end,  in  science  it  is  only 
the  end. 


Medical  science  therefore  is  medical 
knowledge:  facts  and  principles  accu- 
mulated as  the  result  of  careful  observa- 
tion, research,  advances  in  pathology, 
bacteriology,  physiology,  chemistry,  and 
physics.  A knowledge  of  the  science  of 
medicine,  no  matter  how  profound,  will 
not  be  of  much  service  to  humanity  un- 
less with  that  knowledge  comes  the 
ability  to  apply  it  to  the  treatment  and 
prevention  of  disease.  By  viewing  medi- 
cine as  an  art,  the  art  of  healing,  it  may 
be  possible  to  develop  a philosophy  of 
medicine. 

An  interesting  address  was  given  by 
Dr.  Robert  M.  Hutchins  at  the  meeting 
of  the  American  College  of  Surgeons  in 
Chicago.  His  subject  was  “Back  to  Ga- 
len,” and  he  took  the  medical  profession 
to  task  for  wandering  so  far  from  the 
teachings  and  philosophy  of  Galen.  In 
closing  he  recommends  a return  to  Ga- 
len, which  he  says  “is  only  another  way 
of  saying  what  Galen  said  in  the  title  of 
one  of  his  treatises:  ‘The  best  physician 
is  also  a philosopher.’  ” 

Plato  says,  “He  who  has  a taste  for 
every  sort  of  knowledge  and  who  is  curi- 
ous to  learn,  and  is  never  satisfied,  may 
justly  be  termed  a philosopher.”  But 
the  “best  physician”  must  be  more  than 
a philosopher  in  this  sense.  Mere  taste 
for  knowledge,  mere  curiosity  to  learn 
will  not  make  him  a physician,  philoso- 
pher though  he  may  be.  He  must  have 
the  ability  to  apply  his  knowledge  to  an 


Dr.  Stahr  maintained  a general  practice  in 
Lancaster  from  1901  to  shortly  before  his 
death  in  1962.  He  was  secretary  of  the  Lan- 
caster City  and  County  Medical  Society  from 
1916  to  1952,  and  medical  director  of  Lancas- 
ter General  Hospital  from  1919  to  1940.  This 
paper  was  presented  to  the  Lancaster 
Cliosophic  Society  on  March  23,  1934. 


end;  he  must  practice  his  art.  If  we  use 
the  word  philosophy  as  meaning  a plan, 
a system  or  scheme  of  living,  then  per- 
haps Galen  was  right,  and  the  best 
modern  physician  is  also  a philosopher. 

We  hear  a great  deal  at  the  present 
time  about  codes.  The  healing  art  has 
its  code.  It  has  been  in  existence  for 
over  twenty-three  hundred  years.  It  is 
the  Oath  of  Hippocrates.  Many  changes 
have  taken  place  in  the  practice  of  medi- 
cine since  the  days  of  Hippocrates,  but 
the  medical  profession  still  holds  to  this 
code  because  it  is  primarily  a code  of 
conduct.  Although  times  have  changed 
and  advances  in  scientific  medicine 
have  led  to  new  ideas  and  practices  in 
the  art  of  medicine,  rules  of  conduct 
have  not  changed  and  the  spirit  of  the 
Oath  of  Hippocrates  is  evident  in  the 
pledge  of  the  Fellows  of  the  American 
College  of  Surgeons. 

After  all,  the  relations  that  exist  be- 
tween physician  and  patient,  between 
patient  and  his  fellow  men,  between  fel- 
low practitioners  and  between  the  phy- 
sician and  the  public  have  not  changed 
and  the  rule  which  was  good  enough  in 
the  days  of  Hippocrates  is  recognized 
as  the  code  of  the  profession  today. 

Preventive  measures 

A new  trend  in  the  art  of  medicine  is 
the  move  toward  preventive  medicine. 
The  emphasis  is  shifting  from  cure  to 
prevention.  The  medical  profession  has 
never  been  more  competent  to  treat  dis- 
ease than  today,  but  treatment  of  dis- 
ease is  not  enough. 

The  old  saying  that  “health  is 
wealth”  has  more  significance  today 
than  ever,  for  in  these  days  of  economic 
stress  practically  the  only  real  asset 
that  anyone  has  is  health.  Health  has 
succeeded  happiness  as  the  ruling  pas- 
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sion  of  mankind.  The  public  is  fast  be- 
coming health  conscious. 

Public  health  is  a matter  of  education. 
Laws  or  statutes  are,  of  course,  a neces- 
sary part  of  this  education;  but  we  can 
no  more  make  people  healthy,  and  keep 
them  so  by  law  alone,  than  we  could 
take  away  the  desire  for  a drink  by  the 
18th  Amendment.  We  can  say  that  ac- 
cording to  law,  you  must  do  this,  or  you 
cannot  do  that,  but  if  health  measures 
are  to  be  successful  the  public  must  be 
educated  until  they  possess  the  desire 
to  be  healthy  and  well. 

In  this  matter  of  education  the  medi- 
cal profession  has  played,  and  always 
will  play,  an  important  part.  Dr.  Charles 
Mayo  said  last  October  in  Chicago,  at  a 
large  open  air  meeting  held  in  the  inter- 
est of  public  health,  “the  doctor  is  fast 
talking  himself  out  of  a job.”  Whether 
this  is  literally  true  or  not,  preventive 
medicine  has  changed  the  nature  of  the 
practice  of  medicine  in  the  last  quarter 
of  a century,  and  if  the  next  twenty-five 
years  bring  the  same  progress  in  our  at- 
tempts to  prevent  disease,  then  the 
practitioner  of  1959  will  regard  as  medi- 
cal rarities  some  of  the  diseases  that  we 
are  called  to  treat  now. 

A few  years  ago,  the  hospital  medical 
ward  often  contained  a row  of  twelve  to 
fifteen  beds  occupied  by  typhoid  fever 
patients.  Lancaster  has  had  its  share  of 
typhoid  fever  cases.  During  the  Spanish 
American  War,  the  General  Hospital, 
then  in  its  infancy,  was  burdened  be- 
yond its  capacity  with  soldiers  from  the 
concentration  camp  near  Middletown 
suffering  from  typhoid.  That  small  hos- 
pital cared  for  more  cases  than  occurred 
in  the  entire  American  expeditionary 
forces. 

The  census  of  the  same  institution 
shows  the  following  number  of  typhoid 
cases:  four  in  1929;  eight  in  1930;  eleven 
in  1931;  and  two  in  1932. 

The  occurrence  of  these  cases  and  es- 
pecially the  variation  from  year  to  year 
show  that  our  known  methods  of  con- 
trol are  not  absolute.  Slips  do  occur,  but 
we  do  have  the  knowledge,  we  have  the 
ability  to  prevent  the  spread  of  typhoid 
fever.  We  can  keep  it  out  of  a large  mili- 
tary encampment  with  thousands  of 
men  closely  housed,  but  we  do  not  have 
military  authority  over  the  general  pub- 
lic and  that  lack  of  authority  means  a 
weak  link  somewhere  in  our  chain,  our 
method  of  control,  so  sporadic  cases  of 
typhoid  can  develop. 

Preventive  medicine  today  is  a new 
department  in  the  practice  of  medicine. 
Many  textbooks  and  reference  books 


have  been  written  on  the  subject  and  all 
medical  colleges  offer  a course  in  this 
branch  of  medicine,  while  post-graduate 
schools  offer  special  courses  in  public 
health  administration.  Scientific  medi- 
cine, by  its  discoveries  in  the  etiology 
and  transmission  of  disease,  and  by  its 
studies  on  vaccination  and  immuniza- 
tion, has  provided  a rational  foundation 
for  efforts  in  preventive  medicine. 

As  Theodore  B.  Appel,  MD,  state  sec- 
retary of  health,  pointed  out  in  a recent 
address  to  the  staff  of  the  Lancaster 
County  Hospital,  the  discovery  of  the 
specific  cause  of  a disease  often  offers 
little  help  in  preventing  that  disease. 
We  must  know  more  than  the  specific 
organism  causing  the  disease  in  order 
to  take  intelligent  steps  in  preventing 
or  eradicating  that  disease. 

Certain  groups  of  diseases  are  classi- 
fied as  preventable  because  their  etiol- 
ogy is  well  know.  They  are: 

1.  Diseases  produced  as  the  result  of  in- 
vasion of  the  body  by  microorgan- 
isms 

2.  Diseases  resulting  from  a faulty  or 
deficient  diet 

3.  Diseases  due  to  unsanitary  condi- 
tions of  employment 

4.  Diseases  arising  as  the  result  of  the 
puerperal  state 

5.  Diseases  transmitted  from  parent  to 
offspring 

5.  Diseases  due  to  alteration  in  the  ac- 
tivities of  the  ductless  glands 
Knowledge  of  the  etiology  of  a dis- 
ease is  the  keystone  of  the  defense 
against  any  given  disease.  But  it  is  not 
the  only  factor  to  be  considered  in  a suc- 
cessful preventive  campaign.  Other  im- 
portant factors  are: 

1.  The  infective  agent 

2.  Source  of  the  infective  agent 

3.  Exit  from  the  body  of  the  infective 
agent 

4.  Routes  of  transmission 

5.  Incubation  period 

6.  Period  of  communicability 

7.  Port  of  entrance  of  the  infective 
agent  into  the  body 

When  a majority  of  these  facts  are 
known,  methods  of  control  can  be  insti- 
tuted. These  methods  of  control  include 
isolation,  quarantine,  disinfection,  care 
of  water  and  milk  supplies,  destruction 
of  insect  vectors  and  other  carriers  of 
infective  material  (mechanical  or  biolog- 
ical), and  artificial  immunization  by 
vaccines  or  antitoxins. 

Because  of  preventive  medicine,  yel- 
low fever,  cholera,  and  bubonic  plague 
have  been  banished  from  our  country. 
Small  pox  has  been  reduced  from  a 


dread  scourge  to  a rarity.  Typhoid  fever  . 
and  malaria  are  at  least  under  control. 
The  incidence  of  diphtheria  grows  less  > 
with  each  succeeding  year.  Tuberculosis  ? 
shows  a lower  death  rate  and  a lower 
morbidity  rate,  and  tuberculosis  in 
young  children,  transmitted  by  milk,  is 
on  the  rapid  decline.  Venereal  disease 
shows  a decided  reduction.  The  span  of 
human  life  is  increasing  and  the  world  is 
becoming  happier  because  it  is  more 
healthy. 

In  the  United  States,  many  agencies 
are  engaged  in  preventive  medicine. 
Agencies  are  important,  but  we  cannot 
loose  sight  of  the  individual.  Individual- ! 
ism  has  been  most  prominent  in  the 
progress  of  medicine  and  now  we  have 
collective  agencies  applying  the  results 
of  individual  effort,  for  the  common 
good,  the  health  of  the  nation. 

Regularly  constituted  health  agencies 1 
in  the  United  States  are  divided  into  i 
federal,  state,  and  local,  with  the  latter 
consisting  of  municipal,  township  and 
borough.  We  do  not  have  a federal ! 
health  department  administration,  but  j 
we  do  have  departments  in  various  cabi- 
net bureaus  which  are  vitally  and  ac- 
tively engaged  in  public  health  work. 
For  the  most  part  these  federal  agencies 
are  advisory  or  educational;  Congress 
does  not  exercise  direct  legal  authority 
in  health  matters,  except  in  adminis- 
trating or  enforcing  pure  food  laws,  and  ! 
laws  governing  the  purity  of  drugs,  con- 
trol over  narcotics,  and  the  inspection 
of  animals  slaughtered  for  human  con- 
sumption  in  interstate  commerce. 

The  state  health  agencies  are  col- 
lected under  the  Department  of  Health 
of  Pennsylvania.  Although  the  state 
legislature  passes  many  acts  directly 
related  to  and  governing  matters  con- 
cerned with  public  health,  another  im- 
portant function  of  the  health  depart- 
ment  is  education. 

Local  health  agencies  are  the  various  } 
township  and  borough  boards  of  health,  f 
Their  functions  Eire  in  miniature  the 
functions  of  the  state  Department  of ! 
Health.  They  report  to  the  state,  and 
are  directly  under  state  control  and  ad- ; 
visory  supervision. 

The  medical  profession  is  under  fire 
at  the  present  time,  accused  of  being  in- 
different in  matters  of  public  health. 
These  definitely  constituted  health 
agencies  have  always  depended  upon, 
and  have  received  the  unlimited  cooper- 
ation of  organized  medicine.  We  believe 
that  public  health  is  a state  matter,  as  is 
general  education,  and  the  medical  pro- 
fession is  a valuable  ally.  We  know  that 
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it  has  never  failed  to  respond  to  the 
calls  that  have  come  to  it  and  feel  that 
the  accusation  of  indifference  is  unwar- 
ranted. 

When  speaking  of  the  future  of  public 
health  in  this  country,  Surgeon  General 
Cummings  says,  “I  see  a continuous 
health  organization  beginning  in  the  lo- 
cal community,  closely  related  to  the 
state  health  organization,  which  in  turn 
has  contacts  with  the  National  Health 
Service.  Each  level  is  supreme  in  its 
own  sphere,  each  adequate  to  the  per- 
formance of  its  functions,  yet  mutually 
cooperative.  I see  curative  and  preven- 
tive measures  being  closely  correlated 
and  combined  so  that  the  machinery  for 
the  protection  of  the  individual  from 
disease  and  for  his  restoration  to 
health,  forms  a continuously  function- 
ing mechanism  operating  for  the  benefit 
of  every  citizen  from  the  cradle  to  the 
grave.” 

The  medical  profession  has  long 
preached  the  matter  of  periodic  health 
examinations.  Treat  your  body,  the 
most  wonderful  machine  ever  created, 
as  you  treat  your  car.  Have  it  inspected 
yearly.  This  examination  should  go  be- 
yond the  mere  anatomy  of  the  patient 
to  include  a careful  study  of  his  rela- 
tions to  his  immediate  world.  Here  is  a 
field  where  the  general  practitioner  can 
successfully  practice  personal  preven- 
tive medicine.  Preventive  medicine 
should  not  be  limited  to  the  prevention 
of  communicable  diseases.  Instruction, 
supervision,  and  guidance  in  matters  of 
diet,  exercise,  recreation,  and  personal 
and  mental  hygiene  may  prevent  dis- 
eases just  as  formidable  and  damaging 
as  any  caused  by  specific  organisms. 

Hospitalization 

Another  trend  in  the  practice  of  medi- 
cine is  hospitalization.  In  the  past,  the 
physician  had  to  coax,  argue,  and 
threaten  before  he  could  gain  his  pa- 
tient’s consent  to  be  transferred  to  a 
hospital  for  treatment.  Today  the  public 
is  hospital-minded.  The  number  of  hos- 
pitals in  the  United  States  has  in- 
creased. Almost  every  town  has  its  own 
hospital.  Originally  intended  for  the 
care  of  the  indigent  sick,  hospitals  have 
now  been  developed  to  meet  the  needs 
of  the  well  to  do  and  the  person  in  mod- 
erate circumstances  as  well  as  the  free 
or  charity  patient. 

The  physician  wants  his  patient  in 
the  hospital  because  it  is  his  model 
work  shop.  There  he  has  every  means  at 
his  command  for  the  proper  treatment 
of  his  patient.  The  patient  is  ready  and 


willing  to  go  to  the  hospital  because  he 
has  come  to  know  that  it  is  the  best 
place  for  him  in  his  illness.  Expensive? 
Yes— but  stop  and  consider  what  ser- 
vices are  received  for  the  money  paid  to 
the  hospital:  bed,  board,  nursing  ser- 
vice, medicine,  surgical  dressings,  and 
laboratory  work.  The  hospital  is  in  exis- 
tence, ready  for  the  patient  in  his  time 
of  need. 

The  funds  of  Lancaster  General  Hos- 
pital come  from  receipts  from  patients, 
interest  from  endowment,  state  aid 
and  a budget  from  the  welfare  federa- 
tion. The  Lancaster  General  Hospital 
represents  a capital  investment  of 
$1,067,478.  There  are  outstanding 
bonds  of  $440,000.  In  other  words, 
there  is  a clear  investment  of  $627,478. 
This  represents  a contribution  by  citi- 
zens of  this  community  who  had  a vi- 
sion of  the  hospital  as  a service  institu- 
tion for  the  community,  not  for  charity 
patients,  but  for  all,  irrespective  of  their 
financial  status. 

The  question  of  hospital  expense  is  an 
important  one.  First,  because  it  forms  a 
part  of  the  general  subject  of  the  costs 
of  medical  care,  so  much  in  the  public 
eye,  and  second,  because  in  certain 
parts  of  this  country  attempts  are  being 
made  to  work  out  a plan  for  the  group 
purchase  of  hospital  service  by  which, 
for  the  payment  of  a fixed  sum  annually, 
usually  twelve  or  fifteen  dollars,  the 
purchaser  is  entitled  to  approximately 
three  weeks  hospital  service  per  annum. 
Usually  this  is  hospital  service  alone 
and  does  not  include  medical  or  profes- 
sional service.  If  medical  service  is  in- 
cluded the  costs  run  from  twenty  to 
forty  dollars  per  year  and  the  problem 
becomes  far  from  simple,  as  such  a plan 
has  to  conform  to  the  ethics  of  the  medi- 
cal profession. 

To  return  to  figures,  at  Lancaster 
General,  the  hospital  taken  as  our 
model,  the  per  diem  cost  for  all  patients 
is  $4.46.  For  a private  patient  it  is  $4.51 
and  for  a ward  patient  it  is  $3.17.  The 
receipts  per  patient  in  the  last  fiscal 
year,  total  operating  costs  divided  by 
number  of  patient  days,  was  $2.76.  The 
total  operating  costs  for  the  last  fiscal 
year  amounted  to  $250,166  and  the  re- 
ceipts from  patients  were  $155,150.  The 
difference  must  be  met  from  other 
funds:  interest  from  endowments,  state 
aid,  and  the  welfare  federation. 

Compare  a hospital  to  an  institution 
of  learning,  a university  or  a college.  Tu- 
ition fees  in  such  an  institution  are 
within  bounds  because  the  physical 
equipment  of  the  college  or  university, 


classrooms,  libraries,  laboratories,  and 
dormitories  have  been  made  possible  by 
gifts  of  philanthropic  individuals.  Inter- 
est from  endowment  funds  help  to  pay 
the  running  expenses  of  the  institution 
and  the  salaries  of  the  professors.  The 
sum  total  of  tuition  fees  paid  does  not 
begin  to  pay  the  running  expenses,  so 
the  student  and  the  parents  of  the  stu- 
dent are  enjoying  the  fruits  of  the  gen- 
erosity of  individuals. 

It  is  just  so  with  the  hospital.  We  en- 
joy the  service  of  such  an  institution, 
paying  as  we  go,  and  receiving  some 
measure  of  service  that  we  have  not  and 
cannot  pay  for. 

Scientific  diagnosis 

The  next  trend,  brought  about  by  the 
increased  efficiency  of  the  clinical  labo- 
ratories of  the  hospital,  is  to  rely  on  lab- 
oratory diagnosis  of  disease,  rather 
than  older  methods  of  physical  diagno- 
sis. Our  knowledge  of  the  chemical 
changes  taking  place  in  the  metabolism 
of  the  body  has  increased  to  such  a de- 
gree that  the  clinical  laboratory,  the  mi- 
croscope, and  the  pipette,  together  with 
the  developments  of  the  x-ray  and  the 
electrocardiogram  have  given  physi- 
cians methods  of  diagnosis  which  over- 
shadow the  keen  eye,  the  sharp  ear,  and 
the  delicate  finger  tips  of  the  older  diag- 
nostician. 

Social  medicine 

Finally,  a new  trend,  once  outside  the 
realm  of  medical  consideration,  now  is 
being  forced  on  our  profession.  It  is  the 
trend  toward  social  medicine,  or  collec- 
tive medicine.  We  are  told  that  the  costs 
of  medical  care  are  excessive  and  that 
such  costs  are  unevenly  distributed 
among  the  classes  of  American  society. 
It  is  said  that  medical  service  is  un- 
evenly distributed,  so  certain  portions 
of  this  country  are  without  proper  ser- 
vice, and  that  only  the  poor  and  the  rich 
can  have  adequate  medical  care  (the 
poor  without  cost  and  the  rich  because 
they  can  afford  to  pay).  It  is  charged 
that  the  efforts  of  the  medical  profes- 
sion in  preventive  medicine  are  haphaz- 
ard and  disorganized,  and  that  the  in- 
comes of  physicians  show  a marked 
unevenness,  out  of  proportion  to  the 
services  rendered. 

This  social  agitation  is  not  new;  it  is 
the  result  of  a gradual  process  of  evolu- 
tion. So  called  social  legislation  has 
given  us  workmans’  compensation 
laws,  old  age  pensions,  and  unemploy- 
ment insurance;  and  it  is  only  a natural 
step  to  health  insurance  in  some  form  or 
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another,  the  group  payment  for  medical 
care. 

Balancing  health  care  costs 

A national  committee,  the  Committee 
on  the  Costs  of  Medical  Care  was  the 
outgrowth  of  a conference  held  in  Wash- 
ington on  May  17,  1927.  The  committee 
adopted  a five  year  program  of  research 
on  costs  of  health  services.  Groups  rep- 
resenting private  practice,  institutions, 
and  special  interests,  public  health,  so- 
cial sciences,  and  the  public  made  up 
the  committee. 

The  report  of  this  committee  covers 
the  present  situation,  the  nature  of  the 
problem,  outlines  the  essential  elements 
of  a satisfactory  medical  program, 
gives  the  committee’s  concept  of  an  ul- 
timate objective,  and  then  presents  its 
specific  recommendations.  This  report 
is  by  no  means  a unanimous  one.  Two 
minority  groups  offer  separate  reports, 
one  of  which  has  been  approved  by  the 
American  Medical  Association  and 
most  state  medical  societies. 

The  committee  reports  that  in  1929 
the  people  of  the  United  States  spent 
3,656  million  dollars  for  medical  ser- 
vices, equivalent  to  $30  per  head,  or 
about  4 percent  of  the  money  income  of 
the  country.  (The  term  medical  services 
as  used  here  is  a very  wide  term.  Physi- 
cian fees,  dentist  fees,  secondary  and 
sectarian  practitioners,  nurses,  hospi- 
tal expenses,  hospital  construction, 
glasses,  and  drugs  are  included.) 

In  spite  of  this  outlay  of  money,  many 
persons  do  not  receive  service  which  is 
adequate  in  quantity  or  quality,  and  the 
costs  of  service  are  inequitably  distrib- 
uted. Budgeting  for  medical  care  on  an 
individual  family  basis  is  impracticable 
and  on  the  present  fee  for  service  basis 
it  is  impossible  for  99  percent  of  the 
families  to  set  aside  any  reasonable  sum 
of  money  with  any  assurance  that  the 
sum  will  purchase  the  needed  medical 
care.  The  result  the  committee  says,  “is 
a tremendous  amount  of  physical  pain 
and  mental  anguish,  needless  deaths, 
economic  inefficiency,  and  social 
waste.’’  The  committee  adds  that  the 
solution  cannot  be  found  in  the  reduc- 
tion of  physician  fees,  because  in  1929 
one  third  of  all  private  practitioners  had 
net  annual  incomes  of  less  than  $2500. 

The  problem,  as  defined  by  Dr.  Oiin 
West,  secretary  of  the  American  Medi- 
cal Association,  is  “to  provide  adequate 
scientific  medical  care  to  all  people,  rich 
and  poor,  at  a cost  which  can  reason- 
ably be  met  by  them  in  their  respective 
stations  in  life.” 


The  committee  lists  six  essential  re- 
quirements of  a satisfactory  medical 
program: 

1.  Safeguarding  the  quality  of  medical 
service  and  the  personal  relation  be- 
tween physician  and  patient 

2.  Meeting  the  people’s  real  needs 

3.  Providing  service  on  acceptable 
terms 

4.  Emphasizing  prevention 

5.  Selecting  competent  physicians 

6.  Paying  practitioners  and  agencies 
adequately 

The  committee  offers  the  following 
recommendations: 

1.  Medical  service,  both  preventive  and 
therapeutic,  should  be  furnished 
largely  by  organized  groups  of  physi- 
cians, dentists,  nurses,  pharmacists, 
and  other  personnel. 

To  carry  out  this  recommendation 
several  steps  can  be  taken.  Community 
medical  centers  can  be  formed  by  orga- 
nizing medical,  dental,  and  nursing 
staffs  as  a group,  and  providing  office 
space  for  the  various  practitioners.  In- 
dustrial medical  services  already  exist. 
Medical  service  for  employes  and  their 
families  is  paid  for  jointly  by  employer 
and  employe. 

2.  The  committee  recommends  the  ex- 
tension of  all  basic  public  health  ser- 
vice. 

This  simply  means  increased  govern- 
mental support. 

3.  The  committee  recommends  group 
payment  basis  for  the  costs  of  medi- 
cal care  by  insurance,  taxation,  or 
through  the  use  of  both  methods. 

The  philosophy  and  intent  of  the  rec- 
ommendations are  well  founded.  There 
is  a problem,  and  its  solution  will  be  of 
immense  economic  and  social  signifi- 
cance. It  is  a problem  that  is  possible  to 
solve,  but  no  solution  is  applicable  to  all 
areas  of  the  United  States.  Group  prac- 
tice might  work  in  one  section  of  the 
country  and  fail  in  another.  One  plan 
may  work  well  in  Rochester,  and  fail  in 
Philadelphia  or  New  York. 

But  whatever  the  future  may  have  in 
store,  the  medical  profession  can  no 
longer  ignore  the  problem  and  sit  idly 
by.  They  must  be  up  and  doing  and  have 
their  own  solution  to  offer,  or  sit  back 
and  see  things  happen  that  may  be  very 
disagreeable  to  them  and  radically  op- 
posed to  the  ideals  of  their  own  profes- 
sion. The  problem  does,  above  all  else, 
demand  intelligent  leadership  which  the 
profession  must  furnish.  Physicians, 
not  sociologists,  must  solve  this  prob- 
lem. 

The  balance  of  the  costs  of  medical 


care  leads  to  one  of  two  things:  state 
medicine  or  some  form  of  compulsory 
health  insurance.  The  third  recommen- 
dation mentioned  taxation  and  insur- 
ance. Taxation  seems  to  mean  state 
medicine,  while  insurance  means  a sys- 
tem similar  to  the  Panel  System  in  En- 
gland. 

The  Panel  System  is  one  of  the  best 
plans  of  health  insurance  in  operation 
today.  Under  the  plan,  the  great  major- 
ity of  employed  persons  are  required  to 
take  part  in  a scheme  of  state  insurance 
for  health  purposes.  This  applies  to 
most  persons  employed  in  manual  labor 
and  to  all  other  employed  persons 
whose  remuneration  is  not  more  than 
250  pounds  a year.  The  benefits  include 
medical  benefit,  the  sickness  and  dis- 
ablement benefit,  and  the  maternity  \ 
benefit. 

The  employer  and  the  employe  pay 
weekly  contributions  and  the  state  adds 
a grant,  usually  about  19  percent.  Phy- 
sicians are  paid  according  to  the  num-  | 
ber  of  insured  persons  assigned  to 
them,  or  to  whom  they  contract  to  fur-  t 
nish  medical  service— their  panel.  A ! 
maximum  of  2500  insured  persons  is  j 
fixed,  and  no  single  physician  may  have 
more  than  this  number  on  his  list.  The 
doctor  is  paid  approximately  8 shillings  i 
6 pence  per  year  per  person,  and  aver- 
ages about  464  pounds  per  year  per 
thousand  insured  upon  his  list. 

The  Panel  System  is  endorsed  by  the 
British  Medical  Association,  and  ac- 
cording to  Dr.  George  F.  McCleary  in  an  ; 
article  entitled  “English  Health  Insur- 
ance and  the  Standard  of  Medical  Ser- 
vice,” the  influences  tending  to  make 
for  efficiency  in  private  practice  have  i 
not  been  damaged  under  the  scheme  in 
England.  Perhaps  a scheme  patterned 
after  this  English  insurance  plan  is  a so- 
lution at  least  practical  and  ethical,  if 
the  medical  profession  is  in  control  and 
will  take  the  necessary  leadership  posi- 
tions. 

The  modern  philosophy  of  medicine 
has  taught  us  the  value  of  personal  hy- 
giene, social  hygiene,  and  mental  hy- 
giene in  the  conduct  of  the  world’s  af-  : 
fairs.  The  physician  strives  to  make  the 
world  a safer  place  for  men.  He  is  not  ' 
concerned  with  nations  or  races,  with 
industrial  groups,  or  social  communi- 
ties, his  work  transcends  all  of  these 
and  embraces  in  its  amplitude  the 
whole  of  mankind,  present  and  to  come. 
How  foreign  to  such  purposes  are  the 
details  of  hospitalization  plans,  insur- 
ance plans,  and  the  financial  rate  for  the 
physician.  □ 
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physicians  in  the  news 


Diehl  Snyder,  MD,  was  named  medical 
director  at  Philhaven  Hospital,  Leba- 
non. He  will  succeed  Charles  Neff,  MD, 
who  will  retire  after  1 2 years  of  service. 
Dr.  Snyder,  who  previously  was  a staff 
psychiatrist  at  the  hospital,  is  a mem- 
ber of  the  American  Psychiatric  Associ- 
ation and  a diplomate  of  the  American 
Board  of  Family  Practice. 

E.  Howard  Bedrossian,  MD,  chief  of 
ophthalmology  at  Delaware  County 
Memorial  Hospital,  Drexel  Hill,  re- 
cently was  named  attending  surgeon  at 
Wills  Eye  Hospital,  and  clinical  profes- 
sor of  ophthalmology  at  Jefferson  Med- 
ical College  of  Thomas  Jefferson  Uni- 
versity. 

Richard  C.  Falkenstein,  MD,  a family 
practice  resident  at  Harrisburg  Hospi- 
tal, has  been  selected  for  a three  year 
term  as  director  of  the  National  Honor- 
ary Medical  Society,  Alpha  Omega  Al- 
pha. Only  two  resident  physicians  in 
the  nation  are  board  members. 

Juniata  College  has  established  a schol- 
arship for  premedical  students  in  mem- 
ory of  the  late  Clarence  R.  Pentz,  MD. 
The  scholarship  will  be  awarded  each 
year  to  one  senior  premedical  student 
demonstrating  scholarship  and  charac- 
ter that  will  contribute  to  the  practice 
of  medicine.  Dr.  Pentz  graduated  from 
Juniata  College  before  entering  Jeffer- 
son Medical  College  of  Thomas  Jeffer- 
son University. 

Northumberland  County  Medical  Soci- 
ety recently  elected  new  officers.  John 
P.  Pagana,  MD,  of  Sunbury,  will  serve  as 
president;  James  C.  Gehris,  MD,  of  Sha- 
mokin,  will  be  president  elect;  David  C. 
Scicchitano,  MD,  of  Mount  Carmel,  was 
elected  vice  president;  and  Edward  V. 
Twiggar  II,  MD,  of  Shamokin,  will 
serve  as  secretary/treasurer.  John  Y. 
Templeton  III,  MD,  PMS  president, 
was  guest  speaker  at  the  county  soci- 
ety’s annual  meeting. 

New  officers  elected  by  Bedford  County 
Medical  Society  are:  Victor  Maffucci, 
MD,  president  elect;  John  Hartle,  MD, 
secretary/treasurer;  and  Quintin  Plado, 
MD,  Board  of  Censors.  J.  Albert  Eyler, 
MD,  was  elected  delegate  to  the  PMS 
House  of  Delegates,  and  William  R. 
Newman,  MD,  will  be  alternate  dele- 


gate. Frank  Conn,  MD,  former  presi- 
dent elect,  assumed  the  office  of  presi- 
dent. 

Simon  Kramer,  MD,  an  international 
authority  on  radiation  therapy  in  the 
treatment  of  cancer,  recently  was  hon- 
ored at  the  first  Simon  Kramer  Lecture 
and  Symposium.  The  symposium  fo- 
cused on  multidisciplinary  treatment  of 
breast  cancer,  and  was  held  at  Thomas 
Jefferson  University,  where  Dr.  Kramer 
is  the  first  distinguished  professor  of  ra- 
diation therapy  and  nuclear  medicine. 

David  K.  Wagner,  MD,  of  Mt.  Airy, 
chief  of  emergency  medicine  and  pediat- 
ric surgery  at  Medical  College  of  Penn- 
sylvania, has  received  the  1983  James 
D.  Mills  award  for  outstanding  contri- 
bution to  emergency  medicine.  The 
award  was  presented  by  the  American 
College  of  Emergency  Physicians. 

Sylvan  H.  Eisman,  MD,  recently  was 
honored  for  50  years  of  association  and 
service  by  University  of  Pennsylvania 
School  of  Medicine.  He  was  appointed 
first  distinguished  professor  of  clinical 
medicine.  In  addition,  the  university 
has  established  the  Sylvan  H.  Eisman 
professorship  of  medicine.  Dr.  Eisman 
serves  on  the  Board  of  Directors  of  the 
PMS  Liability  Insurance  Company. 

Sleep  specialist  June  M.  Fry,  MD,  direc- 
tor of  the  Sleep  Disorders  Center  at 
Medical  College  of  Pennsylvania,  cur- 
rently is  researching  the  use  of  codeine 
to  control  narcoleptic  attacks.  She  pre- 
sented preliminary  findings  at  the  an- 


nual meeting  of  the  American  Academy 
of  Neurology. 

Gerald  J.  Marks,  MD,  has  been  named 
head  of  the  new  section  for  colorectal 
surgery  formed  at  Pennsylvania  Hospi- 
tal in  Philadelphia.  Dr.  Marks  is  profes- 
sor of  surgery  at  Jefferson  Medical  Col- 
lege of  Thomas  Jefferson  University, 
where  he  is  chief  of  the  division  of  inter- 
national surgical  education  and  prac- 
tice. Recently  Dr.  Marks  was  elected  to 
the  Board  of  Governors  of  the  Ameri- 
can College  of  Surgeons. 

Christopher  D’ Amanda,  MD,  of  Chest- 
nut Hill,  was  appointed  director  of 
Woodside  Hall,  the  new  alcoholism 
treatment  unit  of  Philadelphia  Psychi- 
atric Center.  Dr.  D ’Amanda  will  super- 
vise a 21  day  treatment  plan  for  pa- 
tients suffering  from  alcoholism 
complicated  by  emotional  disorders. 

Paul  J.  Fink,  MD,  of  Merion,  has  been 
appointed  medical  director  of  Philadel- 
phia Psychiatric  Center,  and  chairman 
of  the  Department  of  Psychiatry  at  the 
Northern  Division  of  Albert  Einstein 
Medical  Center. 

Helen  F.  Krause,  MD,  of  Pittsburgh, 
has  been  voted  president  elect  of  the 
American  Academy  of  Otolaryngic  Al- 
lergy. Dr.  Krause  is  on  the  academy’s 
governing  council  and  is  chairman  of 
the  planning  committee.  She  also  is 
serving  a two  year  term  as  president  of 
the  Pittsburgh  Otological  Society. 


the  arthritis  center 

OF 

HAHNEMANN  UNIVERSITY 
t«  OCCXCATtO  TO 
THE  PATIENT* 

WHO  WILL  BE  TREATED 
AND 

THE  STUOEKT* 

WHO  WILL  BE  EDUCATEO 
AT  THI*  FACILITY 


IN  6 HATEFUL 
APPRECIATION  OF  THE 
GENEROSITY  AND  COMMITMENT 
OF  OOP 

LOYAL  SUPPORTER* 
SCPTCtfM*  *683 


Arnold  P.  Berman,  MD,  professor  and  chairman  of  orthopedic  surgery  and  rehabilitation 
at  Hahnemann  University,  presided  at  the  opening  of  The  Arthritis  Center  of  Hahne- 
mann University,  a multidisciplinary  clinical  treatment  facility  for  patients  with  rheumatic 
diseases.  Pictured  beside  the  plaque  that  was  unveiled  at  the  ceremony  are  Dr.  Berman, 
right,  and  Bertram  S.  Brown,  MD,  president  and  chief  executive  officer  of  the  University. 
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Physicians  wanted  for  PA  positions 


Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist  — General  ophthalmologist  with  some  retina  experience  needed  for  two  separate 
growing  eye  centers  one  in  Northeast  Pennsylvania  and  one  Penna.-Ohio  border.  Entire  range  of 
ophthalmology  work  will  be  available  to  physician  who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  are  needed  for  two  separate 
practices  — one  in  Central  PA  and  one  in  Northeastern  part  of  state. 

3.  Pediatrician  needed  for  fast  paced  practice  Philadelphia  suburbs  with  emphasis  in  pediatric  and  neo- 
natal emergencies.  Must  demonstrate  excellent  human  relation  skills. 

1 hese  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 

Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
215-667-8630 

Inquire  about  positions  also  available  in  other  states. 

Health  Care  Personnel  Consulting,  Inc.  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA.  Leif  C.  Beck, 
Geoffrey  T.  Anders,  and  Dorothy  R.  Sweeney,  principal  consultants. 


new  members 


BEAVER  COUNTY 

Lou  Ann  M.  McStay,  MD,  Family  Practice,  790  Second  St.,  Beaver  15009 

BERKS  COUNTY 

Paula  George,  MD,  Pediatrics,  447  Parliament  Dr , Wyomissing  Hills  19610 
George  A.  Jenckes  III,  MD,  Internal  Medicine,  1325  Girard  Ave.,  Wyomissing  19610 
Clifford  H.  Lyons,  MD,  Family  Practice,  198  Oakmont  Court,  Reading  19607 
Beverly  J.  Niehls,  MD,  Family  Practice,  St.  Josephs  Hosp.,  200  N 13th  St.,  Reading 
19603 

BLAIR  COUNTY 

Raj  G.  Kansal,  MD,  Urological  Surgery,  615  Howard  Ave.,  Altoona  16601 

BRADFORD  COUNTY 

Stephen  D Litwin,  MD,  Immunology,  Guthrie  Foundation,  Sayre  18840 
David  J.  Pelkowski,  MD,  Internal  Medicine,  319-A  Hayden  St.,  Sayre  18840 

BUTLER  COUNTY 

Edward  L.  Posvar,  MD,  Internal  Medicine,  309  E.  New  Castle,  Zelienople  16063 

CAMBRIA  COUNTY 

Bradley  H Barrett,  MD,  Family  Practice,  1130  Franklin  St.,  Johnstown  15905 
Domenic  J.  Catton,  MD,  Anesthesiology,  290  Irving,  Johnstown  15905 
Dale  L.  Trostle,  MD,  Anesthesiology,  RD  1 Box  167,  Salix  15952 
William  F.  Umhau,  MD,  Family  Practice,  1086  Franklin  St.,  Johnstown  15905 

CLEARFIELD  COUNTY 

John  G Maley,  MD,  Radiology,  PO  Box  337,  Clearfield  16830 

CLINTON  COUNTY 

Charles  K.  Foulsham  II,  MD,  Otolaryngology,  389  Birch  St.,  Flemington  17745 
DAUPHIN  COUNTY 

Mark  S Anthony,  MD,  General  Surgery,  Polyclinic  Med  Ctr.,  Harrisburg  17105 
Barry  S.  Auerbach,  MD,  Pediatrics,  849-B  Rhue  Haus  Lane,  Hummelstown  17036 
Robert  M Basarab,  MD,  Nuclear  Medicine,  171  Townhouse  Briarcrest,  Hershey  17033 
James  E.  Blacksmith,  DO,  221  S.  Third  St.,  Lemoyne  17043 
William  A.  Blacksmith,  DO,  304A  St  Johns  Rd.,  Camp  Hill  17011 
continued 


SURCI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 

Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 

YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
l.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


new  members 


continued 

Leo  R.  Boggs  Jr.,  MO,  326  Lopax  Rd.,  Apt.  B13,  Harrisburg  17112 
Brian  S.  Delong,  MD,  General  Surgery,  Polyclinic  Med.  Ctr,  Harrisburg  17105 
Robert  A Ettlinger,  MD,  Family  Practice,  Harrisburg  Hosp.,  Family  Prac.  Ctr.,  Harrisburg 
17101 

Maureen  E.  Fairbrother,  MD,  Anesthesiology,  1369  Roush  Rd.,  Hummelstown  17036 
Elizabeth  E.  Frauenhoffer,  MD,  Pathology,  8 Westmont  Briarcrest,  Hershey  17033 
Shirley  A.  Kennedy,  MD,  Family  Practice,  Polyclinic  Med.  Ctr.,  Harrisburg  17105 
Michael  E.  Klein,  MD,  Internal  Medicine,  425  N.  21st  St.,  Cowley  Assoc.,  Camp  Hill 
17011 

Donald  D.  Koblin,  MD,  Anesthesiology,  M.  S.  Hershey  Med.  Ctr.,  Dept,  of  Anes.,  Hershey 
17033 

Thomas  G.  Martin,  MD.  Emergency  Medicine,  Hershey  Med.  Ctr.,  Hershey  17033 
Kevin  M.  Mosier,  MD,  Orthopaedic  Surgery,  12  Brandenborg,  Hershey  17033 
Scott  D.  Mueller,  MD,  Family  Practice,  2601  N.  Third  St.,  Harrisburg  17105 
Richard  M.  O'Hanesian,  MD,  Obstetrics/Gynecology,  88  Rosedale,  Hershey  17033 
Michael  J.  Pasquale,  MD,  Internal  Medicine,  23  Monterey  Briarcrest  Gardens,  Hershey 
17033 

David  G.  Pawlush.  MD,  Internal  Medicine,  Box  1347  PO  Box  850,  Hershey  17033 
Thomas  K.  Ruth,  MD,  Internal  Medicine,  RD  1 Box  107,  Hershey  17033 
David  S.  Shulman,  MD,  Family  Practice,  81 3B  Rhue  Haus  Lane,  Hummelstown  17036 
Thomas  M.  Skeehan,  MD,  Anesthesiology,  41  Rosedale,  Hershey  17033 

DELAWARE  COUNTY 

Richard  B.  Batchelet,  DO,  Anesthesiology,  15  N.  Linden  Ave.,  Upper  Darby  19082 
Ellen  M.  Cosgrove,  MD,  Internal  Medicine,  105  W.  Clearfield  Rd.,  Havertown  19083 
Ronald  J.  Dorazio,  DO,  General  Practice,  2 Caroline  Lane,  Ocean  City,  NJ  08226 
Robert  A.  Guida,  MD,  Internal  Medicine,  109  Queen  St.,  Philadelphia  19147 
Mukesh  A.  Patel,  MD,  Internal  Medicine,  201  Stonewood  Apts.,  Lincoln  & Walnut  Sts., 
Ridley  Park  19078 

Anastasia  B Petrides,  MD,  Pediatrics,  14  Smedley  Dr.,  Newtown  Square  19073 
Michael  R.  Piazza,  MD,  General  Surgery,  38  W.  Stratford  Ave.,  Lansdowne  19050 
Kevin  F Slenker,  MD,  Anesthesiology,  2001  Hamilton  St.,  #17R,  Philadelphia  19130 
Alberto  E.  Vadillo,  MD,  Internal  Medicine,  Landsdowne  Ave.  & Bady  Rd.  Darby  19023 

ERIE  COUNTY 

David  J.  Byler,  MD,  Family  Practice,  1370  W.  32nd  St.,  Erie  16508 
Gerald  A.  Demers,  MD,  Family  Practice,  4715  Homeland  Blvd.,  Erie  16509 
John  M.  Heath,  MD,  Family  Practice,  2324  Midland  Dr.,  Erie  16506 
Leonardo  S.  Nasca,  MD,  115  Sunbury  Rd.,  Box  172,  Riverside  17868 
Gary  E.  Pasqualicchio,  DO,  Internal  Medicine,  1820  W.  26th  St.,  Erie  16508 

FRANKLIN  COUNTY 

Jay  D.  Bayer,  DO,  General  Practice,  17  W.  Baltimore  St.,  Greencastle  17225 

GREENE  COUNTY 

Arunava  Das,  MD,  Orthopaedic  Surgery,  1150  Seventh  St.  Waynesburg  15370 

HUNTINGDON  COUNTY 

David  S.  Miller,  MD,  Family  Practice,  3228  Cold  Springs  Rd.,  Huntingdon  16652 

LACKAWANNA  COUNTY 

John  T.  Hychko,  MD,  Internal  Medicine,  747  Jefferson  Ave  , Scranton  18510 
Richard  Torres,  MD,  Internal  Medicine,  30  Laurel  Dr.,  #1,  Scranton  18505 

LANCASTER  COUNTY 

Lillian  S Agosto,  MD,  Lancaster  Gen  Hosp  , PO  Box  3555,  Lancaster  17603 
Robert  P.  Albergo,  MD,  Dermatology,  203  N.  Lime  St.,  Lancaster  17602 
Greg  R.  Bachman,  MD,  14  N.  Lime  St. , Lancaster  17602 
Donald  H Delong,  MD,  Anesthesiology,  2580  Ponderosa  Dr.,  Lancaster  17601 
Julie  L.  Jones,  MD,  Family  Practice,  Fam.  Health  Serv.,  Lancaster  17603 
Phyllis  L.  Leaman,  MD,  Emergency  Medicine,  172  Oak  View  Rd.,  Lancaster  17602 
Garry  L.  Mueller,  MD,  Family  Practice,  428  N Duke  St.,  2nd  FI.,  Lancaster  17602 
Debra  A.  Ryan,  MD,  Internal  Medicine,  855  Old  Lancaster  Rd.,  Apt.  4,  Bryn  Mawr  19010 
Surender  Singh,  MD,  Cardiovascular  Surgery,  2991  School  House  Lane,  E12H, 
Philadelphia  19144 

Ian  D.  Smith,  MD,  Internal  Medicine,  420  W.  Chestnut  St.,  Lancaster  17603 

Gladys  M.  Torres,  MD,  48-A  Welsh  Dr.,  Lancaster  17601 

Corliss  A.  Varnum,  MD,  Family  Practice,  20  Plank  Ave.,  Willow  Street  17584 

LEBANON  COUNTY 

Edward  E Kreider,  MD,  Internal  Medicine,  502  Vil  of  Timbercreek,  Lindenwood  08021 

LEHIGH  COUNTY 

Lisa  M.  Baker,  MD,  Obstetrics/Gynecology,  1339-A  S.  Howard  St.,  Allentown  18103 
Richard  P.  Baker  III,  MD.  Rheumatology,  14th  & Walnut  Sts.,  D-13,  Catasauqua  18032 
Louise  A.  Drosey,  MD,  Family  Practice,  900  Mickley  Rd.,  #62-1,  Whitehall  18052 
David  Fields,  MD,  1015-J  Cold  Stream  Circle,  Emmaus  18049 
Thomas  D.  Meade,  MD,  General  Surgery,  300  H Mickley  Run,  Whitehall  18052 
Stephen  R.  Walker,  MD,  General  Surgery,  Spring  Ridge  Apt.  R20,  Whitehall  18052 
Anthony  T.  Werhun,  MD,  Internal  Medicine,  #11000  Mickley  St.,  Whitehall  18052 

LUZERNE  COUNTY 

Jose  F.  De  Moya,  MD.  General  Surgery,  44  Bennett  St.,  Kingston  18704 


Arthur  B Mitchell,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 
Andrew  Allen  Willet,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 

MIFFLIN/JUNIATA  COUNTY 

Charles  W.  Everhart,  MD,  Gastroenterology,  Fourth  & Highland  Ave.,  PO  Box  48, 
Lewistown  17044 

MONROE  COUNTY 

Boris  Paul,  MD,  General  Surgery,  6300  Dumfries  St.,  #393,  Houston,  TX  77096 

MONTGOMERY  COUNTY 

Robert  E.  Bonner,  MD,  General  Surgery,  515  Arbor  Rd.,  Cheltenham  19012 
Michael  F.  Cavanaugh,  MD,  General  Surgery,  Abington  Mem  Hosp.,  Old  York  Rd., 
Abington  19001 

Genevra  Z.  Driscoll,  MD,  Psychiatry,  1333  Hagys  Ford  Rd.,  Narberth  19072 
J.  Clair  Hess,  MD,  Family  Practice,  Abington  Mem.  Hosp.,  Abington  19001 
Susan  J.  Leath,  MD,  Family  Practice,  15  W.  Wood,  Norristown  19403 
Richard  J.  Minehart,  MD,  General  Surgery,  414  Stuart  Lane,  Ambler  19002 
Antoinette  Spevetz,  MD,  Internal  Medicine,  3330  Johns  Court,  Bensalem  19020 
Michael  Tomeo,  MD,  Internal  Medicine,  1876  Woodland  Rd.,  Hickory  3,  Abington  19001 

MONTOUR  COUNTY 

Joseph  D.  Cooper,  MD,  Ophthalmology,  102  Laura  Dr.,  Danville  17821 

Margaret  C.  Evans,  MD,  117  E.  Market  St.,  Danville  17821 

Ian  S.  Foster,  MD,  Family  Practice,  2 Cedar  St.,  Danville  17821 

Gary  A.  Parrish,  MD,  Emergency  Medicine,  208  S.  Crestwood  Dr.,  Danville  17821 

Anwer  H.  Puthawala,  MD,  Radiology,  11  E Front  St.,  Danville  17821 

Richard  F.  Zielinski,  MD,  Family  Practice,  6 Laurel  Lane,  Danville  17821 

PHILADELPHIA  COUNTY 

Jool  S.  Abramowitz,  DO,  Millbridge  Apts.  #282,  Clementon  08021 
Linell  Baylis,  MD,  General  Surgery,  Univ.  Sq.,  3901  Market  St.,  Philadelphia  19104 
Valerie  J.  Bossard,  MD,  Obstetrics/Gynecology,  2149  Bromley  Common,  Holland  18966 
Jonathan  M.  Chalett,  MD,  Pediatrics,  1901  Green  St.,  Philadelphia  19130 
Richard  J.  Coyle,  MD,  Internal  Medicine,  7950  Henry  Ave  , #42A,  Philadelphia  19128 
Jennifer  Daniels,  MD,  8835  Germantown  Ave.,  Philadelphia  19118 
James  T.  Demopoulos,  MD.  Moss  Rehab  Hosp.,  12th  & Tabor  Rds.,  Philadelphia  19141 
Adrian  A.  Dormans,  MD,  General  Surgery,  3526  Byrne  Rd.,  Philadelphia  19154 
Gregory  J Estlund,  MD,  Family  Practice,  Dept  of  Family  Prac.,  Naval  Ct.,  17th  & 
Pattison,  Philadelphia  19145 

Michael  D.  Flanagan,  MD,  Hematology,  4327  Penn  St.,  Philadelphia  19124 
Dawn  M.  Frankwick,  MD,  514  S.  45th  St.,  Philadelphia  19104 
Patrick  J.  Fricchione,  MD,  General  Surgery,  313  Arch  St.,  Philadelphia  19106 
Mark  W.  Garber,  MD,  General  Surgery,  1308  Pine  St.,  #3F,  Philadelphia  19107 
Lyudmila  Glazman,  MD,  General  Practice,  10622  Lockart  Rd.,  Philadelphia  19116 
William  E.  Golden,  MD,  Anesthesiology,  640  Pine  St.,  Apt.  3,  Philadelphia  19106 
Rene  M.  Gonzalez,  MD,  Allergy  & Immunology,  3901  Conshohocken  Ave.,  Apt.  30,  Lobby 
Z,  Philadelphia  19131 

Billie  E.  Green,  MD,  3607  Cedarcrest  Rd.,  Bensalem  19020 

Ellen  A.  Gross,  MD,  Internal  Medicine,  3601  Conshohocken  Ave.,  #245,  Philadelphia 
19131 

Gary  S.  Gruen,  MD,  General  Surgery,  Metropolitan  Apt.  #1001,  117  N.  15th  St., 
Philadelphia  19102 

Christopher  F.  Hannum,  MD,  Internal  Medicine,  39th  & Market  Sts.,  Philadelphia  19104 
Walter  C.  Hargrove  III,  MD,  Thoracic  Surgery,  4631  Pine  St„  #H102,  Philadelphia  19143 
John  J.  Hynes,  MD,  Anesthesiology,  6100  Henry  Ave.,  #2-0,  Philadelphia  19128 
George  C.  Ibars,  MD,  General  Surgery,  Abington  Mem.  Hosp.,  1200  York  Rd.,  Abington 
19001 

Jonathan  Kay,  MD,  Internal  Medicine,  4501  Chester  Ave,,  Apt  #3,  Philadelphia  19143 
Matt  L.  Kirkland,  MD,  General  Surgery,  1028  Pine  St.,  Philadelphia  19107 
Stuart  B Kleinman,  MD,  Psychiatry,  931  Clinton  St.,  Apt.  420,  Philadelphia  19107 
Irene  I.  Komarynsky,  MD,  Obstetrics/Gynecology,  319  S.  10th  St.,  Apt.  33,  Philadelphia 
19107 

Joseph  F.  Kusiak,  MD,  Plastic  Surgery,  13  Overbrook  Parkway,  Overbrook  Hills  19151 
Kenneth  D.  Larsen,  MD,  Internal  Medicine,  3904  N.  Elberta  Lane,  Marlton,  NJ  08053 
Andrew  R Levette,  MD.  1600  Garett  Rd.,  #302,  Upper  Darby  19082 
Jeffrey  R.  Levine,  MD,  Obstetrics/Gynecology,  3120  School  House  Lane,  Fb-12, 
Philadelphia  19144 

Howard  S.  Lewis,  MD,  Radiology,  1375  Heller  Dr.,  Yardley  19067 
Boris  Libster,  DO,  41  Ivy  Court,  Maple  Shade,  NJ  08052 

Melissa  A.  Markopolos,  MD,  Family  Practice,  1205  Lombard  St.,  Philadelphia  19147 
Hunk  Markowitz,  MD.  Radiology,  2967  School  House  Lane,  #207,  Philadelphia  19144 
James  P.  Marlys,  MD,  1006  Mercer  St.,  Cherry  Hill,  NJ  08002 
Wendy  Martinez,  MD,  Obstetrics/Gynecology,  501  W.  Manheim  St.,  #11B,  Philadelphia 
19144 

Andre  R.  May,  MD,  5501  N.  11th  St.,  Apt.  504,  Philadelphia  19141 
James  F.  McDonald  Jr.,  DO,  Cardiovascular  Surgery,  5401  Old  York  Rd  Philadelphia 
19141 

Keith  A.  Meritz,  MD,  General  Surgery,  3309  Indian  Queen  Lane,  Philadelphia  19129 
David  R.  Mitchell,  MD,  1000  Walnut  St.,  #1710,  Philadelphia  19107 
Robert  A Monighetti,  MD,  Physical  Medicine/Rehabilitation,  3120  W.  Schoolhouse  Lane, 
Apt.  JC-8,  Philadelphia  19144 

Robert  A.  Monshaw,  MD,  Neurological  Surgery,  7901  Henry  Ave  , Apt  E303  Philadelphia 
19128 

Owen  C.  Montgomery,  MD,  Obstetrics/Gynecology,  200  Roberts  Rd  Apt  F-4  Rosemont 
19010 

Christine  S.  O’Donnell,  MD,  General  Surgery,  257  S 16th  St.,  Philadelphia  19102 
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iobert  M.  O’Reilly,  DO,  Internal  Medicine,  237  Thunder  Circle,  Bensalem  19020 
Jtichael  L Paul,  MD,  Emergency  Medicine,  3322  Bowman  St.,  Philadelphia  19128 
L'ornell  Pearcy,  MD,  Internal  Medicine,  5600  Ogontz  Ave.,  Apt.  B-14,  Philadelphia  19141 
loel  B.  Pevar,  MD,  Family  Practice,  105  Drakes  Drum  Dr.,  Bryn  Mawr  19010 
Michael  J.  Pushkarewicz,  MD,  General  Surgery,  1912  Nectarine  St.,  Philadelphia  19130 
jharon  J.  Riser,  MD,  Psychiatry,  2300  Walnut  St.,  #326,  Philadelphia  19103 
Raphael  Rubin,  MD,  Internal  Medicine,  Hahnemann  Med  Dept  of  Path  , 230  N Broad 
St. , Philadelphia  19102 

/ictoria  L.  Russin,  MD,  Pathology,  1942B  Wallace  St,  Philadelphia  19130 
Edward  F.  Ryan,  DO,  Dermatology,  108  Bloomingdale  Ave  , Wayne  19087 
David  Sabbar,  MD,  Diagnostic  Radiology,  763  Dawes  Dr , Yardley  19067 
David  J.  Schonfeld,  MD,  Pediatrics,  3600  Conshohocken  Ave  , Apt.  914,  Philadelphia 
19131 

David  Scmatanoff,  MD,  Therapeutic  Radiology,  1952  Birchwood  Park  Dr.,  Cherry  Hill 
NJ  08003 

Sharon  L.  Shelanski,  MD,  Internal  Medicine,  431  Wister  Rd.,  Wynnewood  19096 
.awrence  M.  Simons,  MD,  Therapeutic  Radiology.  3590  Indian  Queen  Lane,  Philadelphia 
19129 

Diana  L.  Smith,  MD,  Internal  Medicine,  Presby/Univ.  Pa  Med.  Ctr.,  51  N.  39th  St., 
Philadelphia  19104 

Victor  J.  Soblewski  III.  MD,  Internal  Medicine,  276  Childs  Ave.,  Drexel  Hill  19026 
Richard  I.  Spiro,  MD,  3901  Conshohocken  Ave.,  Apt.  #338,  Philadelphia  19131 
Stanley  H.  Sweda,  MD,  Hematology,  1316  Pinyon  Place,  Feasterville  19047 
James  T.  Sygenda,  MD,  General  Surgery,  302  Lombard  St.,  Philadelphia  19147 
Chris  D.  Tzarnas,  MD,  Plastic  Surgery,  19  Rock  Hill  Rd..  Bala  Cynwyd  19004 
Ahonkhai  I.  Vincent,  MD,  Infectious  Diseases,  2622  Gen.  Forst.  Dr  Colmar  18915 
Stephen  M.  Wolk,  MD,  Internal  Medicine,  8852  Roosevelt  Blvd.,  Philadelphia  19115 
Stephen  A.  Zderic,  MD,  Urology,  766  N.  24th  St.,  Apt  B,  Philadelphia  19130 

TIOGA  COUNTY 

Donald  D.  Shaw,  DO,  Family  Practice,  114  E.  Ave.,  Wellsboro  16901 

VENANGO  COUNTY 

Michael  L.  Fetterolf,  MD,  Family  Practice,  10  Taylor  St. , Apt.  S-2,  Franklin  16323 

WARREN  COUNTY 

F David  Clifford,  MD,  Otolaryngology,  204  Water  St.,  Warren  16365 
Jeffrey  F.  Morgan,  MD,  Otolaryngology,  103  W.  St.  Clair  St.,  Warren  16365 

WASHINGTON  COUNTY 

William  C.  Cordero,  MD,  General  Practice,  627  McKean  Ave.,  Donora  15033 
Paul  L.  Reardon,  MD,  Family  Practice,  298  Leonard  Ave  , Apt.  1,  Washington  15301 

WESTMORELAND  COUNTY 

John  G.  Berlolino,  MD,  Family  Practice,  308  Albina  Way,  Apt  4,  Latrobe  15650 
Ronald  A.  Long,  MD,  Family  Practice,  301  Albina  Way,  #5,  Latrobe  15650 
Thomas  R.  Mitchell,  MD,  Family  Practice,  128  Easy  St.,  Latrobe  15650 

YORK  COUNTY 

Duane  E.  Ahlbrandt,  MD,  Internal  Medicine,  307  J Queensdale  Dr.,  York  17403 
| John  L.  Barrett,  MD,  Family  Practice,  226  W.  Jackson  St. , York  17403 
James  L.  Forsberg,  MD,  Family  Practice,  1001  S.  George  St.,  York  17405 
Nathaniel  L.  Graham,  MD,  General  Surgery,  3101  Equinox  Rd.,  Dover  17315 
Jeffrey  S.  Jenkins,  MD,  General  Surgery,  York  Hosp.,  York  17405 
Jacob  E Jones,  MD,  Family  Practice,  291  Conventry  at  Waterford,  York  17402 
Stacey  J.  Kuhns,  MD,  Family  Practice,  York  Hosp  , Dept  of  Med.  Affairs,  York  17405 
Robert  W.  Morin,  MD,  Internal  Medicine,  161  Leeds  Rd.,  York  17403 
Cheryl  L.  Murray,  MD,  Pathology,  RD  #1  Box  A-4,  Etters  17319 
Edward  Q Rogers  Jr.,  MD,  Internal  Medicine,  York  Hosp.,  1001  S.  George  St.,  York 
17405 

Stephen  J.  Sikorski,  MD,  Family  Practice,  1001  S.  George  St.,  York  17405 

STUDENTS 

Donna  L.  Antonucci,  1274  Huntindon  Rd.,  Abington  19001 

Nicholas  J.  Barna,  950  Walnut  St.,  #1001,  Philadelphia  19107 

Leslie  J.  Domalik,  120  Ruskin  Ave.,  Apt.  521,  Pittsburgh  15213 

Sylvia  L Foster,  15  Montgomery  Ave.,  Apt  8A,  Bala  Cynwyd  19004 

Gary  S.  Gehman,  175  N.  Lansdowne  Ave.,  Apt.  3,  Lansdowne  19050 

L.  Barton  Goldman,  201  Maple  Woods  Dr.,  Springfield  19064 

George  F.  Henning,  RD  1 Box  368A,  Montrose  18801 

Karen  A.  Hiznay,  37  Center  St.,  Forest  City  18421 

Margaret  E.  Hoole,  1000  Walnut  St.,  Apt  707  Orl.,  Philadelphia  19107 

Jody  L.  Jenkins,  Wissahickon  Garden  Apt.  13B,  549  Manheim  St.,  Philadelphia  19144 

Steven  J Kanoff,  805  S.  Eighth  St.,  Philadelphia  19147 

James  F.  Kenealy,  Univ.  of  Pa.  Sch.  of  Med.,  Box  70,  Philadelphia  19104 

Antonia  M Labate,  Univ.  of  Pa.  Sch.  of  Med  , Philadelphia  19104 

Julie  A.  Lofton,  1700  B Franklin  Pk.,  Apt.  911,  Philadelphia  19103 

George  A MacLaren,  17  Butternut  Dr.,  Hatboro  19040 

Todd  A.  Maugans,  RD  3 Box  410,  Duncannon  17020 

Kathleen  A.  McGann,  4622  Hazel  Ave.,  Philadelphia  19143 

Eydie  G.  Miller,  120  Ruskin  Ave.,  #426,  Pittsburgh  15213 

Edmund  D.  Pribitkin  II,  4528  Pine  St.,  Philadelphia  19104 

Lawrence  E.  Roel,  4310  Spruce  St.,  Philadelphia  19104 

Ruth  E.  Rollings,  120  Ruskin  Ave.,  Apt.  511,  Pittsburgh  15213 

Eugene  M.  Saravitz,  3309  Park  Ave.,  Apt.  2,  Philadelphia  19140 

Sarah  B.  Shinn,  3504  Ainslie  St.,  Philadelphia  19129 

Douglas  C.  Shoenberger,  2406  Hamilton  St.,  Allentown  18104 

Ayn  D,  Siegel,  22  E.  Levering  Mill  Rd.,  Philadelphia  19004 

Donald  A.  Sivick,  Woodland  & York  Rds.,  Apt  D205,  Abington  19001 

Joanne  A.  Steward,  7971  Oxford  Ave.,  Philadelphia  19111 

John  J.  Streiff  Jr.,  5336  Fifth  Ave.,  Pittsburgh  15212 


A peripheral 
vasodilator 


for  treatment  of 


leg  cramps 
cold  feet 


tinnitus 


discomfort  on 


standing 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO  NICIN”/300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily 
AVAILABLE:  Bottles  of  100,  500 


Immediate  Release 

UPO-NICIN»/250  mg. 

Each  yellow  tablet  contains 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

( BRCWJJI  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  W® 


classified  advertising 


PHYSICIANS  WANTED  weekend  each  month  and  two  weeks  each  summer.  Benefits  include 

Pennsylvania  — Emergency  physician  system.  Needs  several  continuing  professional  education  noncontributory  retirement  plan,  j 

fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer-  military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 

gency  departments.  Independent  contractor  arrangements.  The  sys-  “Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 

tern  is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter-  PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 

view  appointment.  1-800-932-4840. 


NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 


Cancer  Rehabilitation  1984 
Saturday,  March  24,  1984 

The  Germantown  Hospital 
Philadelphia 

Presentations  on  intractable  pain,  weakness, 
nutrition,  and  hospice  care.  Certified  for  4 Cate- 
gory I credits.  Fee:  $25  for  physicians. 

For  information,  contact: 

Robert  W.  Downie,  MD, 
Seminar  Director 
The  Germantown  Hospital  and 
Medical  Center 
1 Penn  Boulevard 
Philadelphia,  PA  19144 
Telephone:  215-951-8292 

Sponsored  by  Moss  Rehabilitation  Hospital  and  The 
Germantown  Hospital  and  Medical  Center 


Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

Family  practitioners  needed  — Board  certified/eligible,  to  join  pro- 
gressive multispecialty  group  in  western  Pennsylvania,  one  hour  from 
Pittsburgh.  Excellent  opportunity,  guaranteed  salary,  and  full  benefits 
with  early  partnership  in  fast  growing  medical  corporation.  Send  CV 
to  Box  947,  Pennsylvania  Medicine,  20  Erford  Road,  Lemovne  PA 
17043.  ’ 

Emergency  Physician  — Our  progressive  community  acute  care 
hospital  of  220  beds  located  35  miles  from  Pittsburgh  is  presently 
seeking  a full-time  or  part-time  Emergency  Medicine  physician.  Prior 
training  in  trauma  or  Emergency  Medicine  is  desirable.  Our  hospital 
offers  a competitive  salary  range  commensurate  with  experience.  In- 
terested candidates  should  send  Curriculum  Vitae  to  Department 
949,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimal  practice  setting  in  our  Sun  City,  Arizona 
healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation's  larg- 
est prepaid  health  plans,  offers  an  opportunity  to  practice  medicine 
free  of  the  business  aspects.  Night  and  weekend  call  is  very  light. 
Competitive  salaries.  Excellent  benefits.  Please  respond  to-  Director 
Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona  85038: 
(602)  954-3506. 

Camp  physician  during  July  and  August  for  children’s  camp  located 
at  Beach  Lake,  PA;  accommodates  350  campers,  age  6-16;  complete 
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LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  March  7,  1984 
3:00  p.m. 

Cardiac  Failure 

Moderator:  William  Likoff,  MD 

Case  Presentation/W/7//am  Likoff,  M.D. 

The  Pathophysiology  of  Congestive  Failure//rv/ng  M.  Herling,  M.D. 

The  Overt  and  Subtle  Clinical  Manifestations  of  Cardiac  Failure/Abdulmassih  S.  Iskandrian,  M.D. 
Renal  Function  in  Patients  with  Cardiac  Failur e/David  T.  Lowenthal,  M.D. 

Newer  Drugs  for  Severe  and  Refractory  Cardiac  Failur e/Mariell  j.  Likoff,  M.D. 

Panel  Discussion 


• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 


BLOOMSBURG  HOSPITAL 

BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 
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modern  health  center;  2 RNs  in  attendance;  will  accept  one  MD  for 
each  month;  no  children  accepted  who  are  of  camp  age.  Camp  opens 
June  29  and  closes  August  23.  Private  room  and  facilities.  Write  to 
Trail’s  End  Camp,  c/o  Beach  Lake,  Inc.,  215  Adams  Street,  Brooklyn, 
NY  11201,  and  include  your  phone  number. 

Board  certified,  Board  qualified  general  internists  interested  in  ru- 
ral community  living  with  access  to  large  city  in  western  Pennsylva- 
nia; growing  practice  and  teaching  staff  associated  with  Jefferson 
Medical  College;  night  and  weekend  rotation  call;  excellent  benefits. 
Please  respond  to  Department  956,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043,  or  phone  office  (814)  432-4744,  home 
(814)  437-6911. 

Scenic  north  central  mountains — BP/BC  US  graduate,  ACLS  certi- 
fied, to  join  14-year-old  8-man  group.  Full  service  hospital,  370  beds 
with  family  practice  residency  and  paramedics.  Seeing  about  50,000 
patients  per  year.  FFS  with  $62,000  base  salary  and  full  benefit  pack- 
age including  pension/profit  sharing  for  28  hour  week.  To  start  May 
1984  or  later.  Contact  Arnold  Grayboyes  MD,  The  Williamsport  Hospi- 
tal, Williamsport,  PA  17701.  (717)  326-7505,  ext.  4928. 

Physicians  seeking  administrative  or  research  positions  in  the 

pharmaceutical  industry  are  invited  to  contact  Medical  Placement  As- 
sociates. We  have  been  commissioned  by  several  pharmaceutical 
firms  to  assist  in  locating  specialists  in  cardiology,  psychiatry,  neurol- 
ogy, obstetrics/gynecology,  infectious  diseases,  and  administrative 
medicine.  For  further  particulars,  please  forward  your  curriculum  vi- 
tae to  Medical  Placement  Associates,  18877  West  Ten  Mile  Road, 
Suite  100,  Southfield,  Michigan  48075,  or  call  (313)  557-3350. 

Emergency  Medicine  Physician— southeastern  Pennsylvania  acute 
care  community  hospital  seeks  ABEM-certified  or  ED-residency 
trained  physicians  to  staff  its  full-time  ED.  Hospital  in  especially  desir- 
able location  with  easy  access  to  recreational  facilities  as  well  as  Phil- 
adelphia. Full  benefit  package;  salary  commensurate  with  qualifica- 
tions and  experience.  Reply  to:  Department  958,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Radiology— Progressive  230-bed  hospital  needs  experienced,  Board 
certified,  diagnostic  radiologist  to  direct  a department.  Located  in 
medium-sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Allegheny 
Mountains.  Excellent  schools,  churches,  cultural  and  recreational  op- 
portunities. Send  CV  to  Medical  Director,  Mercy  Hospital,  Johnstown, 
PA  15905,  or  call  (814)  533-1915. 

Growing  family  planning  agency  seeks  gynecologist  (BC/BQ)— 
Arizona  license  to  supervise  abortion  clinic  services  and  perform  first 
trimester  procedures.  Other  responsibilities  will  include  assisting 
Medical  Director  in  management  of  contraceptive  services  provided 
at  9 sites.  30  hours  per  week  with  opportunity  for  full-time  within  one 
year.  Salary  plus  benefits,  negotiable.  Medical  liability  insurance  pro- 
vided. EEO/AA  Employer.  Send  CV  to:  Medical  Department,  Planned 
Parenthood  of  Central  and  Northern  Arizona,  1301  South  7th  Avenue, 
Phoenix,  Arizona  85007. 

Physician — Family  practice,  wanted  full-time/part-time  for  three- 
physician  primary  care  center  located  30  miles  west  of  Pittsburgh. 
Position  available  February  1984,  but  will  consider  July  starting  date. 
Please  send  CV  to  Henry  B.  Levith,  Administrator,  Community  Medi- 
cal Center  of  Northwest  Washington  County,  P.O.  Box  167,  Burgett- 
stown,  PA  15021  or  call  (412)  947-2255. 

Physician,  Director  of  Health  Services — Shippensburg  University 
Director  of  Health  Services  position  available  approximately  July  1 , 
1984.  Responsibilities  include  supervision  of  two  part-time  physi- 
cians, one  athletic  trainer,  five  full-time  and  two  part-time  nurses,  and 
the  administration  of  a sixteen  bed  health  center.  Services  provided 
include  comprehensive  health  care  for  students  and  intercollegiate 
athletics.  Qualifications:  MD  degree.  Candidates  must  show  a strong 
desire  to  work  with  college-age  youths  iri  a campus  setting.  Salary: 
$35,375  to  $48,760  range  plus  approximately  $4,000  year  in  contrac- 
tual bonuses;  excellent  fringe  benefits.  Salary  is  based  on  a 371/2 
hour  week  over  twelve  months.  Shippensburg  University  is  a multi- 
purpose, state-owned  institution  with  an  enrollment  of  approximately 
6,000  full  and  part-time  undergraduate  and  graduate  students.  The 
University  is  located  in  southcentral  Pennsylvania,  forty  miles  south- 
west of  Harrisburg,  and  two  hours  from  Philadelphia,  Baltimore,  and 


Washington,  DC.  Send  letter  and  resume  by  March  1,  1984  to:  Dr.  C. 
Robert  Orndorff,  Associate  Vice  President  for  Student  Affairs,  Ship- 
pensburg University,  Shippensburg,  PA  17257.  Shippensburg  Univer- 
sity is  an  Equal  Opportunity/Affirmative  Action  employer  and  is  eager 
to  receive  applications  from  all  minority  candidates. 

Wanted— Urologist  responsible  for  diagnosis,  treatment,  and  patient 
care  in  all  areas  of  urology.  Requires  MD  degree  and  three  years 
training  as  a resident  in  urology.  50  hours  per  week,  $42,000  per  year. 
Send  resume  to:  Charles  Wilson,  Pennsylvania  Office  of  Employment 
Security,  300  Liberty  Avenue,  Pittsburgh,  PA  15222.  J.O.  #3791536. 

Physician— Take  medical  histories.  Perform  physical  examinations. 
Provide  patient  care.  Required:  MD  or  equivalent  degree.  Foreign 
medical  graduates  must  have  V.Q.E.  and  E.C.F.M.G.  certification.  2 
years  residency  training.  40  hours-5  days.  Salary:  $21 ,000/yr.  Reply 
to  Department  960,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

POSITION  WANTED 

Board  certified  radiologist  and  nuclear  physician,  medical  school 
affiliation,  desires  supervisory  nuclear  position  with  associated  US  or 
CT.  Reply  to  Department  955,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

FOR  SALE 

G.E.  x-ray  machine  with  fluoroscopy,  tomography,  including  full  sup- 
ply of  grids,  cassettes,  view  boxes,  dictating  equipment,  processor, 
etc.  Asking  $35,000.  (215)  277-9763  after  6:30  p.m. 

Professional  office  with  two  floor  apartment  upstairs;  professional 
office  with  central  air,  detached  garage;  Norristown,  close  to  hospi- 
tals; $60,000.  (215)  227-7963  after  6:30  p.m. 

Pittsburgh  pediatric  practice  for  sale— lucrative,  well-established, 
solo  practice.  Easy  access  to  University  Medical  Center  and  one  sub- 
urban general  hospital.  30  minutes  from  downtown  Pittsburgh.  Cover- 
age available.  Terms  negotiable.  Transferable  lease.  Reply  to  Box 
959,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

For  sale— Irex  System  II  (M  mode).  Includes  Strip  Chart  Recorder, 
Electrocardiogram,  Phonocardiogram,  and  Pulse  Wave  recording  ca- 
pabilities. In  good  condition.  Installed  in  January  1979.  Will  consider 
best  offer.  Call  (717)  232-1062. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Wanted— Used  hotter  monitoring  equipment.  Reply  to  Box  X,  610 
Wyoming  Avenue,  Kingston,  PA  18704. 

Experts  in  all  third  party  billing.  15  years  experience  each.  Pick  up 
and  delivery  service  available  in  the  Philadelphia  area.  Call  632-0425 
or  427-1868  after  6:30  p.m. 

CONTINUING  MEDICAL  EDUCATION 

May  5-13,  1984— Endocrinology  in  Primary  Care:  Estrogens,  Thy- 
roid. London,  England.  Sponsors:  Health  Science  Seminars  and  Ex- 
tended Programs— Medical  Education,  University  of  California,  San 
Francisco.  Contact:  Cynthia  Vaughan,  P.O.  Box  22023,  San  Fran- 
cisco, California  94122. 

1984  CME  Cruise/Conferences  on  Legal-Medical  Issues— 
Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in 
winter,  spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA / 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conferences,  189  Lodge  Av- 
enue, Huntington  Station,  NY  11746.  (516)  549-0869. 
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600 mg  Tablets 
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brc2S2>  the  BROWN  PHARMACEUTICAL  CO.,  INC. 


2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Fu!i  Prescribing  information,  Please  See  PDR. 
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Cash  management  problems? 


The  most  affordable 
solution  is  here! 


The  Patient  Management  System,  the  most  complete 
information  system  designed  specifically  for  professional 
practices,  is  now  even  more  affordable. 

For  as  low  as  SI 3,700  you  can  have  the  advantages  of: 

• Instant  patient  account  information 

• Automated  insurance  claim  preparation 

• Prompt  patient  and  third  party  billing 

• Quick  access  to  patient  records 


Plus  many  more  features  and  benefits. 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit,  termi- 
nal, printer  and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  This  system  is 
capable  of  expanding  along  with  office  growth.  With  the  Patient  Management  System,  your 
existing  office  personnel  will  be  able  to  file,  sort,  retrieve  and  process  patient  records  auto- 
matically. Costly  and  time-consuming  paperwork  is  eliminated  and  office  productivity  is  im- 
proved. 

Join  other  professionals  who  have  been  able  to  reduce  their  account  receivables  by  over 
25%  through  improved  collections  and  better  record  keeping  made  possible  by  the  Patient 
Management  System.  Call  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  - the  most  affordable  solution  to  your  cash  management  problems. 

Management  Solutions  • 1721  North  Front  Street  • Harrisburg,  PA  17110  • Phone  (717)  236-5285 


MEDICAL  OFFICES 

RESHETAR  ARCHITECTS  understands 
the  special  design  needs  of  Medical 
Professionals. 

OFFERING  COMPREHENSIVE 
PROFESSIONAL  SERVICES: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

CALL  FOR  MORE  DETAILS  AND  A COLOR 
BROCHURE 

Reshetar  Architects,  Inc. 

Robin  Reshetar  AIA  (215)569  0395 

Architecture*  Interiors 'Const  ruction 
1637  Chestnut  Street  Phila.,  Pa.  19103 
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Unique , once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HC1)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 

Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


THE 


TO  COUNTON 


Start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HC1)  tablets. 
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The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


ONCE-DAILY 


The  one  to  counton 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR.) 
INDERAL.*  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product,  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable,  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period.  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a qumidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility.  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women,  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia;  congestive  heart  failure,  intensification  of  AV  block;  hypo- 
tension; paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System,  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune.  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronies  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 


HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  qroup  are 
too  limited  to  permit  adequate  directions  for  use 


•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 


Ayerst 
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New  York,  N.Y  10017 
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BACTRIM  " (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mlrabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  Infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note  The  increasing  frequency  of  resistant  orga 
msms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections 
For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  In  physician  s judgment  it  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  Is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains  of 
Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment 
It  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carlnil  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  docu 
mented  megaloblastic  anemia  due  to  folate  deticiency;  pregnancy  at  term;  nursing  mothers 
because  sultonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less 
than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A (J  hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions,  hepatocellular 
necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associ- 
ated with  sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopema  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore 
throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders 
Frequent  CBC's  are  recommended,  therapy  should  be  discontinued  if  a significantly 
reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  fre- 
quently dose-related,  may  occur  During  therapy,  maintain 
adequate  fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function  Bactrim 
may  prolong  prothrombin  time  in  those  receiving  warfarin; 
reassess  coagulation  time  when  administering  Bactrim  to 
these  patients 

Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia. megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombmemia  and 
methemoglobinemia  Allergic  reactions  Erythema  multi- 
forme. Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis  CNS  reac- 
tions Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscella- 
neous reactions.  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L E phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide.  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients;  cross- 
sensitivity with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has 
produced  thyroid  malignancies 

Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults.  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b i d for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500,  Tel-E-Dose*  packages  of  100.  Prescription  Paks 
of  20  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole— bottles 
of  100  and  500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml), 
cherry  flavored— bottles  of  100  ml  and  16  oz  (1  pint).  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  fruit-licorice  flavored— 
bottles  of  16  oz  (1  pint). 
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Bactrim  (trimethoorim  and  sulfamethoxazole/Roche) 


exacerbations  of  chronic  bronchitis 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniae  ji 


Bactrim  concentrates 
in  serum  and 
penetrates 
sputum13 


Bactrim  is  effective  in  vitro  against  most  strains  of  both  S.  pneu 
moniae  and  H.  influenzae — even  ampicillin-resistant  strains.  In 
acute  exacerbations  of  chronic  bronchitis  involving  these  two 
pathogens,  sputum  cultures  taken  seven  days  after  a two-week| 
course  of  therapy  showed  that  Bactrim  eradicated  these  bacte- 
ria in  91%  (50  of  55)  of  the  patients  treated.4  Bactrim  is  indicated 
in  acute  exacerbations  of  chronic  bronchitis  due  to  susceptible 
organisms  when  it  offers  an  advantage  over  single-agent  antibacterials.  Bactrim 
is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under  two 
months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
deficiency  and  those  hypersensitive  to  either  component. 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother  1/2: 1105-1106,  1971. 
2.  Jordan  GW  et  at  Can  Med  Assoc  J 112: 91 S-95S,  Jun  14,  1975.  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  1: 663-667  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 
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ONLY  DALMANE* 

flurazepam  HCI/Roche 

IMPROVES  SLEEP... 


N ALL  THESE  WAYS 


Rapid  sleep  onset1'6 

Effective  for  middle-of-the-night 
and  early-morning  awakenings25 

Undiminished  efficacy  for  at 
least  28  nights2'4 

Patients  usually  awake  rested 
and  refreshed  " 

Avoids  rebound  insomnia  after 
discontinuation  of  therapy3510'12 

Caution  patients  about  driving,  operating  hazardous  machinery  or  drink- 
ing alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated 

patients.  Contraindicated  during  pregnancy. 


AND  THE 
PREDICTABILITY 
THAT  COMES  WITH 
EXPERIENCE 


FOR  EFFECTIVE  RELIEF  OF  INSOMNIA 

DALMANE 

flurazepam  HCI/Roche 

STANDS  APART 

. g W?  CAPSULES 

See  next  page  for 
references  and  summary 
of  product  information 
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flurazepam  HCI/Roche 

Before  prescribins,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent  nocturnal  awakenings  and/ 
or  early  morning  awakening:  in  patients  with  recurring  insom- 
nia or  poor  sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  laboratory  data 
have  shown  effectiveness  for  al  least  28  consecutive  nights  ol 
administration.  Since  insomnia  is  often  transient  and  intermit- 
tent. prolonged  administration  is  generally  not  necessary  or  rec- 
ommended. Repealed  therapy  should  only  be  undertaken  with 
appropnale  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI: 
pregnancy.  Benzodiazepines  may  cause  fetal  damage  when 
administered  during  pregnancy.  Several  studies  suggest  an 
increased  risk  of  congenital  malformations  associated  with  ben- 
zodiazepine use  during  the  first  trimester.  Warn  patients  of  the 
potential  risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct  patient  to 
discontinue  drug  prior  to  becoming  pregnant  Consider  the  pos- 
sibility of  pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  An  additive  effect 
may  occur  if  alcohol  is  consumed  the  day  following  use  lor 
nighttime  sedation.  This  potential  may  exist  lor  several  days 
following  discontinuation.  Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness  (eg.,  operating 
machinery,  dnving) . Potential  impairment  of  performance  of 
such  activities  may  occur  the  day  following  ingestion  Not  rec- 
ommended for  use  in  persons  under  1 5 years  of  age.  Though 
physical  and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  lor  those  patients  on 
medication  for  a prolonged  period  ol  time.  Use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recom- 
mended that  the  dosage  be  limited  to  15  mg  to  reduce  risk  ol 
oversedation,  dizziness,  confusion  and/or  ataxia.  Consider 
potential  additive  effects  with  other  hypnotics  or  CNS  depres- 
sants. Employ  usual  precautions  in  severely  depressed  patients, 
or  in  those  with  latent  depression  or  suicidal  tendencies,  or  in 
those  with  impaired  renal  or  hepatic  function 
Adverse  Reactions:  Dizziness,  drowsiness,  lighlheadedness. 
staggering,  ataxia  and  falling  have  occurred,  particularly  in 
elderly  or  debilitated  patients.  Severe  sedation,  lethargy,  dis- 
orientation and  coma,  probably  indicative  ol  drug  intolerance  or 
overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipa- 
tion. Cl  pain,  nervousness,  talkativeness,  apprehension,  irrita- 
bility. weakness,  palpitations,  chest  pains,  body  and  joint  pains 
and  GU  complaints  There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphona.  depression,  slurred 
speech,  confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins,  and  alkaline  phospha- 
tase: and  paradoxical  reactions,  eg.,  excitement,  stimulation 
and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults- 
30  mg  usual  dosage;  15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients . 15  mg  recommended  initially 
until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 
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BRIEF  SUMMARY  . n ... 

PROCARDIA  * (nifedipine)  CAPSULES  For  0ral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g . where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

II  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 


PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and , 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 


Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  betaken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 
Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated . but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 
Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination 
Digitalis  Administration  of  PROCARDIA  with  digoxm  increased  digoxm  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxm  levels  be  monitored  when  initiating,  adjust- 
ing , and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 
Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  |oint  stiffness,  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 
In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients 
Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ol  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container 
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"I can  do  things  that  I 
could  n't  do  for  3 yrs  including 
joining  the  human  race  again 


Ouotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient 

While  this  patients  experience 
is  representative  of  many  * 

un  solicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  tome  same  degree- m 
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"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop , cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again.” 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


: Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 
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Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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SOCIETY  SPEAKERS  EXPLAIN  Members  of  the  PMS  Task  Force  to  Study  Professional 

MALPRACTICE  REFORM  BILLS  Liability  Insurance  are  the  speakers.  The  audi- 

ences are  members  of  the  many  county  medical  soci- 
eties, specialty  societies,  and  hospital  medical 
staffs  which  have  arranged  for  a speaker  on  the 
subject  by  contacting  the  task  force  at  PMS  head- 
quarters. The  purpose  is  to  explain  the  Society's 
malpractice  reform  legislation.  Senate  Bills  1259 
and  1260,  introduced  February  15  by  Senator  Richard 
A.  Snyder,  of  Lancaster,  the  chief  sponsor.  The 
result  of  several  years  of  work  by  the  task  force, 
the  bills  are  amendments  to  Act  111  of  1975  (Health 
Care  Services  Malpractice  Act)  and  the  Judicial 
Code.  PMS  President  John  Y.  Templeton  III,  MD,  and 
Senator  Snyder  discussed  the  main  provisions  of  the 
bills  at  a news  conference.  They  include: 

If  A pretrial  conciliation  system  requiring  one 
mandatory  conciliation  conference  and  the  possi- 
bility of  voluntary  binding  arbitration  if  both 
parties  agree; 

2.  Informing  the  state  medical  board  of  formal 
disciplinary  action  taken  against  a physician  by  a 
hospital  or  professional  society; 

3.  A redefined  statute  of  limitations  which  speci- 
fies that  cases  must  be  filed  within  two  years  of 
discovery  and  within  three  years  of  the  date  of 
event,  except  for  cases  involving  a foreign  object 
left  in  the  body,  when  the  suit  would  have  to  be 
filed  within  two  years  of  discovery; 

4.  Limitation  of  plaintiffs'  awards  to  a total  of 
the  basic  insurance  coverage  ($200,000)  and  the 
limit  of  liability  of  the  Catastrophe  Loss  Fund 
($1,000,000); 

5.  Reduction  of  awards  by  the  amount  the  plaintiff 
might  receive  from  collateral  sources. 

6.  Revision  of  contingency  fee  provisions  in  keep- 
ing with  the  court-imposed  system  of  New  Jersey. 

7.  Strengthening  of  the  definition  of  expert 
witness,  requiring  that  the  expert  have  "current 
personal  experience  and  practical  familiarity"  with 
the  specific  medical  subject; 

8.  Expanding  and  granting  greater  powers  to  the 
Section  1006  Joint  Oversight  Committee. 

At  its  first  meeting  February  1,  the  new  PMS  Council 
on  Medical  Practice  discussed  the  Society's  role  in 
developing  programs  on  marketing  and  research, 
legal  and  negotiating  support,  and  hospital  medical 
staff  services.  The  council  ordered  a legal  opin- 
ion on  the  new  hospital  medical  staff  standard  of 


JCAH  MEDICAL  STAFF  RULE 
SUBJECT  FOR  NEW  COUNCIL 
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the  Joint  Commission  on  Accreditation  of  Hospi- 
tals. The  JCAH  board  approved  the  new  standard 

December  10.  It  says  that  a hospital  should  have  a 
single  organized  medical  staff  to  be  known  as 
"medical  staff"  and  that  this  body  may  "include 
other  licensed  individuals  permitted  by  law  and  the 
hospital  to  provide  patient  care  services  indepen- 
dently." The  new  standard  is  effective  July  1, 
1984  but  will  not  affect  accreditation  until  Janu- 
ary 1,  1985. 


1984-85  BUDGET  INCREASES  The  Thornburgh  Administration's  1984-85  Budget,  made 
MEDICAID  OUTPATIENT  FEES  public  February  7,  includes  an  increase  of  $5  ; 

million  in  the  Medical  Assistance  appropriation  for 
surgical,  medical,  and  diagnostic  fees.  This 
increase  is  expected  to  bring  down  overall  costs  of 
the  MA  program  by  encouraging  the  use  of  outpatient 
services.  The  budget  also  proposes  copayment  by 
recipients  to  discourage  overutilization.  The 
patient  would  be  required  to  pay  $1.00  of  the 
office  visit  fee  of  $11,  except  for  pregnant  women, 
youths  under  18,  HMO  participants,  emergency  cases, 
and  family  planning  patients.  Hearings  on  the 
budget  by  the  House  and  Senate  Appropriations 
Committees  begin  this  month. 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  ot  independence  which  adds  even  more 
meaning  to  the  word  "life  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 

600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


White  Lodge 
at 


Nonprofit  Non  denominational  Responsible  to  the  Episcopal  Diocese  ot  Pennsylvania 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

CompHealth 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 
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It’s  about  time  you  had 
a real  professional  assist  you 
in  attaining  your  personal, 
practice  ana  retirement 
investment  goals. 


Dr.  S.  Randy  Sarantos  is  that  professional. 


A doctor  with  over  20  years  of  financial  experience,  who  is  now  a 
full-time  Registered  Investment  Advisor  and  financial  planner 
counseling  health  care  professionals.  Dr.  Sarantos  understands  the 
special  problems  you  face  in  developing  your  personal  estate  plan, 
managing  your  practice  economic  goals,  planning  for  your 
retirement,  and  investing  your  pension  assets. 

Dr.  Sarantos  is  a member  of  the  International  Association  of 
Financial  Planners  and  is  licensed  through  Investment, 
Management  & Research,  Inc.,  member  National  Association  of 
Securities  Dealers  and  Security  Investors  Protection  Corporation 
and  an  affiliate  of  Raymond,  James  & Associates,  Inc.,  member 
New  York  Stock  Exchange,  in  the  securities,  tax  shelter, 
commodities  and  insurance  investment  areas. 

For  a confidential  consultation  with  Dr.  Sarantos,  please  call  or 
return  the  coupon  below  today.  He  is  ready  to  answer  the  many 
diverse  financial  questions  that  probably  only  another  health 
sciences  professional  can  effectively  answer. 


Dr.  Sarantos: 

Please  contact  me  regarding  the  following  area  of  interest: 

□ Developing  a financial  plan  □ Insurance  review 

□ Investment  management  □ Retirement  plan  review 

□ Tax  shelter  planning  □ Practice  management  review 

Name 

Address 

City/State/Zip 

Office  Phone / Home  Phone / 


Call  800-223-0164 
or  201-539-4000  (NJ  only) 


SARANTOS  & LANSING 
FINANCIAL  SERVICES,  INC.  | 

. — 240Cedar  Knolls  Rd,  Cedar  Knolls,  NJ  07927  J 


editorial 


Meeting  needs 


The  future  growth  and  success  of  the 
Pennsylvania  Medical  Society  depends 
upon  the  membership  and  the  values  that 
they  hold,  both  individually  and  collec- 
tively. Some  of  our  organizational  policies 
will  conflict  with  those  ideas  held  by  indi- 
vidual physician  members.  Individual 
preferences  govern  choices  of  what  is  most 
important.  To  the  extent  that  Society 
membership  requires  the  compromise  of 
some  individual  rights  for  the  good  of  the 
whole,  they  do  replace  individual  values. 
Membership  in  any  organization  implies 
the  understanding  and  acceptance  of  this 
concept. 

The  Pennsylvania  Medical  Society,  then, 
owes  its  success  to  the  purposes  for  which 
it  was  formed,  the  power  of  its  beliefs  and 
their  relative  importance  to  the  individual 
members.  The  ability  to  assume  the  most 
universally  acceptable  beliefs  and  to  incor- 
porate them  into  an  organizational  struc- 
ture allows  the  most  suitable  chance  for 
success. 

The  priorities  of  the  State  Society,  not 
necessarily  in  order  of  importance,  include 
all  of  the  following.  The  Pennsylvania 
Medical  Society  is  committed  to  the  deliv- 
ery of  high  quality  health  care,  but  at  the 
same  time,  individual  freedom  to  render  it. 
Professional  freedom  for  medical  practice 
is  a tradition  in  American  medicine.  Addi- 
tionally, Americans  usually  feel  that  pri- 
vate industry  can  accomplish  anything  the 
government  can,  albeit  more  economically. 

A very  accomplished  political  lobby,  the 
Pennsylvania  Medical  Political  Action 
Committee  (PaMPAC)  contributes  to  the 
direction,  formulation,  and  molding  of 
Commonwealth  legislation  concerning 
health  and  medicine.  Support  is  also  of- 
fered to  candidates  who  are  sympathetic 
to  the  medical  profession. 

Pennsylvania  Medicine  (which  the 
editor  feels  is  very  important — an  individ- 
ual preference)  is  an  effective  communica- 
tions forum  that  is  sponsored  by  the  Soci- 


ety. The  journal  reaches  all  members  and 
contains  scientific,  political,  legal,  and  lo- 
cal news  as  well  as  scientific  papers,  soci- 
ety policy  statements,  and  continuing  edu- 
cation announcements. 

Continuing  medical  education  is  a condi- 
tion of  membership  in  the  Society.  The 
Physicians  Recognition  Award  is  adminis- 
tered by  the  Society  in  an  effort  to  docu- 
ment and  insure  reasonable  professional 
currency.  Local  programs,  hospitals,  and 
medical  schools,  are  inspected  on  an  ongo- 
ing basis  to  determine  whether  their  edu- 
cation programs  meet  certain  minimum  re- 
quirements. 

PMSLIC,  the  Pennsylvania  Medical  So- 
ciety Liability  Insurance  Company,  is  one 
of  the  important  services  provided  for 
members.  Admittedly,  malpractice  insur- 
ance is  expensive,  but  there  was  a time 
when  it  was  difficult,  if  not  impossible,  to 
obtain  any  insurance  coverage. 

Public  relations  is  an  area  of  vital  impor- 
tance to  the  society.  Projection  of  a favor- 
able public  image  for  individual  physicians 
and  organized  medicine  is  imperative  in 
this  time  when  it  has  become  fashionable 
to  blame  all  of  medicine’s  ills  on  the  physi- 
cian. 

If  the  State  Society’s  values  ever  evolve 
into  goals  that  no  longer  coincide  with 
those  of  the  membership,  the  Society  will 
surrender  its  power  base  and  concomi- 
tantly, its  success  in  member  recruitment. 
As  long  as  the  Society  generally  answers 
the  needs  of  the  physicians  of  Pennsylva- 
nia, it  will  continue  to  grow.  If  the  admin- 
istrative direction  roams  too  far  afield, 
physician  support  and  interest  will  wane. 
The  surest  way  to  keep  the  Society  in 
touch  with  your  thoughts  and  beliefs  — to 
keep  it  on  track— is  to  get  involved.  The 
more  involved  you  become,  the  more  likely 
it  is  that  your  Society  will  meet  your  indi- 
vidual needs. 

David  A.  Smith,  MD 

Medical  Editor 
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Add  Spirometry 
to  your  practice... 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today j! 


T.J.  STRATTON  CO., 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097 

r 

i 
i 


INC. 


(800)  323-1674 


Name 

Specialty . 
Address_ 
City 


-State. 


.Zip. 


Phone  

□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


newsfronts 


DR.  ELLWOOD 


MARK  SHIELDS 


Conference  studies  changes  in  health  care 


DR.  JIRKA 


HMO  innovator  Paul  Ellwood,  futur- 
ist Steve  Falken,  and  Washington  Post 
columnist  Mark  Shields  are  featured 
speakers  at  the  1984  PMS  Leadership 
Conference,  April  25  and  26  at  Hershey 
Lodge  and  Convention  Center,  Hershey. 
The  conference  opens  Wednesday  at  1 
p.m.  and  closes  Thursday  at  noon. 

This  year’s  program  focuses  on  the 
challenges  and  opportunities  available 
in  the  rapidly  changing  health  care  en- 
vironment. Competition,  new  health  de- 
livery systems,  Medicare  and  Medicaid 
regulations,  and  pending  health  legisla- 
tion will  be  the  major  topics  discussed. 

Advance  registration  for  all  seminars 
and  workshops  is  required.  The  regis- 
tration deadline  is  March  20. 

Steve  Falken,  PhD,  will  address 
“Leadership  in  a Changing  World,”  at 
Wednesday’s  opening  session.  The 
former  Wall  Street  economist,  who  now 
heads  a consulting  group  that  special- 
izes in  coping  with  change,  will  discuss 
strategies  medical  leaders  can  use  to 
survive  in  today’s  competitive  health 
marketplace. 

Competition  will  be  the  primary  focus 
of  Wednesday’s  program.  Frank  J. 

Allergists  convene 

The  Pennsylvania  Allergy  Associa- 
tion will  hold  its  1984  conference  on 
June  21,  22,  23,  and  24,  1984  at  the  Ho- 
tel Hershey. 

Association  officers  for  this  year  are: 
Stephen  J.  McGeady,  MD,  president; 
Stephen  M.  Murphey,  MD,  president 
elect  and  secretary;  and  Wilma  Light 
MD,  treasurer. 


Jirka  Jr.,  MD,  president  of  the  AMA, 
will  discuss  organized  medicine’s  re- 
sponse to  competition  on  the  national 
level,  while  PMS  Executive  Vice  Presi- 
dent John  F.  Rineman  will  present  the 
State  Society’s  view.  Robert  N.  Moy- 
ers, MD,  chairman  of  the  PMS  Public 
Policy  Task  Force  on  Competition,  will 
moderate  a panel  discussion  on  “Penn- 
sylvania’s Competitive  Medical  Mar- 
ketplace - What  It’s  Like  Out  There,” 
and  Jonathan  E.  Rhoads,  Jr.,  MD, 
chairman  of  the  Society’s  Council  on 
Membership,  will  report  on  the  results 
of  a recent  PMS  nonmember  poll. 

Wednesday  evening’s  banquet  fea- 
tures the  syndicated  columnist  and  tele- 
vision news  commentator,  Mark 
Shields.  Shields,  who  has  been  de- 
scribed as  “a  walking  almanac  of  Amer- 
ican politics”  will  offer  his  views  on  the 
current  scene  in  Washington  focusing 
on  the  1984  presidential  campaign. 

The  popularity  of  last  year’s  break- 
fast workshops  prompts  their  return 
this  year.  Four  concurrent  Thursday 
morning  sessions  will  cover  “The 
Changing  Professional  Alphabet”  in- 
cluding diagnosis-related  groups 
(DRGs),  peer  review  organizations 
(PROs),  health  maintenance  organiza- 
tions (HMOs),  and  the  JCAH  revised 
standards  (credentialing). 

Paul  M.  Ellwood  Jr.,  MD,  who  in  1970 
coined  the  term  “health  maintenance 
organization”  and  won  government 
support  for  the  HMO  concept,  head- 
lines Thursday’s  program.  Dr.  Ellwood 
will  speak  at  the  opening  session  on 
New  Strategies  in  an  Era  of  Limits- 


Health  Care  Delivery  Reform.” 

Following  Dr.  Ellwood,  John  Y.  Tem- 
pleton III,  MD,  PMS  president  and 
chairman  of  the  Society’s  Task  Force  to 
Study  Professional  Liability  Insurance, 
will  report  on  task  force  activities  and 
then  moderate  a panel  discussion  enti- 
tled, “Capitol  Cloakroom — Malpractice 
and  Related  Legislation.” 

The  conference  closes  with  a discus- 
sion of  “Medical  Ethics  in  the  New  En- 
vironment.” H.  Tristram  Engelhardt, 
MD,  PhD,  of  the  Baylor  College  of  Med- 
icine Center  for  Ethics,  Medicine,  and 
Public  Issues,  will  examine  the  moral  is- 
sues being  thrust  at  medicine  because 
of  technological  advances  and  legal 
changes. 

“Anatomy  of  a Medical  Malpractice 
Case  III”  precedes  the  conference  open- 
ing on  April  25.  The  two-hour  precon- 
ference seminar,  conducted  by  risk  man- 
agement experts  from  the  Pennsylvania 
Medical  Society  Liability  Insurance 
Company,  will  begin  at  9:30  a.m.  and  ex- 
amines several  closed-claim  files  and 
recommends  ways  practicing  physi- 
cians can  avoid  similar  problems.  Par- 
ticipants earn  two  hours  Category  1 
CME  credits.  An  express  buffet  lun- 
cheon will  follow  the  seminar. 

The  1984  Leadership  Conference 
Committee  is  chaired  by  Robert  N. 
Moyers,  MD,  Meadville.  Members  in- 
clude Drs.  John  H.  Boal  Jr.,  Beaver; 
Robert  J.  Carroll,  Pittsburgh;  Betty  L. 
Cottle,  HoUidaysburg;  J.  Joseph  Dan- 
yo,  York;  Irving  Williams  III,  Lewis- 
burg;  and  John  Y.  Templeton  III,  PMS 
president. 
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Albert  Einstein  Medical  Center 
Northern  Division 

presents 

OSTEOPOROSIS 
and  Related 

Metabolic  Bone  Disease 

Tuesday,  April  10, 1984 
Marriott  Hotel 

City  Line  Avenue,  Philadelphia,  PA 

Information  & Registration 

Contact  Sol  Epstein,  M.D.  — Albert  Einstein  Medical  Center 
York  & Tabor  Roads,  Philadelphia,  PA  • (215)  456-8215 
Registration  Fee:  $50 
Includes  Lunch 

Category  1 CME  Credits:  8 hours 


ALBERT 

EINSTEIN 

MEDICAL 

CENTER 


Dx:  recurrent 


HeRPecin-i 
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herpes  labial  is 

"Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes.”  GP,  New  York 

"In  the  management  of  herpes  labialis, 
Herpecm-L  is  a conservative  approach 
with  low  risk  / high  benefit.”  Derm.,  Miami 

“Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Pennsylvania,  HERPECIN-L  Cold 
Sore  Up  Balm  is  available  at  all 
Rea  & Derick,  Revco  and  Thrift  Drug  Stores 
and  other  select  pharmacies. 


newslronts 


New  trustee  sees  medicine  as  art 


Karen  K.  Davis 

“I  am  more  humanist  than  scientist,” 
said  David  L.  Miller,  MD,  of  New  Beth- 
lehem, the  newly  elected  trustee  for  the 
PMS  Ninth  District.  “Certainly  scien- 
tific advances  must  be  used  and 
brought  into  the  practice  of  medicine, 
but  as  a primary  care  physician  I em- 
phasize the  relationship  to  the  individ- 
ual patient  also.” 

“Medicine  has  been  in  the  fortunate 
situation  where  it  has  been  able  to  use 
science  for  humane  purposes,”  he 
added,  “and  we  must  continue  to  use 
the  scientific  means  at  our  disposal  to 
understand  the  patient.” 

Dr.  Miller  displayed  his  interest  in  the 
humanities  early,  when  he  chose  En- 
glish literature  as  a major  in  college.  He 
satisfied  the  requirements  for  medical 
school  while  earning  his  bachelor  of  arts 
degree. 

“It  was  a very  fortunate  decision;  one 
that  I have  never  regretted,”  Dr.  Miller 
said,  adding  that  reading  has  continued 
to  be  an  enjoyable  recreational  activity 
for  him. 

It’s  not  unusual  for  a student  to  com- 
bine a humanities  major  with  premedi- 
cal courses,  according  to  Dr.  Miller.  At 
the  time  he  chose  this  curriculum,  he 
felt  the  medical  school  admission  com- 
mittees were  very  supportive  of  his  plan 
for  undergraduate  education.  “I  am 
sure  the  admissions  deans  are  con- 
cerned that  the  applicant  can  handle 
scientific  material,”  he  asserted,  “but  at 
that  time,  and  I think  today  also,  they 
welcomed  the  combination.” 

After  receiving  his  bachelor  of  arts 
from  Princeton  University,  Dr.  Miller 
entered  the  University  of  Pennsylvania 
School  of  Medicine.  Upon  graduation, 
he  interned  for  one  year  at  St.  Francis 
Hospital  in  Pittsburgh. 

Dr.  Miller  first  became  involved  in  or- 
ganized medicine  as  a delegate  from 
Clarion  County  to  the  PMS  House.  He 
is  past  secretary  and  past  president  of 
Clarion  County  Medical  Society.  “One 
of  the  most  interesting  experiences  I 
have  had  in  organized  medicine  was 
serving  on  the  PMS  Leadership  Confer- 
ence Committee,”  Dr.  Miller  said.  He 
mentioned  that  many  diverse  ideas 
were  welcomed,  and  he  enjoyed  working 
with  PMS  staff.  He  was  a committee 
member  from  1978-82,  and  was  chair- 
man from  1980-82. 


Also  at  the  state  level,  Dr.  Miller 
served  on  the  Council  on  Legislation, 
and  has  been  on  various  reference  com- 
mittees of  the  House  of  Delegates.  “Of 
course,”  he  commented,  “it’s  exciting  to 
present  the  report  of  the  reference  com- 
mittee, and  be  subjected  to  some  shots 
from  the  floor!” 

As  a trustee,  he  feels  his  first  respon- 
sibility is  to  represent  his  district,  and 
to  encourage  more  interest  and  partici- 
pation there.  He  also  is  concerned  with 
medical  involvement  in  legislative  af- 
fairs, and  particularly  in  planning  the 
future  direction  of  medical  practice.  The 
immediate  concern,  he  acknowledges,  is 
the  development  by  PMS  of  a Health 
Maintenance  Organization.  “It  is  an  ex- 
tremely important  issue  to  all  physi- 
cians, and  I think  all  should  take  part  in 
the  decision  by  voicing  their  opinions 
before  the  1983  House  of  Delegates  re- 
convenes March  28  and  29.” 

Dr.  Miller  views  the  practice  of  medi- 
cine as  an  encounter  between  an  ill  per- 
son and  an  informed  physician  who 
draws  on  technical  modalities  and  spe- 
cialized services.  “I  hate  to  see  the  in- 
terpersonal relationships  that  have 
been  rich  and  rewarding,  and  effective, 
lost  in  a maze  of  technology,”  he  said. 

He  reemphasized  the  need  for  retain- 
ing the  human  element  in  medicine  and 
science  while  relating  the  story  of  a din- 
ner given  in  1889,  in  honor  of  Walt 


Whitman’s  seventieth  birthday.  “On 
this  occasion  Mark  Twain  reflected  that 
it  was  unfortunate  Walt  Whitman  was 
unlikely  to  live  in  the  twentieth  century, 
when  human  life  would  be  healthier, 
longer,  and  safer,”  Dr.  Miller  said. 

“To  some  extent  this  has  turned  out 
to  be  true,”  he  continued,  “but  there  are 
still  a lot  of  problems  today.”  He  cited 
stockpiling  of  nuclear  weapons  and  the 
poverty  of  third  world  countries. 

He  acknowledged  that  medicine  is 
facing  problems,  too.  “Demosthenes 
told  the  men  of  Athens  they  were  like 
Thracian  boxers  whose  only  efforts 
were  to  block  the  blows  of  the  enemy, 
and  I think  sometimes  medicine  has 
been  in  the  same  position;  however, 
PMS  is  looking  ahead  at  problems  that 
are  likely  to  surface,  and  has  a healthy, 
aggressive  attitude  toward  these  prob- 
lems,” he  commented. 

“The  big  problems  right  now  are  eco- 
nomic,” he  said.  “Historically  we  have 
relied  on  a market  system,  and  it  has 
worked  pretty  well.”  But  because  third 
parties  have  been  able  to  pay  for  any- 
thing the  physician  orders,  and  because 
physicians  must  rely  on  tests  and  tech- 
nology to  some  extent,  medical  costs 
have  risen,  he  said.  He  hoped  market 
principles  would  continue  to  be  used  in 
the  purchasing  of  medical  care,  but  he 
noted  that  parts  of  the  system  are 
changing:  “We  are  going  to  have  to  live 
with  the  Prospective  Payment  System 
and  DRGs,  and  that  will  present  prob- 
lems until  we  learn  how  to  do  it.” 

Dr.  Miller  spent  one  summer  as  a vol- 
unteer internist  at  Bangkok  Christian 
Hospital  in  Thailand.  The  program,  of- 
fered through  his  church,  allowed  him 
to  replace  a vacationing  internist  at 
that  hospital.  According  to  Dr.  Miller,  it 
was  a satisfying  experience,  both  per- 
sonally and  professionally.  “I  encoun- 
tered diseases  I had  no  experience  with, 
leprosy  and  intestinal  diseases,”  he 
said.  “Also,”  he  added,  “at  that  time  I 
was  impressed  by  how  alike  doctors  are 
all  over  the  world.  It’s  remarkable  that 
physicians  have  similar  attitudes  wher- 
ever you  encounter  them.” 

Dr.  Miller  maintains  a general  prac- 
tice in  New  Bethlehem,  where  he  and 
his  wife  are  active  in  community  and 
church  affairs.  He  has  three  grown  chil- 
dren. 
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“We  believe  the  malpractice  picture  CAN 
change— if  we  first  help  each  other  understand 
the  problems  and  then  tighten  our  controls.” 


Pennsylvania  Casualty  Company’s  physician  executives  discuss  their  roles 
in  the  company’s  ongoing  effort  to  reduce  and  control  malpractice  risks. 


Clinton  H.  Lowery,  M.D. 

Vice  President,  Risk  Management/Q.A. 

“We’re  now  devoting  more  of  our 
risk  management  efforts— already 
extremely  strong  on  the  hospital 
level— to  our  individual  physician 
policyholders.  We’re  here  to  help  you 
deal  with  the  malpractice  assault  on 
our  profession,  and  to  increase  your 
sense  of  security.  Obviously,  we 
cannot  do  this  for  you.  It  must  be 
done  with  you." 


Robert  L.  Lambert,  M.D. 

Medical  Director 

“Our  Medical  Department  focuses 
on  the  clinical  aspects  of  malpractice 
claims  and  suits  the  company 
receives  and  tries  to  point  out  ways 
for  doctors  to  avoid  similar  situations 
in  the  future.  Through  our  reviews, 
we’ve  been  able  to  spot  recurring 
problems  or  emerging  trends  and 
warn  policyholders.  We  don’t  try  to 
serve  as  amateur  attorneys’  or  judge 
the  actions  or  decisions  of  a 
colleague.” 


Joseph  A.  Ricd,  M.D. 

Associate  Medical  Director 

“One  of  the  reasons  I joined 
Pennsylvania  Casualty  Company  is 
because  of  its  true  commitment  to 
help  physicians  curb  losses,  and  more 
importantly,  prevent  malpractice.  That 
commitment  goes  beyond  merely 
worrying  about  lost  dollars;  there  is  a 
genuine  interest  in  improving  the 
quality  of  care  being  rendered. 
Education— something  I believe  in 
strongly— is  the  cornerstone  of  the 
company’s  service  to  policyholders.” 


Don’t  renew  your  malpractice  coverage  without  a quote  from  Pennsylvania  Casualty  Company. 
For  more  information,  see  your  independent  agent  or  broker,  or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

4 1 5 Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  1 701 1 / (71 7)  7631 422 


© 1984  Pennsylvania  Casualty  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


newsfronts 


Luzerne  CMS  teaches  preventive  measures 


The  Luzerne  County  Medical  Society 
recently  initiated  a series  of  meetings  to 
educate  people  about  a painful  intesti- 
nal illness  that  has  broken  out  in  north- 
eastern Pennsylvania. 

The  illness,  giardiasis,  is  suspected  to 
be  caused  by  beaver  droppings  in  the 
Spring  Brook  Reservoir,  near  Moosic, 
health  officials  said.  Residents  of  18 
communities  were  advised  to  boil  their 
water  to  prevent  the  disease. 

According  to  Duane  R.  Kersteen,  ex- 
ecutive director  of  Luzerne  CMS,  the 
education  seminars  were  the  idea  of 
Eugene  Gorski,  MD,  an  intern-resident 
in  family  practice  at  the  Nesbitt  medi- 
cal arts  building.  Dr.  Gorski  volun- 
teered to  offer  the  meetings,  and  asked 
the  county  society  to  support  his  plan. 

Kersteen  said  each  community  meet- 

Conference  to  explore 
medicolegal  issues 

A conference  on  “Critical  Issues  in 
Health  Law”  will  be  held  April  5-6, 1984 
at  the  Bellevue-Stratford  Hotel  in  Phil- 
adelphia. The  meeting  will  be  divided 
into  four  sessions,  each  of  which  will  fo- 
cus on  a major  health  issue:  discussions 
on  terminating  medical  treatment, 
health  care  financing,  alternative  deliv- 
ery systems,  and  medical  malpractice 
are  scheduled. 

Justice  Max  Rosenn  of  the  United 
States  Court  of  Appeals  for  the  Third 
Circuit,  and  the  Honorable  LeRoy  Zim- 
merman, Attorney  General  of  the  Com- 
monwealth of  Pennsylvania  will  chair 
the  conference,  which  has  been  devel- 
oped to  help  educate  hospital  trustees 
and  administrators,  attorneys,  physi- 
cians, nurses,  and  government  agency 
representatives  about  topics  in  health 
law.  The  combined  input  from  twelve 
cooperating  sponsors,  including  PMS, 
the  American  Society  of  Law  and  Medi- 
cine, the  Hospital  Association  of  Penn- 
sylvania, and  the  Philadelphia  Bar 
Association,  will  provide  a multidis- 
ciplinary update  on  pertinent  issues,  a 
spokesman  for  the  program  said. 

For  information  and  to  register  for 
the  conference,  contact  Carolyn  Gri- 
maldi, Conference  Registrar,  American 
Society  of  Law  and  Medicine,  765  Com- 
monwealth Avenue,  Boston,  MA  02215; 
telephone  617-262-4990. 


ing  lasts  about  an  hour  and  a half.  Dur- 
ing that  time,  Dr.  Gorski  gives  a written 
pre-test,  explains  and  clarifies  informa- 
tion, and  then  gives  a post-test  so  that 
participants  can  evaluate  how  much 
they  have  learned  about  the  illness, 
which  has  affected  at  least  240  people 
so  far,  according  to  one  source.  Forty 
Fort  was  the  first  community  to  sched- 
ule the  program. 

Dr.  Gorski  also  answers  questions, 
Kersteen  said,  adding  that  one  common 
question  is  “Can  I wash  dishes  in  the 


All  the  components  now  are  in  place 
for  Temple  University  Hospital  to  begin 
the  first  heart  transplant  program  in 
the  Delaware  Valley,  one  of  twelve  in  the 
United  States.  Final  authorization  for 
the  program  recently  was  received  from 
the  Pennsylvania  Department  of 
Health  and  the  Health  Systems  Agency 
of  Southeastern  Pennsylvania,  Temple 
President  Peter  J.  Liacouras  said,  add- 
ing that  the  hospital  would  work  to  de- 
velop a strong,  comprehensive  plan  for 
treatment  and  care  of  patients  with 
end-stage  cardiac  diseases. 

Temple’s  total  heart  program  is  di- 
rected by  Jacob  Kolff,  MD,  professor  of 
cardiothoracic  surgery,  who  has  worked 
to  improve  clinical  implantation  tech- 
niques for  the  artificial  heart.  The  hos- 
pital also  is  seeking  the  U.  S.  Food  and 
Drug  Administration’s  (FDA)  approval 
for  implantation  of  an  artificial  heart. 
With  FDA  authorization,  the  two  trans- 
plantation programs  eventually  could 
be  joined,  so  that  a patient  could  receive 
the  artificial  heart  implant  as  a tempo- 
rary means  of  treatment  until  a suitable 
donor  heart  is  found,  a university 
spokesman  said. 

G.  Michael  Deeb,  MD,  assistant  pro- 
fessor of  cardiothoracic  surgery,  will  su- 
pervise the  heart  transplant  program. 
Dr.  Deeb  noted  that  a national  study  es- 
timated that  there  are  approximately 
1,000  potential  heart  transplant  recipi- 
ents per  year  in  this  country.  However, 
he  added  that  it  is  difficult  to  predict 
when  the  first  transplant  would  occur 
at  Temple.  Surgery  will  depend  on  the 
completion  of  the  screening  process  to 
select  the  proper  candidate  and  on  find- 
ing a suitable  donor  heart. 

According  to  Dr.  Deeb,  screening  se- 


water?”  The  answer  is  yes,  as  long  as 
the  dishes  are  dried  thoroughly  before 
they  are  used.  People  in  the  affected 
area  should  avoid  ingesting  water  that 
might  contain  the  organism  causing 
giardiasis,  he  said.  Boiling  water  for 
three  minutes  makes  it  safe  to  drink. 

Other  physicians  in  the  county  soci- 
ety have  volunteered  to  treat  elderly  or 
indigent  people  who  have  giardiasis. 
This  situation  could  continue  for  as 
long  as  12-18  months,  Kersteen  said, 
until  a new  source  of  water  is  found. 


lection  criteria  are  stringent,  to  ensure 
selection  of  cardiac  end-stage  patients 
who  can  benefit  in  terms  of  survival,  re- 
habilitation, and  quality  of  life.  Studies 
show  that  82  to  90  percent  of  heart 
transplant  recipients  who  have  sur- 
vived one  year  or  more  have  been  able 
to  return  to  work  in  either  the  same  or 
similar  jobs  within  six  months  to  one 
year  after  the  transplant,  he  said. 

Temple  will  cooperate  with  the  Dela- 
ware Valley  Transplant  Program,  Kid- 
ney I,  to  obtain  organs  for  the  program. 

Conference  on  alcoholism 

Although  alcoholism  is  a major 
health  problem  that  affects  alcoholics 
and  their  families  as  well  as  friends  and 
coworkers,  there  is  new  optimism  and 
hope  for  recovery  said  Richard  W.  Es- 
terly,  executive  director  of  the  Caron 
Foundation.  The  Caron  Foundation 
(formerly  Chit  Chat),  will  try  to  share 
this  hope  at  its  third  annual  National 
Conference  on  Alcoholism  and  the  Fam- 
ily, Esterly  said.  Both  health  profession- 
als and  the  general  public  are  invited  to 
attend  this  event. 

The  conference  will  take  place  May 
23-27  at  the  Adam’s  Mark  Hotel,  Phila- 
delphia. Lecture  sessions  on  medical  as- 
pects of  alcoholism,  children  of  alco- 
holics, family  members  in  recovery,  and 
other  topics  will  be  offered  on  all  five 
days. 

The  registration  fee  for  the  full  pro- 
gram is  $325.  Reduced  fees  for  one  day 
attendance  are  available.  For  more  in- 
formation, write  or  call  Mike  Woodnick, 
Caron  Foundation,  Box  277,  Galen  Hall 
Road,  Wernersville,  PA  19565;  tele- 
phone 215-678-2332. 


Temple  heart  transplant  program  approved 
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My  Friends 
Tell  Me... 

Finding  the 
Right  Tax  Shelter 
Is  as  Simple 
as  Writing 

My  Own  Prescription 

DON'T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST 

CALL  US:  (814)  238-0544. 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown,  Philadelphia,  and  Baltimore,  MD. 


newsfronts 


Ophthalmologists  promote  eye 


January  marked  the  first  observance 
of  Eye  Health  Care  Month  in  the  Com- 
monwealth. To  mark  the  month,  the 
Pennsylvania  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  (PAOO)  devel- 
oped a public  information  program  to 
reduce  unnecessary  blindness. 

The  designation  of  Eye  Health  Care 


Month  was  proclaimed  by  Governor 
Dick  Thornburgh  at  the  recommenda- 
tion of  Secretary  of  Health  H.  Arnold 
Muller,  MD,  an  academy  spokesman 
said.  A national  program  initiated  by 
the  Physicians  Education  Network  al- 
ready has  U.S.  Senate  approval,  with 
full  congressional  and  presidential  en- 
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NATIONAL  EYE  HEALTH  CARE  MONTH  - JANUARY 


New  council  investigates  premedical  studies 


Dickinson  College,  Carlisle,  has  cre- 
ated a National  Advisory  Council  on 
Premedical  Education  to  study  the  rela- 
tionship between  undergraduate  and 
graduate  medical  studies. 

The  nine  member  council,  composed 
of  college  presidents  and  medical  school 
professors,  will  focus  on  relating  liberal 
arts  to  medical  education.  The  group 
plans  to  design  model  curricula  to  ad- 
dress specific  concerns  of  premedical 
students,  according  to  Samuel  Banks, 
PhD,  council  chairman  and  president  of 
Dickinson  College.  Students  and  physi- 
cians have  an  opportunity  to  incorpo- 
rate humanities,  social  sciences,  and 
natural  sciences  to  build  a system  of  ef- 
fective health  care  for  the  whole  human 
being,  Dr.  Banks  said. 

Other  members  of  the  new  council 
are:  Joanne  Trautmann  Banks,  PhD; 
Lewis  W.  Bluemle  Jr.,  MD;  Baruch  S. 
Blumberg,  MD;  Leighton  E.  Cluff,  MD; 
Steven  Muller,  PhD;  Edmund  D.  Pelle- 
grino, MD;  Richard  C.  Reynolds,  MD; 
and  Lewis  Thomas,  MD. 

Dr.  Trautmann  is  professor  of  human- 
ities and  English  at  Pennsylvania  State 
University  College  of  Medicine  and  Lib- 
eral Arts.  Dr.  Bluemle  is  president  of 


Jefferson  Medical  College  of  Thomas 
Jefferson  University.  A Nobel  laureate 
for  the  physiology  of  medicine,  Dr. 
Blumberg  is  associate  director  for  clini- 
cal research  at  Fox  Chase  Cancer  Cen- 
ter. 

Dr.  Cluff  is  executive  vice  president  of 
the  Robert  Wood  Johnson  Foundation, 
and  Dr.  Muller  is  president  of  Johns 
Hopkins  University.  Dr.  Pellegrino  di- 
rects the  Joseph  and  Rose  Kennedy  In- 
stitute for  Ethics. 

Dr.  Reynolds  is  deem  of  the  Univer- 
sity of  Medicine  and  Dentistry  of  New 
Jersey/Rutgers  Medical  School,  and  Dr. 
Thomas  is  chancellor  of  Memorial  Sloan 
Kettering  Cancer  Center. 


William  R.  Filer,  MD,  FACP,  author  of 
the  article  “DRGs  and  doctors,” 
which  appeared  in  the  January  1984 
issue  of  Pennsylvania  Medicine,  is  pres- 
ident of  Clayton,  Fifer  Associates  and 
is  clinical  professor  of  medicine  and 
public  health  at  the  University  of  Min- 
nesota. His  address  is  8132  Tierney’s 
Woods  Road,  Minneapolis,  Minnesota 
55438.  This  information  was  inadver- 
tently omitted  from  the  January  issue. 


health  care 


dorsement  pending,  the  spokesman 
added. 

Over  30  billboards  placed  across 
Pennsylvania  proclaimed  January  as 
eye  care  month  and  urged  viewers  to 
have  an  eye  examination  to  help  pre- 
vent blindness.  The  messages  appeared 
in  Pittsburgh,  Wilkes-Barre,  Allen- 
town, Harrisburg,  and  other  metropoli- 
tan areas. 

Other  activities  included  preparing 
public  service  announcements  on  eye 
health  subjects  for  radio  and  television 
and  speaking  engagements  by  academy 
members. 


Dr.  Beljan  appointed 
dean  at  Hahnemann 

John  R.  Beljan,  MD,  was  named  pro- 
vost and  vice  president  for  academic  af- 
fairs at  Hahnemann  University  and 
dean  of  Hahnemann  University  School 
of  Medicine. 

Dr.  Beljan  received  his  medical  degree 
from  the  University  of  Michigan  School 
of  Medicine  and  completed  an  intern- 
ship and  surgical  residency  at  Univer- 
sity Hospital,  Ann  Arbor.  He  became 
interested  in  aerospace  medicine,  spend- 
ing 10  years  in  the  United  States  Air 
Force  Medical  Corps.  He  was  a member 
of  the  Ground  Launch  Support  Team 
for  project  Gemini,  and  recently  he 
wrote  the  section  on  aerospace  medicine 
for  World  Book  Encyclopedia. 

After  leaving  the  air  force,  Dr.  Beljan 
served  as  associate  dean  for  medical  ed- 
ucation at  the  University  of  California 
School  of  Medicine  at  Davis.  In  1974, 
he  was  appointed  the  first  dean  of 
Wright  State  University  School  of  Med- 
icine, Dayton,  Ohio.  While  at  Wright 
State,  he  was  professor  of  surgery  for 
the  medical  school,  and  professor  of  bio- 
logical engineering  for  the  College  of 
Science  and  Engineering.  He  further 
served  the  institution  as  vice  president 
for  health  affairs,  and  later  as  senior 
vice  president  of  the  university. 

A member  of  the  American  Medical 
Association  Council  of  Scientific  Af- 
fairs, Dr.  Beljan  is  chairman  of  the  advi- 
sory panel  for  toxic  substances.  He  has 
published  numerous  articles  in  special- 
ized journals,  and  reviews  materials  for 
the  Journal  of  the  American  Medical 
Association. 
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"At  PMSLIC, 


underwriting  may  be  the 
toughest  job  of  all’’ 


John  H.  Hobart,  M.D. 

Urologist,  Easton,  Pa.  and 
Chairman,  Underwriting  Committee 
Pennsylvania  Medical  Society  Liability 
Liability  Insurance  Company 


“It’s  not  easy  to  apportion  the  cost  of 
malpractice  protection.  But  at  PMSLIC,  we 
try  to  get  the  job  done  with  fairness  to  all. 

• Our  Underwriting  Committee  is  made 
up  entirely  of  physicians -uniquely  quali- 
fied to  evaluate  malpractice  risk. 

• Our  rating  decisions  are  based  on 
medical  judgment,  not  arbitrary  formulas. 

• Well  gladly  review  the  claims  experi- 
ence of  any  insured,  should  a premium 
question  arise. 

• And  the  right  of  appeal  to  the  PMS 
Commission  is  assured. 

Most  carriers  look  for  reasons  why 
they  should  not  write  your  pro- 
fessional liability  coverage. 

At  PMSLIC,  we  look  for 
reasons  why  we  should.” 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  Dr.  Hobart.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means— and  how  it  can  work  to  the  bene- 
fit of  your  own  practice.  Fill  out  the 
coupon,  and  send  it  in  today.  Or  phone,  toll- 
free:  1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 

Name 

Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 
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Marketing  ideas  benefit  patients,  practice 

Leif  C.  Beck,  LLB,  CPBC 
Geoffrey  T.  Anders,  JD,  CPBC,  CPA 
Dorothy  R.  Sweeney 


In  this  age,  when  physicians  have 
heightened  their  awareness  of  “prac- 
tice marketing,’’  often  we  are  told  of 
various  ways  physicians  market  them- 
selves and  their  practices.  Here  are  sev- 
eral very  good  ideas  that  not  only  en- 
hance the  doctor  and  the  practice,  but 
also  provide  a good  service  to  patients 
or  prospective  patients. 

Lending  library 

One  solo  physician  provides  patient 
education  along  with  projecting  a car- 
ing and  involved  attitude.  His  office 
contains  a “lending  library”  for  his  pa- 
tients’ education,  interest,  and  conve- 
nience. A book  case  in  a corner  of  his 
waiting  room  near  the  reception  desk  is 
stocked  with  books,  magazines,  and 
cassette  tapes  on  various  aspects  of 
both  general  health  and  his  medical  spe- 
cialty. 

A sign  tells  patients  that  they  are 
welcome  to  borrow  any  of  the  materials 
by  signing  them  out  and  indicating 
when  they  will  be  returned.  The  physi- 
cian personally  encourages  certain  pa- 
tients to  borrow  materials  when  mat- 
ters of  concern— patient  diagnosis, 
disease,  or  surgical  procedures,  for 
example— arise  in  a visit. 

In  this  case,  the  honor  system  has 
worked  quite  well.  Patients  sign  out 
materials  conscientiously  and  almost 
all  items  are  returned  on  time.  One  staff 
member  reviews  the  sign  out  box 
monthly  and  calls  anyone  with  overdue 
items,  but  that  job  has  been  minimal. 

Establishing  a lending  library  is  an 
excellent  way  to  involve  your  patients 


The  authors  are  the  principal  consultants  in 
The  Health  Care  Group , Bala  Cynwyd. 


in  their  health  education,  and  it  serves 
as  a source  of  reference  for  patients  re- 
questing additional  information.  The  li- 
brary assists  patients  and  shows  the 
physician  as  concerned  that  his  pa- 
tients understand  both  the  state  of 
their  health  and  the  work  physicians  do. 

Consider  developing  a lending  library 
for  your  own  office.  For  a solo  physician 
or  large  group  practice,  the  cost  and 
time  expenditure  will  be  minimal,  con- 
sidering the  patient  benefits  such  a li- 
brary can  provide. 

Letters  to  new  neighbors. 

Another  practice  sends  letters  to  new 
families  moving  into  the  area,  often  en- 
closing a patient  information  booklet 
and/or  a patient  newsletter.  Names  can 
be  obtained  in  a variety  of  ways,  either 
through  the  local  real  estate  offices  or 
through  a service  providing,  for  a set 
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fee,  the  names  of  all  new  families  in  a 
given  radius. 

A nicely  worded  letter,  individually 
typed  on  the  practice  letterhead,  wel- 
coming the  family  to  the  area,  describ- 
ing the  practice,  the  physicians,  and 
other  relevant  information  about  the 
practice  usually  will  be  appreciated  by 
someone  new  in  an  area.  If  the  letter  in- 
cludes something  tangible  that  can  be 
retained,  the  practice  may  be  more 
likely  to  be  called  when  the  need  arises. 

Such  enclosures  might  be  a newslet- 
ter, patient  information  booklet,  a mag- 
net with  the  practice  address  and  phone 
number,  or  a wallet-sized  calendar  with 
office  information  on  it,  and  so  on. 

Practice  marketing  can  be  done  in  a 
variety  of  ways,  and  can  be  accom- 
plished in  a professional  and  caring 
manner  that  benefits  both  the  practice 
and  the  patients.  □ 
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PMS 

SPONSORED  INSURANCE  PLANS 

The  Pennsylvania  Medical  Society  is  able  to  offer  you  a wide  variety  of  insurance 
products  at  exceptionally  competitive  rates  due  to  its  mass  purchasing  power. 
Complete  benefit  packages  are  available  to  you  and/or  your  entire  office.  These  plans 
were  developed  exclusively  for  the  PMS  and  have  been  pre-screened  by  your  society. 
The  result  is  top  quality  protection  for  your  insurance  dollar. 


INDIVIDUAL  INSURANCE  OFFICE  INSURANCE 


□ MEDICAL.  $ 1 ,000,000  per  person  comprehensive 
coverage  begins  after  $500  or  $1,000.  The  plan  covers  80%  of 
the  next  $2,500,  then  100%  to  $1,000,000. 

□ LIFE.  Low,  group  rates  are  offered  not  only  to  members  but 
their  spouses  and  employees  as  well.  Up  to  $300,000  is 
available,  with  discounts  on  $150,000  and  more. 

□ DISABILITY.  Protect  your  financial  security.  Up  to 
$1, 000/week  available,  with  a choice  of  plans  and  waiting 
periods. 

O OVERHEAD.  Keeps  your  office  expenses  from  being  a 
burden  when  you  are  disabled.  Up  to  $ 10,000/month  available. 

□ ACCIDENTAL  DEATH.  Worldwide  24  hours  a day 
insurance  for  you  and  your  family.  Also  includes 
dismemberment  benefits. 

□ PERSONAL  LIABILITY  UMBRELLA. 

A personal  liability  suit  can  cost  you  millions.  Even  if  you  aren’t 
a millionaire  you  can  be  sued  like  one.  Get  protection  of 
$1,000,000  for  less  than  $ 100/year. 


□ LONG  TERM  DISABILITY. 

Up  to  60%  of  salary7  (to  a maximum  of 
$5,000)  available  to  you  and  your 
employees.  Tax  deductible. 

□ GROUP  TERM  LIFE.  From 

$10,000  to  $100,000  of  guaranteed  life 
insurance  available  depending  on  your 
office  size. 

□ MEDICAL  INSURANCE. 

An  innovative  hospital/surgical  plan  that 
lets  you  self  insure  the  first  $500  or 
$1,000  of  expenses.  $1,000,000 
maximum. 
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R.S.V.P.  for  more  information: 


INDIVIDUAL  INSURANCE 

□ Medical  Insurance 

□ Term  Life  Insurance 

□ Disability  Income 

□ Overhead  Expense  Plan 

□ Accidental  Death  Insurance 

□ Personal  Liability  Umbrella 

OFFICE  INSURANCE 

□ Long  Term  Disability 

□ Group  Term  Life 

□ Office  Medical  Insurance 

Bertfiolon-Rowland  Agencies 

Box  77,  Media,  Pa.  19063  • (215)  565-3450 

Dexter-Bertfiolon-Rowland,  Inc. 

Suite  20 1 , Caste  Center,  Baptist  & Grove  Rds 
Pittsburgh,  Pa.  15236  • (412)  885-6570 


special  feature 


Women  in  medicine  — 1878-1987 

David  S.  Cristol,  MD 


In  June  1983  the  late  Dr.  Samuel 
Faris  of  Montgomery  County  died  and 
left  behind  a fine  family  and  a great  rec- 
ord of  medical  service.  Like  all  medi- 
cally concerned  physicians,  he  left  much 
unfinished  nonmedical  business.  He 
was  very  interested  in  medical  history 
and  had  planned  to  write  a report  con- 
cerning the  James  Keenan  family  who 
had  been  his  devoted  patients  for  many 
years.  When  I learned  of  this,  I felt  com- 
pelled to  share  the  record  with  our 
membership  in  his  memory. 

The  story  began  on  June  17,  1835 
(Andrew  Jackson  was  then  President). 
A daughter  was  born  to  Bradford  and 
Susan  Howland  of  South  Dartmouth, 
Massachusetts.  The  child  was  chris- 
tened Sarah  Wood  Howland  and  spent 
much  of  her  childhood  in  Nantucket 
among  sea-going  people  in  a largely 
Quaker  community  accustomed  to  hav- 
ing women  leaders  in  their  business  and 
church  activities. 

Women’s  higher  education  began  in 
1837  when  Mary  Lyon  started  the 
Mount  Holyoke  Seminary,  our  first  fe- 
male institution  of  college  rank.  Wom- 
en’s rights  took  the  first  giant  steps  in 
July  of  1848  when  the  first  Women’s 
Rights  Convention  was  held  in  Seneca 
Falls,  New  York. 

Sarah  Howland,  aged  16,  married 
whaling  Captain  Zebidee  A.  Devoll  in 
New  Bedford,  Massachusetts,  in  1851. 
He  later  established  residence  in  Hono- 
lulu with  his  wife  and  three  children  and 
soon  after  was  killed  during  a crew  mu- 
tiny somewhere  in  the  South  Pacific.  In 
1860  the  widow  and  children  returned 
to  New  Bedford  where  she  lived  until 
she  took  up  medical  study  at  the  New 
England  Medical  College  which  was  ul- 
timately absorbed  by  The  Harvard 
Medical  School.  Sarah  Devoll  gradu- 
ated in  1878  together  with  Doctors  Em- 
ily and  Augusta  Pope,  women’s  rights 
pioneers  who  became  her  lifelong 
friends.  Dr.  Devoll  is  described  as  being 


SARAH  W.  H.  DEVOLL 


attractive  and  possessing  a sweet  so- 
prano voice.  The  progress  of  women 
deeply  concerned  her  and  she  was  ac- 
tively engaged  in  the  women’s  suffrage 
movement  with  Lucy  Stone  and  Julia 
Ward  Howe. 

She  sent  her  two  daughters  to  college 
where  they  were  members  of  the  earli- 
est classes  graduated  from  Smith 


The  author  is  a urologist  who  practices  in 
Philadelphia.  He  is  a member  of  the  PMS 
House  of  Delegates  and  is  active  in  medical 
publishing. 

*Reprinted  from  Philadelphia  Medicine 


(which  opened  in  1875)  and  Vassar 
(which  opened  in  1865). 

Dr.  Devoll  practiced  for  several  years 
in  Aburndale,  Massachusetts,  and  then 
became  the  government  physician  for 
the  Sioux  Indians  at  the  Standing  Rock 
Agency,  Fort  Yates,  Dakota  Territory,  in 
1888.  She  subsequently  practiced  in 
Portland,  Maine,  where  she  became  the 
first  female  physician  elected  to  the 
Maine  Medical  Society.  Although  eligi- 
ble, she  never  accepted  membership  in 
the  Society  of  Mayflower  Descendants, 
Colonial  Dames,  or  the  Daughters  of 
the  American  Revolution.  She  did  play 
a part  in  bringing  Maine  to  adopt  prohi- 
bition and  in  fostering  a law  requiring 
women  wardens  in  the  women’s  wards 
of  all  Maine  prisons.  Dr.  Devoll  died  in 
Dorchester,  Massachusetts,  in  1922  at 
the  age  of  87,  and  to  this  day  is  recog- 
nized as  a pioneer  in  blazing  the  path 
for  women  in  the  practice  of  medicine. 

Before  her  death,  Dr.  Devoll  derived  ! 
great  pleasure  when  one  of  her  son’s  j 
daughters,  Gwendolyn,  married  Dr. 
James  Wilkinson  who  graduated  from 
Medico  Chi  (later  to  be  part  of  the  Uni- 
versity of  Pennsylvania  School  of  Medi- 
cine) and  practiced  in  the  Germantown 
section  of  Philadelphia.  He  was  a well 
respected  member  of  the  Philadelphia 
community  during  his  lifetime. 

One  of  the  Wilkinson  daughters  mar- 
ried James  V.  Keenan,  of  the  Keenan 
family  mentioned  at  the  beginning  of 
this  article.  One  of  their  five  children, 
Lynn  Mary  Keenan,  is  now  a member  of 
the  present  Thomas  Jefferson  Univer- 
sity medical  college  class  of  1987.  So  we 
have  now  come  full  circle.  We  can  wel- 
come a future  member  and  trust  that 
she  will  contribute  some  of  the  fervor 
reminiscent  of  her  medical  pioneer 
great-great-grandmother,  Dr.  Sarah 
Howland  Devoll,  and  some  of  the  medi- 
cal community  service  characteristics 
of  her  grandfather  Dr.  James  Wilkin- 
son. □ 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decida 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers  j pv  . \ 

ir  Data  General 


ELSEllP  systems,  iia. 

1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 
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Effective 

Treatment  with  Navane  can  produce  improvement  in 
psychotic  symptoms  such  as  hallucinatory  behavior  and 
unusual  thought  content  as  well  as  hostility,  disorientation 
and  depressive  mood,1 2 leaving  the  elderly  patient  more 
alert2  and  better  able  to  participate  in  the  activities  of 
family  life. 

\*fell  tolerated 

Navane  is  generally  well  tolerated  by  elderly  patients. 
Excessive  sedation  or  drowsiness  has  been  reported,  but 
is  uncommon.1  Anticholinergic  effects3  and  hypotension4  5 
are  reported,  but  rarely.  Should  they  occur,  extrapyramidal 
symptoms  can  usually  be  readily  controlled. 


Navane 

(thiothixene)  (thiothixene  HCI) 

References  1.  Util  TM,  Unverdi  C Wohlrade  J,  et  al  Drug  therapy  of  psychosis  associated  with 
organic  brain  syndrome.  Presented  as  a Scientific  Exhibit  at  the  American  Public  Health  Associa- 
tion Centennial,  Atlantic  City,  New  Jersey,  November  12-16.  1972  2 Katz  MM,  Util  TM  Video 
methodology  for  research  in  psychopathology  and  psychopharmacology.  Arch  Gen  Psychiatry 
31  204-210. 1974  3.  Ketai  R:  Psychotropic  drugs  in  the  management  of  psychiatric  emergencies. 
Postgraduate  Medicine  58:87-93. 1975.  4,  Birkett  DR  Hirschfield  W,  Simpson  GM  Thiothixene  in 
the  treatment  of  diseases  of  the  senium.  CurrTher  Res  14.775-779, 1972.  5 Data  on  file  at  Roerig 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
Navane'  (thiothixene)  Capsules:  1 mg,  2 mg,  5 mg,  10  mg,  20  mg 
(thiothixene  hydrochloride)  Concentrate:  5 mg/ml.  Intramuscular:  2 mg/ml,  5 mg/ml 
Contraindications:  Navane  (thiothixene)  is  contraindicated  in  patients  with  circulatory  collapse, 
comatose  states,  central  nervous  system  depression  due  to  any  cause,  and  blood  dyscrasias, 
Navane  is  contraindicated  in  individuals  who  have  shown  hypersensitivity  to  the  drug  It  is  not 
known  whether  there  is  a cross-sensitivity  between  the  thioxanthenes  and  the  phenothiazine 
derivatives,  but  the  possibility  should  be  considered 

Warnings:  Usage  in  Pregnancy  -Safe  use  of  Navane  during  pregnancy  has  not  been  established 
Therefore,  this  drug  should  be  given  to  pregnant  patients  only  when,  in  the  judgment  of  the 
physician,  the  expected  benefits  from  the  treatment  exceed  the  possible  risks  to  mother  and  fetus. 
Animal  reproduction  studies  and  clinical  experience  to  date  have  not  demonstrated  any 
teratogenic  effects. 

In  the  animal  reproduction  studies  with  Navane,  there  was  some  decrease  in  conception  rate 
and  litter  size,  and  an  increase  in  resorption  rate  in  rats  and  rabbits,  changes  which  have  been 
similarly  reported  with  other  psychotropic  agents  After  repeated  oral  administration  of  Navane  to 
rats  (5  to  15  mg/kg/day).  rabbits  (3  to  50  mg/kg/day),  and  monkeys  (1  to  3 mg/kg/day)  before  and 
during  gestation,  no  teratogenic  effects  were  seen  (See  Precautions.) 

Usage  in  Children- The  use  of  Navane  in  children  under  12  years  of  age  is  not  recommended 
because  safety  and  efficacy  in  the  pediatric  age  group  have  not  been  established 

As  is  true  with  many  CNS  drugs,  Navane  may  impair  the  mental  and/or  physical  abilities  required 
for  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery, 
especially  during  the  first  few  days  of  therapy  Therefore,  the  patient  should  be  cautioned  accord- 
ingly 

As  in  the  case  of  other  CNS-actmg  drugs,  patients  receiving  Navane  should  be  cautioned  about 
the  possible  additive  effects  (which  may  include  hypotension)  with  CNS  depressants  and  with 
alcohol 

Precautions:  An  antiemetic  effect  was  observed  in  animal  studies  with  Navane.  since  this  effect 
may  also  occur  in  man.  it  is  possible  that  Navane  may  mask  signs  of  overdosage  of  toxic  drugs  and 
may  obscure  conditions  such  as  intestinal  obstruction  and  brain  tumor. 

In  consideration  of  the  known  capability  of  Navane  and  certain  other  psychotropic  drugs  to 
precipitate  convulsions,  extreme  caution  should  be  used  in  patients  with  a history  of  convulsive 
disorders  or  those  in  a state  of  alcohol  withdrawal  since  it  may  lower  the  convulsive  threshold. 
Although  Navane  potentiates  the  actions  of  the  barbiturates,  the  dosage  of  the  anticonvulsant 
therapy  should  not  be  reduced  when  Navane  is  administered  concurrently. 

Caution  as  well  as  careful  adjustment  of  the  dosage  is  indicated  when  Navane  is  used  in 
conjunction  with  other  CNS  depressants  other  than  anticonvulsant  drugs. 

Though  exhibiting  rather  weak  anticholinergic  properties,  Navane  should  be  used  with  caution 
in  patients  who  are  known  or  suspected  to  have  glaucoma,  or  who  might  be  exposed  to  extreme 
heat,  or  who  are  receiving  atropine  or  related  drugs 

Use  with  caution  in  patients  with  cardiovascular  disease 

Also,  careful  observation  should  be  made  for  pigmentary  retinopathy,  and  lenticular  pigmenta- 
tion (fine  lenticular  pigmentation  has  been  noted  in  a small  number  of  patients  treated  with  Navane 
for  prolonged  periods)  Blood  dyscrasias  (agranulocytosis,  pancytopenia,  thrombocytopenic 
purpura),  and  liver  damage  (jaundice,  biliary  stasis)  have  been  reported  with  related  drugs. 

Undue  exposure  to  sunlight  should  be  avoided  Photosensitive  reactions  have  been  reported  in 
patients  on  Navane 

Neuroleptic  drugs  elevate  prolactin  levels:  the  elevation  persists  during  chronic  administration 
Tissue  culture  experiments  indicate  that  approximately  one-third  of  human  breast  cancers  are 
prolactin  dependent  in  vitro,  a factor  of  potential  importance' if  the  prescription  of  these  drugs  is 
contemplated  in  a patient  with  a previously  detected  breast  cancer  Although  disturbances  such 
as  galactorrhea,  amenorrhea,  gynecomastia,  and  impotence  have  been  reported,  the  clinical 
significance  of  elevated  serum  prolactin  levels  is  unknown  for  most  patients.  An  increase  in 
mammary  neoplasms  has  been  found  in  rodents  after  chronic  administration  of  neuroleptic  drugs 
Neither  clinical  studies  nor  epidemiologic  studies  conducted  to  date,  however,  have  shown  an 
association  between  chronic  administration  of  these  drugs  and  mammary  tumorigenesis:  the 
available  evidence  is  considered  too  limited  to  be  conclusive  at  this  time. 

Intramuscular  Administration- As  with  all  intramuscular  preparations,  Navane  Intramuscular 
should  be  injected  well  within  the  body  of  a relatively  large  muscle.  The  preferred  sites  are  the 
upper  outer  quadrant  of  the  buttock  (i.e.  gluteus  maximus)  and  the  mid-lateral  thigh 

The  deltoid  area  should  be  used  only  if  well  developed,  such  as  in  certain  adults  and  older 
children,  and  then  only  with  caution  to  avoid  radial  nerve  injury.  Intramuscular  injections  should  not 
be  made  into  the  lower  and  mid-thirds  of  the  upper  arm.  As  with  all  intramuscular  injections, 
aspiration  is  necessary  to  help  avoid  inadvertent  injection  into  a blood  vessel. 

Adverse  Reactions:  Note:  No!  all  of  the  following  adverse  reactions  have  been  reported  with 
Navane  (thiothixene).  However,  since  Navane  has  certain  chemical  and  pharmacologic  similarities 
to  the  phenothiazines,  all  of  the  known  side  effects  and  toxicity  associated  with  phenothiazine 
therapy  should  be  borne  in  mind  when  Navane  is  used. 

Cardiovascular  effects  Tachycardia,  hypotension,  lightheadedness,  and  syncope  In  the  event 
hypotension  occurs,  epinephrine  should  not  be  used  as  a pressor  agent  since  a paradoxical 
further  lowering  of  blood  pressure  may  result  Nonspecific  EKG  changes  have  been  observed  in 
some  patients  receiving  Navane  These  changes  are  usually  reversible  and  frequently  disappear 
on  continued  Navane  therapy  The  incidence  of  these  changes  is  lower  than  that  observed  with 
some  phenothiazines  The  clinical  significance  of  these  changes  is  not  known. 

CNS  effects.  Drowsiness,  usually  mild,  may  occur  although  it  usually  subsides  wtih  continuation 
of  Navane  therapy  The  incidence  of  sedation  appears  similar  to  that  of  the  piperazine  group  of 
phenothiazines,  but  less  than  that  of  ter  'in  aliphatic  phenothiazines.  Restlessness,  agitation  and 
insomnia  have  been  noted  with  Navane  ■'  othixene)  Seizures  and  paradoxical  exacerbation  of 
psychotic  symptoms  have  occurred  with  Navane  infrequently. 

Hyperreflexia  has  been  reported  in  infants  delivered  from  mothers  having  received  structurally 
related  drugs. 

In  addition,  phenothiazine  derivatives  ' ave  been  associated  with  cerebral  edema  and  cere- 
brospinal fluid  abnormalities 

Extrapyramidal  symptoms,  such  as  psr  parkinsonism,  akathisia,  and  dystonia  have  been 
reported  Management  of  these  extrapyrai  symptoms  depends  upon  the  type  and  severity 
Rapid  relief  of  acute  symptoms  may  require  use  of  an  injectable  antiparkinson  agent  More 
slowly  emerging  symptoms  may  be  managed  b:,  -ducing  the  dosage  of  Navane  and/or  adminis- 
tering an  oral  antiparkinson  agent 

Persistent  Tardive  Dyskinesia:  As  with  all  anti;,-  otic  agents  tardive  dyskinesia  may  appear  in 

some  patients  on  long  term  therapy  or  may  occu-  ifter  drug  therapy  has  been  discontinued.  The 
risk  seems  to  be  greater  in  elderly  patients  on  higi  • se  therapy,  especially  females.  The  symp- 
toms are  persistent  and  in  some  patients  appear  to  l reversible.  The  syndrome  is  characterized 
by  rhythmical  involuntary  movements  of  the  tongue,  mouth  or  jaw  (e  g , protrusion  of  tongue, 
puffing  of  cheeks,  puckering  of  mouth,  chewing  movements)  Sometimes  these  may  be  accom- 
panied by  involuntary  movements  of  extremities. 
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There  is  no  known  effective  treatment  for  tardive  dyskinesia,  antiparkinsonism  agents  usually  do 
not  alleviate  the  symptoms  of  this  syndrome.  It  is  suggested  that  all  antipsychotic  agents  be 
discontinued  if  these  symptoms  appear 

Should  it  be  necessary  to  reinstitute  treatment,  or  increase  the  dosage  of  the  agent,  or  switch  to  a 
different  antipsychotic  agent,  the  syndrome  may  be  masked. 

It  has  been  reported  that  fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  the 
syndrome  and  if  the  medication  is  stopped  at  that  time,  the  syndrome  may  not  develop. 

Hepatic  effects:  Elevations  of  serum  transaminase  and  alkaline  phosphatase,  usually  transient, 
have  been  infrequently  observed  in  some  patients.  No  clinically  confirmed  cases  of  jaundice 
attributable  to  Navane  (thiothixene)  have  been  reported. 

Hematologic  effects  As  is  true  with  certain  other  psychotropic  drugs,  leukopenia  and 
leukocytosis,  which  are  usually  transient,  can  occur  occasionally  with  Navane  Other  antipsychotic 
drugs  have  been  associated  with  agranulocytosis,  eosmophilia,  hemolytic  anemia,  throm- 
bocytopenia and  pancytopenia. 

Allergic  reactions  Rash,  pruritus,  urticaria,  photosensitivity  and  rare  cases  of  anaphylaxis  have 
been  reported  with  Navane  Undue  exposure  to  sunlight  should  be  avoided  Although  not  experi- 
enced with  Navane,  exfoliative  dermatitis  and  contact  dermatitis  (in  nursing  personnel)  have  been 
reported  with  certain  phenothiazines 

Endocrine  disorders  Lactation,  moderate  breast  enlargement  and  amenorrhea  have  occurred 
in  a small  percentage  of  females  receiving  Navane  If  persistent,  this  may  necessitate  a reduction 
in  dosage  or  the  discontinuation  of  therapy  Phenothiazines  have  been  associated  with  false 
positive  pregnancy  tests,  gynecomastia,  hypoglycemia,  hyperglycemia,  and  glycosuria. 

Autonomic  effects  Dry  mouth,  blurred  vision,  nasal  congestion,  constipation,  increased  sweat- 
ing, increased  salivation,  and  impotence  have  occurred  infrequently  with  Navane  therapy. 
Phenothiazines  have  been  associated  with  miosis,  mydriasis,  and  adynamic  ileus. 

Other  adverse  reactions:  Hyperpyrexia,  anorexia,  nausea,  vomiting,  diarrhea,  increase  in  appe- 
tite and  weight,  weakness  or  fatigue,  polydipsia  and  peripheral  edema. 

Although  not  reported  with  Navane,  evidence  indicates  there  is  a relationship  between 
phenothiazine  therapy  and  the  occurrence  of  a systemic  lupus  erythematosus-like  syndrome 

NOTE:  Sudden  deaths  have  occasionally  been  reported  in  patients  who  have  received  certain 
phenothiazine  derivatives.  In  some  cases  the  cause  of  death  was  apparently  cardiac  arrest  or 
asphyxia  due  to  failure  of  the  cough  reflex  In  others,  the  cause  could  not  be  determined  nor  could 
it  be  established  that  death  was  due  to  phenothiazine  administration 

Dosage  and  Administration:  Dosage  of  Navane  should  be  individually  adjusted  depending  on  the 
chronicity  and  severity  of  the  condition.  In  general,  small  doses  should  be  used  initially  and 
gradually  increased  to  the  optimal  effective  level,  based  on  patient  response. 

Some  patients  have  been  successfully  maintained  on  once-a-day  Navane  therapy. 

Usage  in  children  under  1 2 years  of  age  is  not  recommended  because  safe  conditions  for  its  use 
have  not  been  established 

Navane  Intramuscular  Solution:  Navane  For  Injection  - Where  more  rapid  control  and  treatment 
of  acute  behavior  is  desirable,  the  intramuscular  form  of  Navane  may  be  indicated  It  is  also  of 
benefit  where  the  very  nature  of  the  patient's  symptomatology,  whether  acute  or  chronic,  renders 
oral  administration  impractical  or  even  impossible 

For  treatment  of  acute  symptomatology  or  in  patients  unable  or  unwilling  to  take  oral  medication, 
the  usual  dose  is  4 mg  of  Navane  Intramuscular  administered  2 to  4 times  daily  Dosage  may  be 
increased  or  decreased  depending  on  response  Most  patients  are  controlled  on  a total  daily 
dosage  of  16  to  20  mg  The  maximum  recommended  dosage  is  30  mg/day  An  oral  form  should 
supplant  the  miectable  form  as  soon  as  possible  It  may  be  necessary  to  adjust  the  dosage  when 
changing  from  the  intramuscular  to  oral  dosage  forms  Dosage  recommendations  for  Navane 
(thiothixene)  Capsules  and  Concentrate  appear  in  the  following  paragraphs 

Navane  Capsules  Navane  Concentrate  - In  milder  conditions,  an  initial  dose  of  2 mg  three  times 
daily  If  indicated,  a subsequent  increase  to  15  mg/day  total  daily  dose  is  often  effective. 

In  more  severe  conditions,  an  initial  dose  of  5 mg  twice  daily. 

The  usual  optimal  dose  is  20  to  30  mg  daily  If  indicated,  an  increase  to  60  mg/day  total  daily 
dose  is  often  effective  Exceeding  a total  daily  dose  of  60  mg  rarely  increases  the  beneficial 
response. 

Overdosage:  Manifestations  include  muscular  twitching,  drowsiness,  and  dizziness  Symptoms  of 
gross  overdosage  may  include  CNS  depression,  rigidity,  weakness,  torticollis,  tremor,  salivation, 
dysphagia,  hypotension,  disturbances  of  gait,  or  coma. 

Treatment  Essentially  is  symptomatic  and  supportive  For  Navane  oral,  early  gastric  lavage  is 
helpful  For  Navane  oral  and  Intramuscular,  keep  patient  under  careful  observation  and  maintain 
an  open  airway,  since  involvement  of  the  extrapyramidal  system  may  produce  dysphagia  and 
respiratory  difficulty  in  severe  overdosage  If  hypotension  occurs,  the  standard  measures  for 
managing  circulatory  shock  should  be  used  (I  V fluids  and/or  vasoconstrictors.) 

If  a vasoconstrictor  is  needed,  levarterenol  and  phenylephrine  are  the  most  suitable  drugs. 
Other  pressor  agenjs,  including  epinephrine,  are  not  recommended,  since  phenothiazine  deriva- 
tives may  reverse  the  usual  pressor  action  of  these  agents  and  cause  further  lowering  of  the  blood 
pressure 

If  CNS  depression  is  present  and  specific  therapy  is  indicated,  recommended  stimulants 
include  amphetamine,  dextroamphetamine,  or  caffeine  and  sodium  benzoate  Stimulants  that 
may  cause  convulsions  (e  g picrotoxin  or  pentylenetetrazol)  should  be  avoided.  Extrapyramidal 
symptoms  may  be  treated  with  antiparkinson  drugs. 

There  are  no  data  on  the  use  of  peritoneal  or  hemodialysis,  but  they  are  known  to  be  of  little  value 
in  phenothiazine  intoxication 
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PMS  launches  professional  liability  reform  bill 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


The  formal  announcement  of  the 
Pennsylvania  Medical  Society  introduc- 
ing the  professional  liability  reform  leg- 
islative package  clearly  marks  the 
starting  point  of  a long  road  in  the  Gen- 
eral Assembly.  Public  hearings,  briefing 
sessions  with  the  medical  community  to 
involve  physicians  in  the  legislative  pro- 
cess, meetings  with  senators  and  repre- 
sentatives to  explain  the  PMS  position 
on  malpractice  reform  and  to  seek  their 
support  and  vote— all  have  begun  to 
happen. 

The  preparation  and  groundwork  for 


this  legislative  proposal  have  been  un- 
der way  for  a much  longer  period  of 
time.  In  fact,  it  would  be  impossible  to 
state  when  or  where  the  work  on  this 
legislation  started.  Unlike  the  creation 
of  the  PMS  Task  Force  on  Professional 
Liability  Insurance,  more  than  two 
years  ago,  there  is  no  definitive  starting 
point.  The  most  logical,  perhaps,  would 

The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


be  the  passage  of  the  Health  Care  Ser- 
vices Malpractice  Act  in  1975,  Act  111. 
We  say  this,  because  it  is  customary  in 
the  legislative  process  that  laws  are 
passed  so  that  they  can  be  amended 
later. 

Since  the  passage  of  Act  111,  the 
original  and  exclusive  jurisdiction  of 
the  arbitration  panels  was  declared  un- 
constitutional, the  language  limiting 
contingency  fees  was  invalidated,  and 
there  were  other  changes  in  the  system, 
leaving  only  the  Catastrophe  Loss 
Fund  still  in  effect. 


MEDICAL  OFFICES 

RESHETAR  ARCHITECTS  understands 
the  special  design  needs  of  Medical 
Professionals. 

OFFERING  COMPREHENSIVE 
PROFESSIONAL  SERVICES: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

CALL  FOR  MORE  DETAILS  AND  A COLOR 
BROCHURE 

Reshetar  Architects,  Inc. 

Robin  Reshetar  AIA  (215)569-0395 

Architecture  - Interiors ‘Const  ruction 
1637  Chestnut  Street  Phila.,  Pa.  19103 
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EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 

From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.D. 

President 

To:  Career  Oriented  Emergency  Physicians 
Re  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V  in  confidence  to:  James  E George,  M.D.,  J.D  , 

Emergency  Physician  Associates,  P.A.,  PO  Box  298, 
Woodbury.  New  Jersey  08096  or  call  (609)  848-3817. 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E D patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A. , prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience. 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine. 
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HOLTER 

MONITORING 

in  your  office 


We  can  help: 

No  capital  investment 
No  monthly  rental  charges 
State-of-the-art  equipment 
Prompt  and  accurate  reporting 


write  or  call  collect: 
Cardiac  Data  Processing 
Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 
(717)  288-2538 


While  the  task  force  met  over  a two- 
year  period  to  define  and  then  refine  the 
PMS  package,  there  were  several  fac- 
tors that  required  consideration.  We 
knew  that  the  need  for  reform  that  we 
are  now  presenting,  and  defending  be- 
fore the  legislature  is  much  different 
from  the  issues  faced  when  the  original 
law  was  passed  in  1975.  In  1974  and 
1975  a liability  insurance  crisis  devel- 
oped when  insurance  carriers  fled  the 
state.  Now  we  are  attacking  a system 
that  has  correctable  flaws. 

A major  component  of  the  new  pack- 
age was  that  many  of  the  senators  and 
representatives  we  would  be  counting 
on  to  support  our  views  were  not  mem- 
bers of  the  General  Assembly  in  1975. 
In  the  Senate,  where  we  decided  to  have 
the  package  introduced  initially,  we  dis- 
covered that  22  of  the  50  members 
would  be  considering  this  issue  for  the 
first  time.  Of  the  28  state  senators  who 
had  been  legislators  in  1975,  several 
had  been  members  of  the  House  of  Rep- 
resentatives and  were  not  key  in  the 
decision-making  process  at  that  time. 
Obviously,  the  Society  would  have  to 
begin  an  education  program. 


We  believe  that  an  important  part  of 
this  will  be  the  White  Paper  report  that 
was  developed  by  PMS.  It  is  designed 
to  be  an  explanation,  an  advocate,  and  a 
defense  of  our  legislative  package  (see 
Pennsylvania  Medicine,  February 
1984). 

As  the  task  force  completed  work  on 
the  package,  the  PMS  legislative  de- 
partment became  involved  in  a bill  on 
tort  reform,  now  labeled  the  “truth  and 
fairness  in  Litigation”  package.  This  is 
being  supported  aggressively  by  sev- 
eral groups. 

When  meetings  began  on  the  tort  re- 
form package  in  July  of  last  year  it  was 
clear  that  the  Society  would  be  hesitant 
about  the  timing,  if  not  the  particular 
reforms  that  would  be  proposed.  We 
knew  that  many  of  the  changes  in  the 
package  would  be  similar  to  ours,  but 
we  also  knew  that  their  program  would 
be  broader  than  the  package  developed 
by  the  PMS  task  force.  Timing  also  was 
a concern  because  there  was  the  possi- 
bility of  forming  a coalition.  If  nothing 
else,  we  were  unsure  how  this  would  all 
mesh  with  the  Society’s  plans. 

It  appears  now  that  the  results  have 


been  very  positive  and  that  the  appear- 
ance of  both  packages,  with  some  com- 
mon proposals,  has  emphasized  the 
need  for  change  in  the  tort  system. 

Finally  came  the  effort  to  seek  spon- 
sors for  the  legislative  package.  With 
the  cooperation  of  PMS  President  John 
Y.  Templeton  III,  MD,  a series  of  meet- 
ings was  scheduled  for  him  to  brief  sen- 
ators on  the  malpractice  situation  and 
to  share  with  them  the  basic  goals  of 
our  proposal.  At  these  informal  and 
wide-ranging  discussions,  Dr.  Temple- 
ton was  able  to  relate  to  the  senators 
the  realities  of  coping  with  the  present 
malpractice  climate  as  a practicing  phy- 
sician. We  believe  strongly  that  these 
meetings  were  important  for  attaining  a 
positive  first  reaction  by  legislators  to 
our  proposal. 

Each  of  these  situations  has  been  a 
major  part  of  the  activity  needed  to 
place  the  product  of  the  task  force  and 
of  the  Society  before  the  General  As- 
sembly. It  is  far  too  early  even  to  think 
about,  much  less  to  plan  for,  a success- 
ful conclusion  to  this  project,  but  it  is 
certain  that  the  battle  has  been  joined 
in  earnest.  □ 
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Here  is  a new  and  better  way,  - 
to  take  ECGs  in  your  office.  ] 


A standard-size,  single-page  record,  automati- 
cal ly  marked  and  annotated. 


More  Efficient 
Electrocardiography . 


Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 


And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
reco  rdi ng  techno  l ogy. 


It's  easy:  prepare  your  patient,  insert  paper  into 
PageWriter,  push  a button. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  Eel  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 

You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  "conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
Eg|  PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 


SYSTEMS  AND  TECHNOLOGY  FOR  THE  MEDICAL  PROFESSIONS 

, tact  us  for  detail s and  a demonstration  today / 
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physicians  in  the  news 


Edward  C.  Fischer,  MD,  was  named 
105th  president  of  the  Berks  County 
Medical  Society.  M.  Fay  Weaver,  MD, 
will  serve  as  president  elect,  and  Mark 
S.  Reed,  MD,  is  executive  council  chair- 
man. James  F.  Welsh,  MD,  and  John  B. 
Wagner,  MD,  were  elected  delegates  to 
the  PMS  House.  Rocco  F.  Chirieleison, 
MD,  and  Donovan  O.  Donly,  MD  will 
serve  as  alternate  delegates. 

William  J.  Galligan,  MD,  immediate 
past  president  of  the  medical  staff  of 
Riddle  Memorial  Hospital,  Media,  has 
been  elected  to  membership  on  the  insti- 
tution’s board  of  directors.  Dr.  Galli- 
gan, an  internist,  is  a member  of  the 
American  College  of  Physicians  and  a 
fellow  of  the  College  of  Physicians  of 
Philadelphia.  He  also  serves  on  the 
staffs  of  Delaware  County  Memorial 
Hospital  and  the  Mercy  Catholic  Medi- 
cal Center,  Darby. 

George  Manstein,  MD,  has  been  elected 
to  the  international  board  of  governors 
of  the  Shaare  Zedek  Hospital  in  Jerusa- 
lem, Israel.  The  department  of  plastic 
and  maxillofacial  surgery  at  this  hospi- 
tal recently  was  dedicated  to  Dr.  Man- 


stein and  his  wife  Marial.  A plastic  sur- 
geon, Dr.  Manstein  serves  on  the  staffs 
of  Albert  Einstein  Medical  Center,  and 
Jeanes  and  Rolling  Hill  Hospitals,  Phil- 
adelphia. 

Joseph  C.  Flanagan,  MD,  of  Gladwyne, 
has  been  named  president  of  the  Ameri- 
can Society  of  Ophthalmic,  Plastic,  and 
Reconstructive  Surgery.  Dr.  Flanagan 
is  director  of  the  occuloplastics  service 
at  Wills  Eye  Hospital,  and  is  director  of 
the  eye  clinic  at  Lankenau  Hospital. 

Warren  R.  Lang,  MD,  has  been  ap- 
pointed Gonzalo  E.  Aponte  Professor 
and  chairman  of  the  department  of  pa- 
thology at  Jefferson  Medical  College  of 
Thomas  Jefferson  University.  Dr.  Lang 
is  also  professor  of  obstetrics  and  gyne- 
cology at  Jefferson,  and  he  directs  the 
cytopathology  laboratory.  He  is  presi- 
dent elect  of  the  American  Society  of 
Cytology. 

Washington  County  Medical  Society  in- 
stalled new  officers  for  1984.  They  are: 
Anthony  S.  Galletta,  MD,  president; 
Edward  L.  Foley,  MD,  president  elect; 
David  C.  Frame,  MD,  vice  president; 


and  Ernest  L.  Abernathy,  MD, 
secretary-treasurer. 

John  Thomas,  MD,  president  of 
Guthrie  Clinic,  Sayre,  recently  was 
named  1983  Individual  of  the  Year  by 
WATS-WAVR  radio  station.  Dr.  Thomas 
was  presented  with  a plaque  for  25 
years  of  service  to  the  health  needs  of 
the  community. 

Andrew  J.  Klembara,  MD,  received  a 
plaque  from  Schuylkill  County  Medical 
Society  commemorating  50  years  of  ac- 
tive practice  in  Pottsville. 

Richard  L.  Naeye,  MD,  professor  and 
chairman  of  the  department  of  pathol- 
ogy at  the  Milton  S.  Hershey  Medical 
Center,  coauthored  the  book  Risk  Fac- 
tors in  Pregnancy  and  Diseases  of  the 
Fetus  and  Newborn.  The  book  gives  in- 
formation about  diseases  of  the  fetus, 
placenta,  and  neonate,  and  examines 
maternal  lifestyles  and  demographic 
factors  affecting  pregnancy. 

Cam  Troilo,  MD,  has  retired  after  52 
years  as  a general  surgeon  in  the  Con- 
nellsville  area.  Dr.  Troilo  earned  his 
medical  degree  from  the  University  of 
Louisville  School  of  Medicine  and  re- 
turned to  Pennsylvania  to  intern  at 
Uniontown  Hospital.  He  has  been  affili- 
ated with  Connellsville  State  General 
Hospital  since  1936. 

Two  other  physicians  also  retired  from 
practice  recently.  Fred  Campana,  MD, 
served  Monessen  for  over  50  years.  Ja- 
cob H.  Brubaker,  MD,  maintained  a 
general  practice  in  Lancaster  County 
for  36  years. 

Peggy  Smythe,  MD,  offers  advice  on 
skin  care  on  WJAC-TV’s  “Morning 
Break”  show,  Monday,  at  9:30  a.m.  Dr. 
Smythe,  who  currently  practices  der- 
matology in  Punxsutawney,  has  been  a 
professor  at  the  University  of  Pitts- 
burgh School  of  Medicine,  and  a consul- 
tant to  Children’s  Hospital,  Pittsburgh. 

Theodore  Moran,  MD,  a specialist  in  or- 
thopedics and  traumatic  surgery,  was 
the  featured  speaker  at  a meeting  of  the 
Andover  Community  Health  Advisory 
Board.  Dr.  Moran  spoke  on  recent  ad- 
vances in  orthopedic  medicine. 


Family  Practice 
Physician 

Full  time  position  in  a multi-specialty  group 
practice.  Outpatient  and  inpatient  services. 
Located  in  northeastern  Pennsylvania, 

20  minutes  from  Pocono  Mountain  resorts  and 
within  two  hours  of  New  York  City  and 
Philadelphia.  Excellent  salary  and  fringe  benefits. 

Contact:  Alfonso  Gomar,  MD, 

Medical  Director 
Scranton  Primary 
Health  Care  Center 
959  Wyoming  Avenue 
Scranton,  PA  18509 
(717)  334-9684 
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Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 
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LONG  ACTING 
CAPSULES 


The  appearance  ot 
INDERAL  LA 
capsules  is  a registered 
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JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE  , 

THERAPY  IN  ANGINA  (PROPRANOLOL  HCI) 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INOERAL  ’ LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  Is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  ol  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  lour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  relitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholajiinl-induced  incr>  ases  in  ihe  heart  Site,  a 
systolic  blood  pressure,  and  the  velocity  and  extejit  of  myocardial  contraction  tTopranololJ 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  destolictj 
pressure  and  systolic  election  period  The  net  physBbgm  effect  erf  belamdrenergi ' blockade 
1 advantageous  and  is  manifested  during  exercise  by  delayed  onset  of '(ft®' 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg. 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b6t3  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
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is  usually  i 

increased  work  capacity 

In  dosages  greater  than  required  for  beta  bloci^^fe.  INDERAL  also  exerts  a quinidme-like 
or  anesthetic-like  membrane  action  which  affectslh&i&abdiac  atti^^otential^tt^siaiifi- 
cance  of  the  membrane  action  in  the  treatment  of  arrhythmias  i^Jjhcertain  , | 

The  mechanism  of  the  antimigraine  effect  of  i iropranolol  has  no!  been  i utabli'  hod  Beta- 
adrenergic  receptors  have  been  demonstrated  lithe  pint  vessels  of  the  t ram. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  I"  caus*  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  exampl^m  patients  wltrT™evereiy 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  head 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 
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IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  repods  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  lake  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  aovice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  head  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


L has  been  shown  to  be  embryotoxic  in 
n the  maximum  recommended  human  dose, 
d studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  M^Hrs.  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered^!  nursing  woman 

/ v diatric  Use:  Safety  and  effS||iveni§S  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Must  akveifSF  effects  have  been  mild  and  transient  and  have 
rarely  reqJired  the  withdrawal  o'  therapy, 

1 ardiovasbulai  bradycardia,  congestive  heart  failure  intensification  of  AV  block,  hypo- 
tension? paresthesia  of  hands:  thr<  unboc  /topemc  purpura,  arterial  msufticiency,  usually  ol  the 
HaynaudtyPe 

Central  Nervous  System:  ligt^gsTdedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  rsv#i%Tble  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  lor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic.  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained -release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  Is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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New  York,  N.Y.  10017 


special  feature 

DRGs  — a perspective  for  physicians 


Charles  Young 
David  A.  Smith,  MD 

For  several  years  the  high  cost  of 
health  care  has  been  a major  con- 
cern to  all  of  us  in  the  health  care  pro- 
fessions. Physicians,  nurses,  and  ad- 
ministrators are  not  alone  in  their 
expressions  of  doubt  or  skepticism  of 
the  proposals  to  achieve  legitimate  cost 
containment.  The  voluntary  effort  has 
produced  mixed  and  limited  results. 
Past  proposals,  including  the  many  leg- 
islative efforts  to  expand  health  insur- 
ance beyond  Medicare  and  Medicaid  to 
national  health  insurance,  have  been 
outright  unacceptable. 

The  real  problem  appears  to  be  the 
“chewing  gum  and  baling  wire”  ap- 
proach to  attaining  health  care  goals 
that  we  seem  to  have  established.  The 
three  major  problems  in  the  U.S.  health 
care  system  have  been  generally  identi- 
fied as  cost,  availability,  and  quality. 
Consumers  rarely  worry  about  cost, 
especially  when  they  are  well.  The  gov- 
ernment, from  that  standpoint,  is 
a partner.  Both  consumers  and  the 
government  are  unlikely  to  worry  until 
budgets  are  affected.  David  Mechanic 
points  out  in  the  Milbank  Memorial 
Fund  Quarterly  (Vol.  59  (1)  1982),  ‘Al- 
though much  ‘lip  service’  is  given  to  is- 
sues such  as  quality  and  access,  when 
budgets  get  tight,  cost  replaces  compet- 
ing concerns.  The  name  of  the  govern- 
ment game  in  medical  care  is  ‘cost  con- 
trol,’ and  when  cuts  have  to  be  made, 
they  inevitably  occur  at  points  of  least 
resistance.” 

It  is  doubtful  that  any  single  plan,  or 
even  a partnership  of  plans,  addressing 
either  catastrophic  coverage  or  routine 
health  care,  can  solve  identifiable  health 
care  problems.  Many  of  these  problems 
do  not  have  ready  solutions.  They  will 
be  solved  only  by  basic  changes  in  the 
American  social  structure,  improve- 
ment in  informing  the  public,  and  sub- 
stantive changes  in  lifestyle.  Mechanic 
holds  that  cost  replaces  quality  as  the 
main  issue.  Certainly  at  present  cost 
concerns  take  precedence.  Also  true, 
however,  is  a statement  in  an  editorial 


in  Pennsylvania  Hospitals  (Fall,  1983) 
that  hospitals  delivering  quality  ser- 
vices in  a caring  manner  will  continue  to 
do  so!  Implicit  in  that  statement  is  the 
professionalism  of  our  institutions  and 
physicians.  But  there  is  no  doubt  that 
the  high  cost  of  care  remains  a major 
concern. 

Congress,  motivated  by  the  con- 
sumer, has  become  impatient  with  ris- 
ing costs.  Federal  studies  have  shown 
medically  unnecessary  use  of  hospital 
ancillary  services.  Further,  independent 
studies  contradict  the  accepted  position 
that  the  public  will  resist  changes  in  the 
health  care  system.  With  no  valid  alter- 
native to  federal  legislation  in  sight, 
action  by  both  houses  of  Congress  on 
new  legislation  was  remarkably  fast. 
Since  the  passage  of  TEFRA  (the  1983 
tax  act)  and  the  amendments  to  the  So- 
cial Security  Act  that  provide  for  pro- 
spective payment  and  patient  classifi- 
cation by  diagnosis-related  groups 
(DRGs),  the  professional  outcry  has 
been  significant.  Most  commentary  ap- 
pears to  be  negative  or  skeptical.  State- 
ments like,  “DRGs  will  not  work!”  or  “I 
see  we  are  providing  care  based  on  dol- 
lar value  rather  than  quality!”  are  com- 
monplace. 

Health  care  professionals  rely  on  ex- 
perts to  provide  information  on  new 
systems.  Unfortunately  many  of  these 
so-called  experts  predict  dire  conse- 
quences from  prospective  payment  and 
DRGs.  However  as  pointed  out  in  the 
October  1983  issue  of  Quality  Review 


Dr.  Smith,  the  medical  editor  of  Pennsylva- 
nia Medicine,  is  medical  director  of 
Polyclinic  Medical  Center,  Harrisburg. 
Mr.  Young,  a retired  U.S.  Navy  career 
officer,  is  completing  studies  for  a mas- 
ter's degree  in  hospital  administration 
at  George  Washington  University, 
Washington,  DC.  He  is  serving  a year  of 
residency  at  Polyclinic,  where  Dr.  Smith 
is  his  preceptor. 
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The  Prospective  Payment  System  (PPS)  and  DRGs 
have  been  found  guilty  without  a fair  trial.  PPS 
may  not  be  a panacea,  but  the  system  can  provide 
direction  to  attain  legitimate  cost  containment/ 


Bulletin,  the  catastrophic  effects  of  this 
new  system  remain  in  doubt. 

Under  the  legal  system  of  the  United 
States,  a person  is  innocent  until 
proven  guilty.  The  Prospective  Pay- 
ment System  (PPS)  and  DRGs,  how- 
ever, have  been  found  guilty  without  a 
fair  trial.  PPS  may  not  be  a panacea, 
but  the  system  can  provide  direction  to 
attain  legitimate  cost  containment. 
Let’s  not  be  guilty  of  exalting  the  sta- 
tus quo  so  that  any  proposal  for  change 
is  rejected.  Whatever  our  personal 
views  or  motivation,  we  cannot  ignore 
the  presence  of  the  PPS  and  DRGs.  We 
in  the  health  care  professions  must 
make  an  effort  to  do  more  than  cope.  We 
should  use  the  system  and  test  it  to  de- 
termine what  it  will  do  for  health  care. 
This  will  require  a collective  effort.  The 
old  cliche  “team  effort”  applies.  Admin- 
istration and  governing  boards  must 
implement  sound  management  prac- 
tices and  keep  clinicians  and  staff  mem- 
bers informed.  Medical  and  nursing 
staffs  must  be  flexible.  Errors  must  be 
reduced,  and  all  must  be  tolerant  of  a 
little  inconvenience. 


What  can  physicians  do  and  what 
changes  must  occur  in  order  to  help? 

Given  that  PPS/DRGs  will  have  an 
undeniable  impact  on  hospital  activity, 
each  physician,  in  a multihospital  com- 
munity, must  decide  with  which  types 
of  institution  he  wishes  to  remain  affili- 
ated. It  will  be  important  to  the  physi- 
cian to  be  associated  with  an  institution 
that  will  be  able  to  offer  a wide  range  of 
service  commensurate  with  its  available 
financial  resources.  That  reduces  to  a 
decision  to  be  privileged  in  an  institu- 
tion that  is  progressive  and  well  man- 
aged, with  active  physician  partici- 
pation. It  translates  to  a conscious  deci- 
sion to  stand  up  and  be  counted.  It 
means  being  aware  of,  and  having  an 
appreciation  for,  administrative  prob- 
lems and  decisions.  More  importantly, 
the  physician  must  accept  responsibil- 
ity to  cooperate  and  assist  the  hospital 
or  institution  in  its  fiscal  administra- 
tion. 

Specifically,  under  PPS  and  DRGs, 
physicians  must  make  an  effort  to  re- 
duce unnecessary  and  excessive  lengths 
of  stay,  utilize  preadmission  testing 


whenever  possible,  support  planning 
for  discharge  from  the  day  of  admis- 
sion, and  reduce  unnecessary  use  of  an- 
cillary services.  As  has  been  suggested 
by  one  physician  quality  assurance  di- 
rector (Pennsylvania  Hospitals,  Fall, 
1983),  “chances  are  that  physicians 
overconsuming  resources  are  also  a 
quality  problem.” 

Physicians  and  administrators  to- 
gether must  remember  that  the  “econ- 
omy of  scale”  rule  (the  more  units  used, 
the  less  each  unit  costs)  is  not  necessar- 
ily the  most  useful  rule  when  applied  to 
ancillary  services.  With  the  various  hos- 
pital information  systems  now  in  use, 
inappropriate  utilization  is  more  easily 
identified  and  audited.  In  the  future, 
the  cost  of  physician  treatment  plans 
can  be  provided  to  peer  review  commit- 
tees. Standing  orders  will  be  reviewed 
for  appropriateness.  Automatic  stop  or- 
ders for  laboratory,  radiology,  and  other 
ancillary  services,  including  medica- 
tions, may  be  more  cost  effective.  Such 
procedure  or  policy  requires  today’s 
physician  to  begin  reviewing  his  treat- 
ment plan  or  regimen  prescribed.  To 
paraphrase  Dr.  Warren  Nestler  in  a 
taped  DRG  presentation,  the  CBC  Q.D. 
should  not  become  the  CBC  forever. 
While  such  tests  or  services  may  be  in- 
dividually inexpensive,  collectively 
they  are  costly.  Unit  costs  can  be  re- 
duced by  decreasing  the  expenditures 
of  time  and  materials. 

Cognitive  skills  are  very  important  in 
precluding  overutilization.  Well  devel- 
oped skills  pinpoint  necessary  tests  as 
opposed  to  the  “shotgun  approach.” 
Physicians  must  become  more  informed 
about  infectious  diseases,  particularly 
those  acquired  within  the  institution. 
Selections  of  antibiotics  often  are  deter- 
mined by  patterns  of  resistance.  But  se- 
lection should  be  made  with  three  fac- 
tors in  mind:  (1)  benefit  to  the  patient, 
(2)  risk  to  the  patient  and  (3)  cost.  Cost 
may  or  may  not  be  a principal  factor. 
The  more  expensive  drug  may  be  less 
costly  in  the  final  analysis  since  it  may 
reduce  length  of  stay  and  lead  to  earlier 
recovery.  The  reverse  may  also  be  true. 
Since  the  physician  is,  in  essence,  the 
purchasing  agent  for  patient  care  ser- 
vices, unnecessary  days  and  services 
represent  potential  care  problems. 
While  hospitals  do  not  desire  to  be 
guilty  of  “analysis  paralysis,”  the  Joint 
Commission  on  Accreditation  of  Hospi- 
tals (JCAH)  recommends  studies  be 
made  if  there  is  evidence  of  a suspected 
problem.  Excessive  use  of  portable 
x-rays,  high  numbers  of  STAT  orders, 


. . the  single  most  important  commitment  for  the 
physician  is  to  complete  medical  records  in  an 
accurate  and  timely  manner  . . . the  success  of  the 
system  is  founded  on  the  synergistic  effort  of 
medical  staffs  and  hospital  administrations/ 
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See  the 

Patient  Management  System 
in  your  office  today. . . free! 

Then  you’ll  fully  realize  how  important  this  system  can  be  to  your  practice! 


With  the  Patient  Management 
System,  you  can: 

■ Improve  cash  flow 


We’ve  made  office  automation  for  professional  practices  as  efficient 
and  easy  as  1,  2,  3 . . . 

1-The  Patient  Management  System  is  complete,  includes  all  equipment 
and  software. 


■ Reduce  overhead  expense 

■ Improve  service  to  patients 

■ Save  valuable  staff  time 


Call  today  for  a free 
in-office  demonstration! 

Phone:  717-236-5285 


2—  It  is  designed  specifically  for  physicians  and  is  already  in  use  by 
professional  practices  throughout  Pennsylvania. 

3- Our  single-source  service  takes  you  from  installation  through  start  up 
to  worry-free  operation  . . . with  as  much  training  and  attention  as 
you  and  your  staff  require. 

4- The  Patient  Management  System  is  expandable  ...  to  help  you  grow 
and  to  grow  with  you. 

5—  It’s  backed  by  our  proven  service  support  and  replacement  service. 

MANAGEMENT  SOLUTIONS 

1721  N.  Front  St.,  Harrisburg,  PA  17102 


and  ventilator  orders  that  do  not  meet 
clinical  standards  are  good  indicators 
for  study. 

Inappropriate  admission  represents 
double  jeopardy  for  a hospital  since  the 
institution  can  be  denied  payment  not 
only  for  services  but  also  for  room 
costs.  Ambulatory  procedures  should 
be  performed  on  an  outpatient  basis  un- 
less the  admission  is  medically  neces- 
sary and  documented  on  the  medical 
record. 

Discharge  planning  need  not  carry  a 
stigma  of  financial  need.  Physicians 
must  educate  patients  on  the  need  for 
planning  to  provide  for  legitimate  care. 
Patients  who  require  rehabilitation 
must  be  admitted  to  an  appropriate  fa- 
cility or  unit,  and  not  permitted  to  re- 
main in  the  acute  care  bed.  Patients 
whose  condition  warrants  transfer  from 
critical  care  units  to  medical/surgical 
units  should  be  moved.  DRGs  are 
weighted  to  adjust  for  utilization  of 
hospital  resources.  Excessive  utiliza- 
tion of  resources,  including  staff,  places 
the  hospital  at  financial  risk. 

The  physicians  also  must  be  familiar 
with  whatever  case  mix  management 


system  is  used  in  the  hospital.  Most 
systems  provide  basic  information  and 
management  reports.  Whatever  the 
system  used,  it  will  combine  clinical  and 
financial  data  to  provide  physician  and 
DRG  profiles,  as  well  as  comparative  re- 
ports. Practical  and  useful  information 
is  available.  If,  for  example,  by  using 
the  system,  cost  comparisons  by  DRG 
and  physicians  are  similar  except  for 
length  of  stay,  it  can  be  assumed  that  a 
given  physician  might  need  a gentle  re- 
minder. 

Other  areas  of  potential  loss  to  the 
hospital  arise  from  inappropriate  ad- 
mission and  inadequate  utilization  re- 
view. At  this  point  in  our  understand- 
ing of  DRGs,  the  single  most  important 
commitment  for  the  physician  is  an  ef- 
fort to  complete  medical  records  in  an 
accurate  and  timely  manner.  For  many 
years  most  hospital  medical  staffs  spec- 
ified a time  requirement  in  their  bylaws. 
Staff  must  try  to  meet  that  guideline, 
or  if  change  is  dictated,  support  a rea- 
sonable change.  Accuracy  is  a matter  of 
attention  and  consistency  in  practice 
patterns.  Remember  the  discharge  and 
principal  diagnosis  are  the  basis  of  pro- 


spective payment.  The  principal  diag- 
nosis is  that  condition,  after  discharge, 
which  is  determined  to  be  chiefly  re- 
sponsible for  the  admission.  Symptoms 
can  not  be  coded.  “Drug  induced  pan- 
creatitis” should  not  be  carried  forward 
as  a diagnosis  of  abdominal  pain  on  the 
discharge  summary.  Diagnosis  should 
be  recorded  at  discharge.  Multiple  ad- 
missions should  not  generate  repeated 
designation  of  a principal  diagnosis 
when,  in  fact,  each  succeeding  admis- 
sion is  different,  and  the  original  condi- 
tion may  now  be  a comorbid  or  compli- 
cating factor.  All  of  the  items  noted  are 
simple  and  straightforward,  but  collec- 
tively they  carry  the  potential  for  ex- 
traordinary financial  risk  to  a hospital. 

Physicians,  however,  are  not  the  only 
hospital  entity  creating  a demand  for 
care.  In  return  for  conscious  addressal 
and  active  participation  in  the  fiscal  ad- 
ministration of  a hospital,  physicians 
should  expect  cooperation  and  open 
communication  with  the  administra- 
tion. In  short,  the  success  of  the  new 
system  is  founded  on  the  synergistic  ef- 
fort of  medical  staffs  and  hospital  ad- 
ministrations. □ 
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in  my  opinion 


Agent  Orange  exposure 

The  article  by  Karen  Davis,  “Trust  oversees  study  of  Viet- 
nam herbicides”  (December  1983,  page  18)  is  informative 
and  timely. 

An  estimated  11.3  million  gallons  of  the  herbicide,  “Agent 
Orange,”  were  sprayed  over  parts  of  South  Vietnam  from 
August  1965  to  February  1971,  in  connection  with  military 
operations.  Epidemiologic  data  suggest  that  one  of  the  com- 
ponent parts  of  Agent  Orange,  2,3,7,8-tetrachlorodibenzo-p- 
dioxin  (“dioxin”),  is  associated  with  significant  health 
harms. 

The  Veterans’  Administration,  in  January  1978,  received 
the  first  of  many  claims  from  veterans  alleging  health  prob- 
lems, afflicting  themselves  as  well  as  family  members,  asso- 
ciated with  service-related  exposure  to  Agent  Orange.  A 
massive  lawsuit  currently  is  being  litigated  in  federal  court 
(In  re  Agent  Orange  Product  Liability  Litigation)  in  which 
the  plaintiffs,  Vietnam  war  veterans  and  family  members, 
are  claiming  to  have  suffered  harm  as  a result  of  the  vet- 
erans’ exposure  to  herbicides  in  Vietnam.  The  class  of  plain- 
tiffs numbers  in  the  tens  of  thousands.  An  unknown  number 


Eighteenth  Annual  Main  Line 
Conference 

Current  Concepts  in  Medicine 
for  the  Practicing  Physician 

Thursday,  Friday,  and  Saturday 
May  3,  4,  and  5,  1984 

Valley  Forge  Hilton, 

King  of  Prussia,  PA 

Sponsored  by 
The  Bryn  Mawr  Hospital 
In  affiliation  with 
Jefferson  Medical  College 

Program  includes: 

Unknown  Fever  • Obesity  and  Anorexia  • Hypertension 
• Arrhythmias  • Oliguria  • Breast  Cancer  • Hormone 
Therapy  • Diabetes  • PLUS  26  Concurrent  Clinics 

This  program  meets  the  criteria  for  20  AMA  Category  I 
credit  hours,  and  20  AAFP  Prescribed  hours. 

Registration  fee:  $185  (includes  3 luncheons,  cocktails 
and  dinner) 

For  information,  write:  Harold  J.  Robinson,  MD, 

Director,  Main  Line  Conference,  The  Bryn  Mawr 
Hospital,  Bryn  Mawr,  PA  19010. 


of  workers  also  may  have  been  exposed  to  Agent  Orange  and 
other  toxic  herbicides  in  the  course  of  their  employment. 

The  Centers  for  Disease  Control  will  conduct  studies  of  the 
long-term  health  effects  of  Agent  Orange  exposure.  Unfortu- 
nately, results  are  not  expected  to  be  available  before  Sep- 
tember 1987. 

Intensive  epidemiological  investigation  of  health  hazards 
possibly  associated  with  Agent  Orange  exposure  should  be 
an  important  priority  of  the  scientific  and  medical  commu- 
nity. 

Leo  Uzych,  JD,  MPH 
Wallingford 

Advertising  disturbs 

I have  long  been  disturbed  by  advertisements  for  andro- 
gens with  photographs  implying  increased  virility  or  sexual 
potency.  I find  it  particularly  ironic  that  a full  page  ad  ap- 
pears in  the  December  issue  of  Pennsylvania  Medicine, 
which  has  articles  expressing  concern  over  drug  advertise- 
ments directed  toward  the  lay  public. 

Many  physicians  were  not  well  educated  in  sexual  medi- 
cine and  may  not  realize  that  androgens  have  only  rare  and 
specific  indications  in  the  treatment  of  impotency.  The  ad- 
vertisements in  Pennsylvania  Medicine  would  be  quite 
misleading  to  such  physicians.  Fortunately  articles  such  as 
that  on  sexual  disorders  in  the  same  issue  (page  64)  are  help- 
ing educate  physicians  so  they  are  less  vulnerable  to  such 
misleading  advertisements. 

Stephen  J.  Leitner,  MD 
Philadelphia 

Memories  awakened 

Reading  the  article  “Who  says  doctors  can’t  write?”  by 
Naomi  Bluestone,  MD,  (November  1983,  page  48)  brought 
back  many  memories  of  sheer  frustration  and  proud  feelings 
of  accomplishment. 

My  husband  and  I both  grew  up  in  non-English  speaking 
countries,  but  this  obstacle  did  not  prevent  him  from  pub- 
lishing several  excellent  articles  in  specialty  journals.  I ac- 
companied my  husband  to  medical  libraries  and  translated 
sections  from  German  and  French  publications.  We  accumu- 
lated large  boxes  full  of  reference  material  before  the  actual 
writing  took  place.  It  usually  took  us  more  than  one  year  of 
hard  work  before  an  article  was  ready  to  be  sent  to  a pub- 
lisher. 

Any  doctor  who  is  seriously  thinking  about  writing  an  ar- 
ticle will  have  to  be  dedicated  and  willing  to  give  up  precious 
free  time.  Besides,  having  an  article  published  is  not  so  much 
the  result  of  being  able  to  write,  but  whether  you  have  some- 
thing new  to  offer  that  will  benefit  the  medical  field. 

Hiltrud  Lu 
Lancaster 
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IF  YOU  VALUE  EXPERIENCE  AND  EXPERTISE  IN 
COMMUNICATIONS,  COMPUTER  TECHNOLOGY, 
INSTALLATION  AND  SERVICE,  THEN  YOU’LL 
FIND  EXECUTONE  TELEPHONE  SYSTEMS 
EXTREMELY  VALUABLE! 


COMMUNICATIONS — Our  Only  Business 

Lately,  everyone  seems  to  be  getting  into  the  telephone  business . . . many  as  a supplement  to  their 
other  businesses.  EXECUTONE,  on  the  other  hand,  has  been  in  the  communications  business 
exclusively  for  50  years. 


COMPUTER  TECHNOLOGY — Telephone  System  Oriented 

Today's  business  telephone  systems  are  computer-base  controlled.  They  are  only  as  “smart”  as 
programmed.  With  Executone’s  long  experience  with  electronic  telephone  systems,  you  are 
assured  that  your  system  will  be  properly  programmed  to  meet  your  communication  needs. 

INSTALLATION — The  Key  to  Reliability 

One  of  the  most  important  elements  in  your  telephone  system’s  reliability  is  proper  installation. 
Our  team  of  highly-trained  installers  are  dedicated  to  properly  installing  our  sophisticated 
telephone  systems,  no  matter  how  large  or  small.  In  addition,  our  specialists  will  ensure  that  the 
cutover  from  your  present  system  will  be  properly  coordinated  so  that  there  will  be  no  loss  of 
service. 


SERVICE — 24  Hours  a Day,  365  Days  a Year 

The  watchword  in  Executone’s  50-year  history  has  been  prompt  service.  A fleet  of  radio- 
dispatched  vehicles  is  always  ready  to  service  your  communications  system.  The  only  thing  our 
people  service  is  Executone  telephone  systems.  They  are  thoroughly  factory-trained  in  the  proper 
servicing  techniques.  In  addition,  they  are  backed  by  an  extensive  local  inventory  of  parts  to 
assure  that  you’ll  be  “back  on  line”  without  unnecessary  delays. 


When  you  consider  the  above  plus  the  tax  advantages  of  depreciation  and  investment 
credit,  we’re  certain  you’ll  find  Executone  telephone  systems  extremely  valuable. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone® 

The  Nationwide 
Business  Telephone  Company 


Assistance  for  handicapped  drivers 

Harold  J.  Egli 


The  White  House  Conference  on 
Handicapped  Individuals  took 
place  May  23-27,  1977  at  the  Sheraton- 
Park  Hotel  in  Washington,  DC.  The 
conference  provided  the  first  opportu- 
nity for  people  with  handicaps  to  voice 
their  own  concerns  and  vote  for  recom- 
mendations presenting  solutions  to  the 
problems  that  most  directly  affect  their 
lives.  One  of  the  areas  of  concern  was 
transportation.  According  to  a recent 
report  by  the  U.S.  Department  of 
Transportation,1  in  the  urban  popula- 
tion there  are  7,440,000  transportation 
handicapped  people  five  years  of  age  or 
older,  representing  5 percent  of  the  total 
urban  population  and  12.1  percent  of 
urban  households.  Transportation 
handicapped  people  are  present  in  1 out 
of  8 households  in  the  urban  United 
States. 

This  paper  is  intended  to  provide  in- 
formation for  this  specific  population 
group;  options  and  opportunities  are 
available  to  them  to  enhance  their  mo- 
bility and  independence  by  becoming  li- 
censed drivers.  The  Pennsylvania  De- 
partment of  Transportation  has 
requested  that  all  physicians  and  other 
persons  authorized  to  diagnose  or  treat 
mental  or  physical  disabilities  and  dis- 
orders defined  by  the  Medical  Advisory 
Board  report  to  the  transportation  de- 
partment, in  writing,  the  full  name, 
date  of  birth,  and  address  of  every  per- 
son over  15  years  of  age  diagnosed  as 
having  any  specific  disorder  or  disabil- 
ity. Limiting  conditions  are  listed  under 
the  headings  of  visual  standards,  epi- 
lepsy, and  other  physical  and  medical 
standards  including  mental  deficiency 
or  marked  mental  retardation.  For  de- 
lineation of  specific  criteria,  contact  the 
Pennsylvania  Bureau  of  Traffic  Safety.2 

A handicapped  individual  with  ques- 
tions regarding  his  or  her  ability  to  in- 
dependently operate  an  automobile  or 
van  can  arrange  for  evaluation  and  in- 
struction at  a number  of  centers  here  in 
central  eastern  Pennsylvania.3  For  the 
severely  handicapped  individual  there 
are  now  highly  sophisticated  systems 
and  adaptions  available  which  may  en- 
able them  to  drive.  Moss  Rehabilitation 
Hospital  in  Philadelphia  offers  such  ser- 
vices. Evaluations  include  assessment 
of  functional  ability,  reaction  time  test- 
ing, perceptual  assessment,  and  in-car 
testing.  Recommendations  then  are 
made  for  adaptions  to  the  vehicle  de- 


pending on  the  individual’s  disability, 

i.e.  hand  controls,  left-foot  gas  pedal, 
etc.  Training  is  provided  in  the  use  of 
this  equipment. 

Drivers  training  includes  in-class  in- 
struction, classroom  driving  simula- 
tion, transfer  training,  in-car  on-the- 
road  training,  and  wheelchair  loading 
instruction.  (For  those  individuals  de- 
siring information  about  technological 
devices  to  assist  in  driving,  refer  to  the 
reference  page  of  this  paper.)4 

Being  able  to  drive  offers  the  handi- 
capped and  home-bound  person  inde- 
pendence and  greater  self-sufficiency, 
which  contributes  to  self-esteem.  Be- 
cause of  this  recognized  fact,  much  at- 
tention is  now  focused  on  mass  transit 
for  handicapped  persons  and  on  various 
para-transit  and  taxi  transportation 
schemes.  However,  these  alternatives 
only  partially  meet  the  transportation 
needs  of  disabled  people.  In  addition, 
they  need  a convenient  and  economical 
means  of  getting  to  work  and  perform- 
ing the  many  functions  associated  with 
daily  living.  A practical  solution  is  to 
have  many  of  these  disabled  persons  op- 
erate motor  vehicles  independently. 

Some  of  the  difficulty  encountered  by 
disabled  drivers  can  be  overcome  by 
providing  information  on  opportunities 
already  available.  For  example: 

1.  Selecting  the  type  of  vehicle  most 
appropriate  for  their  functioning 
capabilities 

2.  Purchasing  the  most  appropriate 
options  and  adaptive  devices 


The  author  is  manager  of  the  division  of  reha- 
bilitation services  at  Geisinger  Medical  Cen- 
ter, Danville. 


3.  Arranging  for  installation  of  spe- 
cial devices 

4.  Locating  training  facilities 

5.  Evaluating  driving  tasks 

6.  Employing  appropriate  operating 
procedures 

7.  Assuring  proper  maintenance  of 
equipment,  particularly  adaptive 
equipment 

8.  Taking  precautions  against  prob- 
lems encountered  outside  the  car 

Vehicle  selection 

With  the  great  variety  of  vehicles 
available,  choosing  the  one  best  suited 
to  individual  needs  can  help  insure  safe 
driving  performance.  One  important 
factor  to  consider  is  ease  of  access.  For 
this  reason,  a two-door  vehicle  is  recom- 
mended if  the  driver  can  transfer  and 
pull  his  or  her  own  wheelchair  in  with- 
out assistance.  Since  the  doors  are  gen- 
erally wider  than  a four-door,  it  is  easier 
for  the  handicapped  person  to  enter.  In 
addition,  a two-door  vehicle  makes  it 
easier  to  load  and  unload  a wheelchair 
behind  the  front  seat.  If,  however,  the 
handicapped  driver  requires  an  attend- 
ant,  a four-door  car  may  be  more  conve- 
nient, and  also  provide  better  rear-seat  U 
access  for  family  members  and  guests. 

Because  adaptive  controls  take  up 
space  in  the  driving  compartment,  an 
intermediate  or  larger  size  vehicle  is 
generally  recommended.  Adequate  pas- 
senger compartment  space  is  important 
since  the  physically  handicapped  indi- 
vidual often  requires  more  room  to  ma- 
neuver. However,  with  many  new 
trends  in  vehicle  design,  a smaller  car 
may  be  feasible  provided  that  the  handi- 
capped person  actually  tests  the  vehicle 
to  make  sure  there  is  adequate  space  to 
enter  and  exit,  load  and  unload  a wheel- 
chair (if  needed)  and  comfortably  oper- 
ate the  controls.  For  example,  the  Ford 
Pinto’s  door  opening  is  large  enough  to 
accommodate  storage  and  removal  of  a 
wheelchair  behind  the  front  seat. 

Buying  a specially  modified  van  is  an- 
other alternative,  although  a more  ex- 
pensive one  than  purchasing  a standard 
passenger  car. 

Operation 

Driver  evaluation  and  training  has  al- 
ready been  discussed.  For  veterans, 
however,  there  are  VA  driver  education 
centers  located  in  Philadelphia  and 
Pittsburgh.  Many  people  with  spinal 
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1984  SPORTS  PSYCHOLOGY  SYMPOSIUM 


JUNE  28  and  29,  1984 
HARRISBURG,  PENNSYLVANIA 


PURPOSE.  To  acquaint  participants  with  all  aspects  of 
sports  psychology  to  include  developmental  perspectives, 
performance,  participation,  compliance,  and  the  psychological 
health  of  the  athlete. 


CREDIT:  2.5  Continuing  Education  Units  (CEU) 
25  credit  hours  - AMA  Category  I 


SPONSOR.  A continuing  education  service  of  The  Penn- 
sylvania State  University  College  of  Health,  Physical  Education 
and  Recreation  and  the  Polyclinic  Medical  Center. 


For  further  information,  call  or  write: 

Mike  Asken,  PhD 
Department  of  Family  Medicine 
Polyclinic  Medical  Center 
Harrisburg,  PA  17105 
(717)  782-2102 


update  in  occupational 
Medicine 

Jefferson  Medical  college 
Department  of  Medicine 
May  1-3, 1983 

18  Hours  category  l 
AMA  Continuing  Education  Credit 

Fee:  $125.00  per  day  or  $325.00  for  full  3 days 
Topics  to  be  included:  Biological  Monitoring, 
Health  Promotion,  Occupational  Pulmonary  Dis- 
eases and  Ergonomics 

To  obtain  a brochure  and  enrollment 
form  please  contact: 

Cynthia  Papaleo 
Department  of  Medicine 
Jefferson  Medical  College 
1025  Walnut  Street 
Philadelphia,  PA  19107 
(215)  928-8787 


SURCI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 

Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 


r PHYSICIANS 

EMERGENCY  MEDICINE 
OR 

EMERGENCY  PAPERWORK? 

If  your  career  is  more  a jumble  of  paperwork  and  ad- 
ministrative tasks  than  Emergency  Medicine,  check  into 
Emergency  Medical  Specialty  Services.  EMSS  is  a profes- 
sional emergency  physicians  contracting  group  which 
frees  its  physicians  from  the  everyday  mundane  tasks  of 
administration  and  lets  them  practice  medicine. 

How  does  EMSS  do  it?  In  addition  to  providing  physi- 
cians to  client  hospitals,  EMSS  assigns  a management- 
oriented  director  to  be  responsible  for  the  emergency 
department's  administration.  Thus,  EMSS  physicians  are 
free  to  practice  Emergency  Medicine.  And  since  EMSS 
clients  range  from  small,  suburban  community  hospitals 
to  large,  urban  teaching  medical  centers,  you’ll  be  able  to 
choose  the  working  environment  suitable  to  your  needs. 

For  more  information  on  how  you  can  practice  Emergen- 
cy Medicine  instead  of  emergency  paperwork,  call  or 
write  today: 


Donald  Murphy 

5555  Wissahickon  Avenue 

Suite  L-6 

Philadelphia,  PA  19144 
(215)  438-0390 
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cord  injuries  can  drive  their  own  auto- 
mobiles and  vans.  People  with  good  up- 
per extremities  can  drive  a hand  con- 
trolled vehicle  with  ease  and  safety. 
Those  with  limited  use  of  their  upper 
extremities  also  can  be  good  drivers  due 
to  assistive  devices  in  today’s  motor  ve- 
hicles. 

When  traveling  by  automobile,  it  is 
important  for  the  handicapped  person 
to  be  comfortable  and  secure  in  the  driv- 
er’s seat  and  to  take  frequent  stops  for 
weight  shifts.  The  driver  should  bring  a 
supply  of  food,  fruit,  water,  or  some 
kind  of  liquid,  and  have  an  emergency 
medical  supply  available.  A CB  radio  is 
advisable,  as  well  as  a sheepskin  to 
avoid  skin  problems. 

Licensing 

A person  who  had  been  driving  prior 
to  experiencing  a hemdicapping  condi- 
tion and  who  has  physician  confirma- 
tion may  continue  to  drive.  This  state- 
ment is  veilid  even  if  he  or  she  must  now 
utilize  hand  controls.  However,  at  the 
time  of  license  renewal,  the  person  must 
report  the  disability  and  take  a driver’s 
examination  retest.  At  the  time  of  re- 
porting for  the  retest,  the  person  must 
have  a letter  of  authorization  from  the 
Bureau  of  Traffic  Safety,  classified  oper- 
ators division,  Harrisburg.  In  order  to 
save  time  and  guarantee  that  the  privi- 
lege to  drive  does  not  elapse,  it  is  advis- 
able to  apply  for  processing  ahead  of 
the  regular  renewal  date. 

Plates 

In  Pennsylvania  a special  tag  is  avail- 
able which  carries  a 5-digit  number  pre- 
ceded by  the  letters  HP  surrounding 
the  international  symbol  of  access.  In 
order  to  qualify  to  obtain  such  a tag  one 
must  “. . . not  have  full  use  of  a leg  or 
both  legs,  or  an  arm  or  both  arms,  or 
any  combination  thereof,  or  any  person 
who  is  blind  or  any  vehicle  owner  who  is 
a spouse,  parent  or  person  in  loco  paren- 
tis of  such  a handicapped  person.”  The 
vehicle  must  be  a passenger  or  other  ve- 
hicle with  a registered  gross  weight  of 
not  more  than  9,000  pounds.  To  apply 
for  this  plate,  handicapped  drivers 
must  go  through  the  normal  registra- 
tion procedure,  and  attach  form  MV- 
145.  If  the  vehicle  is  already  registered, 
both  forms  MV-145  and  MV-44  should 
be  completed  and  submitted  with  a $5 
fee  to  the  Bureau  of  Motor  Vehicles.  Re- 
cently, this  privilege  was  extended  to  in- 
clude those  people  with  “heart  condi- 
tions.” This  is  a self-certification 
procedure;  a physician  signature  is  not 


needed  for  validation. 

When  a motor  vehicle  bearing  regis- 
tration plates  issued  to  handicapped 
persons  is  being  operated  by  or  for  the 
transportation  of  the  handicapped  per- 
son, the  driver  will  be  relieved  of  any  lia- 
bility for  parking  for  a period  of  60  min- 
utes in  excess  of  the  legal  parking 
period  permitted  by  local  authorities, 
except  where  local  ordinances  or  police 
regulations  provide  for  the  accommoda- 
tion of  heavy  traffic  during  morning, 
afternoon,  or  evening  hours. 

Parking  placard 

As  an  alternative  to  the  handicapped 
person  (HP)  or  disabled  veteran  (DV)  li- 
cense plates,  the  state  is  issuing  a hand- 
icapped parking  placard.  The  placard, 
issued  in  a handicapped  person’s  name, 
can  be  displayed  in  the  vehicle  of  a 
friend  or  relative  transporting  him,  enti- 
tling the  driver  to  handicapped  parking 
privileges. 

Anyone  with  an  HP  or  DV  plate  also 
can  get  a placard  for  use  when  riding  as 
a passenger  in  another  vehicle.  The 
placard  is  issued  free  by  the  Bureau  of 
Motor  Vehicles,  Department  of  Trans- 
portation, and  is  good  for  five  years.  A 
temporary  placard  is  available  to  any- 
one with  a temporary  disability,  such  as 
a broken  leg. 

The  handicapped  parking  placard  is 
“made  for  accessibility.”  That  means 
there  must  be  a disabled  person  in  a ve- 
hicle displaying  a placard  to  get  park- 
ing privileges,  and  the  disabled  person 
must  be  going  into  the  particular  build- 
ing the  vehicle  is  parked  in  front  of.  An- 
other advantage  of  the  handicapped 
parking  placard  is  that  it  enables  a dis- 
abled person  to  keep  a low  profile.  Dis- 
abled people  living  in  cities  claimed  that 
the  HP  and  DV  license  plates  marked 
them  for  muggers. 

To  obtain  a placard,  a disabled  person 
must  fill  out  an  application  indicating 
he  is  disabled  according  to  state  law. 
Pennsylvania  is  the  only  state  that  al- 
lows people  to  self-certify  their  disabil- 
ity. Other  states  require  proof  of  disabil- 
ity. The  HP  license  and  placard  can  be 
obtained  through  self-certification,  but 
a DV  plate  owner  must  have  his  disabil- 
ity certified  by  the  Veterans  Adminis- 
tration. 

The  plate,  unlike  the  new  placard,  en- 
titles the  holder  to  60  extra  minutes  of 
parking  meter  time  and  a personal 
handicapped  parking  sign  in  front  of  his 
home  if  it  doesn’t  have  off-street  park- 
ing. The  applicant  need  not  be  a li- 
censed driver  or  vehicle  owner,  and  age 


is  not  a factor. 

Adaptions 

Progress,  however,  has  been  made  to- ; 6 
ward  helping  all  disabled  drivers  obtain 
the  adequate,  safe  equipment  and 
proper  training  needed  to  effectively  op- 
erate vehicles.  Devices  and  vehicles 
that  are  functional,  usable,  available, 
and  economically  feasible  are  given  pri- 
mary consideration  for  adaption. 

Mechanical  controls— All  known 
adaptive  hand  control  systems  are  clas- 
sified into  three  types:  pull-push,  right 
angle  push-pull,  and  twist-push.  In  the 
pull-push  type,  the  brakes  are  activated 
by  applying  force  to  the  control  handle 
in  the  direction  away  from  the  driver 
and  parallel  to  the  steering  column. 
Control  of  the  accelerator  requires  a 
pull  in  the  direction  toward  the  driver. 

In  the  right  angle  push-pull  and  twist- 
push  types,  the  braking  movement  is 
the  same  as  the  pull-push,  but  the  accel- 
eration is  accomplished  either  through 
a downward  displacement  or  a twisting 
movement. 

Servo  controls— Many  severely  dis- 
abled individuals  unable  to  work  with 
purely  mechanical  systems  could  proba- 
bly be  trained  to  become  self-sufficient  l 
motor  vehicle  operators  with  the  aid  of 
power  augmented  automotive  control 
systems  which  are  built  into  the  brak- 
ing and  steering  system.  For  example,1 
to  apply  the  brakes,  the  driver  presses 
the  rim  of  the  brake-accelerator  control 
wheel  with  one  or  both  thumbs.  Finger 
pressure  of  one  or  both  hands  in  the  re- 
verse direction  controls  the  accelerator.  L 
Since  both  the  conventional  steering  jy, 
wheel  and  the  brake-accelerator  control  | e 
wheel  rotate  together,  drivers  can  oper-  i 3 
ate  all  three  controls  with  their  hands  in  j 
any  position  on  the  double-wheel  assem-  j 10 

bly. 

Depending  on  the  driver’s  needs,  the 
following  options  should  be  considered:  g 

1.  An  automatic  transmission  al-  fj 

lows  easier  steering  by  eliminat-  [ 
ing  most  shifting.  L 

2.  Power  steering  is  essential,  since  t 

steering  is  normally  done  with 
one  hand  when  hand  controls  are  \ 
used.  'j, 

3.  Power  brakes  are  also  important, 
since  they  allow  faster  response. 
Due  to  the  leverage  factor  when 
using  a hand  control  brake,  use  of 
standard  non-power  brakes  re- 
quires much  greater  strength. 

4.  Power  seats  may  be  useful  if  the 
driver  cannot  easily  move  the 
nonpower  seat. 
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5.  Power  windows  and  power  door 
locks  are  also  useful,  but  may  not 
be  necessary. 

6.  An  adjustable  (tilt)  steering  wheel 
allows  more  space  when  entering, 
exiting,  and  when  operating  the 
controls.  It  also  allows  more  lev- 
erage, depending  on  the  type  of 
disability. 

7.  A bench  type  front  seat  is  gener- 
ally recommended,  since  it  is  eas- 
ier to  enter  from  either  side  with- 
out interference  from  a console. 
Consoles  tend  to  impede  the 
driver  who  uses  a wheelchair,  es- 
pecially when  entering  from  the 
right  side  of  a vehicle. 

8.  A split  bench  seat  option  will  al- 
low different  seating  positions 
for  the  driver  and  front  seat  pas- 
senger. 

9.  Air  conditioning  can  be  a useful 
comfort  option  and  may  be  a 
medical  necessity  for  some  driv- 
ers. 

10.  Cruise  control  allows  the  driver 
to  maintain  a steady  speed  with- 
out having  to  constantly  operate 
the  accelerator  or  to  brake  on 
downgrades. 

11.  Remote  adjustable  outside  mir- 
rors make  adjustments  easy  and 
quick. 

12.  Rear  window  defroster  allows  the 
driver  to  clear  the  rear  window 
from  inside  the  car. 

13.  Steering  knob  or  ring. 

14.  Parking  brake  extension. 

Additional  equipment  and  consider- 

itions  (primarily  for  paraplegics)— 
VIost  of  the  following  recommendations 
require  vehicle  modifications  by  the 
[manufacturer  that  are  designed  to 
make  driving  easier  for  paraplegics  who 
.oad  and  unload  their  own  wheelchairs. 
While  some  features  described  are 
available  on  some  car  models,  others 
:ould  be  installed  by  a competent  me- 
chanic. They  are  based  on  work  done  by 
E.C.  Schneider,  PE,  formerly  the  chair- 
mein  of  the  Vermont  Governor’s  Com- 
mittee on  Employment  of  the  Handi- 
capped and  director  of  the  University  of 
Vermont’s  office  of  architectural  barrier 
control. 

1.  Door  openings  should  be  high 
enough  to  admit  wheelchairs  (36- 
inch  minimum). 

2.  Adjustable  head  rests  permit 
throwing  an  arm  over  the  back  of 
the  seat  to  the  wheelchair. 

3.  Seat-back  locking  devices  should 
be  located  where  they  can  be 
reached  and  operated  when  the 


driver  is  in  the  seat  and  without 
conflicting  with  the  wheelchair, 
preferably  on  the  side  of  the  seat- 
back.  There  should  also  be  means 
of  bypassing  them  or  latching 
them  in  the  “open”  position. 

4.  There  should  be  enough  room  be- 
tween the  back  of  the  front  seat 
(when  the  seat  is  forward)  and  the 
edge  of  the  door  opening  to  place 
a folded  wheelchair.  Folded  di- 
mensions to  be  used  are  not  for 
standard  wheelchairs,  but  for 
removable-arm  wheelchairs 
which  are  the  type  used  by  80  to 
85  percent  of  the  permanently 
disabled.  The  width  of  the 
removable-arm  wheelchair  is  ap- 
proximately 27 V2  inches  when 
open;  13V2  inches  when  folded. 

5.  There  should  be  enough  space  be- 
tween the  back  of  the  front  seat, 
when  it  is  all  the  way  back,  and 
the  front  of  the  rear  seat  to  con- 
tain a folded  wheelchair. 

6.  A removable  platform  should  be 
used  to  fill  the  rear  floor  well,  to 
make  loading  and  unloading  a 
wheelchair  easier.  The  drive-shaft 
tunnel  should  be  no  higher  than 
the  doorsill. 

7.  A grab  bar  is  useful  to  aid  the 
paraplegic  getting  in  the  car. 

8.  Installation  of  a hand-operated 
emergency  brake  and  hand- 
operated  windshield  washers  are 
recommended. 


9.  Steering  column  must  be  de- 
signed so  that  standard  hand 
controls  may  be  attached.  An- 
chorages under  the  dash  would 
be  acceptable.  There  is  a need  for 
standardization  of  hand  control 
mountings. 

10.  An  accesory  flasher  for  the  driv- 
er’s door  edge  when  open  will 
warn  of  loading  or  unloading  the 
wheelchair. 

11.  A standard  attention-getting 
“flag”  will  designate  handi- 
capped persons  in  need  of 
assistance— to  replace  the  “hood 
up”  or  “white  handkerchief” 
used  today,  since  these  are  unus- 
able by  the  paraplegic. 

12.  Doors  should  be  open  wide 
enough  to  permit  getting  the 
wheelchair  close  enough  to  the 
front  seat  to  transfer  to  it  and 
vice-versa. 

13.  The  trunk  opening  should  be  low 
enough  to  permit  loading  and  un- 
loading of  suitcases  or  other  ob- 
jects by  a person  in  a wheelchair. 

14.  The  height  of  the  car  seats  should 
be  approximately  the  same 
height  as  a wheelchair  seat  above 
the  ground,  approximately  19 
inches,  in  order  to  make  transfers 
from  the  wheelchair  to  the  car 
easy.  A bench-type  seat  allows 
easy  transfer  from  one  side  of  the 
car  to  the  other.  There  should  not 
be  too  wide  a gap  between  the 
wheelchair  seat  and  the  car  seat. 

15.  Seat  belt  anchors  for  the  front 
seat  should  not  interfere  with 
space  behind  the  seat  needed  for 
loading,  unloading,  and  storing 
the  wheelchair. 

16.  The  bottom  of  the  door  opening 
should  be  close  enough  to  the 
ground  (approximately  12  inches) 
to  make  loading  the  wheelchair 
easier.  Also,  the  doorsill  should 
be  level  rather  than  slanting 
down  toward  the  outside,  which 
tends  to  cause  the  wheelchair  to 
roll  out  of  the  car  if  it  is  not 
pulled  far  enough  with  the  first 
pull. 

17.  The  side  door  posts  should  be 
vertical  and  not  slant  forward. 
Slanting  door  posts  impede  load- 
ing of  the  wheelchair. 

18.  Shoulder  belts  should  not  impede 
loading  of  the  wheelchair,  which 
some  designs  do  if  attached  to 
the  top  of  the  driver’s  seat  back. 

19.  Some  1974  cars  had  an  ignition- 
seat-belt  interlock  reset  switch 
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under  the  hood  in  the  engine  com- 
partment. For  many  handi- 
capped persons  it  would  be  im- 
possible to  open  the  hood  and 
reach  this  to  reset  it.  Such  de- 
vices should  be  located  under  the 
dash  within  reach  of  the  driver’s 
seat. 

20.  The  gear  shift  lever  should  be  on 
the  steering  column  rather  than 
on  the  floor  to  permit  ease  in 
transferring  from  one  side  of  the 
seat  to  the  other. 

21.  The  accelerator  pedal  preferably 
should  be  the  floor-hinged  type 
which  makes  it  easier  to  attach 
and  use  the  hand  control  linkage 
and  also  easier  to  use  one’s  foot 
when  one  has  some  limitations  in 
foot  mobility.  The  pedal  definitely 
should  not  be  the  “rocker”  type. 

22.  A rear  bumper  wheelchair  mount- 
ing system  should  be  designed 
for  those  drivers  who  prefer  this 
storage  method  and  are  able  to 
move  from  the  rear  of  the  car  to 
the  driver’s  seat. 

The  following  is  a list  of  hand  control 
manufacturers  which  meet  the  mini- 
mum VA  standards  of  safety  and  qual- 
ity: 

Blatnik  Precision  Controls,  Inc.,  1523 
Cota  Ave.,  Long  Beach,  CA  90813, 
(213)  436-3275. 

Drive-Master  Corp.  (Modified  after 
September  1,  1975),  61  North  Moun- 
tain Ave.,  Montclair,  NJ  07042,  (201) 
744-1998. 

Ferguson  Auto  Service  (Modified  af- 
ter September  1,  1975),  1112  North 
Sheppard  St.,  Richmond,  VA  23230, 
(804)  358-0800. 

Gresham  Driving  Aids  (Modified  af- 
ter June  1,  1975),  P.O.  Box  405, 
Wixom,  MI  48096,  (313)  624-1533. 

Handicaps,  Inc.  (Modified  after  Sep- 
tember 1,  1975),  4345  South  Santa  Fe 
Dr.,  Englewood,  CO  80110,  (303)  781- 
2062. 

Hughes  Hand  Driving  Controls,  Inc., 
P.O.  Box  275,  Lexington,  MO  64067, 
(816)  259-3681. 

Kroepke  Kontrols,  Inc.,  104  Hawkins 
St.,  Bronx  NY  10464,  (212)  885-1547. 

Manufacturing  and  Production  Ser- 
vices, 4666  Mercury  St.,  San  Diego, 
CA  92111,  (714)  292-1423. 

Mross  Inc.,  Star  Route,  Box  42,  Eliz- 
abeth, CO  80107,  (303)  646-4096. 

Nelson  Products,  5690-A  Sara  Ave., 
Sarasota,  FL  33577,  (813)  924-2058. 


Smith’s  Hand  Control,  1472 
Brookhaven  Dr.,  Southaven,  MS 
38671,  (901)  743-5959. 

Thompson  Hand  Control  (Modified 
after  September  1,  1975),  4333  N.W. 
30th  St.,  Oklahoma  City,  OK  73112, 
(405)  946-9517. 

Trujillo  Industries,  5726  W.  Washing- 
ton Blvd.,  Los  Angeles,  CA  90016, 
(213)  933-7469. 

Wright-Way,  Inc.,  PO.  Box  907,  Gar- 
land, TX  75040  (Formerly  Car  Hand 
Control),  (214)  278-2676. 

Guidelines  for  buying  an  automobile 
The  foliowing  guidelines  are  recom- 
mended when  purchasing  a vehicle: 

1.  2-door  sedan  for  wheelchair  user 
(wider  doors,  no  center  post) 

2.  Service  available  in  most  towns 
(since  spinal  cord  injured  persons 
don’t  hitchhike  well!) 

3.  American  made  (i.e.  Chevrolet, 
Ford,  and  Plymouth) 

4.  Intermediate  or  standard  size 

5.  Suitable  price 

6.  Automatic  transmission 

7.  Comfortable 

8.  Maximum  visibility  from  driver’s 
seat 

9.  Power  brakes 

10.  Power  steering 

11.  Power  windows,  especially  for  se- 
verely disabled  persons 

12.  Power  locks 

13.  Good  safety  harness 

14.  Adjustable  split  seat;  enough 
room  between  back  of  front  seat, 
when  seat  is  forward  to  permit 
wheelchair  to  enter  when  folded, 
and  enough  space  between  back 
of  front  seat  when  it  is  all  the  way 
back  to  contain  wheelchair  in 
transit.  Seat  height  should  be  ap- 
proximately same  height  as 
wheelchair  seat  to  make  transfer 
easier. 

15.  Side  and  rear  view  mirrors 

16.  Determine  how  vehicle  will  be 
used: 

• Air  conditioning  for  desert 

• V8  for  mountains 

• Front  wheel  drive  for  snow  and 
mud 

• Dimmer  switch  on  dashboard 
or  steering  wheel 

• Hand  controls 

• Swing  away  or  removable  head 
rests  to  permit  throwing  left 
arm  over  back  of  seat  to  load 
wheelchair. 

• Hand  operated  emergency 
brake 


• Hand  operated 
washer 


windshielc 


The  location  of  the  adaptivt 
equipment  should  not  interferi 
with  the  operation  of  the  car  b} 
non-handicapped  person 


fe 
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Vans  and  large  sedans 

Today  many  adaptive  mechanica 
systems  consist  of  rods  and  fasteners 
connecting  manually-operated  levers 
which  are  mounted  near  the  steering 
wheel  to  the  accelerator  and  brake  ped 
als.  Usually,  these  systems  are  installec 
in  vans  and  larger-sized  sedans.  This 
type  of  vehicle  is  preferred  for  two  rea 
sons:  1)  ease  for  wheelchair  users  ir 
transferring  themselves  from  the  chaii 
to  the  vehicle,  and  2)  they  provide 
plenty  of  storage  room  for  the  wheel 
chair. 

Many  disabled  people  cannot  eithei 
transfer  or  pull  the  wheelchair  into  the 
car.  Vans,  therefore,  become  the  major 
vehicle  chosen  since  entrance  and  exit 
are  relatively  easy  when  the  van  is 
equipped  with  a lift.  A restraint  system 
for  wheelchair  stability  usually  is  pro- 
vided. 

Three  types  of  these  mechanical  sys- 
tems with  conventional  mechanical 
hand  controls  for  driving  are  now  in 
use: 

1.  Side  loading  rotating  lift— Access 
to  the  vehicle  is  provided  by  a side- 
loading lift  which  rotates  approxi 
mately  180  degrees  and  is  con- 
trolled from  points  both  outside 
and  inside  the  van.  When  not  in 
use,  the  lift  is  stored  in  the  van’s 
cargo  space. 

2.  Direct  side  loading  lift — This  type 
of  vehicle  also  is  entered  from  the 
side.  However,  the  lift  is  a struc- 
tural part  of  the  van.  The  side  of 
the  van  lowers  to  form  the  lift.  The 
driver  rolls  the  wheelchair  onto  the 
lift,  raises  it  completely,  and  closes 
the  side  door.  In  this  case,  the  lift 
platform  does  not  occupy  cargo 
space.  The  unique  feature  of  this 
system  is  the  driver’s  seat,  which 
is  designed  so  that  the  user  may  ; 
independently  transfer  to  it  from  ' 
the  wheelchair. 

3.  Rear  loading  lift— Entrance  to  this  1 
type  of  vehicle  is  from  the  rear. 
Controls  for  the  lift  are  provided 
both  outside  and  inside  the  vehi- 
cle, at  the  lift  itself  and  at  the  driv- 
ing station. 

The  Unilever  Control  Servo  System, 
however,  has  the  ignition  and  the  opera- 
tion of  all  accessories,  including  lift  and 
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rear  doors,  actuated  by  pushing  but- 
tons mounted  on  a panel  facing  the 
driver.  Actuated  by  a joystick,  the  di- 
rect connection  linkage  to  the  power 
brake  servo  valve  eliminates  awkward 
foot  pedal  push  rods.  To  accelerate,  the 
joystick  is  pushed  forward,  and  to 
brake,  it  is  pulled  to  the  rear.  The  vehi- 
cle is  steered  by  rotating  its  small,  eas- 
ily manipulated  wheel. 

A new  system,  zero-effort  steering, 
recently  has  been  developed  and  ap- 
proved by  the  VA.  Equipped  with  a 
fully  automatic  hydraulic  lift,  this  sys- 
tem is  fully  adapted  for  use  by  severely 
(disabled  persons. 

Information  on  vans,  lifts,  and  ramps 
may  be  obtained  from: 

Automotive  Conversion  Corp.,  2588 
Industrial  Row,  Troy  MI  48084,  (313) 
549-7070. 

Braun  Corporation,  1014  S.  Monti- 
cello,  Winamac,  IN  46996,  (219)  947- 
6157. 

Brockton  Dodge,  1906  South  Main 
St.,  Rte.  28,  Brockton,  MA,  (617)  588- 
5110. 

Cheney  Wheelchair  Van  Lifts,  3015 
South  163rd  St.,  New  Berlin,  WI 
53151,  (414)  782-1100. 

Gresham  Driving  Aids,  Inc.,  RO.  Box 
405,  30800  Wixom  Road,  Wixom,  MI 
48096,  (313)  624-1533. 

Lance  Internal  Ltd.,  1391  Blue  Hills 
Ave.,  Bloomfield,  CT,  (203)  242-6281. 

Para  Industries  Ltd.,  No.  6-4826 
Eleventh  St.,  N.E.,  Calgary,  Alberta, 
Canada,  (403)  276-3133. 

Royce  International,  4345  S.  Santa 
Fe  Drive,  Englewood,  CO  80110,  (303) 
789-1032. 

Speedy  Wagon  Sales  Corporation, 
4105  Old  Highway,  94  South,  St. 
Charles,  MO  63301,  (314)  447-5145. 

Target  Industries,  P.O.  Box  3898, 
8 Heywood  St.,  Springfield,  MA 
01101,  (413)  736-5442. 

Insurance 

Car  insurance  is  a special  concern  for 
handicapped  drivers.  Insurance  compa- 
nies vary  in  their  approach  to  insuring 
the  handicapped.  Some  companies  gen- 
erally will  not  insure  handicapped  driv- 
ers, while  others  will,  either  at  standard 
rates  or  at  higher  rates. 

Since  many  companies  make  such  de- 
cisions based  on  the  individual  disabil- 
ity, it’s  a good  idea  to  shop  around  by 
contacting  a number  of  insurance 
agents  and  companies  to  obtain  infor- 
mation on  rates  and  coverage.  It  may 


be  helpful  to  ask  other  handicapped 
drivers  where  they’re  insured.  Rehabili- 
tation agencies  may  also  be  familiar 
with  the  policies  of  local  insurance  com- 
panies. Many  insurance  companies  will 
insure  handicapped  drivers  without 
putting  them  in  an  assigned  risk  cate- 
gory. Check  with  the  larger  insurance 
companies  such  as  Aetna,  Travelers, 
Liberty  Mutual,  etc. 

Rented  vehicles 

Disabled  persons  needing  automobile 
controls  in  order  to  drive  encounter  spe- 
cial problems  when  traveling  and  wish- 
ing to  rent  a car.  Hand  controls  are 
available;  however,  advanced  planning 
is  essential  and  it  usually  is  easier  to 
deal  with  supervisory  personnel  than 
with  the  booking  clerk. 

Do  not  make  reservations  for  hand 
controls  through  local  agents.  Reserva- 
tions should  be  made  through  the  na- 
tional toll  free  number  for  Hertz  and  the 
regional  number  for  Avis.  These  num- 
bers are  listed  in  the  yellow  pages  of 
most  telephone  books. 

Neither  Hertz  nor  Avis  charges  extra 
for  hand  controls.  However,  Hertz  does 
ask  for  an  additional  $25  deposit  on 
cash  transactions  involving  these  con- 
trols. This  does  not  affect  credit  card 
rentals.  Hand  controls  through  Avis  are 
available  anywhere  in  the  United  States 
if  the  reservation  is  made  two  weeks 
prior  to  the  rental.  They  are  also  compil- 
ing a list  of  stations  in  foreign  countries 


which  have  hand  controls.  Hertz  has 
controls  available  at  10  locations:  De- 
troit Metropolitan  Airport,  San  Fran- 
cisco International  Airport,  Logan  In- 
ternational Airport  (Boston),  Miami 
International  Airport,  Dallas-Fort 
Worth  Regional  Airport,  Atlanta  Air- 
port (Georgia),  National  Airport  (Wash- 
ington, DC),  and  at  the  Hertz  agent  at 
310  East  48th  Street  in  New  York  City. 
Hertz  hand  controls,  available  only  on 
Ford  LTD  models,  must  be  returned  to 
the  same  dealer  from  which  they  are 
rented.  Avis  will  confirm  that  the  con- 
trols will  be  at  the  station  with  the  re- 
served automobile.  Avis  emphasizes 
that  the  customer  should  be  explicit 
when  making  reservation.  This  would 
be  a good  policy  with  Hertz  as  well. 

Problems  outside  the  vehicle 

Besides  driving  the  car,  many  other 
problems  exist,  such  as  parking,  chang- 
ing tires,  and  mechanical  breakdowns. 
Disabled  drivers  need  to  be  aware  of 
these  obstacles  before  venturing  into 
traffic  or  before  traveling  alone. 

Parking— Although  the  major  park- 
ing problem  is  the  lack  of  reserved 
spaces,  many  other  serious  problems  do 
exist.  For  example,  spaces  may  be  ei- 
ther too  far  away  from  the  buildings 
drivers  need  to  access  or  may  not  be  lo- 
cated next  to  driveways,  curb  ramps,  or 
points  of  access  to  curb  ramps.  Also, 
many  reserved  spaces  are  so  narrow  the 
vehicle  door  cannot  be  fully  opened  to 
allow  for  the  extension  of  ramps  and 
electric  lifts.  Therefore,  when  traveling, 
if  the  type  of  parking  facility  is  not 
known  in  advance,  sufficient  time 
should  be  alotted  to  seek  and  consider 
alternate  options. 

Changing  tires— Since  personally 
servicing  and  maintaining  the  automo- 
bile obviously  are  difficult  tasks  for 
most  disabled  drivers,  many  are  con- 
tent to  entrust  these  tasks  to  mechan- 
ics and  service  station  attendants. 
However,  many  major  problems  con- 
cerning emergencies  occur  on  the  road, 
the  most  common  being  a flat  tire.  Dis- 
abled drivers  should  be  encouraged  to 
use  self-sealing  tires  and  also  to  belong 
to  a motor  club.  However,  for  persons 
who  are  capable  and  want  to  do  it  them- 
selves, several  suggestions  may  help. 
For  example,  relocate  the  spare  tire  to 
make  it  more  accessible.  Special  aids 
should  be  used  for  extracting  the  spare 
tire,  raising  it  to  the  wheel,  and  lifting 
the  flat  tire  into  the  car.  Tools  can  be 
redesigned  to  reduce  required  effort 
(e.g.,  extended  jack  handle).  Disabled 
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drivers  also  should  be  encouraged  to 
carry  aerosol  inflators.  In  some  cases,  it 
will  enable  them  to  take  the  car  as  far  as 
the  service  station  without  changing 
the  tire. 

Breakdowns— Obtaining  help  when 
the  car  has  a mechanical  failure  is  an- 
other frequent  problem.  As  a solution, 
increasing  numbers  of  disabled  drivers 
install  CB  radios.  Another  solution  is  to 
use  placards  which  alert  passing  drivers 
that  the  driver  of  the  disabled  car  is 
physically  limited.  However,  many  driv- 
ers are  reluctant  to  advertise  their 
plight  because  of  their  vulnerability. 
(Many  won’t  even  use  a disabled  driver 
license  plate  or  decal.)  Therefore,  the 
CB  radio  earn  be  the  best  solution  to 
overcome  their  reluctance  to  seek  help 
since  it  provides  channels  monitored  by 
police  and  rescue  services,  and  allows 
the  driver  to  talk  with  another  driver 
before  explaining  what  the  problem  is. 
Certainly  any  driver  who  plans  to  take 
lengthy  trips  or  drive  in  areas  where 
there  is  little  traffic  should  use  a CB  ra- 
dio. 

Equipment  maintenance 

Because  proper  functioning  of  adap- 
tive equipment  is  vital  to  vehicle  con- 
trol, all  such  equipment  should  be  peri- 
odically inspected.  Linkages,  nuts, 
bolts,  and  other  parts  should  be 
checked  for  looseness,  weakening,  or 
bending.  Any  worn  or  damaged  parts 
should  be  replaced  immediately.  It  may 
be  advisable  to  replace  parts  on  a peri- 
odic basis  regardless  of  apparent  wear. 
The  manufacturer’s  recommendation 
for  maintenance  and  inspection  should 
be  followed  carefully. 

Driving  tips 

If  it  is  impossible  to  obtain  training 
from  a professional  source,  it  is  particu- 
larly important  to  become  familiar  with 
new  controls  in  an  off-street  area  free  of 
traffic  and  obstructions.  Such  an  area 
can  provide  more  time  and  space  to  be- 
come accustomed  to  the  way  the  con- 
trols operate.  Initial  movements  with 
the  controls  may  be  somewhat  abrupt, 
but  with  practice,  they  should  become 
relatively  smooth.  Only  after  extensive 
practice  using  all  the  controls  should 
any  attempt  be  made  to  drive  in  traffic. 

The  intense  concentration  necessary 
during  the  initial  lesson  may  result  in 
fatigue.  It  is,  therefore,  advisable  to 
drive  short  distances  and  for  limited  pe- 
riods of  time  when  beginning  to  drive 
with  hand  controls,  and  then  to  gradu- 
ally increase  both. 
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Auditory  and  visual  problems 

Hearing  impaired— Auditory  require- 
ments for  safe  driving  have  not  been  es- 
tablished, and  no  state  prohibits  licens- 
ing of  deaf  individuals  for  passenger  car 
operation.  While  certain  studies  have 
shown  the  possibility  of  over-involve- 
ment in  accidents  due  to  hearing  disor- 
ders, the  evidence  is  inconclusive.  At 
higher  speeds,  the  level  of  hearing  is  un- 
important, since  the  sound  of  the  horn 
is  neither  loud  enough  nor  fast  enough 
to  be  a useful  preventive  measure. 

Although  hearing  obviously  is  useful 
for  driving,  it  may  not  be  necessary  if 
the  hearing  impaired  driver  is  aware  of 
the  deficiency  and  learns  to  compensate 
through  education  and  training.  Driver 
education  programs,  specifically  de- 
signed to  teach  the  deaf  driver,  exist 
and  range  from  standard  practice  modi- 
fications to  special  car  changes  in  dash- 
lighting. Often  these  programs  include 
practice  with  simulators  to  minimize 
hazardous,  first-time  behind-the-wheel 
experiences.  Also,  special  counseling 
may  be  necessary  for  some  drivers,  es- 
pecially those  suffering  from  prelingual 
or  progressive  hearing  loss. 

Mechanical  driving  aids  for  the  hear- 
ing impaired  person  are  not  elaborate. 
While  conventional  hearing  aids  may  be 
of  some  value  in  operating  a private  ve- 
hicle, they  are  not  usually  helpful  when 
driving  a noisy  passenger  transport  or 
commercial  vehicle.  Probably  the  best 
aids  currently  available  to  the  hard-of- 
hearing  are  the  addition  of  both  right 
and  left  outside  mirrors.  Also,  many 
public  information  sources  are  available 
giving  guidelines  for  compensatory  ac- 
tivities, such  as  having  a hearing  pas- 
senger when  driving  unfamiliar  routes 
or  making  frequent  checks  on  possible 
mechanical  problems.  One  publication 
which  might  be  useful  is  “Tips  on  Car 
Care  and  Safety  for  Deaf  Drivers,” 
available  through  the  U.S.  Department 
of  Transportation,  National  Highway 
Safety  Administration,  Washington, 
DC  20590. 

Low  vision— Individuals  who  are  par- 
tially sighted  or  legally  blind  can  pass 
the  static  central  acuity  tests  (tests  the 
ability  to  read  road  signs  and  to  cor- 
rectly identify  objects)  for  driver  licens- 
ing in  some  states  with  telescopic  spec- 
tacles or  “camera  lens  spectacles.”  The 
bioptic  telescopic  spectacles  consist  of  a 
camera-like  lens,  coupled  with  a prism, 
and  a high-powered  eyepiece  located  in 
the  upper  part  of  a regular  pair  of 
glasses.  They  provide  from  300  to  800 
percent  vision  increase.  They  can  also 


help  patients  with  blind  spots  in  the  ret- 
ina. 

For  general  viewing,  the  driver  uses 
regular  glasses.  When  driving,  a lower- 
ing of  the  head  brings  the  telescope  into 
focus  for  reading  signs  and  spotting  ob- 
jects in  the  driving  environment.  The 
lenses  are  either  2 inches  in  length  and 
extend  IV2  inches  from  the  regular 
glasses  or,  in  some  cases,  concealed.  A 
pair  of  sunglasses  fits  over  the  lenses  to 
completely  shade  the  eyes  from  sun  and 
glare  in  front,  on  top,  and  on  the  sides. 

However,  not  all  state  licensing  agen- 
cies approve  of  these  lenses.  Interested 
persons  should  check  with  the  local  li- 
censing office  regarding  this  factor.  For 
additional  information  about  these 
lenses,  contact  the  nearest  low  vision 
aid  center. 

Travel  information 

There  is  considerable  information 
available  on  “traveling  tips”  for  the 
handicapped.  There  are  listings  of  high- 
way rest  areas,5  accessibility  to  air- 
ports,6 a national  listing  of  accessible  , 
hotels  and  motels,  and  an  international 
directory  of  access  guides.8  Also,  the 
American  Automobile  Association  has  I 
a free  information-packed  booklet  for 
the  handicapped  driver  entitled,  “The 
Handicapped  Driver’s  Mobility  Guide.” 
The  February  1981  issue  of  “Paraplegia 
News”  devotes  the  entire  issue  to 
travel.  A copy  can  be  obtained  for  $1.00 
from:  Editor,  5201  N.  19th  Ave.,  Suite 
111,  Phoenix,  Arizona.  □ 
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special  feature 

Who  will  sit  on  health  care  rationing  board? 

Harry  Schwartz  PhD 


The  most  interesting  medical-related 
advertisement  I’ve  read  in  a long 
time  was  a full  page  ad  in  the  Wall 
Street  Journal  last  October  27.  The 
headline  spread  across  the  top  of  the 
page  read: 

WHY  SHOULD  HE  CARE  WHAT 
IT  COSTS?  THE  COMPANY’S 
BUYING 

The  picture  dominating  the  middle  of 
the  page  showed  a happy  fellow  reclin- 
ing at  his  ease  in  a hospital  bed,  smiling 
broadly  as  he  listened  to  his  Walkman. 
A crossword  puzzle  and  assorted  read- 
ing materials  were  spread  before  him. 
The  copy  underneath  began  as  follows: 
“Expense  account  psychology  isn’t 
limited  to  executive  lunches. 

“It  is,  unfortunately,  alive  and  well  in 
employes  who  find  themselves  ill. 

“And  a corporation’s  best  laid  plans 
for  containing  medical  costs  often  don’t 
stand  a chance  against  ‘I’m  covered  for 
jit.’  ” 

The  advertisement  was  paid  for  by 
CIGNA,  the  insurance  conglomerate 
headquartered  in  Philadelphia,  and  the 
point  was  that  CIGNA  had  plans  to 
help  corporations  cut  their  health  care 
costs. 

Like  many  another  ad,  of  course,  this 
one  had  its  share  of  distortion.  Most 
people  in  the  hospital  aren’t  as  happy  as 
the  jolly  gentleman  pictured  in  this  ad- 
vertisement. The  patient  dying  of  can- 
cer or  a stroke  isn’t  making  medical  de- 
cisions primarily  upon  the  basis  of  his 
or  her  coverage. 

Yet  the  ad  has  a point  which  all  too 
often  is  forgotten.  Most  people  in  the 
United  States  have  their  medical  costs 
covered  by  some  third  party  payer,  in 
full  or  in  part.  And  that  is  as  true  of  the 
person  covered  by  Medicare  or  Medic- 
aid as  of  the  individual  covered  by  his 
employer’s  health  insurance  policy.  And 
if  medical  care  costs  nothing  or  very  lit- 

' Dr.  Schwartz  currently  is  writer  in  residence  at 
the  College  of  Physicians  and  Surgeons  at 
Columbia  University.  His  many  articles  on 
I health-related  matters  have  appeared  in  The 
New  York  Times,  Wall  Street  Journal,  New 
England  Journal  of  Medicine,  and  Medical 
Economics.  From  1951  to  1979  he  served  on 
the  editorial  board  of  The  New  York  Times. 


tie,  why  shouldn’t  the  patient  ask  for 
the  best?  Why  be  economical  if  you 
don’t  save  any  money  for  yourself? 

This  tendency  to  be  prodigal  with  free 
medical  care  isn’t  confined  to  Ameri- 
cans, of  course.  Here,  for  example,  is  a 
quotation  from  the  China  Daily  News, 
published  in  Peking  (or  Beijing,  if  you 
prefer)  last  September  30: 

“A  spokesman  for  the  Ministry  of 
Public  Health  said  reform  is  necessary 


in  the  existing  system  of  free  medical 
care  for  state  employes. 

“The  spokesman  said  there  was  over- 
spending every  year  on  free  medical  ser- 
vice, and  the  rate  of  overspending  was 
growing. 

“Last  year,  an  average  of  45.88  yuan 
was  spent  on  medicine  and  treatment, 
compared  with  the  state  financial  bud- 
get allowance  of  30  yuan.  This  has 
added  a great  burden  to  the  State’s 
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LKKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  April  4,  1984 
3:00  p.m. 

Peripheral  Vascular  Disease 
Moderator:  Abdulmassih  S.  Iskandrian,  M.D. 

Case  Presentation /Daniel  Mason,  M.D. 

Diagnosis  and  Management  of  Dissecting  Aneurysm /Harold  Kay,  M.D. 

Abdominal  Aortic  Aneurysm:  Diagnosis  and  Indications  for  Surgery/5he/c/on  R.  Bender,  M.D. 

The  Asymptomatic  Carotid  Bruit//oseph  R.  Carver,  M.D. 

Peripheral  Vascular  Disease:  Diagnosis  and  Management/Dav/d  Naide,  M.D. 

Panel  Discussion 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 


freezing  Medicare  reimbursement,  mak-i 
ing  assignment  mandatory  for  doctors  ! 
who  treat  Medicare  patients,  and  im- 
posing  Rube  Goldberg-like  DRG  pay- 
ment systems  on  hospitals. 

But  even  restricting  payments  to  doc- 1 
tors  and  hospitals  isn’t  going  to  solve 
the  problem  so  long  as  we  continue  to  I 
make  medical  care  seem  free  or  almost  i 
free  to  most  Americans.  More  and  more 
we  hear  sensible  and  rational  people 
warn  that,  since  our  resources  are  finite 
and  the  demand  for  “free”  medical  care 
is  ultimately  infinite,  sooner  or  later  we 
shall  have  to  ration  “free”  medical  care, 
i.e.  decide  which  patients  shall  live  and 
which  shall  die. 

But  of  course  Congress  doesn’t  want 
to  do  the  rationing,  since  those  who 
deny  care  will  have  to  take  the  unpleas- 
ant consequences  from  militant  pa- 
tients. Congress  has  thought  of  that,  l 
too,  and  it  will  make  doctors  do  the  ra-  i 
tioning,  like  it  or  not.  One  of  Congress’ 
most  influential  health  policymakers, 
Representative  Richard  Gephardt,  of 
Missouri,  put  it  this  way  at  a meeting 
late  last  year. 

“Of  course  I want  you  doctors  to  ra- 1 
tion  medical  care.  My  staff  and  I have 
enough  headaches  already  trying  to 
trace  the  lost  Social  Security  checks  of  i 
my  constituents.”  □ 
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budget,  the  spokesman  said. 

“Some  hospitals  in  Beijing  have  been 
experimenting  with  reforms  since  last 
year,  according  to  an  ear  her  report.” 

Sounds  familiar,  doesn’t  it,  even 
though  the  amounts  are  stated  in  yuan 
rather  than  dollars?  I don’t  suppose  the 
Beijing  hospitals  are  using  DRGs  yet, 
but  perhaps  even  that  day  will  come. 

If  a phenomenon  is  common  to  both 
the  United  States  and  Communist 
China,  then  we  can  be  certain  it  em- 
bodies a human  trait  that  transcends 
economic  and  political  systems  and 
transcends  even  levels  of  medical  tech- 
nology. Those  state  employes  in  China 
don’t  receive  CAT  scans,  cardiac  cathe- 
terization, or  kidney  dialysis,  but  they 
still  succeed  in  spending  more  for 
health  care  than  the  government  has 
budgeted. 

I’m  an  economist,  and  economists  re- 
gard prices  as  akin  to  traffic  signals.  A 
high  price— say  for  a Mercedes  or  a sa- 
ble coat — is  akin  to  a yellow  caution 
light  or  a red  stop  light.  That  which  is 
expensive  we  buy  cautiously,  infre- 
quently, and  with  great  care.  But  if 
something  is  free  or  almost  free,  that’s 
like  a green  traffic  light,  a go  signal  for 
everyone  involved,  the  patient,  the  doc- 
tor and  the  hospital  administration. 

By  now  all  this  is  pretty  well  under- 

48 


stood,  though  it’s  rarely  stated  as 
bluntly  as  in  the  CIGNA  advertisement 
in  the  Wall  Street  Journal  Practically 
everybody  understands  that  if  patients 
had  to  pay  all  or  a substantial  part  of 
their  hospital  and  other  medical  bills, 
they’d  suddenly  be  much  more  economi- 
cal, more  apt  to  shop  around  for  the 
lowest  price  than  they  are  now.  So  why 
don’t  we  get  rid  of  first-dollar  coverage 
and  make  patients  pay  more  of  the 
load?  That  would  be  the  most  efficient 
form  of  cost  containment  available.  The 
patient  would  be  the  cost  container,  try- 
ing to  save  his  or  her  own  money. 

Ah,  but  any  such  proposal  arouses 
objections.  The  unions  don’t  like  it 
since  they’ve  come  to  assume  that 
“free”  medical  care  is  their  members’ 
birthright.  And  as  for  making  Medicare 
or  Medicaid  more  expensive  for  their  us- 
ers, don’t  be  silly.  Medicare  and  Medic- 
aid beneficiaries  vote,  and  members  of 
the  House  of  Representatives  have  to 
be  re-elected  every  two  years.  Besides, 
there  are  many  more  Medicare  and 
Medicaid  beneficiaries  than  doctors. 

That  last  simple  fact  explains  why, 
when  Congressmen  come  to  think  of 
saving  money  on  government  pro- 
grams, their  minds  turn  naturally  to  re- 
strictions on  doctors  and  hospitals. 
They  come  up  with  great  schemes  like 
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Arif  A.  Alidina,  MD,  General  Surgery,  120  Ruskin  Ave.,  Apt.  318,  Pittsburgh  15213 
Kenneth  S.  Aronson,  MD,  200  N.  Homewood,  Pittsburgh  15208 
Terrylyn  F.  Bankes,  MD,  216  Melwood  Ave.,  Apt.  103,  Pittsburgh  15213 
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Mark  G.  Blue,  MD,  One  Bayard  Rd.,  #38,  Pittsburgh  15213 
James  S.  Brady,  MD,  245  Freeport  Rd.,  Apt.  F,  Blaunox  15238 
Robert  L.  Brodsky,  MD,  Family  Practice,  2566  Haymaker  Rd.,  Monroeville  15146 
Robert  M.  Budd,  MD,  5843  Darlington  Rd.,  Pittsburgh  15217 
Thomas  P.  Campbell,  MD,  Emergency  Medicine,  4601  Bayard  St.,  Pittsburgh  15213 
John  B Cox,  MD,  Internal  Medicine,  638  E.  End  Ave.,  Pittsburgh  15221 
Egbert  J.  DeVries,  MD,  General  Surgery,  4614  Fifth  Ave.,  Pittsburgh  15213 
Joseph  N.  Di  Croce,  MD,  Internal  Medicine,  734  Mellon  St.,  Pittsburgh  15206 
Jonathan  C Dunn,  MD,  Internal  Medicine,  3437  Fifth  Ave.,  #301,  Pittsburgh  15213 
Timothy  C.  Evans,  MD,  Emergency  Medicine,  1306  Charlemagne  Circle,  Pittsburgh 
15237 

Grania  Feddis,  MD.  General  Surgery,  430  Teece  Ave  , #103,  Pittsburgh  15202 
Alan  Fine,  MD,  2041  Wightman  St.,  Pittsburgh  15217 

Chester  B Good,  MD,  Internal  Medicine,  5562  Hobart  St.,  #715,  Pittsburgh  15217 
Henry  C.  Groff,  MD,  Psychiatry,  515  S.  Aiken  St.,  #201,  Pittsburgh  15232 
Walter  A.  Hall,  MD,  General  Surgery,  226  Shady  Ave.,  #206,  Pittsburgh  15206 
Timothy  M.  Heilmann,  MD,  Family  Practice,  T-19  1135  Foxfill  Dr.,  Monroeville  15146 


Benjamin  V.  Hu,  MD,  1258  Lakemont  Dr.,  Pittsburgh  15243 

Keith  T.  Kanel,  MD,  Internal  Medicine,  311  N Neville,  Apt.  3,  Pittsburgh  15213 

Jeffrey  A Keenan,  MD,  557-B  S.  Trenton,  Pittsburgh  15221 

Michael  G.  Kelly,  MD,  Emergency  Medicine,  3101  Charlemagne  Circle,  Pittsburgh  15237 
John  F.  Kraus,  MD,  Anesthesiology,  951  Perry  Hwy.,  Pittsburgh  15237 
Lee  D Meeder,  MD,  Anesthesiology,  608  Hawthorne  Sq.,  Oakdale  15071 
Fredrick  J.  Menninger  III,  MD,  General  Surgery,  384  Avon  Dr.,  Pittsburgh  15228 
Stasia  L Miaskiewicz,  MD,  Internal  Medicine,  Mercy  Hosp.,  Pittsburgh  15219 
Bruce  K.  Miewald,  MD,  Child  Psychiatry,  3811  O'Hara  St.,  Pittsburgh  15213 
Robert  B.  Morgenstern,  MD,  Internal  Medicine,  252-2B  Chatham  Park  Dr.,  Pittsburgh 
15220 

Michael  J,  Mullery,  MD,  Montefiore  Hosp.,  3459  Fifth  Ave.,  Pittsburgh  15213 
Steven  W.  Neeley,  MD,  Anesthesiology,  49  Parke  St.,  Apt.  #1,  Pittsburgh  15205 
Kurt  J.  Nellis,  MD,  Internal  Medicine,  143  E.  Pennview,  Pittsburgh  15223 
Denis  J.  O'Fallon,  MD,  951  Perry  Hwy.,  #227,  Pittsburgh  15237 
Robert  J.  Piroli,  MD,  Thoracic  Surgery,  5230  Centre  Ave  , Pittsburgh  15232 
James  M.  Prata,  MD,  Anesthesiology,  143  Uneida  St.,  Pittsburgh  15211 
William  A.  Price,  MD,  Psychiatry,  2000  Westpointe  Dr.,  #109,  Pittsburgh  15205 
Janis  E.  Reed,  MD,  Ophthalmology,  5916  Howe  St.,  Pittsburgh  15232 
Charles  H.  Richards,  MD,  Internal  Medicine,  6809  Meade  St.,  Pittsburgh  15208 
Margit  E.  Royal,  MD,  Montefiore  Hospital,  3459  Fifth  Ave,,  Pittsburgh  15213 
continued 
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Medical  Office  Automation— 

An  Idea  Whose  Time  Has  Come 

Liberty  Bell  Computer  Systems  Announces 
"Medical  Information  System" 


If  you  are  like  most  physicians  engulfed  in  facts  & figures,  claims  and  counterclaims  about 
which  computer  system  is  best  for  you,  we  know  we  can  help.  “MIS”  quite  simply  is  better. 
Consultant-physician  designed,  it  offers  the  following  features  and  much  more: 


Patient  registration 
Insurance  forms  processing 
Appointment  scheduling 
Patient  history/examination  data 
Patient  recall/auto  rescheduling 
Accounts  payable/receivable 
Tele-communications 


Patient  billing 
File  maintenance 
Inquiries  & reports 
Day/month/year  end 
Word  processing 
General  ledger 


Installed  with  enthusiastic,  referenceable  accounts,  this  system  is  incredibly  cost-effective!  You 
can’t  outgrow  it!  Don’t  buy  more  than  you  need  now!  Perfect  solution  for  the  solo  or  group 
practice. 

Burroughs  and  Medical  Information  System— 

The  Right  Choice 

Call  for  more  information  about  the  most  complete,  easy-to-operate,  affordable  system  avail- 
able. 

Liberty  Bell  Computer  Systems 
109  S.  West  End  Boulevard 
Quakertown,  PA  18951 
(215)  538-1002 

Burroughs 

Building  on  strength. 
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new  members 


Joel  B.  Sarner,  MD,  2098  Kelly  Ave.,  Pittsburgh  15221 

Thomas  L.  Schauble,  MD.  Internal  Medicine,  3169  Cheltenham  St.,  Gibsonia  15044 
Jeffrey  C.  Schultz,  MD,  Family  Practice,  342  S Highland  Ave.,  Pittsburgh  15206 
Margrit  M.  Shoemaker,  MD,  Internal  Medicine,  333  S.  Highland  Ave.,  #7,  Pittsburgh 
15206 

Joseph  T.  Sincavage,  MD,  Obstetrics/Gynecology,  437  Songree  Rd.,  Pittsburgh  15237 
Jonathan  D.  Stone,  MD,  3930  Monroeville  Blvd  J,  Monroeville  15146 
Richard  J.  Szarko,  MD,  Internal  Medicine,  259  Melwood  Ave  , #501.  Pittsburgh  15213 
Beverly  L.  Timerding,  MD,  Emergency  Medicine.  3205  Salisbury  Court,  Wexford  15090 
Audrey  M.  Urbano,  MD,  Internal  Medicine,  3437  Fifth  Ave.,  #701,  Pittsburgh  15213 
Timothy  A Van  Fleet,  MD,  Family  Practice,  5700  Bunkerhill  St.,  Pittsburgh  15206 
Marlin  A.  Weinstock,  MD,  Internal  Medicine,  5731  Howe  St.,  Pittsburgh  15232 
Steven  J.  White,  MD,  Emergency  Medicine,  5450  Wilkins  Ave.,  Pittsburgh  15217 

BEAVER  COUNTY 

Lori  D.  Hudzinski,  MD,  Family  Practice,  167  Maple  Dr.,  Beaver  15009 
Robert  P.  Mantica,  MD,  Orthopaedic  Surgery,  301  Grant  St.,  Sewickley  15143 
Edward  M.  Zimmerman,  MD,  Family  Practice,  Beaver  Co.  Med.  Ctr. , Beaver  15009 

BERKS  COUNTY 

Fredericka  S.  M.  Heller,  MD,  Obstetrics/Gynecology,  Box  336  RD  1,  Oley  19603 
Alice  M.  Scheff,  MD,  Nuclear  Medicine,  25  Pinehurst  Court,  Reading  19607 
Dinshaw  B.  Sidhwa,  MD,  Family  Practice,  601  S.  19th  St. , Apt.  E 208,  Reading  19606 

BRADFORD  COUNTY 

John  M.  Antos,  MD,  Diagnostic  Radiology,  11  Lancaster  Dr.,  Endicott,  NY  13760 
Edward  V.  Bennett,  MD,  Thoracic  Surgery,  Guthrie  Clinic  Ltd  , Sayre  18840 
Poni  S Bishop,  MD,  Emergency  Medicine,  Robert  Packer  Hosp.,  Sayre  18840 
Richard  L.  Bishop,  MD,  Emergency  Medicine,  617  S.  Main  St.,  Athens  18810 
Monroe  O.  Blake,  MD,  Emergency  Medicine,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Herbert  J.  Breite,  MD,  Emergency  Medicine,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Philip  C.  Fisher,  MD,  Emergency  Medicine,  Guthrie  Cline  Ltd.,  Sayre  18840 
Edward  L.  Jones,  MD,  Family  Practice,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Ferrol  J.  Lee,  MD,  Internal  Medicine,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Daniel  J.  Levitt,  MD,  Immunology,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Alfredo  J.  Llinas,  MD,  General  Surgery,  365  York  Ave.,  Towanda  18848 
Lewis  D.  Youngwirth,  MD,  Diagnostic  Radiology,  Guthrie  Clinic  Ltd.,  Sayre  18840 

CENTRE  COUNTY 

W.  Stephen  Barnes,  MD,  General  Surgery,  226  Highland  Ave.,  Ste.  A,  State  College 
16801 

Robert  J.  Mikelonis,  MD,  Family  Practice,  611  Univ.  Dr.,  State  College  16801 
John  D Newkirk,  MD,  Plastic  Surgery,  204  Calder  Way,  State  College  16801 

CRAWFORD  COUNTY 

Barry  B.  Bittman,  MD,  Neurology,  149  N Main  St. , Meadville  16335 

DAUPHIN  COUNTY 

Ronald  G.  Barsanti,  MD,  General  Surgery,  312  Hallmark  N.,  Briarcrest  Apt.,  Hershey 
17033 

Mary  F.  Bohner,  MD,  Family  Practice,  807  Linden  Rd.,  Hershey  17033 
Richard  J Fonte,  MD,  Psychiatry,  Polyclinic  Med.  Ctr.,  Harrisburg  17105 
Francis  R.  C.  Howe,  MD,  Anesthesiology,  226  Charles  St. , Harrisburg  17102 
Brian  L Thiele,  MD,  General  Surgery,  M S.  Hershey  Med.  Ctr.,  Surg  , Hershey  17033 
Kevin  S.  Yeskey,  MD,  Emergency  Medicine,  1202  Pineford  Dr.,  Middletown  17057 

DELAWARE  COUNTY 

Amy  L.  Sims,  MD,  920  Lewis  Lane,  Rosemont  19010 

ERIE  COUNTY 

Barbara  A Majeroni,  MD,  Family  Practice,  104  E Second  St.,  Erie  16550 

GREENE  COUNTY 

Prafullchandra  Vora,  MD,  Cardiovascular  Diseases,  3 Knollwood  Bldg.,  Middletown  17057 

HUNTINGDON  COUNTY 

Thomas  L.  Carter,  MD,  Radiology,  J.  C Blair  Mem  Hosp.,  Huntingdon  16652 

INDIANA  COUNTY 

Debra  S,  Pike,  MD,  Obstetrics/Gynecology,  875  Hospital  Rd.,  Ste,  201,  Indiana  15701 

LACKAWANNA  COUNTY 

Stephen  R November,  MD,  Obstetrics/Gynecology,  743  Jefferson  Ave.,  Scranton  18501 

LANCASTER  COUNTY 

Lawrence  I.  Bonchek,  MD,  Cardiovascular  Surgery,  555  N.  Duke  St.,  Lancaster  17602 
J.  Paul  Lyet,  MD,  Orthopaedic  Surgery,  527  N Lime  St.,  Lancaster  17602 
Aldo  J.  Suraci,  MD,  General  Surgery,  123  E Clay  St , Lancaster  17602 

LEBANON  COUNTY 

Robert  F.  Early,  MD,  General  Practice,  Third  & Oak  Sts.,  Lebanon  17042 


LEHIGH  COUNTY 

Carol  F.  Weisgerber,  MD,  Internal  Medicine,  17th  & Chew  Sts.,  Allentown  18102 
LYCOMING  COUNTY 

Stephen  D.  Lipson,  MD,  Urological  Surgery,  699  Rural  Ave  , Williamsport  17701 

MONROE  COUNTY 

William  T.  Kesselring  Jr.,  MD,  Internal  Medicine,  175  E.  Brown  St.,  E.  Stroudsburg  18301 
Christopher  B.  Rumpf,  MD,  Internal  Medicine,  175  E.  Brown  St.,  E.  Stroudsburg  18301 

MONTGOMERY  COUNTY 

Steven  K.  Allen,  DO,  188  Marc  Lane,  Huntingdon  Valley  19006 

Alan  P Berg,  MD,  Internal  Medicine,  1508  Church  Rd.,  Oreland  19075 

Ira  Gerstman,  MD,  Family  Practice,  25  Cobblestone  Dr.,  Horsham  19044 

Robert  J.  Laskowski,  MD,  Internal  Medicine,  27  McPherson  St.,  Philadelphia  19119 

Jaime  S.  Padilla,  MD,  Obstetrics/Gynecology,  100  Porter  Rd..  Pottstown  19464 

George  J.  Petruncio,  MD,  Family  Practice,  8503  Alicia  St.,  Philadelphia  19111 

Manoochehr  Yashari,  MD,  Obstetrics/Gynecology,  919  Briar  Lane,  Pottstown  19464 

MONTOUR  COUNTY 

Marvin  R Brown,  MD,  Obstetrics/Gynecology,  RD  6 Box  405,  Danville  17821 

PHILADELPHIA  COUNTY 

Seyed  M.  Alavizadeh,  MD,  Internal  Medicine,  1364  E.  Hunting  Park  Ave.,  Philadelphia 
19124 

Mark  D.  Allen,  MD,  Orthopaedic  Surgery,  26  Carpenter  Lane,  Philadelphia  19119 
Waverly  S.  Andrews,  MD,  Clinical  Pharmacology,  4843  Osage  St. , Philadelphia  19104 
H.  Renee  L.  Artymyshyn,  MD,  Internal  Medicine,  5865  N.  Sixth  St. , Philadelphia  19120 
Julia  B Brody,  MD,  Pulmonary  Diseases,  2001  Hamilton  St.,  Apt.  20H,  Philadelphia 
19130 

Thomas  A.  Farrell,  MD,  Ophthalmology,  Wills  Eye  Hosp.,  Ninth  & Walnut  Sts., 
Philadelphia  19107 

Shyrelle  Gardner,  MD,  Internal  Medicine,  909  Roumfort  Rd.,  Philadelphia  19150 
James  L.  Hardesty,  MD,  Family  Practice.  1215  Bryan  St. , Drexel  Hill  19026 
Paula  Jan,  MD,  Pediatrics,  1000  West  Ave  , Beaver  Hill  N #222,  Jenkintown  19046 
Samuel  S.  Leiter,  MD,  Internal  Medicine,  6946  Green  Hill  Rd.,  Philadelphia  19151 
Paul  D Radecki,  MD,  Diagnostic  Radiology,  Temple  Univ.  Hosp.,  3401  Broad  St., 
Philadelphia  19140 

Mark  I.  Schwager,  MD,  Internal  Medicine,  7317  Bryan  St. , Philadelphia  19119 
Hanna  B.  Sherman,  MD,  226  S.  21st  St.,  Philadelphia  19103 
Ronald  M Sinclair,  MD,  Internal  Medicine,  2001  Hamilton  St. , Apt.  7A,  Philadelphia 
19130 

Ngmia  N.  Tran,  MD,  Pediatrics,  1724  Aidenn  Lair  Rd.,  Dresher  19025 
M.  Louis  Van  De  Beek,  MD,  Obstetrics/Gynecology,  116  Kenilworth  Rd.,  Villanova  19085 
Ira  B.  Wallace,  MD,  Internal  Medicine,  3601  Conshohocken  Ave.,  Philadelphia  19131 
Charles  R Webb,  MD,  Internal  Medicine,  Hahnemann  Univ  , Broad  & Vine  Sts., 
Philadelphia  19102 

VENANGO  COUNTY 

Neil  B Baum,  MD,  Family  Practice,  One  Spruce  St. , Franklin  16323 

Frank  A.  Klinger,  MD,  Cardiovascular  Surgery,  150  Prospect  Ave.,  Franklin  16323 

WARREN  COUNTY 

Robert  P.  Nielson  Jr.  MD,  Family  Practice,  708  McPherson  St.,  Warren  16365 

WESTMORELAND  COUNTY 

Walter  K.  Smith,  MD,  Family  Practice,  212  N Grant  St.,  Ligonier  15658 

YORK  COUNTY 

Steven  V.  Lossef,  MD,  General  Surgery,  York  Hosp.,  Dept,  of  Surgery,  York  17403 
Mark  C.  Regan,  MD,  Internal  Medicine,  161  Leeds  Road,  York  17403 

STUDENTS 

Scott  S.  Berman,  1700  Ben  Franklin  Pkwy.,  #2110,  Philadelphia  19103 

Walter  J.  Boris,  204  S.  Second  St.,  St.  Clair  17970 

Mark  A.  Brzezienski,  218  Salaignac  St.,  Apt.  E5,  Philadelphia  19128 

John  D.  Busowski,  325  N.  15th  St.,  Apt.  1002,  Philadelphia  19102 

Norman  A.  Chapman,  Box  114  MCP,  3300  Henry  Ave.,  Philadelphia  19129 

Simon  S.  Chung,  130  S.  39th  St.,  Apt.  5,  Philadelphia  19104 

Kim  Dickinson,  11b  Erringer  PI.,  Philadelphia  19144 

Thomas  F.  Freenock,  2427  Darby  Rd.,  2nd  FI.,  Haverlown  19083 

Gary  A.  Goldman,  3937  Henry  Ave.,  Philadelphia  19129 

L Barton  Goldman,  201  Maple  Woods  Dr.,  Springfield  19064 

Cynthia  J.  Hinton,  42  Baily  Rd.,  Yeadon  19050 

Gregory  G Machiko,  1000  Walnut  St.,  Apt.  2013,  Philadelphia  19107 

Donald  T.  Nardone,  950  Walnut  St.,  Apt.  708,  Philadelphia  19107 

Cherie  J.  Nevara,  1000  Walnut  St.,  #1412,  Philadelphia  19107 

Carole  A.  Sable,  950  Walnut  St.,  Apt  312,  Philadelphia  19107 

Scott  M.  Sadel,  8201  Henry  Ave.,  Apt  H-3,  Philadelphia  19128 

Betsy  A Stein,  1028  Serpentine  Lane.  P.0  Box  41,  Wyncote  19095 

Mark  G.  Trombetta,  31  Hamilton  Circle.  Philadelphia  19130 

Robert  M Vale,  2631  E.  Lehigh  Ave  , #4,  Philadelphia  19125 

Eileen  Watson,  4128  Chester  Ave.,  Philadelphia  19104 

Andrew  B.  Weber,  312  Avon  Rd.,  Springfield  19064 

Deborah  E.  Weber,  Box  110  MCP,  3300  Henry  Ave.,  Philadelphia  19129 

Richard  I.  Zamarin,  Windsor  Apt.  2009,  1700  Ben  Franklin  Pkwy,  Philadelphia  19103 

Joseph  Zibulewsky,  104  Park  Ave  , Apt.  3,  Swarthmore  19081 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
l.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


- 


ossified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 


Licensed  MDs  and  DOs 
Needed 

by  the 

Department  of  Health 
& Human  Services, 

Health  Care  Financing 
Administration  (HCFA), 
Regional  Office/III 
to  Assist  in 

Medical  Review  Program. 

This  announcement  seeks  to  locate  potentially  interested 
individuals/small  businesses  to  contract  with  HHS/HCFA 
to  perform  case  review.  Potential  contractors  will  partici- 
pate in  the  Prospective  Payment  System  by  rendering  pro- 
fessional medical  review/opinion  regarding  utilization  pat- 
terns and  medical  treatment  and  services;  some  traveling 
out  of  immediate  area  may  be  required;  estimate  30  hours 
of  service  per  month  (more  definite  hours  will  be  deter- 
mined at  contract  award);  estimate  a need  for  physicians  to 
service  the  following  areas— Pennsylvunia/Delaware,  Dis- 
trict of  Columbia,  Maryland,  Virginia,  and  West  Virginia. 

Interested  physicians  should  submit  name,  mailing  ad- 
dress, and  phone  number  to:  Dept,  of  Health  & Human  Ser- 
vices, Division  of  Administrative  Services,  ATTN:  Helen 
Leonard,  P.O.  Box  13716,  Phila.,  PA  19101  or  call  Mrs. 
Leonard  on  (215)  596-6530.  Persons  responding  will  be  so- 
licited for  potential  contracts  to  be  awarded  for  a basic  pe- 
riod ending  30  September  1985  with  two  one-year  options. 


Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 


Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 


Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 


Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

Family  practitioners  needed  — Board  certified/eligible,  to  join  pro- 
gressive multispecialty  group  in  western  Pennsylvania,  one  hour  from 
Pittsburgh.  Excellent  opportunity,  guaranteed  salary,  and  full  benefits 
with  early  partnership  in  fast  growing  medical  corporation.  Send  CV 
to  Box  947,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 


Emergency  Physician  — Our  progressive  community  acute  care 
hospital  of  220  beds  located  35  miles  from  Pittsburgh  is  presently 
seeking  a full-time  or  part-time  Emergency  Medicine  physician.  Prior 
training  in  trauma  or  Emergency  Medicine  is  desirable.  Our  hospital 
offers  a competitive  salary  range  commensurate  with  experience.  In- 
terested candidates  should  send  Curriculum  Vitae  to  Department 
949,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimal  practice  setting  in  our  Sun  City,  Arizona 
healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation's  larg- 
est prepaid  health  plans,  offers  an  opportunity  to  practice  medicine 
free  of  the  business  aspects.  Night  and  weekend  call  is  very  light. 
Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Director, 
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Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist  — General  ophthalmologist  with  some  retina  experience  needed  for  two  separate 
growing  eye  centers  one  in  Northeast  Pennsylvania  and  one  Penna.-Ohio  border.  Entire  range  of 
ophthalmology  work  will  be  available  to  physician  who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  are  needed  for  two  separate 
practices  — one  in  Central  PA  and  one  in  Northeastern  part  of  state. 

3.  Pediatrician  needed  for  fast  paced  practice  Philadelphia  suburbs  with  emphasis  in  pediatric  and  neo- 
natal emergencies.  Must  demonstrate  excellent  human  relation  skills. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
215-667-8630 

Inquire  about  positions  also  available  in  other  states. 

Health  Care  Personnel  Consulting,  Inc.  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA.  Leif  C.  Beck, 
Geoffrey  T.  Anders,  and  Dorothy  R.  Sweeney,  principal  consultants. 


^piHE  BLOOMSBURG  HOSPITAL 

BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 
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Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona  85038; 
(602)  954-3506. 

Board  certified,  Board  qualified  general  internists  interested  in  ru- 
ral community  living  with  access  to  large  city  in  western  Pennsylva- 
nia, growing  practice  and  teaching  staff  associated  with  Jefferson 
Medical  College;  night  and  weekend  rotation  call;  excellent  benefits. 
Please  respond  to  Department  956,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043,  or  phone  office  (814)  432-4744,  home 
(814)  437-6911. 

Scenic  north  central  mountains— BP/BC  US  graduate,  ACLS  certi- 
fied, to  join  14-year-old  8-man  group.  Full  service  hospital,  370  beds 
with  family  practice  residency  and  paramedics.  Seeing  about  50,000 
patients  per  year.  FFS  with  $62,000  base  salary  and  full  benefit  pack- 
age including  pension/profit  sharing  for  28  hour  week.  To  start  May 
1984  or  later.  Contact  Arnold  Grayboyes  MD,  The  Williamsport  Hospi- 
tal, Williamsport,  PA  17701.  (717)  326-7505,  ext.  4928. 

Radiology— Progressive  230-bed  hospital  needs  experienced,  Board 
certified,  diagnostic  radiologist  to  direct  a department.  Located  in 
medium-sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Allegheny 
Mountains.  Excellent  schools,  churches,  cultural  and  recreational  op- 
portunities. Send  CV  to  Medical  Director,  Mercy  Hospital,  Johnstown, 
PA  15905,  or  call  (814)  533-1915. 

Physician— Family  practice,  wanted  full-time/part-time  for  three- 
physician  primary  care  center  located  30  miles  west  of  Pittsburgh. 
Position  available  February  1984,  but  will  consider  July  starting  date. 
Please  send  CV  to  Henry  B.  Levith,  Administrator,  Community  Medi- 
cal Center  of  Northwest  Washington  County,  PO.  Box  167,  Burgett- 
stown,  PA  15021  or  call  (412)  947-2255. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

Pediatrician  BE/BC  to  replace  retiring  3rd  member  of  corporation  of 
pediatricians,  in  summer  1984.  Salary  first  year.  Bucks  County,  Penn- 
sylvania. Reply  to:  Department  961 , Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Radiologist  part  time  for  x-ray  and  ultrasound,  private  radiology  of- 
fice, Philadelphia  suburbs.  Send  resume  to  Department  962,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioner,  Board  eligible/Board  certified  to  join  (3)  physi- 
cian primary  care  group  in  Lower  Bucks  County,  Pennsylvania.  Be- 
ginning salary  $45-$50,000  plus  malpractice  insurance.  Partnership 
available  within  three  years.  Mail  current  CV  to  Medical  Director,  Fair- 
less Hills  Medical  Center,  515  S.  Olds  Boulevard,  Fairless  Hills,  PA 
19030,  (215)  547-3560. 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  ali  single  words,  two  initials  of 
a name,  single  numbers  or  groups  < f numbers,  hyphenated 
words,  and  abbreviations. 


Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Orthopedic  Surgeon  — (Board  certified/eligible)  wanted  to  join  sole 
practice  orthopod  in  modern  office  adjacent  to  Corry  Memorial  Hospi-  < 
tal.  Incentives  include  income  guarantee,  office  subsidy,  moving  ex- 
penses, and  other  negotiable  benefits.  Contact:  Ross  Associates, 

7 West  4th  Street,  Coudersport,  PA  16915. 

Research  assistant  in  psychopharmacology  wanted  for  psychiatric 
research  involving  neuroleptic  drugs  for  Tardive  Dyskinesia  and  effi- 
cacy studies  on  Prolixin  on  an  inpatient  and  outpatient  basis.  Re-; 
quires  M.D.  Degree  and  two  years  related  experience  in  psychiatry. 

40  hours  per  week,  $18,000.00  per  year.  Submit  resumes  to  the  Phil- 
adelphia Job  Bank,  444  N.  3rd  St.,  Philadelphia,  PA  19123,  Refer  to 
Order  No.  3822443. 

Put  the  accent  on  GYN!  If  you’ve  thought  of  seeking  an  opportunity  ; 
where  you  can  practice  gynecology  in  substantially  greater  proportion 
to  obstetrics  and  in  a progressive,  active  environment,  consider  a 
well-established  private  practice  in  a comfortable  community  1 1 miles  f 
northwest  of  Pittsburgh.  You  will  join  1 other  physician  in  a GYN  and 
infertility  private  practice  at  our  218-bed  facility,  serving  a population  ? 
of  100,000.  Obstetrics  will  constitute  a small  portion  of  your  practice.  <' 
Our  community,  one  of  Pittsburgh’s  finest,  offers  you  excellent  subur-  «■ 
ban  schools  and  recreations  as  well  as  easy  access  to  many  metro 
cultural  facilities  in  Pittsburgh.  For  prompt  consideration,  reply  in  con- 
fidence to  Department  964,  Pennsylvania  Medicine,  20  Erford  Road, 
Lemoyne,  PA  17043. 

POSITION  WANTED 

Board  certified  radiologist  and  nuclear  physician,  medical  school  t 
affiliation,  desires  supervisory  nuclear  position  with  associated  US  or 
CT.  Reply  to  Department  955,  Pennsylvania  Medicine,  20  Erford  r 
Road,  Lemoyne,  PA  17043. 

Cardiologist,  32,  available  7/84.  Board  certified  Internal  Medicine 
with  3 yrs.  practice  experience.  Trained  in  swan-ganz,  temporary  ■ 
pacemaker,  Echo.  Phila.  native.  Desires  opportunity  in  area.  Call 
(215)  592-1 843  or  reply  to  Department  963,  Pennsylvania  Medicine,  20 
Erford  Rd.,  Lemoyne,  PA  17043. 

FOR  SALE 

Special  opportunity  — due  to  physician’s  death.  Large  beautiful  of- 
fice. Fully  furnished  and  equipped.  Excellent  location.  Can  service  1 
1 or  2 physicians  or  other  health  career  personnel.  Available  now.  fc 
Patients  are  waiting.  Contact  Mrs.  Leon  Friedman,  1725  Northamp- 
ton Street,  Easton,  PA  18042  (215)  252-6341. 

Operating  room  table  for  sale.  Also,  standard  electric  dental  chair.  9. 
Call  Evelyn  Leo  (717)  233-4691. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service  r 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Wanted— Used  holter  monitoring  equipment.  Reply  to  Box  X,  610 
Wyoming  Avenue,  Kingston,  PA  18704. 

Experts  in  all  third  party  billing.  15  years  experience  each.  Pick  up 
and  delivery  service  available  in  the  Philadelphia  area.  Call  632-0425 
or  427-1868  after  6:30  p.m. 

CONTINUING  MEDICAL  EDUCATION 
1984  CME  Cruise/Conferences  on  Legal-Medical  Issues— I 
Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in 
winter,  spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/ 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean,  f 
Mexican,  & Alaskan  cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conferences,  189  Lodge  Av-  \ 
enue,  Huntington  Station,  NY  11746.  (516)  549-0869. 
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broTTTTI  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR. 


' REFER  TO 

PDR 


JVndroid  5 10  25 

Methyltestosterone  U.S.R  Tablets 


Android/f 

Fluoxymesterone  U.S.R  Tablets,  10m9 


each  day. 


First-step  blood  pressure  control 

■ i ■ _ i _ ■ 


Benefits  diuretics  cannot  offer . . .Once-daily  inderal  la 

(propranolol  HC1)  provides  smooth,  24-hour  control  of  blood  pressure 
plus  the  cardiovascular  benefits  of  the  world’s  leading  beta  blocker. 
And  INDERAL  LA  provides  a high  degree  of  patient  acceptance — 1 
without  potassium  problems. 

Experience  no  other  beta  blocker  can  match . . . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


$ PH  YG'MO  v.ANOMF  T E R 

f8j 


Start  with  80  mg  once  daily . . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control. 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 


ONCE-DAl 

II 


111/ 


VKJLSJL 


Just  once  each  day  for 


80  120  160 

mg  mg  mg 

The  appearance  ol  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories 


Avarct 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


INDERAL  LA 

(PROPRANOLOL  HCI)  CAPSULES 


120 

mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules. 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  eguivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and^Mnewhat  variable.  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassii^Bboncentration  when  i 
treatment  of  hypertensive  patients.  1 

In  angina  pectoris,  propranolol  generally  reduces  Hie 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent 
may  increase  oxygen  requirements  by  increasing  left 
pressure  and  systolic  election  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  duril 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  alsoexerls  a quinidme-l 
or  anesthetic-like  membrane  action  which  affects  thj 
cance  of  the  membrane  action  in  the  treatment  of ; 

The  mechanism  of  the  antimigraine  effect  of  pri 
adrenergic  receptors  have  been  demonstrated  in  B 
Beta  receptor  blockade  can  be  useful  in  ecu  litic 
functional  changes,  sympathetic  activity  is  detrinW 

situations  in  which  sympathetic  stimulation  is  vital  F _ t # 

damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy: 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of, 
the  head  to  respond  to  retlex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
tD6td  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more, 
difficult  to  adpst  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis.  Impairment  ol  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

"0  mg/kg/day,  there  was  no  evidence  of  significant 
elated  tumorigenic  effects  at  any  of  the  dosage 
L not  show  any  impairment  of  fertility  that  was 


DERAL  has  been  shown  to  be  embryotoxic  in 
)i  than  the  maximum  recommended  human  dose. 
Tolled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
Ian. 

3 in  children  have  not  been  established 
effects  have  been  mild  and  transient  and  have 


Central  Nervous  Systerr, 
lassitude,  weakness,  fatigu 


l^pti^r 


heart  failure,  intensification  of  AV  block;  hypo- 
furpura;  arterial  insufficiency,  usually  of  the 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


headedness,  mental  depression  manifested  by  insomnia, 
^ersible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory:  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  con|unctivae  reported  tor  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION —Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  aqe  qroup  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8950/284 

AYERST  LABORATORIES 
New  York,  N.Y.  10017 
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• Denotes  PMS  membership  at  death. 

• Edwin  Rudolf  Anderson,  Warren;  University  of  Minnesota  Medi- 
cal School,  1926;  age  84,  died  October  21,  1983.  Dr.  Anderson,  an 
ophthalmologist,  maintained  a private  practice  in  Warren  for  38 
years. 

• Freida  Baumann,  Bala  Cynwyd;  Women’s  Medical  College  of 
Pennsylvania,  1917;  age  96,  died  November  13,  1983.  Dr.  Baumann 
served  as  professor  of  medicine  at  Women’s  Medical  College  and  was 
chief  of  medical  services  at  Philadelphia  General  Hospital  before  her 
retirement. 

• Francisco  Fernando  Bruno,  Washington;  LaPlata  University,  Ar- 
gentina, 1945;  age  64,  died  September  1,  1983.  Dr.  Bruno  was  a fam- 
ily practitioner. 

• William  Burdette  Clendenning,  Waynesburg;  Jefferson  Medical 
College  of  Thomas  Jefferson  University,  1920;  age  88,  died  August 
10,  1983.  Dr.  Clendenning  served  Greene  County  as  a general  practi- 
tioner for  54  years. 

• Herman  B.  Dattner,  Luzerne;  University  of  Vermont  College  of 
Medicine,  1935;  age  74,  died  November  23,  1983.  Dr.  Dattner,  an  ear, 
nose,  and  throat  specialist,  maintained  an  office  in  Wilkes-Barre  for 
45  years. 
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• Frank  T.  DiDio,  Philadelphia;  Hahnemann  Medical  College,  1930; 
age  79,  died  November  17,  1983.  Dr.  DiDio  was  named  practitioner 
of  the  year  by  Philadelphia  County  Medical  Society  in  1977. 

• Frank  S.  Flor,  Bethlehem;  New  York  Medical  College,  1952;  age 
56,  died  December  9,  1983.  Dr.  Flor  was  chief  of  the  department  of 
obstetrics  and  gynecology  at  St.  Luke’s  Hospital,  Bethlehem,  from 
1964  until  his  death. 

• Vaughn  C.  Garner,  Flourtown;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1920;  age  87,  died  November  29, 1983. 
Dr.  Garner  was  a dermatologist. 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 
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• Earl  B.  Gilbert  Jr.,  Scottdale;  University  of  Pennsylvania  School 
of  Medicine,  1947;  age  60,  died  November  25,  1983.  Dr.  Gilbert,  a 
general  practitioner  in  Scottdale,  was  past  president  of  the  medical 
staff  at  H.  C.  Frick  Community  Hospital,  Mt.  Pleasant. 

• Edward  L.  Hall,  Monroeville;  Hahnemann  Medical  College,  1968, 
age  46,  died  November  6,  1983.  Dr.  Hall  was  a general  practitioner. 

• Earl  E.  Houck  Jr.,  DuBois;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1938;  age  71,  died  November  26,  1983.  Dr. 
Houck,  an  obstetrician  and  gynecologist,  was  retired  from  the  staffs 
of  Maple  Avenue  and  DuBois  hospitals. 

• John  C.  Kerst,  Reading;  Hahnemann  Medical  College,  1943;  age 
77,  died  December  8,  1983.  Dr.  Kerst  served  Reading  as  an  internist 
for  over  35  years. 

• Walter  H.  Lambert,  Luzerne;  Hahnemann  Medical  College,  1937; 
age  73,  died  December  9,  1983.  Dr.  Lambert,  a general  practitioner, 
was  recognized  for  his  work  with  miners  and  Black  Lung  compensa- 
tion. 

• E.  Kirby  Lawson  Jr.,  Hummelstown;  Ttemple  University  School  of 
Medicine,  1936;  age  74.  Dr.  Lawson  was  staff  physician  and  member 
of  the  surgical  staff  at  Polyclinic  Medical  Center  until  his  retirement. 


Gradual  Release 

LIPO  NICIN®/300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

OOSE:  1 to  2 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL (8-1) 25mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6)  . .10  mg 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN*/100  mg 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 


• John  Edward  Loftus,  Penllyn;  Hahnemann  Medical  College,  1913; 
continued 


( BROVVJ !fc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


INYl) 

1 MEDICAL  CENTER 
Post-Graduate  Medical  School 

APRIL 

4/3  - 10/16  Emergency  Medicine  Board  Review, 
Tuesdays,  4-7  p.m. 

4/26  - 4/28  Update  in  Dermatology 

MAY 

5/3  - 5/5  The  Medicolegal  Autopsy 

5/10  - 5/13  CT  of  the  Spine  (Grand  Hyatt  Hotel) 

5/19  - 5/20  Review  of  Basic  Sciences  in  Urology 
5/19  - 5/20  Proficiency  in  Cytopathology 
5/17  - 5/20  Practical  Management  of  Gynecologic 
Endocrine  Disorders  and  Infertility 

JUNE 

6/4  - 6/6  Obstetrical  Ultrasound 
6/4  Interventional  Radiology  and  Digital  Imaging 
6/5  - 6/9  Computed  Tomography  Head  to  Toe  with 
MRI 

6/11  - 6/15  Emergency  Medicine 
6/23  and  6/24  Chymopapain,  I & II  (2  intensive  1-day 
sessions) 

6/25  - 6/28  Pediatric  and  Adolescent  Medicine 

AUGUST 

8/27  - 8/31  Radiation,  Physics,  and  Biology 

FOR  INFORMATION:  NYU  Post-Graduate  Medical 
School,  550  First  Avenue,  New  York,  NY  10016;  212- 
340-5295  (24  hour  service) 

Correction:  The  Emergency  Medicine  Board  Review  ad- 
vertised in  January  extends  from  April  through  October 
1984  on  Tuesday  evenings,  4-7  p.m.  Tuition  is  $995. 


June  16,  1984 
4th  Annual 

Advances  in  Gastroenterology 
Golden  Nugget  Hotel 
Atlantic  City,  New  Jersey 

Sponsored  by  the  Gastrointestinal  Section  of  the 
Hospital  of  the  University  of  Pennsylvania  and 
the  Continuing  Medical  Education  Department 
of  the  Underwood  Memorial  Hospital 
Woodbury,  New  Jersey 


Category  1 credit  offered 


Information:  Registration  Supervisor,  SLACK  Incorporated, 
6900  Grove  Road,  Thorofare,  New  Jersey  08086,  (609) 
848-1000 
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age  93,  died  December  9,  1983.  Dr.  Loftus  specialized  in  otolaryngol- 
ogy- 

• Ronald  K.  Magargle,  Norristown;  Temple  University  School  of 
Medicine,  1964;  age  45,  died  December  3,  1983.  Dr.  Magargle,  an 
orthopaedic  surgeon,  established  Montgomery  Orthopaedic  Associ- 
ates, and  was  immediate  past  president  of  the  Philadelphia  Ortho- 
paedic Society. 


• Khlar  E.  McDonald,  Warren;  Temple  University  School  of  Medi-  - 
cine,  1953;  age  56,  died  December  9,  1983.  Dr.  McDonald  was  a gen-  f 
eral  surgeon. 


• William  F.  Scarpitti,  Erie;  University  of  Pennsylvania  School  of 
Medicine,  1943;  age  64.  Dr.  Scarpitti  served  as  chief  of  obstetrics  and 
gynecology  at  St.  Vincent  Health  Center,  Erie. 


st; 


• Robert  Heiserman  Trueman,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1937;  age  71,  died  December  9,  1983.  Dr. 
Trueman  served  as  chief  of  the  ophthalmology  service  at  Graduate 
Hospital,  Philadelphia,  from  1962  until  his  retirement  in  1978. 


• Ira  G.  Wagner,  Ephrata;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1931;  age  77,  died  November  19,  1983.  Dr.  Wagner 
cared  for  the  health  of  three  generations  of  patients  during  his  48 
years  of  general  practice. 

Ivan  F.  Bixby,  Athens;  age  78,  died  November  1,  1983.  Dr.  Bixbyj 
practiced  medicine  for  over  50  years,  and  was  a member  of  the  Osteo- 
pathic Medical  Association. 


Isaac  F.  Boots,  Lancaster;  age  94,  died  November  12, 1983.  Dr.  Boots 
was  a member  of  the  board  that  founded  Welsh  Mountain  Medical 
Center. 


George  E.  Cramer,  Fort  Myers,  FL;  University  of  Pittsburgh  School 
of  Medicine,  1947;  age  62,  died  December  3,  1983.  Dr.  Cramer  main- 
tained a private  practice  in  Aspinwall  for  over  25  years  before  retir- 
ing to  Florida. 


William  C.  Davis,  Indian  Lake;  Jefferson  Medical  College  of  Thomas 
Jefferson  University;  age  31.  Dr.  Davis  was  an  emergency  physician 
at  Community  Medical  Center  in  Luzerne  County. 


Newton  Homick,  Avalon;  Duke  University  School  of  Medicine,  1937; 
age  70,  died  December  12,  1983.  Dr.  Hornick  was  a past  president  of 
the  Pennsylvania  Radiological  Society  and  a fellow  of  the  American 
College  of  Radiology. 


Raymond  Kabakjian  Jr.,  Lansdowne;  Hahnemann  Medical  College, 
1978;  age  36,  died  November  10,  1983.  Dr.  Kabakjian  was  a family 
practitioner,  and  a member  of  the  staff  of  Mercy  Catholic  Medical 
Center,  Darby. 


Harry  Nelson,  Kane;  University  of  Michigan  Medical  School,  1920; 
age  83,  died  December  9, 1983.  Dr.  Nelson,  a gynecologist,  was  presi- 
dent of  the  American  Cancer  Society  in  1954. 


Joseph  B.  Raddin,  Allentown;  Hahnemann  Medical  College,  1931; 
age  79,  died  November  17,  1983.  Dr.  Raddin  practiced  family  medi- 
cine in  Hazleton,  and  served  as  a clinical  researcher  at  Fairview  State 
Hospital,  Waymart. 

Gerald  Rodnan,  Pittsburgh;  State  University  of  New  York  Down 
State  Medical  Center  College  of  Medicine,  1949;  age  56,  died  Novem- 
ber 24,  1983.  Dr.  Rodnan,  an  authority  on  arthritis,  was  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of  Medicine  and 
chief  of  the  school’s  division  of  rheumatology. 
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BACTRIM"  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mlrabills,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note  The  increasing  frequency  of  resisfant  orga 
msms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  in  physician's  judgment  It  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains  of 
Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment 
it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carlnil  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  docu 
mented  megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  at  term,  nursing  mothers 
because  sullonamides  are  excreted  in  human  milk  and  may  cause  kernicterus.  infants  less 
than  2 months  of  age. 

Warnings:  BACTRiM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A |3  hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions,  hepatocellular 
necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associ- 
ated with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore 
throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders 
Frequent  CBC’s  are  recommended;  therapy  should  be  discontinued  if  a significantly 
reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  fre- 
quently dose-related,  may  occur  During  therapy,  maintain 
adequate  fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function,  Bactrim 
may  prolong  prothrombin  time  in  those  receiving  warfarin, 
reassess  coagulation  time  when  administering  Bactrim  to 
these  patients 

Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia.  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia.  Allergic  reactions  Erythema  multi- 
forme. Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis  CNS  reac- 
tions. Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscella- 
neous reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E.  phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients;  cross- 
sensitivity with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has 
produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 


in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children.  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment.  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen,  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage  1 DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp. 

(20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100.  Prescription  Paks 
of  20.  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole — bottles 
of  100  and  500.  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml),  fruit-licorice  flavored— 
bottles  of  16  oz  (1  pint). 


ROCHE 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Bactrim  (trimethoprim  and  sulfamethoxazole/Roche) 

attacks  the  major  pathogens  in  acute 
exacerbations  of  chronic  bronchitis 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniae 


Bactrim  concentrates 
in  serum  and  _ 
penetrates 
sputum1'3 


Bactrim  is  effective  in  vitro  against  most  strains  of  both  S.  pneu- 
moniae and  H.  influenzae— even  ampicillin-resistant  strains.  In 
acute  exacerbations  of  chronic  bronchitis  involving  these  two 
pathogens,  sputum  cultures  taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradicated  these  bacte- 
ria in  91%  (50  of  55)  of  the  patients  treated.4  Bactrim  is  indicated 
in  acute  exacerbations  of  chronic  bronchitis  due  to  susceptible 
organisms  when  it  offers  an  advantage  over  single-agent  antibacterials.  Bactrim 
is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under  two 
months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
deficiency  and  those  hypersensitive  to  either  component. 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother  1/2 1105-1106  1971 
2.  Jordan  GW  et  at  Can  Med  Assoc  J 112: 91S-95S,  Jun  14, 1975.  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  1 . 663-667  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 

In  acute  exacerbations  of  chronic  bronchitis  in  adults 
economical  b.i.d 

060  mg  trimethoprim  and  800  mg  sulfamethoxazole/RocheJ 
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EVALUATING 
TREATMENT  FOR  YOUR 
EXCESSIVELY  ANXIOUS 
PATIENT? 

EVALUATE  THE  BENEFITS 
OF  VALIUM 

diazepam/Roche 


BENEFIT:  reassurance  through  rapid  onset  of  action.  Anxious  patients  know  it’s  work- 
ing from  the  very  first  dose — usually  w ithin  30  to  90  minutes.  BENEFIT:  predictability 
that  increases  patient  acceptance.  Steady-state  levels  are  predictably  achieved.  Blood 
levels  plateau  within  five  to  seven  days  without  accumulating  beyond;  once  these  levels 
are  reached,  discomforting  symptoms  rarely  break  through.  BENEFIT:  an  unmatched 
therapeutic  index  that  reinforces  patient  confidence.  Few'  drugs,  if  any,  can  match  the 
safety  and  efficacy  profile  of  Valium  (diazepam/Roche).  Over  time.  Over  millions  of 
doses  and  in  millions  of  patients  BENEFIT:  tapering  action  enhances  the  ease  of 
discontinuation  of  therapy.  Because  of  the  differing  half-lives  of  its  active  metabolites, 
Valium  has  a built-in  tapering  action  that  complements  gradual  dosage  reduction  and 
helps  smooth  discontinuation  of  therapv  BENEFIT:  Valium  is  the  one  you  know  best, 
the  one  about  which  you  can  best  counsel  your  patient.  Ad\  ise  that  side  effects  otht  i 
than  drowsiness,  ataxia  or  fatigue  are  rare  and  seldom  severe.  Of  course,  as  with  any 
benzodiazepine,  you  will  want  to  caution  against  driving,  operating  hazardous  machin- 
ery or  ingesting  alcohol  and  other  CNS-depressant  drugs  during  therapy.  In  elderly  and 
debilitated  patients,  it  is  recommended  that  the  dosage  be  limited  to  the  smallest 
effective  amount  to  preclude  the  development  of  ataxia  or  oversedation.  BENEFIT: 
flexibility  that  allows  you  to  tailor  dosage.  Only  Vilium  offers  the  flexibility  of  scored 
tablets — in  2-mg,  5-mg  and  10-mg  strengths — plus  I.M.  or  I.V  administration  and 
Vilrelease™  (diazepam/Roche)  15-mg  slow-release  capsules.  Vilrelease  capsules  offer 
all  the  benefits  of  Vilium  5 mg  t.i.d.  with  he  convenience  of  once-daily  dosage. 


THE  LEADER. . . BECAUSE  THE  BENEFITS  ADD  UP 

muuM® 

diazepam/Roche 

JL  scored  tablets 


ROCHE 


For  a summary  of  product  information,  please  turn  the  page. 

Note  our  new  look 


2 mg  5 mg  10  mg 


Valium*  (diazepam/Roche)  @ Tablets 

Valrelease™  (diazepam/Roche)  <g  slow-release  Capsules 

Injectable  Valium*  (diazepam/Roche)® 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of  symptoms  of 
anxiety.  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agitation, 
tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal,  adjunctively  in  relief  of  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders;  athetosis; 
stiff-man  syndrome  Oral  forms  may  be  used  adjunctively  in  convulsive  disorders, 
but  not  as  sole  therapy  Injectable  form  may  also  be  used  adjunctively  in:  status 
epilepticus;  severe  recurrent  seizures;  tetanus;  anxiety,  tension  or  acute  stress  reac- 
tions prior  to  endoscopic/surgical  procedures;  cardioversion. 

The  effectiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  assessed  by  systematic  clinical  studies  The  physician  should  periodically 
reassess  the  usefulness  of  the  drug  for  the  individual  patient 
Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age;  known 
hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg  , operating  machinery,  driving).  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and  exces- 
sive doses.  Infrequently,  milder  withdrawal  symptoms  have  been  reported  follow- 
ing abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  generally  at 
higher  therapeutic  levels,  for  at  least  several  months.  After  extended  therapy,  grad- 
ually taper  dosage  Keep  addiction-prone  individuals  (drug  addicts  or  alcoholics) 
under  careful  surveillance  because  of  predisposition  to  habituation/dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

oral  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu  of 
appropriate  treatment.  When  using  oral  forms  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal in  such  cases  may  be  associated  with  temporary  increase  in  frequency  and / 
or  severity  of  seizures. 

injectable  To  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local  irritation, 
swelling  and,  rarely  vascular  impairment  when  used  / V inject  slowly,  taking  at 
least  one  minute  for  each  5 mg  (1  ml)  given:  do  not  use  smalt  veins,  i.e.,  dorsum 
of  hand  or  urist:  use  extreme  care  to  avoid  intraarterial  administration  or  extrav- 
asation Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or  infusion 
flask  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  IV,  it  may  he 
injected  slowly  through  the  infusion  tubing  as  close  as  possible  to  the  vein  insertiott 
Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depression  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available  When  used  with  nar- 
cotic analgesic  eliminate  or  reduce  narcotic  dosage  at  least  V\  administer  in  small 
increments.  Should  not  be  administered  to  patients  in  shock,  coma,  acute  alco- 
holic intoxication  with  depression  of  vital  signs. 

Has  precipitated  tonic  status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  status.  Not  recommended  for  OB  use. 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  less);  prolonged  CNS 
depression  observed.  In  children,  give  slowly  ( up  to  0.25  mg/kg  over  3 minutes)  to 
avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  minutes  If  no 
relief  after  third  administration,  appropriate  adjunctive  therapy  is  recommended. 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i.e.,  phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  antidepressants.  Protective  measures  indicated  in  highly 
anxious  patients  with  accompanying  depression  who  may  have  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  hepatic  function;  avoid  accumulation  in 
patients  with  compromised  kidney  function.  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (initially  2 to 
2'/z  mg  once  or  twice  daily,  increasing  gradually  as  needed  and  tolerated). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
association  with  litgamet  (cimetidine)  administration  The  clinical  significance  of 
this  is  unclear. 

injectable  Although  promptly  controlled,  seizures  may  return;  readminister  if  nec- 
essary; not  recommended  for  long-term  maintenance  therapy.  Laryngospasm/ 
increased  cough  reflex  are  possible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessary  countermeasures  available.  Hypotension  or  mus- 
cular weakness  possible,  particularly  when  used  with  narcotics,  barbiturates  or 
alcohol.  Use  lower  doses  (2  to  5 mg)  for  elderly/debilitated. 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsiness, 
fatigue,  ataxia.  Infrequently  encountered  were  confusion,  constipation,  depression, 
diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice,  changes  in 
libido,  nausea,  changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo,  blurred  vision.  Paradoxical  reactions  such  as  acute  hyperexcited 


Valium*  (diazepam/Roche) 

Val release (diazepam/Roche) 

Injectable  Valium*  (diazepam/Roche) 

states,  anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances and  stimulation  have  been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  function  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG  pat- 
terns, usually  low-voltage  fast  activity,  observed  in  patients  during  and  after  diaze- 
pam therapy  are  of  no  known  significance. 

injectable  Venous  thrombosis/phlebitis  at  injection  site,  hypoactivity,  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 

Dosage:  Individualize  for  maximum  beneficial  effect. 

oral  Adults:  Anxiety  disorders,  relief  of  symptoms  of  anxiety — Valium  tablets.  2 to 
10  mg  b i d to  q.i.d ; or  1 or  2 Valrelease  capsules  (15  to  30  mg)  daily.  Acute  alcohol 
withdrawal — tablets.  10  mg  t.i.d.  or  q.i  d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i  d. 
as  needed;  or  2 capsules  (30  mg)  the  first  24  hours,  then  1 capsule  (15  mg)  daily  as 
needed.  Adjunctively  in  skeletal  muscle  spasm — tablets,  2 to  10  mg  t.i.d.  or  q.i.d.; 
or  1 or  2 capsules  (15  to  30  mg)  once  daily.  Adjunctively  in  convulsive  disorders — 
tablets,  2 to  10  mg  b i d to  q.i.d.;  or  1 or  2 capsules  (15  to  30  mg)  once  daily. 

Geriatric  or  debilitated  patients:  Tablets — 2 to  2Vi  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose. 
Children  Tablets — 1 to  2Vi  mg  t.i.d.  or  q i d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  in  children  under  6 months).  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months). 

injectable  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  I.M.  or  I V, 
depending  on  indication  and  severity  Larger  doses  may  be  required  in  some  con- 
ditions (tetanus)  In  acute  conditions  injection  may  be  repeated  within  1 hour, 
although  interval  of  3 to  4 hours  is  usually  satisfactory.  Lower  doses  (usually  2 to 
5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated  patients  and  when  seda- 
tive drugs  are  added.  (See  Warnings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below;  have  resuscitative  facilities  available. 
I.M  use.  by  deep  injection  into  the  muscle 

IV  use.  inject  slowly  take  at  least  one  minute  for  each  5 mg  (1  ml)  given  Do  not 
use  small  veins,  i.e.,  dorsum  of  hand  or  urist  Use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  uith  other 
solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to  administer 
Valium  directly  IV,  it  may  be  injected  slowly  through  the  infusion  tubing  as  close 
as  possible  to  tlx  vein  insertion 

Moderate  anxiety  disorders  and  symptoms  of  anxiety;  2 to  5 mg  I.M  or  I V,  and 
severe  anxiety  disorders  and  symptoms  of  anxiety,  5 to  10  mg  I.M.  or  IV,  repeat  in 
3 to  4 hours  if  necessary;  acute  alcohol  withdrawal,  10  mg  I.M.  or  IV  initially,  then 
5 to  10  mg  in  3 to  4 hours  if  necessary.  Muscle  spasm,  in  adults.  5 to  10  mg  I.M.  or 
IV  initially,  then  5 to  10  mg  in  3 to  4 hours  if  necessary  (tetanus  may  require  larger 
doses);  in  children  administer  I V slowly,  for  tetanus  in  infants  over  30  days  of  age. 

1 to  2 mg  I.M.  or  IV,  repeat  every  3 to  4 hours  if  necessary;  in  children  5 years  or 
older,  5 to  10  mg  repeated  every  3 to  4 hours  as  needed.  Respiratory  assistance 
should  be  available. 

Status  epilepticus,  severe  recurrent  convulsive  seizures  (IV  route  preferred),  5 to 
10  mg  adult  dose  administered  slowly,  repeat  at  10-  to  15-minute  intervals  up  to 
30  mg  maximum.  Repeat  in  2 to  4 hours  if  necessary,  keeping  in  mind  possibility 
of  residual  active  metabolites.  Use  caution  in  presence  of  chronic  lung  disease  or 
unstable  cardiovascular  status.  Infants  (over  30  days ) and  children  ( under  5 years), 
0.2  to  0.5  mg  slowly  every  2 to  5 min.,  up  to  5 mg  ( I V preferred)  Children  5 years 
plus,  1 mg  every  2 to  5 min.,  up  to  10  mg  (slow  IV  preferred);  repeat  in  2 to  4 
hours  if  needed.  EEG  monitoring  may  be  helpful 

In  endoscopic  procedures,  titrate  IV  dosage  to  desired  sedative  response,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  (if  narcotics  are  omitted)  immediately  prior 
to  procedure;  if  I V cannot  be  used,  5 to  10  mg  I.M  approximately  30  minutes 
prior  to  procedure.  As  preoperative  medication,  10  mg  I.M.;  in  cardioversion,  5 to 
15  mg  IV  within  5 to  10  minutes  prior  to  procedure.  Once  acute  symptomatology 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on  oral 
form  if  further  treatment  is  required. 

Management  of  Overdosage:  Manifestations  include  somnolence,  confusion,  coma, 
diminished  reflexes.  Monitor  respiration,  pulse,  blood  pressure,  employ  general 
supportive  measures,  IV  fluids,  adequate  airway.  Use  levarterenol  or  metaraminol 
for  hypotension.  Dialysis  is  of  limited  value. 

How  Supplied: 

oral  Valium  round,  scored  tablets  with  a cut  out  “V"  design — 2 mg,  white;  5 mg, 
yellow;  10  mg,  blue— bottles  of  100  and  500,  Prescription  Paks  of  50,  available  in 
trays  of  10.  Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 reverse-numbered 
cards  of  25,  and  in  boxes  containing  10  strips  of  10. 

Vtlrelease  slow-release  capsules— 15  mg  (yellow  and  blue),  bottles  of  100; 
Prescription  Paks  of  30. 

injectable  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject®  (dispos- 
able syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  compounded 
with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic 
acid  as  buffers,  and  1.5%  benzyl  alcohol  as  preservative. 
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— Sudden 
Cardiac 
Death: 

Detection  and 
Prevention 


A one-day 
symposium  in 
Philadelphia 
Saturday,  May  5,  1984 
9 a.m.  to  4 p.m. 

Five  noted  specialists  present  a review 
of  current  advances  in  the  detection  and 
treatment  of  the  high  risk  patient  likely  to 
suffer  sudden  cardiac  death.  Subjects  in- 
clude detection,  pharmaceutical  approaches, 
current  and  to-be-available  therapy,  new 
pacemakers,  internal  cardioverters  and  de- 
fibrillators, and  surgical  approaches. 

Faculty:  Joel  Morganroth,  M.D.,  Professor  of 
Medicine  and  Pharmacology,  Director,  Sudden 
Death  Prevention  Program,  Hahnemann  Uni- 
versity; J.  Thomas  Bigger,  Jr.,  M.D.,  Professor 
of  Medicine  and  Pharmacology,  Columbia  Uni- 
versity, Director,  Arrhythmia  Control  Unit, 
Columbia-Presbyterian  Medical  Center;  Donald 
C.  Harrison,  M.D.,  William  G.  Irwin  Professor 
of  Cardiology,  Chief  of  Cardiology,  Stanford 
University  School  of  Medicine;  Aldan  H.  Harkin, 
M.D.,  Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine;  Scott  Spielman, 
M.D.,  Associate  Professor  of  Medicine,  Co- 
Director,  Electrophysiology,  Hahnemann  Uni- 
versity. 

For  enrollment  information: 

Dr.  Vail  P.  Garvin,  Warminster  General 
Hospital,  225  Newtown  Road, 
Warminster,  PA  18974.  (215)  441-6600. 

5 Category  1 credit  hours  approved. 

A 10th  Anniversary  Program  of 


Warminster  General  Hospital  — 1 

Division  ot  United  Hospitals.  Inc. 

Warminster,  PA  18974 
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BRIEF  SUMMARY  „ , 

PROCARDIA  * (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  lor  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
ot  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  ot  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ot  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occurwith 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and. 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure , care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxm  increased  digoxm  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%,  Another  investigator  found  no  increase  in  di- 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxm  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK.  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59'  to  77°F  (15°  to  25”C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request 

LABORATORIES  DIVISION 
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© 1982,  Pfizer  Inc 


lean  do  things  that  I 
couldn  't  do  for  3 yrs.  including 
joining  the  human  race  again  ” 


Quotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient 

While  this  patient's  experience 
is  representative  of  many 
unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degree ^ 


for  the  varied  faces  of  angina 


© 1983.  Plizef  Inc. 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop , cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again  " 

PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 
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Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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HOUSE  OF  DELEGATES  The  Pennsylvania  Medical  Society  will  not  finance  and 

REJECTS  PMS  HMO/IPA  operate  a prepaid  medical  care  plan  at  this  time.  At  a 

reconvened  session  March  28  and  29  in  Camp  Hill,  the 
House  debated  the  concept  and  then  voted  overwhelmingly 
to  reject  it.  Instead,  delegates  approved  the  refer- 
ence committee  recommendation  that  the  Society's  role 
is  to  support  local  physician  initiatives  to  develop 
alternative  systems  of  health  care  delivery  and  financ- 
ing. Delegates  directed  the  Board  of  Trustees  to 
review  plans  for  such  support  and  authorize  appropriate 
financing.  The  reference  committee  also  recommended 
and  the  House  approved  the  development  of  services  to 
support  other  modes  of  health  care  treatment  and 
financing,  including  fee  for  service. 


BOARD  OF  TRUSTEES  Delegates  also  received  a special  report  from  the  Board 
REPORTS  ON  REVIEW  of  Trustees  on  the  formation  of  the  Pennsylvania  Peer 

Review  Organization  (PaMPRO)  and  the  extent  of  finan- 
cial liability  which  might  be  involved.  The  House  of 
Delegates  last  October  authorized  the  Society  to  seek 
designation  as  the  peer  review  organization  to  oversee 
Medicare  hospitalizations  in  Pennsylvania.  Because  the 
PROs  must  be  in  place  by  July  1,  with  proposals  due  by 
April  27,  the  House  of  Delegates  authorized  the  Board 
to  render  the  final  decision  on  the  appropriateness  of 
the  Society's  involvement  in  the  program. 


LEADERSHIP  CONFERENCE  Issues,  answers,  and  alphabet  soup  for  breakfast  are  on 
OFFERS  ISSUES,  ANSWERS  the  menu  at  the  Hershey  Lodge  and  Convention  Center. 

The  Society's  Leadership  Conference  will  open  there  on 
Wednesday,  April  25,  at  1 p.m.  and  close  at  noon  on 
Thursday,  April  26.  Speakers  include  Washington  Post 
columnist  Mark  Shields,  futurist  Steve  Falken,  HMO 
expert  Paul  Ellwood,  MD,  and  Society  leaders  headed  by 
President  John  Y.  Templeton  III,  MD.  Listeners  will  be 
county  and  specialty  society  officers  and  leaders  of 
hospital  medical  staffs  who  have  been  invited  to 
attend.  The  alphabet  soup  will  be  served  along  with 
more  traditional  fare  at  breakfast  workshops  on 
diagnosis-related  groups  ( DRGs ) , peer  review  organiza- 
tions (PROs),  health  maintenance  organizations  (HMOs), 
and  standards  of  the  Joint  Commission  on  Accreditation 
of  Hospitals  (JCAH). 


PMS  BOARD  FOLLOWS  AMA;  A one- year  voluntary  freeze  on  physicians'  fees  was 
URGES  YEAR  FEE  FREEZE  endorsed  by  the  Society's  Board  of  Trustees  March  12. 

In  a letter  to  all  members,  President  John  Y.  Templeton 
III,  MD,  told  members  that  every  recent  AMA  and  PMS 
survey  of  public  opinion  indicates  that  the  public’s 
principal  health  care  concern  is  the  high  cost  of 
medical  care.  Even  though  physicians’  fees  constitute 
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NEW  PMS  DEPARTMENT 
SCHEDULES  SEMINAR 


GOVERNOR’S  CONFERENCE 
EXPLORES  ALTERNATIVES 


AMBULATORY  SURGERY 
SUBJECT  OF  SESSIONS 


MEDICAL  LIABILITY  BILLS 
WITH  JUDICIARY  COMMITTEE 


KEYSTONE  HEALTH  PLAN 
IN  LARGEST  HMO  NETWORK 


just  20  percent  of  health  care  costs,  the  voluntary 
freeze,  adopted  unilaterally  by  physicians,  will  send  a 
signal  to  the  public  that  something  is  being  done  about 
costs,  and  is  in  keeping  with  the  Society’s  long  stand- 
ing concern  about  health  care  costs. 

The  Society’s  new  Risk  Management  Department  will  hold  a 
seminar,  ’’Before  the  Lawsuit  Strikes,”  for  south- 
central  Pennsylvania  physicians.  The  seminar,  at  the 
Harrisburg  Marriott  Inn  on  Wednesday,  May  23,  from  7:30 
to  10  p.m.,  will  feature  James  E.  George,  MD,  JD,  a 
physician  and  attorney  with  active  practices  both 
professions.  Advance  registration  is  required;  the  fee 
is  $20  for  PMS  members,  $40  for  nonmembers.  For 
further  information  call  (717)  763-4750. 

The  1984  Governor’s  Conference  on  Alternative  Health 
Delivery  systems  will  be  held  April  30  and  May  1,  1984 
at  the  Hershey  Lodge  and  Convention  Center.  The 
Pennsylvania  Medical  Society  is  a cosponsor  along  with 
groups  representing  business,  labor,  and  hospitals. Ir 
Overall  theme  of  the  conference  is  the  use  of 
alternative  health  care  delivery  systems  as  a positive 
force  to  contain  health  care  costs  and  increase  the 
choices  of  medical  care  available  to  Pennsylvanians. 

Blue  Cross  of  Western  Pennsylvania  will  hold  a series 
of  conferences  on  ambulatory  surgery  for  physicians  in 
its  29-county  service  area  next  month.  PMS  is  a 
cosponsor  of  the  sessions  which  carry  continuing  medi- 
cal education  credit.  The  meetings,  from  2 to  5 p.m. 
on  Thursdays,  will  be  at  the  following  probable 
locations : 

May  3-Greentree  Marriott 
May  10-  -Monroeville 
May  17 — Johnstown  Holiday  Inn 
May  24 — Holiday  Inn,  DuBois 
May  31 — Meadville  Holiday  Inn 

Senate  Bills  1259  and  1260,  aimed  at  reform  of  profes- 
sional liability  litigation  in  Pennsylvania,  have  beeni 
referred  to  the  Senate  Judiciary  Committee.  Thevl 
committee  will  conduct  public  hearings  this  spring. 

Pennsylvania  Blue  Shield's  Keystone  Health  Plan,  a 
statewide  HMO/IPA  which  began  enrolling  clients  this  | 
spring,  is  part  of  a new  national  network  of  HMOs  , 
operating  in  21  states.  Formed  by  the  Blue  Cross  and 
Blue  Shield  Association,  it  has  been  named  HMO- USA.  f 
One  of  its  uses  is  for  employers  who  wish  to  offer  the 
HMO  option  to  employees  in  several  states,  using  local' 
HMOs  but  maintaining  central  administration.  Member- 
ship in  Blue  Cross/Blue  Shield- sponsored  HMOs  stood  at 
1,350,000  in  June  1983.  | 
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"At  PMSLIC, 

underwriting  may  be  the 
toughest  job  of  all.” 

* Chairman,  Underwriting  Committee 

Pennsylvania  Medical  Society  Liability 
Liability  Insurance  Company 


'"A 


“It’s  not  easy  to  apportion  the  cost  of 
malpractice  protection.  But  at  PMSLIC,  we 
try  to  get  the  job  done  with  fairness  to  all. 

H ■ • Our  Underwriting  Committee  is  made 

up  entirely  of  physicians— uniquely  quali- 


fied to  evaluate  malpractice  risk. 

• Our  rating  decisions  are  based  on 
medical  judgment,  not  arbitrary  formulas 

• We’ll  gladly  review  the  claims  experi- 
ence of  any  insured,  should  a premium 
question  arise. 

• And  the  right  of  appeal  to  the  PMS 
Commission  is  assured. 

Most  carriers  look  for  reasons  why 
they  should  not  write  your  pro- 
fessional liability  coverage. 

At  PMSLIC,  we  look  for 
reasons  why  we  should.” 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  Dr.  Hobart.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means  — and  how  it  can  work  to  the  bene- 
fit of  your  own  practice.  Fill  out  the 
coupon,  and  send  it  in  today.  Or  phone,  toll- 
free:  1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society  I 

Liability  Insurance  Company  1 

Lemoyne,  PA  17043  I 


editorial 


Competition  in  medicine 


Webster  defines  competition  as  the  act  of  seek- 
ing or  endeavoring  to  gain  that  for  which  another 
is  also  striving.  We  physicians  are  seeing  unprece- 
dented competition  both  in  terms  of  economics 
and  services.  The  government  plan  for  medicine  in 
recent  years  has  been  to  pull  back  from  regulation 
and  to  encourage  competition,  in  the  hope  that 
competitive  forces  will  bring  the  cost  of  medical 
care  into  reasonable  limits.  The  economic  competi- 
tion unleashed  by  changing  laws  and  policies  has 
grown  in  many  directions. 

Physician  advertising,  once  frowned  upon  by 
the  American  Medical  Association,  has  been  ap- 
proved by  the  Federal  Trade  Commission  and  the 
United  States  Supreme  Court.  No  longer  are  doc- 
tors confined  to  classified  advertising,  but  much 
more  creative,  even  Madison  Avenue  type,  promo- 
tion is  permissable.  We  are  just  at  the  tip  of  the 
iceberg.  Advertising  possibilities  abound— and 
probably  will  become  realities— during  the  next 
decade. 

The  movement  toward  primary  care  that  we  ex- 
perienced several  years  ago  has  continued  to  grow 
and  to  come  into  focus.  The  ambulatory  or  pri- 
mary care  systems  of  today  are  composed  of  lines 
of  care,  similar  to  lines  of  defense,  each  progress- 
ing in  cost  for  services.  The  first  line  is  commonly 
recognized  as  that  of  “basic”  or  “access”  primary 
care  as  delivered  by  nurse-practitioners,  mid- 
wives, or  other  nonphysician,  limited  license  prac- 
titioners. The  second  line  is  the  primary  care 
physician— the  general  internist,  family  practi- 
tioner, or  pediatrician.  Last  are  the  specialists  and 
subspecialists. 

If  the  number  of  physicians  expands  as  pre- 
dicted, competition  among  physicians  can  be  ex- 
pected to  increase.  Communities  will  reach  a point 
where  more  physicians  simply  are  not  support- 
able. It  will  be  difficult  to  establish  a practice  in 
such  an  area  and  even  more  difficult  to  maintain 
it.  Predictions  are  that  physicians  will  gravitate 
toward  salaried  positions  where  income  is  guaran- 
teed and  the  overhead  of  an  office  will  not  be  of 
concern. 

In  recent  years,  we  have  witnessed  an  increase 
in  group  practices,  prepaid  health  plans,  and  pre- 
ferred provider  organizations.  These,  too,  are  evi- 
dence of  competitive  forces.  Alignment  of  groups 
or  organizations  to  provide  comprehensive  ser- 
vices for  certain  geographic  areas  is  income  pro- 
tective. Competition  is  building  between  and 
among  these  various  provider  groups  to  attract 
user/patients  by  offering  the  widest  range  of  ser- 
vices at  the  lowest  possible  cost. 

User/patients  too  are  becoming  more  aware  of 


prices  of  health  care.  These  perceptions  are  real- 
ized by  the  steady  increase  in  health  insurance  :i[ 
premiums  and  the  unwillingness  of  business  to 
continue  total  support.  Alternative,  less  expen- 
sive plans  are  being  offered  and  co-pay  arrange- 
ments, where  individuals  share  the  cost,  are  grow- 
ing. The  patient’s  out  of  pocket  payment  for  drugs 
and  uninsured  services  also  is  indicative  to  the 
public  of  high  health  care  costs. 

If  economic  competition  has  been  subtle,  compe-  P 
tition  in  services  certainly  has  not! 

The  effort  to  attract  patients  through  services  * 
offered  has  been  imaginative,  convenient,  and  op-  I 
portune.  Limited  license  practitioners,  chiroprac- 
tors, podiatrists,  midwives,  physician’s  assis- 
tants, psychologists,  nurse-practitioners,  and 
optometrists  to  name  a few,  offer  services  at  the 
access  point  of  the  health  care  hierarchy.  Their 
skills  are  available  in  walk-in  or  shopping  center 
clinics,  during  evenings  and  weekends,  often 
seven  days  a week.  These  practitioners  provide 
basic  medical  or  primary  care  at  the  convenience 
of  the  public.  More  and  expanded  services  meet 
the  needs  of  the  patient  population.  Many  limited 
license  practitioners  accept  credit  card  payments 
for  their  services  while  others  have  successfully 
pursued  Blue  Cross/Blue  Shield  or  other  insurance 
reimbursement.  Medicare  and  Medicaid  payments 
also  are  provided  by  many  states  for  these  ser- 
vices. Hospital  privileges  increasingly  are  sought 
and  obtained. 

Physicians  have  attempted  to  salve  the  sting  of 
the  competitive  inroads  by  seeking  better  markets 
for  their  services  or  by  specializing.  The  gradual 
migration  of  physicians  to  less  populated  areas  or 
to  communities  where  medical  care  is  needed  ame- 
liorates the  long-standing  problem  of  physician 
distribution.  Additional  training  in  specialty  ar- 
eas of  medicine  helps  to  assure  the  need  for  one’s 
services.  However,  even  specialties  are  no  longer  a 
guarantee  of  successful  practice,  and  desirable 
communities  quickly  become  saturated.  Speciali- 
zation in  new  “old”  services  has  lured  some  doc- 
tors into  preventive,  industrial,  or  governmental 
medicine  and  other  full  time  salaried  positions. 

In  the  February  24,  1984,  issue  of  the  Journal  of 
the  American  Medical  Association,  Leo  Gordon, 
M.D.,  gives  us  a piece  of  his  mind  about  “Amalga- 
mated Biliary  Associates  Incorporated,  Ltd.:  A 
Fantasy  of  1994.”  This  short  essay  succinctly !j 
puts  into  perspective  a future  ruled  by  competi-! 
tion.  It  may  be  here  a lot  sooner  than  we  realize. 
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you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
'you  may  return  it  for  a full 
refund  of  the  Hardware  and 
i Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


I r Data  General 


Authorized 

Dealer 


Personal 

Computers 


ELSOT1F  systems,  ins. 

1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 


newsfronis 


Medical  liability  reform  bills  introduced 


At  a press  conference  on  February  15,  PMS  President  John  Y.  Templeton  III,  MD,  above, 
and  Senator  Richard  A.  Snyder,  of  Lancaster,  below,  explain  proposed  medical  liability 
reform  legislation  which  was  introduced  that  same  day. 


Orthopaedists  meet 

The  Pennsylvania  Orthopaedic  Soci- 
ety will  hold  its  spring  meeting  on 
April  26-28,  1984,  at  the  Hotel  Hershey, 
Hershey. 

The  scientific  session  will  focus  on  the 
topic  of  “Total  Joint  Arthroplasty”  and 
will  feature  guest  speakers  William  H. 
Harris,  MD,  Boston;  W.  Norman  Scott, 
MD,  New  York;  and  Alan  H.  Wilde, 
MD,  Cleveland. 


The  Pennsylvania  Medical  Society 
endorsed  medical  liability  reforms  were 
made  public  February  15.  Contained  in 
Senate  Bills  1259  and  1260,  they  were 
introduced  in  the  upper  chamber  by 
state  Senator  Richard  A.  Snyder  (R- 
Lancaster). 

At  a press  conference  preceding  the 
introduction  of  the  bills,  John  Y.  Tem- 
pleton III,  MD,  PMS  president,  said 
that  the  increasing  expense  for  mail- 
practice  insurance  is  one  of  the  most  se- 
rious problems  physicians  face  as  they 
seek  to  deliver  quality  care  at  reason- 
able costs. 

“The  medical  liability  tort  system 
isn’t  working,”  he  continued,  “and  none 
of  those  involved— patients,  physicians, 
lawyers,  insurance  companies— can  any 
longer  act  as  though  it  is.”  The  skyrock- 
eting expenses  for  medical  liability  pro- 
tection are  profoundly  affecting  the 
practice  of  medicine,  he  added. 

One  example  of  the  medical  liability 
problem  cited  by  Dr.  Templeton  is  the 
amount  of  payouts  made  by  the  Medi- 
cal Professional  Liability  Catastrophe 
Loss  (CAT)  Fund.  The  fund’s  payouts 
provide  an  indicator  of  the  lack  of  con- 
trol in  the  present  system,  according  to 
Dr.  Templeton.  In  1977,  he  said,  the 
fund  paid  out  $2.4  million.  In  1981  pay- 
ments reached  $19.5  million,  and  in 
1983  payments  were  $54.3  million. 

The  bills,  introduced  to  combat  the 
spiraling  costs  of  the  current  structure, 


propose  amendments  to  Act  111  (the 
Health  Care  Services  Malpractice  Act 
of  1975),  and  call  for  a structured  award 
system. 

According  to  a statement  issued  by 
PMS,  specific  proposals  for  the  first  bill 
include  a pretrial  conciliation  system  re- 
quiring one  mandatory  conciliation  con- 
ference, and  transfer  of  cases  to  the 
courts  of  common  pleas  when  appropri- 
ate. Also,  there  is  language  permitting 
both  parties  to  agree  to  voluntary  bind- 
ing arbitration. 

The  bill  requires  that  the  state  medi- 
cal board  be  informed  of  formal  discipli- 
nary action  taken  against  physicians  by 
hospitals  or  professional  societies,  and 
when  payments  are  made  on  behalf  of  a 
physician  by  the  CAT  Fund.  In  addi- 
tion, the  bill  calls  for  a maximum  time 
allowance  to  file  cases,  changes  regard- 
ing awards  and  attorney  fees,  and  rea- 
sonable standards  for  protection  of 
moneys  awarded  to  the  plaintiff.  The 
bill  further  seeks  to  strengthen  the  defi- 
nition of  expert  witness. 

The  second  bill  is  an  amendment  to  | 
the  Judicial  Code,  and  contains  a de-  j 
tailed  proposal  for  payment  of  awards 
over  a period  of  time,  rather  than  in  one 
lump  sum.  This  would  apply  to  cases 
when  the  award  is  to  cover  future  dam- 
ages. 

The  rising  costs  of  malpractice  insur- 
ance are  being  passed  on  to  the  pa- 
tients, who  are  paying  increased 
amounts  for  health  care,  Dr.  Templeton 
said.  A 1983  survey  conducted  for  the 
American  College  of  Obstetricians  and 
Gynecologists  reported  that  “liability 
insurance  was  rated  the  most  impor- 
tant of  a number  of  specific  factors  in 
terms  of  its  influence  on  fee  increases.” 

The  threat  of  malpractice  suit  causes 
physicians  to  practice  “defensive  medi- 
cine” and  imposes  a subtle  distrust  on 
the  doctor/patient  relationship,  accord- 
ing to  Dr.  Templeton.  “We  intend  to 
press  hard  for  the  passage  of  these 
bills,”  he  said,  “because  we  believe  they 
represent  meaningful  reform  beneficial 
to  our  patients  as  well  as  the  profes- 
sion.” 

The  bills  have  been  referred  to  the  Ju- 
diciary Committee,  which  plans  to  con- 
duct public  hearings  this  spring. 
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Here  is  a new  and  better  way 
to  take  ECGs  in  your  office. 


A standard-size,  single-page  record,  automati- 
cally marked  and  annotated. 


More  Efficient 
Electrocardiography . 

Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
recording  technology. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  EsI  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 


It's  easy:  prepare  your  patient,  insert  paper  into 
PageWriter, push  a button. 


You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  "conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
K i^l  PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 


d ntact  us  for  details  and  a demonstration  today! 


r 


Name. 


I 

I 

I 

I 

l_ 


Specialty - 

Address 

City State Zip — 

Phone  

□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


4SHINGTON  AREA  (301)  699-5750  BALTIMORE  (301)  366-4640 


PHILADELPHIA  (215)  337-9097 


J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE.  MARYLAND  20781  2383 


newsfronts 


PAOO  annual  scientific  meeting  at  Bedford 


Exhibits,  panel  discussions,  and  sci- 
entific sessions  are  on  the  agenda  for 
the  40th  annual  meeting  of  the  Pennsyl- 
vania Academy  of  Ophthalmology  and 
Otolaryngology  (PAOO)  scheduled  for 
May  23-26, 1984  at  the  Bedford  Springs 
Hotel,  Bedford.  Major  lectures  by  a pio- 
neer in  the  field  of  laryngology  and  a 


DR.  CONNOR 


leading  national  otolaryngologist  will 
highlight  the  event. 

Guest  of  honor  and  keynote  speaker 
DeGraaf  Woodman,  MD,  of  Easton, 
Maryland,  is  considered  one  of  the  re- 
maining pioneers  in  laryngology,  ac- 
cording to  an  academy  spokesman.  Dr. 
Woodman  designed  one  of  the  funda- 


DR.  WOODMAN 


mental  operations  on  the  larynx  to  re- 
lieve airway  obstruction  due  to  bilateral 
vocal  cord  paralysis. 

Bruce  Proctor,  MD,  a Royal  Oak, 
Michigan  otolaryngologist  and  the 
academy’s  honored  guest,  has  pub- 
lished extensively  on  the  anatomy  of 
the  ear.  Over  70  physicians  from  Penn- 
sylvania and  other  states  will  serve  as 
faculty  for  the  session,  the  academy 
spokesman  said.  All  physicians  are  in- 
vited to  attend  the  scientific  program, 
which  meets  qualifications  for  15  AMA 
Category  I credit  hours. 

The  ophthalmology  programs 
planned  include  “Pediatric  Ophthalmol- 
ogy and  Motility”  and  “Diagnosis  and 
Management  of  Anterior  Segment 
Complication.”  The  otolaryngic  section 
will  feature  lectures  on  “Orbital  Sur- 
gery for  Otolaryngologists”  and  “Surgi- 
cal Stereoscopic  Anatomy  of  the  Tem- 
poral Bone,”  as  well  as  other  courses. 

Hershey  otolaryngologist  George  H. 
Connor,  MD,  current  president  of  the 
academy,  will  direct  the  meeting.  James 
L.  Curtis,  MD,  a Danville  ophthalmolo- 
gist will  be  installed  as  1984-85  presi- 
dent. For  more  information  about  the 
program,  contact  Edward  A.  Jaeger, 
MD,  Secretary,  240  East  Rose  Tree 
Road,  Media,  PA  19063. 


loin  a medical  team 
that  Guards  your 
community  and  state. 


As  a physician  in  the  Army  National  Guard,  you  can  broaden 
your  medical  experience  and  life  experience.  You'll  start  as  an 
officer,  enjoying  all  the  privileges  and  prestige  rank  can  bring.  And 
you  can  attend  professionally  approved  courses  at  no  cost.  Best  of 
all,  you'll  be  helping  people  in  your  state  and  local  community. 
People  who  really  need  your  special  skills.  For  more  information, 
contact  your  Army  Guard  recruiter. 


1-800-932-4840 


ARMY 


NATIONAL 

GUARD 


The  Guard  is  America  at  its  best. 


DR.  PROCTOR 
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Harmarville  can  help  your  patients 
control  and  deal  with  pain 


report  a reduction  in  pain.  And 
90%  of  all  pain  program  patients 
have  shown  improvement  in  their 
ability  to  function.  Most  important: 
90%  of  pain  program  patients  are 
taken  off  addicting  drugs. 

There’s  both  individual 
and  group  treatment  by  a 
special  staff  devoted 
exclusively  to  the  pain  pro- 
gram. Also,  a patient’s  family 
is  involved  throughout  the 
program.  Physical  therapy, 
biofeedback  and 
relaxation  training, 


education  and  counseling  plus 
vocational  programming  all  play 
important  roles  in  the  treatment. 

For  more  information  on 
Harmarville’s  pain  pro- 
gram and  admission 
procedures,  call  Mary 
Anne  Murphy,  Ph.D.  or 
John  Delaney,  M.D. 
at  781-5700. 


F^ain— especially  from  back 
or  neck  injuries— can  be 
devastating.  Harmarville  is  help- 
ing patients  deal  with  this  in  a 
special  20-bed  unit  for  the  exclu- 
sive treatment  of  chronic  pain. 

Some  results:  50%  of  patients 
with  return-to-work  goals  achieve 
their  goals.  Over  70%  of  all  patients 


HARMARVILLE  REHABILITATION  CENTER,  INC. 
P.O.  Box  1 1460,  Guys  Run  Road,  Pittsburgh,  PA  15238 
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Team  approach  solves  cleft  palate  problems 

Karen  K.  Davis 


In  Pennsylvania,  a small  network  of 
centers  works  to  correct  the  communi- 
cative disorders  caused  by  cleft  palates. 
On  average  in  the  state,  each  year  139 
children  are  born  with  cleft  palate,  cleft 
lip,  or  both,  according  to  figures  from 
the  Pennsylvania  Department  of 
Health.  Although  historically  these  pa- 
tients were  treated  by  a plastic  surgeon, 
a new  system  has  evolved  that  focuses 
on  cooperation  among  a variety  of  spe- 
cialists who  work  as  a team  to  provide 
comprehensive  treatment  for  the  indi- 
vidual patient. 

In  1949,  the  state  health  department 
established  the  Cleft  Palate/Plastic  Sur- 
gery Program.  The  public  health  audiol- 
ogist administers  funds  to  authorized 
local  cleft  palate  teams  that  provide  di- 
agnostic and  treatment  services. 

One  such  team,  among  the  13  cur- 
rently recognized  by  the  state  cleft  pal- 
ate program,  is  the  University  of  Pitts- 
burgh Cleft  Palate  Center.  Several 
members  of  the  University  of  Pitts- 
burgh cleft  palate  team,  in  conjunction 
with  Darwin  M.  Knapp,  chief  of  the 
state’s  cleft  pedate  program,  studied  the 
team  approach  to  cleft  palate  care  in  the 
Commonwealth.  Their  report  outlines 
the  department  of  health  program  and 
the  structure  of  the  cleft  palate  care 
teams.  It  was  published  in  September 
1983  in  The  Journal  of  the  Pennsylva- 
nia Speech-Language-Hearing  Associa- 
tion. 

Plastic  surgeon  William  S.  Garrett 
Jr.,  MD,  has  been  associated  with  the 
University  of  Pittsburgh  team  for  18 
years,  and  serves  as  medical  director  of 
the  cleft  palate  center.  In  addition  to  Dr. 
Garrett,  other  plastic  surgeons,  speech 
pathologists,  dentists,  and  various 
other  consultants  form  the  university’s 
team  This  satisfies  the  state  requisites, 
which  call  for  a minimum  of  one  speech 
pathologist,  one  plastic  surgeon,  and 
one  dentist  per  team. 

The  Guidelines  and  Procedures  Man- 
ual for  the  state’s  cleft  palate  program 
requires  team  surgeons  to  be  certified 
by  the  American  Board  of  Plastic  Sur- 
gery and  to  have  a Pennsylvania  li- 
cense. Dentists  also  must  be  licensed  in 


state.  Speech  pathologists  must  have 
certificates  of  clinical  competence,  and 
other  team  members  must  be  licensed 
or  certified  by  their  respective  organiza- 
tions or  boards. 

A professional  serves  as  team  leader. 
Often  it  is  a physician,  but  any  team 
member  is  eligible.  For  University  of 
Pittsburgh,  Betty  Jane  McWilliams, 
PhD,  is  director  of  the  cleft  palate 
clinic.  She  is  professor  in  the  depart- 
ment of  speech  pathology  at  the  Uni- 
versity, and  also  is  past  president  of  the 
Federation  of  Cleft  Palate  Clinics  in  the 
Commonwealth  of  Pennsylvania. 

The  Federation  of  Cleft  Palate  Clinics 
is  an  organization  formed  by  the  13 
clinics  to  communicate  with  the  state. 
The  clinics  are  voluntary  agencies— 
separate  from  the  state.  In  order  to  be  a 
member  of  the  federation,  the  clinic 
must  be  approved  by  the  department  of 
health.  Also,  the  federation  has  regula- 
tions for  clinics  as  well  as  those  who  op- 
erate them.  Each  center  must  service  a 
minimum  of  50  cases  per  year,  and  sur- 
geons and  dentists  must  be  involved  in 
at  least  10  of  the  cases. 

Clinics  usually  see  an  average  of  two 
new  patients  each  month  or  about  20 
per  year,  in  addition  to  the  patients  who 
are  continuing  to  receive  care  or  ser- 
vices of  the  specialists.  The  University 
of  Pittsburgh,  a large  clinic  in  a metro- 
politan area,  saw  869  active  cases  be- 
tween April  1981  and  March  1982.  Cur- 
rently, the  university  is  providing 
services  to  over  1,100  cleft  palate  pa- 
tients, according  to  Dr.  McWilliams. 

Team  members  must  work  together 
to  coordinate  the  treatment;  communi- 
cations between  the  specialists  is  imper- 
ative, and  is  emphasized  in  the  team  ap- 
proach. Dr.  Garrett  cautioned  that  in  a 
successful  team,  participants  must  care 
about  the  work  they  are  doing  and  not 
allow  interpersonal  conflicts  to  disrupt 
the  team  effort. 

Patients  usually  are  followed  by  the 
clinic  from  shortly  after  birth  to  matu- 
rity, or  about  18  years,  said  Dr.  Garrett. 
They  are  treated  according  to  need, 
with  periodic  assessments  as  they  get 


older,  and  most  have  normal  speech  by 
the  time  they  enter  school. 

Plastic  surgery  is  done  early,  if  pos- 
sible, according  to  Dr.  Garrett,  and 
speech  is  the  focus  between  the  ages  of 
two  and  six.  After  this,  dentistry  be- 
comes the  main  concern,  and  revisions 
or  touch  up  work  can  be  done  when  the 
patient  reaches  adolescence. 

Patients  may  go  to  any  clinic  regard- 
less of  geographic  location.  Sometimes 
the  clinics  arrange  for  local  profession- 
als to  carry  out  treatment,  so  that  the 
family  does  not  have  to  travel  great  dis- 
tances. State  funding  usually  is  avail- 
able for  initial  diagnostic  visits  to  an 
authorized  clinic,  and  if  services  are 
needed,  financial  assistance  from  the 
state,  or  other  forms  of  aid  are  found 
when  parents  and  relatives  cannot  meet 
the  total  costs.  “No  one  who  needs  help 
is  turned  away,”  Dr.  Garrett  stressed. 

Physicians,  speech  pathologists, 
nurses,  school  officials,  parents,  and 
other  concerned  individuals  can  refer 
patients  to  the  cleft  palate  program  by 
calling  the  state  toll-free  hotline,  1-800- 
692-7254,  or  by  writing  the  following 
address:  Mr.  Darwin  M.  Knapp,  Chief, 
Cleft  Palate/Plastic  Surgery  Program, 
Commonwealth  of  Pennsylvania  De- 
partment of  Health,  P.O.  Box  90,  Har- 
risburg, PA  17120.  General  information 
about  the  program  also  can  be  obtained 
by  writing  to  the  department  of  health 
or  by  using  the  hotline. 

For  additional  information  about  the 
program  at  University  of  Pittsburgh, 
contact  Betty  Jane  McWilliams,  PhD, 
Director,  University  of  Pittsburgh  Cleft  j 
Palate  Center,  313  Salk  Hall,  Pitts- 
burgh, PA  15261;  telephone  412-624- 
3200. 

Dr.  Garrett  is  an  avid  supporter  of 
the  team  approach  to  cleft  palate  care.  “I 
think  this  approach  is  very  helpful  with 
a problem  like  cleft  palate  that  crosses 
specialties,”  he  said.  “The  patients  can 
receive  expert  care  in  all  areas  of  need, 
and  it  gives  specialists  an  opportunity 
to  work  together,  have  conferences,  and 
to  understand  what  the  other  special- 
ists are  doing.  I’m  a firm  advocate  of 
this  technique!” 
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“We  believe  the  malpractice  picture  CAN 
change— if  we  first  help  each  other  understand 
the  problems  and  then  tighten  our  controls.” 


Pennsylvania  Casualty  Company’s  physician  executives  discuss  their  roles 
in  the  company’s  ongoing  effort  to  reduce  and  control  malpractice  risks. 


Robert  L.  Lambert,  M.D. 

Medical  Director 

“Our  Medical  Department  focuses 
on  the  clinical  aspects  of  malpractice 
claims  and  suits  the  company 
receives  and  tries  to  point  out  ways 
for  doctors  to  avoid  similar  situations 
in  the  future.  Through  our  reviews, 
we’ve  been  able  to  spot  recurring 
problems  or  emerging  trends  and 
warn  policyholders.  We  don’t  try  to 
serve  as  ‘amateur  attorneys’  or  judge 
the  actions  or  decisions  of  a 
colleague.” 


Joseph  A.  Ricci,  M.D. 

Associate  Medical  Director 

“One  of  the  reasons  I joined 
Pennsylvania  Casualty  Company  is 
because  of  its  true  commitment  to 
help  physicians  curb  losses,  and  more 
importantly,  prevent  malpractice.  That 
commitment  goes  beyond  merely 
worrying  about  lost  dollars;  there  is  a 
genuine  interest  in  improving  the 
quality  of  care  being  rendered. 
Education— something  I believe  in 
strongly— is  the  cornerstone  of  the 
company’s  service  to  policyholders.” 


Clinton  H.  Lowery,  N.D. 

Vice  President,  Risk  Management/Q.A. 

" We’re  now  devoting  more  of  our 
risk  management  efforts— already 
extremely  strong  on  the  hospital 
level— to  our  individual  physician 
policyholders.  We’re  here  to  help  you 
deal  with  the  malpractice  assault  on 
our  profession,  and  to  increase  your 
sense  of  security.  Obviously,  we 
cannot  do  this  for  you.  It  must  be 
done  with  you.” 


Don’t  renew  your  malpractice  coverage  without  a quote  from  Pennsylvania  Casualty  Company. 
For  more  information,  see  your  independent  agent  or  broker,  or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (71 7)  763-1422 


© 1984  Pennsylvania  Casualty  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 
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Federation  debates  medical  licensure  issues 


John  H.  Moyer,  MD,  DSc 

The  Pennsylvania  State  Board  of 
Medical  Education  and  Licensure 
is  a member  of  the  Federation  of  State 
Medical  Boards  of  the  United  States. 
Several  issues  under  debate  at  the  an- 
nual meeting  of  the  federation  empha- 
sized that  most  states  are  faced  with 
similar  problems  involving  physician  li- 
censure and  physician  education.  One 
problem  involves  graduates  of  foreign 
medical  schools,  U.S.  nationals  or  for- 
eign nationals,  seeking  extended  resi- 
dent training  in  the  United  States. 

Availability  of  positions 
There  is  a narrowing  gap  between  the 
number  of  graduates  from  U.S.  medical 
schools  approved  by  the  Liaison  Com- 
mittee for  Graduate  Medical  Education 
and  the  number  of  first-year  graduate 
medical  education  positions.  The  statis- 
tics go  somewhat  as  follows  with  some 
variation  dependent  upon  the  source  of 
the  data:  There  are  18,500  first-year  res- 
ident positions  in  the  match  and  1,500 
first  year  positions  not  included  in  the 
match  for  a total  of  approximately 
20,000  positions.  There  are  16,000  U.S. 
and  Canadian  graduates  each  year. 
Also,  every  year  about  2,500  U.S.  na- 
tionals who  are  foreign  medical  gradu- 
ates seek  U.S.  residencies,  making  a to- 
tal of  18,500  U.S.  nationals  seeking 


Francis  J.  Sweeney  Jr.,  MD,  recently 
was  named  vice  president  for  the  Tem- 
ple University  Health  Sciences  Center. 
He  was  elected  to  the  reestablished 
Temple  post  by  the  Board  of  Trustees 
on  March  13,  1984. 

The  new  administrator  will  assume 
responsibility  for  Temple’s  health  sci- 
ences campus,  including  the  schools  of 
medicine,  dentistry,  pharmacy,  and  al- 
lied health.  In  addition,  Dr.  Sweeney 
will  oversee  the  operation  of  Temple 
University  Hospital  and  the  Physi- 
cians’ Practice  Plan  of  the  school  of 
medicine. 

Dr.  Sweeney  graduated  from  Jeffer- 
son Medical  College  of  Thomas  Jeffer- 
son University,  and  completed  a resi- 


first-year  resident  positions.  Thus,  the 
U.S.  nationals  can  fill  nearly  all  first 
year  positions. 

In  addition  to  U.S.  nationals,  the 
number  of  alien  foreign  medical  gradu- 
ates applying  for  residencies  in  the 
United  States  remains  more  or  less  sta- 
ble at  approximately  5,000  per  year. 
Overall,  there  are  between  22,500  and 
23,500  applicants  for  20,000  positions. 
Under  circumstances  where  appoint- 
ments are  made  without  requiring  man- 
datory priority  appointments  of  U.S. 
nationals  before  appointing  foreign  na- 
tionals, it  is  obvious  that  some  U.S.  na- 
tionals will  not  be  appointed.  This 
leaves  open  the  question  of  what  hap- 
pens to  granting  of  unrestricted  licen- 
sure when  a minimum  of  one  year  of 
training  in  an  ACGME-approved  pro- 
gram is  a legal  condition  of  licensure. 
Some  U.S.  graduates  will  be  unable  to 
qualify  for  a license  to  practice  medi- 
cine. 

New  examination 

Beginning  on  July  1,  1984,  an  exami- 
nation known  as  the  Foreign  Medical 
Graduates  Examination  in  the  Medical 
Sciences  (FMGEMS)  will  replace  the 
old  ECFMG  and  the  VQUE.  The 
FMGEMS  has  been  approved  by  the 
Secretary  of  Health  and  Human  Ser- 


dency  training  program  in  internal 
medicine  at  that  university’s  hospital. 
For  the  past  14  years,  he  has  served  Jef- 
ferson as  hospital  director  and  vice 
president  for  health  services. 

Temple  President  Peter  J.  Liacouras, 
who  announced  the  appointment,  said 
that  Dr.  Sweeney’s  knowledge  of  the 
medical  and  health  care  profession,  and 
of  the  Philadelphia  area,  will  be  invalu- 
able in  this  period  of  challenge. 

Dr.  Sweeney,  who  recently  was 
elected  chairman  of  the  Board  of  Re- 
gents of  the  American  College  of  Physi- 
cians, also  is  a member  of  the  Joint 
Commission  on  Accreditation  of  Hospi- 
tals. Last  year  he  received  Jefferson’s 
Alumni  Achievement  Award. 


vices  as  being  equivalent  to  the  Na- 
tional Boards  Parts  I and  II  for  pur- 
poses of  Public  Law  94-484. 

To  be  accepted  as  a resident  for  train- 
ing in  Pennsylvania,  an  applicant  must 
graduate  from  an  LCGME-approved 
school  (U.S.  or  Canadian  medical 
school),  or  pass  the  Foreign  Medical 
Graduates  Examination  in  the  Medical 
Sciences,  which  will  be  the  only  route 
for  a foreign  medical  graduate  to  qual- 
ify for  training  in  the  U.S. 

Methods  of  evaluation 

Several  states  such  as  Michigan,  Illi- 
nois, and  New  York  have  set  up  pro- 
grams to  accredit  foreign  medical 
schools  relative  to  the  quality  of  educa- 
tion being  delivered  by  these  institu- 
tions. It  is  evident  that  it  would  be  an 
impossible  task  for  each  individual 
medical  licensing  board  to  evaluate  the 
hundreds  of  foreign  medical  schools, 
even  if  they  restricted  their  evaluation 
to  those  in  the  Caribbean  and  Philip- 
pines. 

For  one  thing,  the  foreign  medical 
schools  would  find  it  difficult  to  comply 
with  requests  from  medical  licensure 
boards  of  50  separate  states,  even  if 
each  state  decided  to  initiate  such  a 
project  and  each  foreign  school  was 
willing  to  cooperate.  Therefore,  it  is  an 
impossible  approach,  unless  an  organi- 
zation like  the  Federation  of  State  Med- 
ical Boards  could  collect  the  data  for 
evaluation  of  each  individual  foreign 
school  and  make  these  data  available  to 
all  of  the  medical  boards.  Success  here 
would  depend  upon  the  cooperation  and 
compliance  of  the  foreign  medical 
schools. 

The  federation  has,  in  fact,  initiated  a 
limited  effort  to  evaluate  foreign  medi- 
cal schools  upon  request  and  has  sub- 
mitted questionnaires  to  a number  of 
these  schools  regarding  the  organiza- 


The  author  is  secretary  of  the  Pennsylvania 
State  Board  of  Medical  Education  and  Licen- 
sure, and  is  director  of  professional  and  edu- 
cational affairs  at  Conemaugh  Valley  Memo- 
rial Hospital  He  also  serves  on  the  teaching 
staff  at  Temple  University  School  of  Medi- 
cine and  Pennsylvania  State  University  Col- 
lege of  Medicine,  Hershey. 


Dr.  Sweeney  takes  Temple  post 
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IF  YOU  VALUE  EXPERIENCE  AND  EXPERTISE  IN 
COMMUNICATIONS,  COMPUTER  TECHNOLOGY, 
INSTALLATION  AND  SERVICE,  THEN  YOU’LL 
FIND  EXECUTONE  TELEPHONE  SYSTEMS 
EXTREMELY  VALUABLE! 


COMMUNICATIONS — Our  Only  Business 

Lately,  everyone  seems  to  be  getting  into  the  telephone  business . . . many  as  a supplement  to  their 
other  businesses.  EXECUTONE,  on  the  other  hand,  has  been  in  the  communications  business 
exclusively  for  50  years. 


COMPUTER  TECHNOLOGY — Telephone  System  Oriented 

Today’s  business  telephone  systems  are  computer-base  controlled.  They  are  only  as  “smart”  as 
programmed.  With  Executone’s  long  experience  with  electronic  telephone  systems,  you  are 
assured  that  your  system  will  be  properly  programmed  to  meet  your  communication  needs. 

INSTALLATION — The  Key  to  Reliability 

One  of  the  most  important  elements  in  your  telephone  system’s  reliability  is  proper  installation. 
Our  team  of  highly-trained  installers  are  dedicated  to  properly  installing  our  sophisticated 
telephone  systems,  no  matter  how  large  or  small.  In  addition,  our  specialists  will  ensure  that  the 
cutover  from  your  present  system  will  be  properly  coordinated  so  that  there  will  be  no  loss  of 
service. 


SERVICE — 24  Hours  a Day,  365  Days  a Year 

The  watchword  in  Executone’s  50-year  history  has  been  prompt  service.  A fleet  of  radio- 
dispatched  vehicles  is  always  ready  to  service  your  communications  system.  The  only  thing  our 
people  service  is  Executone  telephone  systems.  They  are  thoroughly  factory-trained  in  the  proper 
servicing  techniques.  In  addition,  they  are  backed  by  an  extensive  local  inventory  of  parts  to 
assure  that  you’ll  be  “back  on  line”  without  unnecessary  delays. 


When  you  consider  the  above  plus  the  tax  advantages  of  depreciation  and  investment 
credit,  we’re  certain  you’ll  find  Executone  telephone  systems  extremely  valuable. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000  Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone® 

The  Nationwide 
Business  Telephone  Company 


Preliminary  Call 
1984  Annual  Meeting 
House  of  Delegates 

The  House  of  Delegates  of  the  Pennsylvania  Medical  Society  will  convene  its 
annual  meeting  at  the  Penn  Harris  Motor  Inn,  Camp  Hill,  Pennsylvania,  on  Friday, 
October  12, 1984.  The  second  session  will  convene  Saturday,  October  13, 1984, 
and  the  third  session  Sunday,  October  14,  1984.  Details  regarding  the  starting 
times  of  all  three  sessions  will  appear  in  the  Official  Call  in  the  August  1984  issue 
of  PENNSYLVANIA  MEDICINE. 

All  proposed  amendments  to  the  Bylaws  must  be  submitted  to  the  Office  of 
the  Secretary  of  this  Society  on  or  before  June  12, 1984.  Such  amendments  may 
be  proposed  upon  the  written  petition  of  fifteen  Active  or  Associate  members  of 
the  Society,  or  by  the  Committee  on  Bylaws.  Resolutions  to  be  considered  by 
the  House  may  be  submitted  in  writing  to  the  Secretary  by  a delegate  acting  in 
his  own  behalf  or  for  the  component  medical  society  or  specialty  society  he 
represents.  If  received  prior  to  Septembers,  1984,  resolutions  will  be  pub- 
lished in  the  Official  Reports  Book. 

G.  Winfield  Yarnall,  MD 
Secretary 


tion,  faculty,  curriculum,  and  student 
admission  requirements  of  the  respec- 
tive schools.  Response  has  been  disap- 
pointing, although  some  schools  have 
completed  the  questionnaire  and  re- 
quested site  visits  for  evaluation,  and 
severed  schools  already  have  been  sur- 
veyed. Results  of  the  survey  will  be 
made  available  to  member  state  boards 
at  their  request.  However,  it  seems 
more  practiced  to  place  emphasis  on 
evaluation  of  the  product  from  these 
schools,  the  graduating  physicians, 
rather  than  attempting  to  evaluate  the 
foreign  medical  schools. 

Evaluation  of  the  newly  graduated 
physicians,  rather  than  of  the  many 
schools  not  accredited  by  the  Council 
for  Medical  Education,  increases  the 
importance  of  the  state  medical  licen- 
sure examination  process  and  subse- 
quently the  approval  for  medical  licen- 
sure. If  any  differential  is  to  be  drawn 
between  U.S.  schools  and  foreign 
schools  relative  to  physicians  who  have 
graduated  from  each,  it  is  not  practical 
to  evaluate  the  graduate  on  the  basis  of 
graduation  from  one  foreign  school  or 
another,  but  emphasis  must  rather  be 
placed  on  evaluation  of  the  product,  i.e., 
the  physician  graduate. 

The  graduates  of  the  unapproved 
schools  (all  foreign  at  this  time)  should 
go  through  the  same  evaluation  process 
as  graduates  of  a U.S.  or  Canadian  med- 
ical school.  Therefore,  the  FLEX  exami- 
nation becomes  critical  since  it  is  the 
only  route  for  cognitive  evaulation  of 
the  foreign  medical  graduate. 

Another  major  concern  to  the  medical 
license  board  and  the  public  which  it 
represents  is  the  question  of  clinical 


competence  of  the  physician  applying 
for  a license.  In  order  to  be  assured  of 
the  clinical  competence  of  graduates 
from  unapproved  schools,  it  seems 
quite  appropriate  that  such  graduates 
be  required  to  satisfactorily  complete  at 
least  two  years  of  graduate  medical 
training  in  an  approved  residency  train- 
ing program  in  the  United  States  before 
qualifying  for  licensure  in  state.  This 
way,  the  board  could  better  assure  that 
graduates  from  unapproved  medical 
schools  would  have  the  equivalent  clini- 
cal training  and  experience  to  that  re- 
ceived in  U.S.  medical  schools  including 
one  year  of  graduate  training  in  an 
ACGME-approved  program.  Clinical 
experience  then  would  be  similar  to  that 
of  a graduate  from  an  ACGME-ap- 
proved school  before  the  candidate 
could  qualify  for  permanent  unre- 
stricted licensure.  Currently,  graduates 
from  U.S.  and  Canadian  medical 
schools  must  complete  only  one  year  in 
an  approved  graduate  training  program 
before  they  can  qualify  for  unrestricted 
licensure,  but  these  graduates  have  had 
considerable  hands-on  clinical  training 
in  medical  school  before  they  enter  into 
that  year,  which  graduates  of  many 
other  foreign  medical  schools  do  not 
have.  For  foreign  school  graduates,  sat- 
isfactory completion  of  the  second  year 
of  resident  training  would  make  up  for 
this  deficiency.  In  addition,  graduates 
of  unapproved  medical  schools  should 
be  required  to  pass  the  FLEX  examina- 
tion, as  well  as  receive  an  endorsement 
by  the  program  director  of  the  ap- 
proved residency  training  program  in 
the  U.S.  where  the  training  was  com- 
pleted. This  endorsement  would  certify 


the  competence  of  the  trainee,  and  cou- 
pled  with  satisfactory  performance  on 
the  examination  would  qualify  the 
trainee  for  unrestricted  licensure  in 
Pennsylvania. 

Obviously,  any  disapproval  by  a pro- 
gram director  would  have  to  be  sub- 
stantiated by  supportable  facts,  and  , 
the  candidate  must  have  access  to  due  | 
process.  This  gets  away  from  depen- 
dency on  a written  examination  alone 
and  provides  for  on-site  evaluation  of  , 
the  adequacy  of  the  physician  by  his  or 
her  participation  in  an  approved  resi-  i 
dency  training  program  acceptable  to 
the  board  of  licensure,  although  pro- 
gram approval  may  be  delegated  to  the 
ACGME.  This  would  allow  for  any  citi-  ; 
zen  who  is  not  a graduate  of  an  ap-  , 
proved  ACGME  medical  school  to  be  li- 
censed in  state  after  meeting  minimum 
standards  of  clinical  proficiency.  The  1 
burden  of  proof  of  capability  rests  on 
the  candidate  rather  than  the  school 
from  which  he  graduated.  However,  this 
requirement  will  accentuate  the  dispar- 
ity between  the  number  of  training  posi- 
tions and  the  number  of  applicants  for 
these  positions. 


Specialty  boards  and  licensure 

The  American  Board  of  Medical  Spe- 
cialties has  opposed  and  continues  to 
oppose  licensure  by  specialty  rather 
than  the  routine  FLEX  examination 
pathway  because  the  specialist  should 
maintain  basic  knowledge  and  skill  in 
the  broad  aspects  of  medical  care.  The 
speciality  route  is  an  alternate  route  of 
licensure  allowed  by  law  for  graduates 
of  schools  which  may  or  may  not  be  ap- 
proved by  the  ACGME,  including  for- 
eign medical  graduates. 

The  policy  of  the  American  Board  of 
Medical  Specialties  is  in  accord  with 
Pennsylvania’s  recently  adopted  regu- 
lations which  limit  this  route  of  licen- 
sure to  the  primary  care  specialties  of 
family  practice,  internal  medicine,  gen- 
eral surgery,  and  pediatrics.  This  route 
requires  the  administration  of  an  oral 
examination  equivalent  to  the  FLEX 
examination  or  the  national  boards. 
Were  this  route  to  be  approved  for  other 
specialties  with  restriction  of  practice 
to  that  specialty,  there  would  be  a sig- 
nificant overlap  among  the  specialties. 
Licensure  by  specialty  with  restriction 
to  that  specialty  would  impose  serious 
handicaps  among  physicians  and  pa- 
tients and  would  require  needless  con- 
sultations with  unnecessary  repetition 
of  tests  and  increased  medical  care 
costs.  □ 
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Reflections  from  a file  drawer 

Naomi  Bluestone,  MD,  MPH 


'When  I was  a student  at  the  (then)  Woman's 
Medical  College  of  Pennsylvania,  and  the 
following  year  an  intern  at  the  Albert  Einstein 
Medical  Center  in  Philadelphia,  I often  wondered 
about  the  long  term  outcomes  of  medical  care  for 
my  patients.  Had  we  really  done  them  any  lasting 
good,  particularly  the  chronically  ill.' 


Have  you  ever  had  the  experience, 
while  sorting  old  papers  and  records,  of 
suddenly  coming  across  an  evocative 
document  from  the  past?  You  know  the 
manuscript  I mean!  Suddenly  you  find 
yourself  sitting  cross-legged  on  the 
floor,  awash  in  papers,  reading  your 
long-forgotten  words,  and  wondering 
how  you  could  have  been  so  young,  or 
so  naive,  or  so  gullible. 

The  particular  document  whose  unex- 
pected emergence  has  given  rise  to  this 
article  is  a lengthy  memorandum  I ad- 
dressed to  several  colleagues  on  Sep- 
tember 14,  1966.  It  was  a draft  of  some 
theoretical  problems  related  to  the  de- 
velopment of  a methodology  for  evalu- 
ating the  quality  of  medical  care  in  the 
outpatient  clinics  of  our  city.  I was,  at 
the  time,  a senior  resident  in  public 
health  at  the  City  of  New  York  Depart- 
ment of  Health,  and  pursuing  an  old  in- 
terest from  my  training  in  clinical  medi- 
cine. 

When  I was  a student  at  the  (then) 
Woman's  Medical  College  of  Pennsylva- 
nia, and  the  following  year  an  intern  at 
the  Albert  Einstein  Mf  dical  Center  in 
Philadelphia,  I often  w ndered  about 
the  long  term  outcomes  o*  medical  care 
for  my  patients.  Had  we  real  done 
them  any  lasting  good,  particu  / the 
chronically  ill? 

In  those  days  the  idea  of  a pe  al 


physician  for  clinic  patients  had  not  yet 
hit  the  drawing  board,  and  our  follow- 
up was  understandably  murky.  We 
could  not  always  know  if  the  sutures  we 
had  used  or  the  prescriptions  we  had  or- 
dered had  done  their  work  as  we’d  in- 
tended. The  nearly-healed  patient  could 
not  be  expected  to  return  just  for  our 
educational  satisfaction,  and  those  we’d 
badly  managed  usually  trotted  off  to 
another  hospital  or  clinic  without  our 
being  any  the  wiser.  Our  defenses  usu- 
ally prevented  us  from  dwelling  too  in- 
timately on  the  latter  possibility,  mak- 
ing us  overly  optimistic  about  our  end 
results  more  often  than  not.  Neverthe- 
less, our  anxiety  about  being  good  heal- 
ers made  the  question  of  evaluating  our- 
selves and  our  work  a constant  concern, 
the  kind  that  endures  a lifetime. 

Most  doctors  are  too  busy  doctoring 
to  become  involved  in  the  theory  or  par- 
ticipate in  the  research  on  this  subject, 
and  during  a brief  stint  as  a family  doc- 
tor, I also  had  neither  the  time  nor  the 


The  author  is  associate  clinical  professor  of 
community  health  at  the  Albert  Einstein  Col- 
lege of  Medicine  of  Yeshiva  University,  New 
York  and  currently  is  completing  a residency 
in  psychiatry.  She  is  the  author  of  “So  You 
Want  to  be  a Doctor?,"  Lothrop,  Lee  and 
Shepard,  1981,  and  over  one  hundred  articles 
on  medicine  and  health. 


expertise  for  such  an  undertaking.  But 
the  following  year,  while  obtaining  a 
master’s  degree  in  public  health  at  the 
University  of  Michigan,  I was  fortunate 
enough  to  stumble  on  a class  on  the 
evaluation  of  medical  care,  given  by  Dr. 
Avedis  Donabedian,  a scholarly  and 
quite  delightful  man  who  shared  with 
his  students  his  preliminary  work  on 
the  subject.  Dr.  Donabedian’s  now  clas- 
sic work  on  the  “structure,  process,  and 
outcome”  of  medical  care  are  so  well- 
known  as  to  need  no  explanation  here, 
but  at  that  time  the  original  lectures 
were  still  groping  toward  a comprehen- 
sive and  unified  theory.  It  was  an  excit- 
ing time  to  be  a student,  and  my  old 
notes  are  preserved  (still  in  the  original 
purple  ditto)  for  the  next  generation’s 
medical  historians.  Dr.  Donabedian  has 
probably  long  since  discarded  his! 

When  I moved  on  to  New  York  to  do 
my  residency,  I found  myself  working 
on  a program  to  improve  the  quality  of 
care  offered  to  recipients  of  public  wel- 
fare being  treated  in  the  city’s  volun- 
tary hospitals.  In  return  for  increased 
reimbursement  for  outpatient  visits, 
hospitals  were  expected  to  provide 
(among  other  things)  a unified  medical 
record  and  a system  of  their  own  devis- 
ing for  evaluating  the  quality  of  care  in 
their  clinics.  This  program  predated 
Medicaid,  and  hospitals  were  hungry 
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for  money,  even  if  they  had  to  upgrade 
their  services  to  get  it.  It  became  my 
task  to  visit  the  city  hospitals  to  ex- 
plain the  program  and  field  questions. 

It  may  seem  primitive  now,  but  in 
those  days,  if  you  said  you  wanted  a 
meeting  with  the  director  of  the  hospi- 
tal to  talk  about  medical  auditing,  he 
made  sure  to  produce  his  fiscal  officer! 
What  else  could  the  word  “audit”  mean 
but  an  accounting  problem?  When  we 
said  we  wanted  to  talk  about  determin- 
ing what  was  good  medical  care  and 
what  wasn’t,  the  comptroller  was  re- 
placed by  the  director  of  medicine,  who 
was  rarely  in  a good  mood.  The  mere  im- 
plication that  standards  of  care  in  the 
hospital  might  not  be  the  highest,  or  at 
least  competitive,  made  many  in  au- 
thority suspicious  and  threatened. 

Most  service  chiefs  considered  them- 
selves solely  and  uniquely  responsible 
for  the  quality  of  care  practiced  on  their 
floors.  They  reacted  with  territorial  be- 
havior at  the  suggestion  that  adminis- 
tration, trustees,  or  governmental  third 
party  payers  had  a legitimate  interest 
in  sniffing  around  their  turf.  Others 
were  more  “laid  back,”  but  made  it 
clear  that  no  method  could  be  accept- 
able that  would  shame  individual  physi- 


cians, or  jeopardize  their  professional 
standing  with  patients  or  colleagues. 
Legitimate  concern  (occasionally  laced 
with  frank  paranoia)  led  to  the  formula- 
tion of  a basic  question:  How  could  we 
translate  the  principles  of  audit  into  a 
workable  series  of  models  for  the  use  of 
the  hospitals  from  whom  we  required 
this? 

A group  of  directors  of  ambulatory 
services  in  these  hospitals  (these  were 
newly-created  positions  reflecting  an- 
other of  the  requirements  set  by  the 
welfare  department  for  increased  reim- 
bursement), began  to  meet  periodically 
to  hammer  out  philosophy  and  ap- 
proaches to  our  goals.  Our  agenda  gen- 
erated the  memo  now  yellowing  on  my 
desk.  Here  are  some  of  the  issues  it 
raised: 

Is  it  valid  to  measure  the  quality  of 
care  by  reviewing  the  chart?  (Dr.  Peter- 
son’s studies  in  North  Carolina  demon- 
strated how  expensive  it  is  to  pay  doc- 
tors to  watch  other  doctors  practice!) 
To  what  extent  does  the  quality  of  the 
record  keeping  reflect  the  quality  of  the 
care  rendered?  In  other  words,  would 
we  be  evaluating  the  quality  of  medical 
care,  or  the  quality  of  the  chart?!  To 
what  extent  would  the  required  infor- 


mation actually  be  available  on  the 
chart?  Would  it  be  possible  to  attempt 
both  a standard  of  medical  care,  and  a 
format  for  the  reporting  of  clinical  ma- 
terial? To  what  extent  would  we  be  jus- 
tified in  assuming  that  if  a procedure 
was  not  recorded,  it  was  not  actually 
done?  Similarly,  if  a procedure  was  re- 
corded, would  we  be  justified  in  assum- 
ing that  it  was  actually  done,  and  done 
as  recorded,  and  done  properly?  Would 
we  be  justified  in  assuming  that  medi- 
cation ordered  by  the  physician  was  ac- 
tually swallowed,  and  if  not,  how  could 
this  skew  our  findings?  What  would  we 
do  about  totally  illegible  charts,  of 
which  there  were  many?  Would  the  au- 
ditor have  to  be  a physician,  or  could 
technicians  be  used,  and  if  so,  what 
kind?  Could  the  same  audit  techniques 
be  used  for  inpatient  and  outpatient 
services,  for  acute  and  long-term  illness, 
for  general  and  specialty  hospitals  and 
physicians?  Were  we  to  audit  each  epi- 
sode of  illness,  or  the  entire  span  of  a 
long  and  complicated  process?  And  how 
were  end  points  to  be  determined?  Fi- 
nally, I rasied  the  issue  of  using  the 
technique  of  medical  care  alone  as  a cri- 
terion, for  after  all,  weren’t  psychoso- 
cial and  socioeconomic  parameters 
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The  mere  implication  that  standards  of  care  in  the 
hospital  might  not  be  the  highest,  or  at  least 
competitive,  made  many  in  authority  suspicious 
and  threatened.' 


equally  responsible  for  the  outcome  of 
medical  care? 

It  is  fascinating  that  may  of  these 
raw  questions  were  actually  tackled 
over  the  next  decade,  by  our  own  group 
and  by  many  others  working  across  the 
country.  Many  of  them  have  never  been 
solved.  Random  samples  of  patient 
charts  were  reviewed  by  medical  librari- 
ans, nurses  hastily  pressed  into  service, 
untutored  clerks,  and  even  senior  physi- 
cians who  had  developed  an  interest  in 
the  subject,  if  only  to  fend  off  the  intru- 
sive outsiders.  Audits  were  done  from 
crudely  drawn  checklists,  and  from  the 
punch  cards  that  predated  today’s  more 
sophisticated  computer.  Disease-orient- 
ed protocols  were  developed,  and  stan- 
dards written  for  the  use  of  staff  physi- 
cians so  that  the  protocols  could  be 
checked. 

For  the  first  time  it  became  possible 
for  a department  to  judge  its  physi- 
cians’ performances  against  its  own 
standard.  Hospitals  could  mail  off  ma- 
terial to  a great  computer  in  a midwest- 
ern  state,  and  get  back  printouts  of  how 
they  stacked  up  in  relation  to  other  in- 
stitutions of  the  same  size  and  shape. 
Discussions  began,  comparing  inhouse 
audit  (“You  mean  you’re  going  to  let 
your  departmental  foxes  guard  your 
own  chickens?”)  with  external  review 
(“What,  you  mean  you  expect  physi- 
cians from  Hospital  Y to  come  in  and 
review  our  charts  at  Hospital  X?!”).  It 
was  a time  of  great  ferment. 

Some  years  later,  I found  myself 
chairman  of  the  audit  committee  at  a 
municipal  hospital  for  the  chronically 
ill.  Seeking  to  refine  procedures  for  au- 
diting care  of  patients  who  do  not  get 


well  quickly,  I had  a look  at  what  had 
developed.  Amazing! 

Conferences  were  convened  regularly, 
for  which  participants  were  forking 
over  cold,  hard  cash.  The  nurses  and 
other  professionals  were  doing  their 
own  audits  independent  of  the  physi- 
cians. Lawrence  Weed  had  developed 
his  problem-oriented  medical  record, 
the  first  major  revision  in  medical  note- 
taking since  virtually  the  beginning  of 
modern  charting.  A profusion  of  data- 
gathering  systems  now  accumulated  on 
administrators’  desks,  facilitating  re- 
view processes.  The  whole  evaluational 
process  had  become  formalized. 

Medicaid  and  Medicare  had  built-in 
auditing  requirements,  necessitating 
hospital  review  committees  such  as 
ours.  The  entire  field  of  utilization  re- 
view had  opened  up,  becoming  a fiscal 
adjunct  of  the  medical  care  quality  pro- 
cess, and  contaminating  it  by  splitting 
the  ultimate  goals  into  provision  of 
good  care  and  saving  money,  two  objec- 
tives not  always  coterminous.  The 
PSROs  were  now  on  their  way,  amid 
much  public  controversy.  While  Dr. 
Donabedian  continued  his  studies,  ev- 
erybody and  his  uncle  were  now  judg- 
ing the  quality  of  medical  care.  Even  pa- 
tients (now  known  as  consumers)  were 
providing  the  most  thorough,  if  biased, 
audits  of  all.  And  yet,  had  we  really 
made  any  difference  in  influencing  the 
quality  of  medical  care  practiced  in  this 
country?  After  all,  that  was  always  our 
not-so-hidden  agenda. 

I am  sitting  here  preparing  to  send 
the  documents  of  many  years  ago  to 
their  deserved  incineration.  It  has  been 
some  time  since  I participated  directly 


in  medical  auditing,  or  even  followed 
the  literature.  My  interests  inevitably 
moved  along,  and  I come  now  as  almost 
a stranger  to  a consideration  of  the 
field.  Just  one  phone  call  to  my  old  bud- 
dies, many  of  whom  are  still  active  and 
fighting  the  good  fight,  will  bring  me  up 
to  date  on  the  major  currents  in  the 
field.  But  for  the  moment,  I have  just 
one  observation  to  make,  the  one  great 
irony  which  prompted  me  to  write  this 
article. 

At  the  present  time,  I am  once  again 
a senior  resident,  this  time  in  psychia- 
try at  a university-affiliated  community 
hospital.  Evaluating  quality  of  medical 
care  has  become  for  me  just  one  more 
chore,  one  more  terrible  burden  im- 
posed upon  the  lowest  ranking  member 
of  the  medical  community.  The  intellec- 
tual curiosity  of  yesteryear  has  now 
been  translated  into  a mountain  of 
forms  to  be  filled  out  for  some  nameless 
administrator  and  some  remote  com- 
mittee which  sits  elsewhere  in  the  hos- 
pital and  concerns  itself  with  what  I 
have  done  with  my  patients. 

I resent  it.  Overworked  and  tired,  I 
curse  myself  for  having  spearheaded  a 
movement  which  now  makes  me  fill  out 
quarterly  summaries  on  patients  whose 
progress  notes  already  tell  all.  Like  the 
other  residents,  I copy  the  material 
long-hand,  unchanged.  I know  that  no 
one  will  ever  read  it,  that  it  is  totally 
useless,  and  yet  that  it  is  required  in 
some  grotesque  perversion  of  the  origi- 
nal intent.  I try  to  keep  my  sense  of  hu- 
mor . . . after  all,  did  I not  once  work  in 
a state  hospital  where  the  patient’s  rec- 
ord, all  ten  years  of  it,  existed  on  one 
sheet  of  paper?  But  even  as  I write,  I 
don’t  know  whether  to  laugh  or  cry. 

The  reader  may  say  that  the  medical 
care  process  is  an  ephemeral  one,  made 
of  gossamer  and  gauze,  and  defiant  of 
any  attempt  to  analyze  its  mechanics  or 
power.  An  English  professor  of  mine 
would  call  it  “breaking  a butterly  on  a 
wheel.”  I don’t  totally  agree,  but  I do 
think  it  very  sad  that  evaluation  should 
be  seen  as  just  another  piece  of 
scutwork  for  the  young  physician,  who 
may  never  again  have  the  opportunity 
to  make  a meaningful  inquiry  into  the 
nature  and  ultimate  outcome  of  his 
life’s  work.  Whatever  work  is  still  being 
done  by  the  theorists  and  those  in  the 
power  structure  must  involve  indepen- 
dent practitioners  and  the  apprentices 
of  medicine,  who  are  on  the  front  lines 
of  medical  care,  the  site  of  the  basic  in- 
terchange between  doctor  and  pa- 
tient. □ 


'It  may  seem  primitive  now,  but  in  those  days,  if 
you  said  you  wanted  a meeting  with  the  director  of 
the  hospital  to  talk  about  medical  auditing,  he 
made  sure  to  produce  his  fiscal  officer!  What  else 
could  the  word  "audit"  mean  but  an  accounting 
problem?' 
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Ford  Road  & Fairmount  Park 
Philadelphia  Pa., 

Sunday,  May 20, 1 984 
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Lamberto  G.  Bentivoglio,  M.D.  Myocardial  Reperfusion 

in  Early  Ml 

Albert  N.  Brest,  M.D.  Drug  Systems  Approach  to  Hypertension 
Guy  Capone,  M.D.  Understanding  the  Pharmacology  of 

Cardiac  Drugs 

Peter  Choyke,  M.D.  NMR  Imaging  in  Cardiovascular  Disease 
Toby  Engel,  M.D.  The  Effects  of  Alcohol  and  Marijuana 

on  the  Heart 

Peter  R.  Kowey,  M.D.  New  Cardiac  Pacemakers 

Louis  Leo,  M.D.  Changing  Concepts  in  CHF  Management 

Steven  G.  Meister,  M.D.  Coronary  Thrombosis  and  Unstable 

Angina  Pectoris 

Eric  L.  Michelson,  M.D.  Clinical  Appraisal  of  the  New 

Anti-Arrhythmic  Drugs 

Mark  E.  Thompson,  M.D.  Cardiac  Transplantation  — Selection 

of  Patients  and  Results 

Joseph  F.  Uricchio,  M.D.  Implications  of  the  Cass  Study 
Nelson  M.  Wolf,  M.D.  Guidelines  to  Treatment  of 

Cardiogenic  Shock 

No  Charge  Presented  in  cooperation  with  Medical  College  of  Pennsylvania. 

As  an  organization  accredited  for  continuing  medical  education.  The  Medical  College  of  Pennsylvania  certifies  that 
this  continuing  medical  education  activity  meets  the  criteria  for  7 credit  hours  in  category  I of  the  Physician  s 
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...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 


Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

1 he  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 


Contact  us  for  details  and  a demonstration  today! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 
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Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 
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□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


special  feature 


Hospital  medical  staffs  separate  legal  entities 

Fred  Speaker,  JD 


Physicians  engaged  in  hospital  med- 
ical practice  should  be  aware  of  the 
impending  movement  on  the  part  of 
hospital  administrations  to  curtail  the 
power  of  medical  staffs  respecting  their 
members. 

This  article  will  discuss  the  current 
state  of  the  law  regarding  the  legal  sta- 
tus of  medical  staffs  and  point  out  the 
nature  of  the  threat  to  physicians’  inde- 
pendence. 

Legal  status  of  medical  staffs 
Although  medical  staffs  are  inti- 
mately related  to  hospitals,  they  are 
properly  viewed  as  legal  entities  sepa- 
rate from  hospital  corporations. 

Any  analysis  of  the  legal  status  of 
medical  staffs  must  begin  with  Berber- 
ian v.  Lancaster  Osteopathic  Hospital 
Association,  Inc.1  In  that  case  the 
board  of  directors  of  the  hospital  dis- 
missed the  plaintiff  doctor  without 
complying  with  the  procedural  safe- 
guards created  by  the  medical  staff  in 
its  bylaws,  which  had  been  approved  by 
the  directors.  The  Pennsylvania  Su- 
preme Court  directed  the  lower  court  to 
issue  an  injunction  restraining  the 
board  from  depriving  the  doctor  of  staff 
and  other  privileges  unless  it  properly 
followed  the  procedures  set  out  in  the 
staff  bylaws. 

The  Berberian  decision  is  of  great  im- 
portance to  physicians  engaged  in  hos- 
pital medical  practice  because  it  con- 
firmed the  legal  principle  that  medical 
staff  bylaws,  when  approved  by  the 
hospital  board  of  directors,  are  “an  inte- 
gral part  of  the  contractual  relation  be- 
tween the  hospital  and  the  members  of 
its  staff.”2 

Berberian  was  relied  upon  by  the  Su- 
preme Court  of  South  Dakota  in  St. 
John's  Hospital  Medical  Staff  v.  St. 
John's  Regional  Medical  Center,  Inc.1 
That  court  held  that  medical  staff  by- 
laws unilaterally  adopted  by  the  medi- 
cal center  were  void  because  the  medi- 


cal staff  had  not  agreed  to  them. 
(Indeed,  the  medical  staff  had  rejected 
amendments  to  its  bylaws  which  had 
been  proposed  by  the  medical  center 
prior  to  its  attempt  unilaterally  to 
adopt  them.)  The  court  held  that  the 
medical  center  had  to  comply  with  the 
medical  staff  bylaws  which  had  been 
adopted  by  the  medical  staff  and  ap- 
proved by  the  medical  center.  The  court 
said:  “The  medical  center  by  ignoring 
the  procedure  set  forth  in  [the  medical 
staff  bylaws]  and  by  not  including  the 
medical  staff  in  the  attempted  bylaws 
amendment  has  breached  [the]  contrac- 
tual relationship  with  the  medical 
staff.”4 

That  the  court  perceived  the  relation- 
ship between  the  medical  staff  and  the 
board  as  contractual  therefore  belies 
the  view  of  a medical  staff  as  a mere 
part  of  the  hospital  which  it  uses.  More- 
over, the  court  in  St.  John's  Hospital 
Medical  Staff  specifically  rejected  the 
argument  that  “the  medical  staff  lacks 
the  attributes  of  a legal  entity  neces- 
sary to  commence  this  action,”  stating 
that  “the  medical  staff  represents  an 
unincorporated  association  of  individ- 
ual physicians  holding  staff  privileges 
at  the  medical  center.”5 

Other  court  decisions  upholding  the 


legal  status  of  medical  staffs  as  sepa- 
rate entities  include:  Weiss  v.  York  Hos- 
pital 6 (medical  staff  found  to  have  con- 
spired with  another  person  or  entity  to 
impede  fair  access  to  staff  privileges 
and  enjoined,  inter  alia,  from  engaging 
in  such  activity);  Corleto  v.  Shore  Me- 
morial Hospital 1 (medical  staff  is 
amenable  to  suit  as  an  unincorporated 
association);  Wallace  v.  Garden  City  Os- 
teopathic Hospital 8 (“the  hospital  and 
the  medical  staff  are  separate  entities” 
and  therefore  hospital  is  not  vicariously 
liable  for  acts  of  Tumor  Board  consist- 
ing of  medical  staff  members).  The  case 
of  Clair  v.  Centre  Community  Hospital 9 
is  also  noteworthy  in  that  the  chief  of 
the  medical  staff  “as  a Representative 
of  the  Medical  Staff  . . . , an  unincorpo- 
rated association”  was  named  as  a 
party.  Although  the  requested  injunc- 
tion to  prevent  suspension  of  the  plain- 
tiff doctor’s  staff  privileges  was  denied, 
the  decision  is  important  in  that  the 
medical  staff’s  legal  status  as  an  unin- 
corporated association  subject  to  suit  is 
not  questioned  by  the  court. 

Language  has  appeared  in  another 
court  opinion,  however,  suggesting  that 
medical  staffs  do  not  have  any  legal  ex- 
istence apart  from  the  hospitals  with 
which  they  are  associated.  Proponents 


PENNSYLVANIA  MEDICINE  presents  this  article  in  keeping  with 
its  goal  of  informing  physicians  about  current  legal 
opinions  as  they  relate  to  medical  practice.  This  article 
makes  the  case  that  hospital  medical  staffs  are  legal 
entities  distinct  from  the  hospitals  with  which  they  are 
associated.  The  assertion  by  hospital  administration 
advocates  that  medical  staffs  do  not  enjoy  a separate  legal 
identity  has  no  basis  in  law.  Physicians  should  take  special 
care  to  stay  informed  of  changes  in  the  law,  their  impact 
on  health  care,  and  the  responses  of  hospital  boards  to 
those  changes. 


The  author  is  a partner  in  the  law  firm  of  Pep- 
per, Hamilton  & Scheetz  in  Harrisburg.  He 
was  assisted  in  researching  this  article  by 
Henry  M.  Justi  and  Peter  Speaker. 
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of  that  view  have  placed  great  reliance 
on  the  opinion  of  the  Court  of  Appeals 
of  Wisconsin  in  Johnson  v.  Misericordia 
Community  Hospital.  1(1  In  that  case 
the  court  held  that  the  hospital  was  lia- 
ble for  a patient’s  injuries  caused  by  the 
malpractice  of  a staff  physician  on  the 
ground  that  hospital  breached  its  duty 
to  exercise  reasonable  care  in  the  grant- 
ing of  staff  privileges. 

The  Wisconsin  court  of  appeals  first 
described  the  responsibilities  of  a medi- 
cal staff  in  a modern  hospital  and  then 
stated: 

Thus  the  medical  staff  emerges 
not  as  a separate  entity  but  as  part 
of  the  legally  constituted  hospital 
corporation,  having  been  created 
by  the  governing  board.  The  medi- 
cal staff  becomes  an  organizational 
extension  of  the  board,  carrying  out 
the  necessary  quality  control  func- 
tions.11 

Aside  from  the  dubious  logic  of  the 
proposition  that  medical  staffs  are  not 
legal  entities  because  they  are  responsi- 
ble to  hospital  boards  for  monitoring 
medical  practice,  it  should  be  noted  that 
the  court’s  statements  are  mere  dicta— 
that  is,  those  statements  Eire  not  essen- 
tial to  the  decision  and  therefore  do  not 
have  the  force  of  law. 

That  the  language  quoted  above  can- 
not properly  be  relied  upon  even  as  a 
declaration  of  Wisconsin  law  concern- 
ing the  legal  status  of  medical  staffs  is 
demonstrated  by  the  opinion  of  the  Su- 
preme Court  of  Wisconsin  in  its  deci- 
sion affirming  the  court  of  appeals.  The 
state  supreme  court  delivered  a lengthy 
and  thorough  opinion  in  affirmance  of 
the  lower  court,  but  it  did  not  even  ad- 
dress the  legal  status  of  the  medical 
staff.  Rather,  the  supreme  court  held,  in 
essence,  that  a hospital’s  delegation  to 
a medical  staff  committee  of  the  respon- 
sibility to  evaluate  professional  compe- 
tency does  not  relieve  the  hospital  of  its 
own  duty  to  use  reasonable  care  to  en- 
sure that  only  competent  physicians  are 
granted  staff  privileges.12  Thus,  deci- 
sions like  that  of  the  state  court  of 
appeals  in  Johnson  v.  Misericordia 
Community  Hospital,  which  do  not 
necessarily  involve  resolution  of  the  is- 
sue of  the  legal  identity  of  medical 
staffs,  lend  little  support  to  the  argu- 
ment that  they  have  none. 

The  court  of  appeals  decision  in  John- 
son has  no  application  to  Pennsylvania 
physicians  and  hospitals  for  other  rea- 
sons. Misericordia  operated  in  unusual 
circumstances  that  distinguish  it  from 
the  typical  hospital  in  Pennsylvania. 


Misericordia  was  never  accredited  by 
the  Joint  Commission  on  Accreditation 
of  Hospitals  (JCAH)  as  would  be  the 
typical  hospital  in  Pennsylvania.  In 
Pennsylvania,  the  Department  of 
Health,  in  its  comprehensive  hospital 
regulations,  has  indicated  that  it  will  ac- 
cept the  findings  of  such  a nationally 
recognized  accrediting  agency  in  its  de- 
termination whether  a hospital  is  in 
compliance  with  those  regulations.13 

Department  of  Health  regulations 
also  refute  any  contention  that  medical 
staffs  in  Pennsylvania  are  “ created  by 
the  governing  board.”14  The  regulations 
provide  that  “[t]he  active  medical  staff 
shall  be  responsible  for  its  own  organi- 
zation and  administration  and  should 
perform  all  significant  duties  pertaining 
thereto.”15  More  significantly,  the  phy- 
sician which  the  Misericordia  negli- 
gently permitted  to  serve  on  the  medi- 
cal staff  had  been  recommended  by  the 
hospital  administrator,  which  would  not 
be  permitted  under  the  Department  of 
Health  regulations.  Those  regulations 
provide  that  the  credentials  committee 
of  the  medical  staff  shall  make  recom- 
mendations for  staff  appointments  and 
reappointments.16  Indeed,  the  doctor  in- 
volved in  that  case  himself  endorsed  the 
approval  of  his  appointment  to  the 
staff.17  If  the  medical  staff  in  Johnson 
v.  Misericordia  Community  Hospital 
“emerges  not  as  a separate  entity,”  then 
it  is  only  because  that  particular  staff 
did  not  operate  in  the  structural  frame- 
work typical  of  medical  staffs  in  general 
and  mandatory  in  Pennsylvania. 

Medical  staffs  in  Pennsylvania  then 
are  properly  viewed  as  distinct  legal  en- 
tities, that  is,  “unincorporated  associa- 
tions.” Although  a medical  staff  is  “ac- 
countable to  the  governing  body”  of  the 
hospital,16  there  is  nothing  in  the  law  of 
unincorporated  associations  that  re- 
quires such  an  association  or  its  mem- 
bers to  be  completely  independent  of 
any  other  organization. 

“The  term  ‘association’  does  not 
have,  in  law,  a fixed  meaning  such  as  is 
accorded  to  ‘partnership’  or  ‘corpora- 
tion,’ but  is  used  to  indicate  a collection 
of  persons  who  have  united  or  joined  to- 
gether for  some  special  purpose  or  busi- 
ness, and  who  are  called,  for  conve- 
nience, by  a common  name.  In  other 
words,  it  signifies  confederacy  or  union 
for  particular  purposes.”19  In  Pennsyl- 
vania such  an  association  is  a legal  en- 
tity capable  of  suing  and  being  sued.211 

The  threat  to  physician  independence 

Although  this  article  is  by  no  means 


intended  as  Em  indictment  of  hospital  r 
administrations  as  power-hungry  or-  e 
ganizations  concerned  only  with  corpo-  t 
rate  profits,  it  must  be  recognized  that  ( 
their  concerns  and  judgments  are  not  t 
always  identicEil  to  those  of  medical 
staff  members.  The  movement  by  hos-  t 
pitals  to  gEiin  greater  control  over  medi-  ( 
cal  staffs  has  the  potential  of  greatly  I 
limiting  the  ability  of  physicians  to  I 
make  decisions  regarding  the  treatment 
of  their  patients  on  purely  medical 
grounds.  That  this  is  a real  threat  is 
seen  from  the  sorts  of  proposals  made 
by  proponents  of  increased  powers  for 
hospital  boards.  For  example,  one  such 
advocate  has  proposed  in  Action  Kit  for 
Hospital  Law  that  hospital  corporate 
bylaws  provide  “that  the  medical  staff 
bylaws,  rules  and  regulations  are  sub-  t 
ject  to  board  approval  and  may  be  t 
amended  with  or  without  staff  ap-  t 
proval.  ” 21  Initially,  it  should  be  noted  i 
that  such  a provision  in  a hospitEil’s  by-  < 
laws  is  contrary  to  Pennsylvania  De-  i 
partment  of  Health  regulations  which  ; 
set  forth  the  principle  that  “[t]he  medi-  | 
cal  staff  shall  develop  and  adopt,  sub- 
ject to  the  approval  of  the  governing  i 
body,  a set  of  bylaws,  rules,  and  regula- 
tions.”22 It  is  doubtful  too  that  a hospi- 
tal adopting  such  bylaws  could  comply 
with  JCAH  accreditation  standsirds, 
which  charge  the  medical  staff  with  the 
duty  to  develop  and  adopt  its  bylaws, 
rules,  and  regulations.23 

In  order  to  appreciate  the  significance 
of  such  a proposal  one  should  recall  the 
principle  upon  which  the  Pennsylvania 
Supreme  Court’s  Berberian  decision  is 
based.  That  is,  medical  staff  bylaws  are 
“an  integral  part  of  the  contractual  rela- 
tion between  the  hospital  and  the  mem- 
bers of  its  staff.”24  Physicians  should  be 
wary  of  such  a proposal,  which  if  fol- 
lowed, would  in  effect  give  a hospital 
board  the  power  to  alter  unilaterally  the 
contractuEd  relationship  between  the 
hospitsd  Emd  members  of  its  medicsd 
staff. 

The  Action  Kit  proposal  also  war- 
rants concern  because  it  revesds  the 
extent  of  the  power  sought  by  hospital 
administrations  over  aspects  of  profes- 
sional practice  in  addition  to  staff  privi- 
leges. If  a hospital  board  can  unilater- 
ally amend  staff  bylaws  then  it  in  effect 
has  the  unchecked  power  to  control  all 
that  the  staff  bylaws  regulate  — such 
as  the  organizational  structure  of  the 
staff  itself,  methods  for  the  selection  of 
officers  and  department  chairmen,  and 
authority  to  prescribe  treatment.25 

The  imminent  chEmges  in  Medicare 
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reimbursement  to  hospitals,  which  will 
employ  a system  of  prospective  pay- 
ment based  on  diagnosis-related  groups 
(DRGs),  present  a situation  that  serves 
to  illustrate  the  possible  conflicts  of  in- 
terest between  a hospital’s  administra- 
tion and  its  medical  staff.  The  primary 
concern  of  hospital  administrations 
faced  with  such  cost  containment  regu- 
lations is  clearly  expressed  in  the 
Action  Kit  article  quoted  below: 

The  hospital  now  can  be  signifi- 
cantly adversely  affected  in  its  fi- 
nances by  the  clinical  decisions  of 
its  physicians.  The  board  will  have 
to  take  whatever  action  is  neces- 
sary to  preserve  the  hospital's  fiscal 
viability.  26 

It  is  hardly  surprising  that  adminis- 
trations are  primarily  concerned  with 
the  fiscal  welfare  of  hospitals  — that  is 
their  function  — but  when  a hospital, 
motivated  by  such  concerns,  seeks 
greater  if  not  complete  authority  to  con- 
trol professional  practice  in  order  to 
achieve  its  financial  goals,  then  affected 
physicians  are  justifiably  concerned. 

This  is  not  to  say  that  physicians 
need  not  be  interested  in  cost  contain- 
ment and  the  fiscal  viability  of  the  hos- 
pitals in  which  they  practice.  They 
must  be.  Physicians  need  hospitals  just 
as  hospitals  need  physicians.  But  there 
are  an  infinity  of  possible  situations  in 
which  an  administrator’s  opinion  as  to 
how  a particular  medical  problem  ought 
to  be  resolved  will  conflict  with  the 
judgment  of  a treating  physician.  There 
will  be  times,  for  example,  when,  from 
an  administrator’s  point  of  view,  allow- 
ing a patient  to  continue  occupation  of  a 
hospital  bed  is  not  justified  in  face  of 
the  resultant  “loss”  under  the  DRG  re- 
imbursement system.  The  treating  phy- 
sician, on  the  other  hand,  may  decide 
that  medical  considerations  require  a 
longer  than  average  stay.  Which  view 
prevails  may  be  decided  on  the  basis  of 
applicable  bylaws,  rules  and  regulations 
as  implemented  by  the  medical  staff 
and  the  hospital’s  governing  body.  Phy- 
sicians will  want  to  ensure  that  the 
proper  range  of  physician  discretion  is 
provided  for  in  those  bylaws  and  rules 
and  that  they  cannot  be  unilaterally 
changed  by  a hospital  administration. 
Surrendering  total  power  to  hospital 
boards  would  be  likely  to  have  a chilling 
effect  on  responsible  decision-making 
by  physicians.  Physicians  who  follow 
their  best  medical  judgment  despite 
possible  conflict  with  official  or  unoffi- 
cial board  policy  may  find  themselves 
at  the  mercy  of  an  all-powerful  hospital 


board  which  can  practically  limit  staff 
privileges  and  even  dismiss  from  the 
staff  at  will. 

Advocates  of  greater  hospital  control 
over  medical  staffs  conjure  up  the  spec- 
ter of  “legal  and  financial  disaster”  re- 
sulting from  continued  medical  staff  in- 
dependence.2 Although  members  of 
medical  staffs  must  be  concerned  with 
their  legal  rights  and  responsibilities 
both  as  individuals  and  as  members  of 
their  organizations,  the  portrayal  by 
such  advocates  of  looming  disaster  is 
simply  not  accurate. 

It  has  been  suggested  that  if  medical 
staffs  are  not  brought  within  greater 
control  of  the  hospital  so  as  to  preclude 
their  being  viewed  as  separate  entities, 
then  “if  one  physician  on  the  staff  were 
sued  for  malpractice,  all  the  rest  could 
be  held  liable  for  his  negligence  on  the 
theory  that  they  should  not  have  al- 
lowed him  to  practice  on  the  staff.”28 
There  is  simply  no  legal  precedent  for 
the  imposition  of  such  liability.  The  au- 
thor of  the  Action  Kit  article  quoted 
above  cites  only  Corleto  v.  Shore  Memo- 
rial Hospital 29  in  support  of  this  pur- 
ported ground  for  liability.  But  the  Cor- 
leto decision  does  not  support  the 
proposition  that  all  medical  staff  mem- 
bers can  be  held  liable  for  the  malprac- 
tice of  one  of  them.  In  respect  to  medi- 
cal staffs,  the  court  simply  ruled  that  a 
medical  staff  could  properly  be  named 
as  a party  in  a lawsuit  because  medical 
staffs  are  unincorporated  associations; 
that  is  not  to  be  equated  with  a holding 
that  a medical  staff  or  its  members  are 
liable  under  those  circumstances.  More- 
over, Corleto  does  not  at  all  represent  a 
rule  of  law  regarding  medical  staff  lia- 
bility, as  was  recognized  in  an  earlier 
edition  of  Action  Kit: 

Corleto  is  not  precedent.  It  is  not 
the  law  in  any  state  and  in  our  opin- 
ion is  not  likely  to  be  widely  fol- 
lowed by  state  appellate  courts.  . . . 

. . . Corleto  is  nothing  more  than  a 
legal  anomaly,  a non-precedent 
which  has  been  given  far  more  at- 
tention and  credence  than  it  de- 
serves. The  idea  that  every  member 
of  a medical  staff  can  be  held  ac- 
countable for  the  negligence  of  one 
of  their  members  should  be  laid  to 
rest  once  and  for  all.20 
That  the  only  support  mustered  for 
the  proposition  that  medical  staffs  risk 
that  type  of  liability  is  a case  earlier 
characterized  as  “a  legal  anomaly,  a 
non-precedent”  — and  one  that  in- 
volved no  holding  as  to  liability  at  all  — 
perhaps  suggests  that  those  seeking  to 


limit  the  input  of  medical  staffs  in  mat- 
ters of  professional  practice  hope  to 
gain  physicians’  cooperation  in  that  ef- 
fort by  invoking  phantoms  of  terrible  le- 
gal consequences  which  have  no  basis  in 
the  law. 

Although  the  Pennsylvania  Rules  of 
Civil  Procedure  permit  suits  against  un- 
incorporated associations21  such  as 
medical  staffs,  the  rules  also  provide 
that  “no  individual  member  of  an  asso- 
ciation shall  be  liable  for  the  payment  of 
a money  judgment  entered  against  the 
association  as  such.”32  Judgments 
against  associations  expose  only  the 
property  of  the  association  (which  typi- 
cally will  consist  of  dues)  to  execution.33 
Thus,  the  rules  preclude  the  liability  of 
association  members  based  solely  on 
the  fact  of  membership. 

Of  course,  the  rules  do  not  totally  in- 
sulate individual  members  from  liabil- 
ity. One  does  not  enjoy  a special  privi- 
lege to  be  free  of  ordinary  legal  duties 
by  virtue  of  membership  in  an  associa- 
tion. Rather  individual  members  can  be 
named  as  parties  in  a lawsuit  “for  the 
purpose  of  enforcing  any  individual  lia- 
bility of  such  members  upon  the  cause 
of  action  sued  upon.”34  But  whatever  li- 
ability there  may  or  may  not  be  does 
not  turn  on  the  fact  of  membership.35 

There  is  no  precedent  in  Pennsylva- 
nia for  holding  a medical  staff’s  mem- 
bers liable  for  negligence  in  allowing  an 
incompetent  physician  to  join  the  staff. 
Such  a development  in  the  law  is  un- 
likely, because  the  hospital  board  has 
the  primary  legal  responsibility  to  en- 
sure that  incompetent  physicians  do 
not  practice  in  their  hospitals,  based  on 
their  power  to  accept  or  reject  medical 
staff  recommendations.  A significant 
obstacle  to  the  imposition  of  liability  on 
medical  staffs  and  the  members  that 
participate  in  relevant  activities  is  the 
burden  of  proof  plaintiffs  would  have  to 
meet,  assuming  their  claims  are  theo- 
retically sound.  A claim  based  on  negli- 
gence in  allowing  an  incompetent  physi- 
cian to  enjoy  staff  privileges  would 
require  a showing  that  the  physician 
was  in  fact  incompetent  at  the  time 
privileges  were  granted  or  renewed,  or 
that  his  incompetence  was  demon- 
strated by  his  professional  conduct 
prior  to  the  incident  which  occasioned 
the  malpractice  suit,  and  that  that  con- 
duct should  have  been  reviewed.  It 
would  also  have  to  be  proved  that  those 
reviewing  those  matters  could  reason- 
ably be  expected  to  have  discovered  the 
incompetency  under  the  circumstances. 
Thus  the  jury  would  have  to  evaluate 
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the  physician’s  medical  qualifications 
and  prior  performance,  which  courts 
hesitate  to  permit.  The  terrible  vision  of 
bankrupting  liability  offered  as  a rea- 
son for  medical  staffs  to  surrender  their 
say  in  matters  concerning  hospital  med- 
ical practice  is  simply  a mirage  when  ex- 
amined in  light  of  the  law. 

The  threat  of  antitrust  liability  also 
has  been  offered  as  a reason  for  medical 
staffs  to  relinquish  their  right  to  have  a 
significant  voice  in  respect  to  profes- 
sional practice.”36  One  trial  court  deci- 
sion is  offered  as  evidence  of  this  threat 
— Wkiss  v.  York  Hospital3'  The  court  in 
that  case  held,  inter  alia,  that  the  medi- 
cal staff  and  the  hospital  had  conspired 
to  deny  fair  access  to  staff  privileges  by 
osteopathic  physicians  in  violation  of 
the  antitrust  laws.  The  response  to  the 
threat  of  antitrust  liability  is  not  to 
strip  the  medical  staff  of  its  indepen- 
dence, a point  demonstrated  by  the  sug- 
gestions offered  as  ways  in  which  to 
avoid  antitrust  liability.  Advocates  of 
increased  hospital  powers  propose,  for 
instance,  that  boards  should  have  uni- 
lateral power  to  amend  staff  bylaws, 
that  hospital  approval  should  be  re- 
quired in  order  for  medical  staffs  to  re- 
tain consultants,  and  that  medical 
staffs  should  not  be  permitted  to  retain 
attorneys. IH  Aside  from  the  fact  that  uni- 
lateral amendment  power  would  be 
contrary  to  Department  of  Health  regu- 
lations,!il  it  should  be  apparent  that  the 


presence  or  absence  of  those  factors  has 
no  bearing  on  antitrust  liability.  The 
court  in  Weiss  v.  York  Hospital  did  not 
even  discuss  whether  or  not  the  board 
or  the  medical  staff  had  those  powers. 
Courts  in  antitrust  cases  instead  will 
look  to  the  reality  of  the  situation  — 
that  is,  did  the  board  conspire  with  oth- 
ers to  deny  staff  privileges  unfairly. 

Conclusion 

The  true  situation  is  this:  hospital 
medical  staffs  are  legal  entities;  mem- 
bers of  medical  staffs  must  keep 
abreast  of  changes  in  the  law  as  they 
impact  on  their  profession  and  must  be 
aware  of  the  response  to  those  changes 
by  hospital  administrations;  following 
proposals  such  as  those  offered  in  the 
Action  Kit  article  will  not  reduce  the  po- 
tential liability  of  physicians  on  medical 
staffs  but  may  result  in  a loss  of  their 
control  over  medical  practice  and  their 
freedom  to  act  according  to  their  best 
medical  judgment.  □ 
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derivatives,  but  the  possibility  should  be  considered. 

Warnings:  Usage  in  Pregnancy  -Safe  use  of  Navane  during  pregnancy  has  not  been  established 
Therefore,  this  drug  should  be  given  to  pregnant  patients  only  when,  in  the  ]udgment  of  the 
physician,  the  expected  benefits  from  the  treatment  exceed  the  possible  risks  to  mother  and  fetus 
Animal  reproduction  studies  and  clinical  experience  to  date  have  not  demonstrated  any 
teratogenic  effects 

In  the  animal  reproduction  studies  with  Navane,  there  was  some  decrease  in  conception  rate 
and  litter  size,  and  an  increase  in  resorption  rate  in  rats  and  rabbits,  changes  which  have  been 
similarly  reported  with  other  psychotropic  agents  After  repeated  oral  administration  of  Navane  to 
rats  (5  to  15  mg/kg/day),  rabbits  (3  to  50  mg/kg/day),  and  monkeys  (1  to  3 mg/kg/day)  before  and 
during  gestation,  no  teratogenic  effects  were  seen,  (See  Precautions.) 

Usage  in  Children— The  use  of  Navane  in  children  under  12  years  of  age  is  not  recommended 
because  safety  and  efficacy  in  the  pediatric  age  group  have  not  been  established 
As  is  true  with  many  CNS  drugs.  Navane  may  impair  the  mental  and/or  physical  abilities  required 
for  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery, 
especially  during  the  first  few  days  of  therapy  Therefore,  the  patient  should  be  cautioned  accord- 
ingly 

As  in  the  case  of  other  CNS-actmg  drugs,  patients  receiving  Navane  should  be  cautioned  about 
the  possible  additive  effects  (which  may  include  hypotension)  with  CNS  depressants  and  with 
alcohol 

Precautions:  An  antiemetic  effect  was  observed  in  animal  studies  with  Navane.  since  this  effect 
may  also  occur  in  man,  it  is  possible  that  Navane  may  mask  signs  of  overdosage  of  toxic  drugs  and 
may  obscure  conditions  such  as  intestinal  obstruction  and  brain  tumor. 

In  consideration  of  the  known  capability  of  Navane  and  certain  other  psychotropic  drugs  to 
precipitate  convulsions,  extreme  caution  should  be  used  in  patients  with  a history  of  convulsive 
disorders  or  those  in  a state  of  alcohol  withdrawal  since  it  may  lower  the  convulsive  threshold 
Although  Navane  potentiates  the  actions  of  the  barbiturates,  the  dosage  of  the  anticonvulsant 
therapy  should  not  be  reduced  when  Navane  is  administered  concurrently 
Caution  as  well  as  careful  adiustment  of  the  dosage  is  indicated  when  Navane  is  used  in 
conjunction  with  other  CNS  depressants  other  than  anticonvulsant  drugs 
Though  exhibiting  rather  weak  anticholinergic  properties,  Navane  should  be  used  with  caution 
in  patients  who  are  known  or  suspected  to  have  glaucoma,  or  who  migtit  be  exposed  to  extreme 
heat,  or  who  are  receiving  atropine  or  related  drugs 
Use  with  caution  in  patients  with  cardiovascular  disease 

Also,  careful  observation  should  be  made  for  pigmentary  retinopathy,  and  lenticular  pigmenta- 
tion (fine  lenticular  pigmentation  has  been  noted  in  a small  number  of  patients  treated  with  Navane 
for  prolonged  periods)  Blood  dyscrasias  (agranulocytosis,  pancytopenia,  thrombocytopenic 
purpura),  and  liver  damage  (jaundice,  biliary  stasis)  have  been  reported  with  related  drugs 
Undue  exposure  to  sunlight  should  be  avoided  Photosensitive  reactions  have  been  reported  in 
patients  on  Navane 

Neuroleptic  drugs  elevate  prolactin  levels:  the  elevation  persists  during  chronic  administration. 
Tissue  culture  experiments  indicate  that  approximately  one-third  of  human  breast  cancers  are 
prolactin  dependent  in  vitro,  a factor  of  potential  importance' if  the  prescription  of  these  drugs  is 
contemplated  in  a patient  with  a previously  detected  breast  cancer  Although  disturbances  such 
as  galactorrhea,  amenorrhea,  gynecomastia,  and  impotence  have  been  reported,  the  clinical 
significance  of  elevated  serum  prolactin  levels  is  unknown  for  most  patients  An  increase  in 
mammary  neoplasms  has  been  found  in  rodents  after  chronic  administration  of  neuroleptic  drugs 
Neither  clinical  studies  nor  epidemiologic  studies  conducted  to  date,  however,  have  shown  an 
association  between  chronic  administration  of  these  drugs  and  mammary  tumorigenesis:  the 
available  evidence  is  considered  too  limited  to  be  conclusive  at  this  time. 

Intramuscular  Administration  - As  with  all  intramuscular  preparations,  Navane  Intramuscular 
should  be  injected  well  within  the  body  of  a relatively  large  muscle.  The  preferred  sites  are  the 
upper  outer  quadrant  of  the  buttock  (i.e,  gluteus  maximus)  and  the  mid-lateral  thigh 
The  deltoid  area  should  be  used  only  if  well  developed,  such  as  in  certain  adults  and  older 
children,  and  then  only  with  caution  to  avoid  radial  nerve  injury  Intramuscular  injections  should  not 
be  made  into  the  lower  and  mid-thirds  of  the  upper  arm  As  with  all  intramuscular  injections, 
aspiration  is  necessary  to  help  avoid  inadvertent  injection  into  a blood  vessel. 

Adverse  Reactions:  Note:  Not  all  of  the  following  adverse  reactions  have  been  reported  with 
Navane  (thiothixene).  However,  since  Navane  has  certain  chemical  and  pharmacologic  similarities 
to  the  phenothiazines,  all  of  the  known  side  effects  and  toxicity  associated  with  phenothiazine 
therapy  should  be  borne  in  mind  when  Navane  is  used 
Cardiovascular  effects:  Tachycardia,  hypotension,  lightheadedness,  and  syncope  In  the  event 
hypotension  occurs,  epinephrine  should  not  be  used  as  a pressor  agent  since  a paradoxical 
further  lowering  of  blood  pressure  may  result.  Nonspecific  EKG  changes  have  been  observed  in 
some  patients  receiving  Navane  These  changes  are  usually  reversible  and  frequently  disappear 
on  continued  Navane  therapy.  The  incidence  of  these  changes  is  lower  than  that  observed  with 
some  phenothiazines.  The  clinical  significance  of  these  changes  is  not  known. 

CNS  effects  Drowsiness,  usually  mild,  may  occur  although  it  usually  subsides  wtih  continuation 
of  Navane  therapy  The  incidence  of  sedation  appears  similar  to  that  of  the  piperazine  group  of 
phenothiazines,  but  less  than  that  of  certain  aliphatic  phenothiazines  Restlessness,  agitation  and 
insomnia  have  been  noted  with  Navane  (thiothixene).  Seizures  and  paradoxical  exacerbation  of 
psychotic  symptoms  have  occurred  with  Navane  infrequently. 

Hyperreflexia  has  been  reported  in  infants  delivered  from  mothers  having  received  structurally 
related  drugs. 

In  addition,  phenothiazine  derivatives  have  been  associated  with  cerebral  edema  and  cere- 
brospinal fluid  abnormalities 

Extrapyramidal  symptoms,  such  as  pseudo-parkinsonism,  akathisia,  and  dystonia  have  been 
reported  Management  of  these  extrapyramidal  symptoms  depends  upon  the  type  and  severity 
Rapid  relief  of  acute  symptoms  may  require  the  use  of  an  injectable  antiparkinson  agent.  More 
slowly  emerging  symptoms  may  be  managed  by  reducing  the  dosage  of  Navane  and/or  adminis- 
tering an  oral  antiparkinson  agent. 

Persistent  Tardive  Dyskinesia  As  with  all  antipsychotic  agents  tardive  dyskinesia  may  appear  in 
some  patients  on  long  term  therapy  or  may  occur  after  drug  therapy  has  been  discontinued  The 
risk  seems  to  be  greater  in  elderly  patients  on  high-dose  therapy,  especially  females  The  symp- 
toms are  persistent  and  in  some  patients  appear  to  be  irreversible.  The  syndrome  is  characterized 
by  rhythmical  involuntary  movements  of  the  tongue,  face,  mouth  or  jaw  (e  g , protrusion  of  tongue, 
puffing  of  cheeks,  puckering  of  mouth,  chewing  movements)  Sometimes  these  may  be  accom- 
panied by  involuntary  movements  of  extremities. 
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There  is  no  known  effective  treatment  for  tardive  dyskinesia,  antiparkinsonism  agents  usually  do 
not  alleviate  the  symptoms  of  this  syndrome  It  is  suggested  that  all  antipsychotic  agents  be 
discontinued  if  these  symptoms  appear 

Should  it  be  necessary  to  reinstitute  treatment,  or  increase  the  dosage  of  the  agent,  or  switch  to  a 
different  antipsychotic  agent,  the  syndrome  may  be  masked. 

It  has  been  reported  that  fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  the 
syndrome  and  if  the  medication  is  stopped  at  that  time,  the  syndrome  may  not  develop 
Hepatic  effects.  Elevations  of  serum  transaminase  and  alkaline  phosphatase,  usually  transient, 
have  been  infrequently  observed  in  some  patients.  No  clinically  confirmed  cases  of  jaundice 
attributable  to  Navane  (thiothixene)  have  been  reported 
Hematologic  effects  As  is  true  with  certain  other  psychotropic  drugs,  leukopenia  and 
leukocytosis,  which  are  usually  transient,  can  occur  occasionally  with  Navane  Other  antipsychotic 
drugs  have  been  associated  with  agranulocytosis,  eosinophilia.  hemolytic  anemia,  throm- 
bocytopenia and  pancytopenia 

Allergic  reactions  Rash,  pruritus,  urticaria,  photosensitivity  and  rare  cases  of  anaphylaxis  have 
been  reported  with  Navane.  Undue  exposure  to  sunlight  should  be  avoided.  Although  not  experi- 
enced with  Navane,  exfoliative  dermatitis  and  contact  dermatitis  (in  nur.sing  personnel)  have  been 
reported  with  certain  phenothiazines. 

Endocrine  disorders  Lactation,  moderate  breast  enlargement  and  amenorrhea  have  occurred 
in  a small  percentage  of  females  receiving  Navane  If  persistent,  this  may  necessitate  a reduction 
in  dosage  or  the  discontinuation  of  therapy  Phenothiazines  have  been  associated  with  false 
positive  pregnancy  tests,  gynecomastia,  hypoglycemia,  hyperglycemia,  and  glycosuria 
Autonomic  effects  Dry  mouth,  blurred  vision,  nasal  congestion,  constipation,  increased  sweat- 
ing. increased  salivation,  and  impotence  have  occurred  infrequently  with  Navane  therapy. 
Phenothiazines  have  been  associated  with  miosis,  mydriasis,  and  adynamic  ileus. 

Other  adverse  reactions  Hyperpyrexia,  anorexia,  nausea,  vomiting,  diarrhea,  increase  in  appe- 
tite and  weight,  weakness  or  fatigue,  polydipsia  and  peripheral  edema. 

Although  not  reported  with  Navane,  evidence  indicates  there  is  a relationship  between 
phenothiazine  therapy  and  the  occurrence  of  a systemic  lupus  erythematosus-like  syndrome 
NOTE  Sudden  deaths  have  occasionally  been  reported  in  patients  who  have  received  certain 
phenothiazine  derivatives  In  some  cases  the  cause  of  death  was  apparently  cardiac  arrest  or 
asphyxia  due  to  failure  of  the  cough  reflex  In  others,  the  cause  could  not  be  determined  nor  could 
it  be  established  that  death  was  due  to  phenothiazine  administration. 

Dosage  and  Administration:  Dosage  of  Navane  should  be  individually  adjusted  depending  on  the 
chronicity  and  severity  of  the  condition  In  general,  small  doses  should  be  used  initially  and 
gradually  increased  to  the  optimal  effective  level,  based  on  patient  response 
Some  patients  have  been  successfully  maintained  on  once-a-day  Navane  therapy. 

Usage  in  children  under  12  years  of  age  is  not  recommended  because  safe  conditions  for  its  use 
have  not  been  established 

Navane  Intramuscular  Solution:  Navane  For  Injection  - Where  more  rapid  control  and  treatment 
of  acute  behavior  is  desirable,  the  intramuscular  form  of  Navane  may  be  indicated  It  is  also  of 
benefit  where  the  very  nature  of  the  patient's  symptomatology,  whether  acute  or  chronic,  renders 
oral  administration  impractical  or  even  impossible. 

For  treatment  of  acute  symptomatology  or  in  patients  unable  or  unwilling  to  take  oral  medication, 
the  usual  dose  is  4 mg  of  Navane  Intramuscular  administered  2 to  4 times  daily.  Dosage  may  be 
increased  or  decreased  depending  on  response  Most  patients  are  controlled  on  a total  daily 
dosage  of  16  to  20  mg  The  maximum  recommended  dosage  is  30  mg/day  An  oral  form  should 
supplant  the  injectable  form  as  soon  as  possible  It  may  be  necessary  to  ad|ust  the  dosage  when 
changing  from  the  intramuscular  to  oral  dosage  forms  Dosage  recommendations  for  Navane 
(thiothixene)  Capsules  and  Concentrate  appear  in  the  following  paragraphs 
Navane  Capsules  Navane  Concentrate  - In  milder  conditions,  an  initial  dose  of  2 mg  three  times 
daily.  If  indicated,  a subsequent  increase  to  15  mg/day  total  daily  dose  is  often  effective 
In  more  severe  conditions,  an  initial  dose  of  5 mg  twice  daily. 

The  usual  optimal  dose  is  20  to  30  mg  daily  If  indicated,  an  increase  to  60  mg/day  total  daily 
dose  is  often  effective  Exceeding  a total  daily  dose  of  60  mg  rarely  increases  the  beneficial 
response. 

Overdosage:  Manifestations  include  muscular  twitching,  drowsiness,  and  dizziness  Symptoms  of 
gross  overdosage  may  include  CNS  depression,  rigidity,  weakness,  torticollis,  tremor,  salivation, 
dysphagia,  hypotension,  disturbances  of  gait,  or  coma 
Treatment  Essentially  is  symptomatic  and  supportive  For  Navane  oral,  early  gastric  lavage  is 
helpful  For  Navane  oral  and  Intramuscular,  keep  patient  under  careful  observation  and  maintain 
an  open  airway,  since  involvement  of  the  extrapyramidal  system  may  produce  dysphagia  and 
respiratory  difficulty  in  severe  overdosage.  If  hypotension  occurs,  the  standard  measures  for 
managing  circulatory  shock  should  be  used  (I  V fluids  and/or  vasoconstrictors ) 

If  a vasoconstrictor  is  needed,  levarterenol  and  phenylephrine  are  the  most  suitable  drugs. 
Other  pressor  agenjs,  including  epinephrine,  are  not  recommended,  since  phenothiazine  deriva- 
tives may  reverse  the  usual  pressor  action  of  these  agents  and  cause  further  lowering  of  the  blood 
pressure. 

If  CNS  depression  is  present  and  specific  therapy  is  indicated,  recommended  stimulants 
include  amphetamine,  dextroamphetamine,  or  caffeine  and  sodium  benzoate  Stimulants  that 
may  cause  convulsions  (e  g picrotoxin  or  pentylenetetrazol)  should  be  avoided  Extrapyramidal 
symptoms  may  be  treated  with  antiparkinson  drugs 
There  are  no  data  on  the  use  of  peritoneal  or  hemodialysis,  but  they  are  known  to  be  of  little  value 
in  phenothiazine  intoxication 
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228  jobs  open  — no  shortage  of  applicants 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


Wanted:  state  legislator  — 204th  State  House  District,  qualifi- 
cations brought  before  voters  for  approval,  job  performance  re- 
viewed by  voters  every  two  years. 


We’ve  been  asked  many  times  over 
the  years  just  what  the  job  of  being  a 
state  legislator  entails.  Few  physicians 
or  their  spouses  have  sought  elective  of- 
fice at  the  state  level,  although  several 
serve  on  the  local  level.  Here’s  a brief 
view  of  what  is  awaiting  state  legisla- 
tors elected  in  1984: 

Salary  — $35,000  per  year. 

Reimbursable  expense  account  — 
$10,000  per  year. 

Per  diem  — $75  per  day. 

Membership  in  the  State  Employee 
Retirement  Fund. 

Health,  dental,  pharmaceutical,  and 
eye  care  benefits. 

Mileage  reimbursement  for  round 
trip  travel  between  the  legislator’s 
home  and  the  capitol  each  week. 

Consider  the  potential  for  an  individ- 
ual’s involvement  in  the  legislative  pro- 
cess and  in  constituent  service  before 
you  decide  if  you  should  seek  elected  of- 
fice. 

Job  description:  state  capitol 

Approximately  100  legislative  ses- 
sion days  each  year  in  Harrisburg 
— resulting  in  travel  to  the  capitol 
at  least  34  weeks  a year. 

Attend  legislative  session  beginning 
Monday  at  1 p.m. 

Attend  party  caucuses  Monday  and 
Tuesday. 

Attend  legislative  committee  meet- 
ings — most  representatives  serve 
on  two  committees  — senators  on 
five. 

Attend  the  legislative  session  begin- 
ning Tuesday  at  1 1 a.m. 

Resolve  constituent  problems  with 
state  officials. 

Attend  committee  public  hearings  in 


Harrisburg  and  throughout  the 
state. 

Attend  legislative  session  beginning 
Wednesday  at  11:00  a.m. 

Meet  with  and  entertain  visiting  con- 
stituents. 

You  might  also  keep  in  mind  that 
travel  to  the  capitol  is  not  considered 
easy.  From  Philadelphia  or  the  subur- 
ban counties,  the  commuter  train  is  cer- 
tainly a possibility,  but  not  from  the 
western  part  of  the  state.  From  that 
area  or  the  northwest,  flying  is  possible, 
but  weather  problems  and  flight  sched- 
ules geared  to  a businessman’s  day  of- 
ten are  frustrating.  Flying  also  means  a 
car  left  at  the  airport  of  departure  and 
no  car  upon  arrival  in  Harrisburg.  The 
end  result  is  that  many  legislators 
drive.  Some  in  car  pools,  but  most  indi- 
vidually. That  means  a lot  of  miles  and  a 
lot  of  time  spent  in  travel.  Four  to  five 
hours  each  way  just  to  get  to  the  capitol 
and  return  home  each  week  means  al- 
most a full  day  lost  to  travel. 

When  they  leave  Harrisburg,  legisla- 
tors then  have  the  rest  of  the  week  in 
their  home  areas  and  district  offices. 

Job  description:  at  home 

Maintain  district  office  hours. 

Meet  with  local  officials  on  problems. 

Attend  hearings  and  meetings. 

An  unnoticed  liability  of  the  job,  be- 
sides long  hours  when  the  legislative 
session  runs  late  into  the  night,  is  the 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


fact  that  legislators  must  spend  at  least 
three  nights  each  week  out  of  town  in  a 
second  residence,  whether  it  be  a hotel 
room  or  a rented  apartment.  That  also 
means  a lot  of  meals  away  from  home 
and  in  restaurants.  As  we  all  know,  that 
can  be  tough  on  the  diet  and  the  wallet. 

Other  considerations 

If  the  benefits  package  and  job  de- 
scription look  appealing,  you  may  de- 
cide to  seek  office.  Perhaps  you'd  like  to 
join  the  ranks  of  part-time  legislators, 
who  maintain  a second  career.  Among 
the  50  state  senators,  16  list  attorney  or 
lawyer  as  a second  occupation.  There 
also  are  several  executives,  a farmer, 
and  a clergyman.  There  also  are  16 
members  who  say  they  are  only  legisla- 
tors. The  State  House  includes  among 
its  203  members  former  teachers,  sales- 
men, businessmen,  a model  and  charm 
school  director,  insurance  agents,  a 
nurse,  and  a dentist.  The  House  has  25 
members  who  are  part-time  attorneys. 
Physicians  have  their  most  direct  repre- 
sentation in  the  legislature  from  family 
members.  There  is  one  brother  of  a phy- 
sician and  one  mother  of  a physician. 

The  job  is  attractive  enough  to  have 
no  less  than  550  candidates  seeking  the 
228  seats  to  be  filled  in  1984.  All  of  the 
203  seats  in  the  House  ol  Representa- 
tives and  25  of  the  50  Senate  seats  must 
be  filled  in  November. 

There  also  appears  to  be  no  scarcity 
of  incumbents  who  seek  reelection.  So 
you  might  want  to  consider  carefully 
whether  or  not  you  could  fit  this  kind  of 
job  into  your  personal  and  professional 
life.  The  only  catch  is,  it’s  too  late  to  run 
for  election  in  1984,  so  you’ll  have  to 
start  planning  for  the  1986  elections.  □ 
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Just  once 
each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer ...  Once-daily  inderal  la 

(propranolol  HC1)  provides  smooth,  24-hour  control  of  blood  pressure 
plus  the  cardiovascular  benefits  of  the  world’s  leading  beta  blocker. 
And  INDERAL  LA  provides  a high  degree  of  patient  acceptance — 
without  potassium  problems. 

Experience  no  other  beta  blocker  can  match . . . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,' sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Start  With  80  mg  once  deity. . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control. 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 


ONCE-DA 


MM  1 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


80  120  160 
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The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories 


Just  once  each  day  for 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION . SEE  PACKAGE  CIRCULAR ) 
INDERAL-  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product,  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and^Mnewhat  variable  INDERAL  has 


been  shown  to  cause  a small  increase  in  serum  potassii^Jfconcentration  when  userj 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  th 
any  given  level  of  effort  by  blocking  the  catecholamine! 
systolic  blood  pressure,  and  the  velocity  and  extent  of| 
may  increase  oxygen  requirements  by  increasing  left  r 
pressure  and  systolic  election  period  The  net  phyataiM 
is  usually  advantageous  and  is  manifested  during  err 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidme-l 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamine  or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
t)&t3  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupf  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ol  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

' ” T mg/kg/day,  there  was  no  evidence  of  significant 
slated  tumorigemc  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 


ic  or 
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severely 


or  anesthetic-like  membrane  action  which  affects 
cance  of  the  membrane  action  in  the  treatment  of 
The  mechanism  of  the  antimigraine  effect  of  prj 
adrenergic  receptors  have  been  demonstrated  in 
Beta  receptor  blockade  can  be  useful  in  com 
functional  changes,  sympathetic  activity  is  detrii 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension:  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
.effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock:  2)  sinus 
bradycardia  and  greater  than  first  degree  block:  3)  bronchial  asthma:  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 
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DERAL  has  been  shown  to  be  embryotoxic  in 
ir  than  the  maximum  recommended  human  dose 
Tolled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
an. 

s in  children  have  not  been  established 
effects  have  been  mild  and  transient  and  have 


F9££t|Y^1’earl  failure,  intensification  ot  AV  block,  hypo- 
'°M»"»irpura,  arterial  insufficiency,  usually  of  the 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


eadedness.  mental  depression  manifested  by  insomnia, 
'ersible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrolntestmal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 

Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  con|unctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION  -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
sevsral  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8950/284 


Ayerst 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
l.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


physicians  in  the  news 


Bonnie  J.  Blatt,  MD,  Narberth,  has 
been  appointed  director  of  emergency 
services  at  Temple  University  Hospital. 
Dr.  Blatt  also  will  serve  as  chief  of  the 
section  of  emergency  medicine  in  the  de- 
partment of  internal  medicine  at  Tem- 
ple University  School  of  Medicine, 
where  she  is  assistant  professor.  She  is 
involved  in  the  activities  of  several 
emergency  planning  agencies  in  the 
Philadelphia  area. 

Two  physicians  have  joined  the  staff  of 
Children’s  Hospital  of  Philadelphia  as 
division  chiefs.  William  I.  Norwood, 
MD,  was  named  director  of  the  division 
of  cardiovascular  surgery,  and  John  R. 
Hoyer,  MD,  was  named  director  of  the 
nephrology  division.  Dr.  Norwood  pre- 
viously was  associate  professor  of  sur- 
gery at  Harvard  Medical  School.  He 
has  published  articles  on  surgical  repair 
of  heart  defects  in  infants.  Dr.  Hoyer 
was  chief  of  pediatric  nephrology  at  the 
Harbor  UCLA  Medical  Center  and  pro- 
fessor of  pediatrics  at  UCLA  School  of 
Medicine. 

Joseph  F.  Boyle,  MD,  president  elect  of 
the  American  Medical  Association,  will 
speak  to  Temple  University  School  of 
Medicine  alumni  at  a special  homecom- 
ing professional  session  May  18,  1984. 
Dr.  Boyle,  a Temple  graduate,  was  se- 
lected as  alumnus  of  the  year  for  1983. 


Rose  Mohr,  MD,  Philadelphia,  has  been 
appointed  director  of  the  new  Temple 
University  Health  Sciences  Center  La- 
ser Center.  She  also  is  associate  profes- 
sor of  otorhinology  and  bronchoesopha- 
gology  at  Temple  University  School  of 
Medicine.  The  center  will  use  several 
types  of  lasers  to  treat  medical  and  sur- 
gical conditions,  and  Dr.  Mohr  will  coor- 
dinate both  clinical  and  research  activi- 
ties. 

Edward  H.  McGehee,  MD,  has  been 
named  the  first  Ellen  M.  and  Dale  W. 
Garber  Professor  of  Family  Medicine  at 
Jefferson  Medical  College  of  Thomas 
Jefferson  University.  Dr.  McGehee  has 
been  a full  time  member  of  the  family 
medicine  faculty  at  Jefferson  for  over 
ten  years. 

Gail  C.  Corrado,  MD,  Norristown,  was 
named  director  of  professional  informa- 
tion for  Merck,  Sharp  & Dohme,  the 
U.  S.  prescription  drug  division  of 
Merck  & Co.,  Inc.  Dr.  Corrado  was 
house  physician  for  Chester  County 
Hospital  before  joining  the  pharmaceu- 
tical company. 

Trent  W.  Nichols,  MD,  Hanover,  an  in- 
ternal medicine  and  gastroenterology 
specialist,  is  one  of  ten  physicians  in  the 
U.  S.  to  have  been  granted  a protocol  by 
the  Federal  Drug  Administration  to 


On  behalf  of  the  Pennsylvania  Chapter,  American  Academy  of  Pediatrics,  Alan  Kohrt, 
MD,  right,  presented  state  Representative  Paul  McHale  (D-Lehigh)  with  an  award  for  his 
effort  to  gain  passage  of  Senate  Bill  21,  the  Child  Passenger  Protection  Act.  Dr.  Kohrt  is 
chairman  of  the  chapter’s  Legislative  Issues  Committee. 


test  a new  drug  for  treating  ulcerative 
colitis  and  proctitus.  Dr.  Nichols  also  is 
researching  a new  procedure  that  pro- 
vides an  alternative  to  surgery  for  pa- 
tients suffering  from  gastric  outlet  ob- 
struction. 

David  H.  Johe,  MD,  a Bradford  ortho- 
pedic surgeon,  used  techniques  of  reim- 
plantation and  revascularization  on  two 
area  residents  to  repair  damages  caused 
by  accidents.  Because  of  these  tech- 
niques, one  resident  has  use  of  a hand 
that  was  mutilated  in  a sawmill  acci- 
dent, and  another  regained  use  of  an 
arm  that  was  nearly  cut  off  in  a bicycle 
accident.  Dr.  Johe  received  his  special- 
ized training  in  extremity-saving  proce- 
dures at  Case  Western  Reserve  Univer- 
sity, Cleveland,  Ohio. 

Arthur  W.  Sherwood,  MD,  Tunkhan- 
nock,  was  presented  with  the  man  of 
the  year  award  by  the  Friends  of  St.  Mi- 
chael’s School  for  Boys,  for  the  years  of 
professional  care  he  has  given  to  the 
students.  St.  Michael’s  School  for  Boys 
provides  residential  care,  day  treatment 
care,  education,  and  casework  services 
for  dependent  and  neglected  boys. 

Richard  J.  Cusick,  MD,  an  Emmaus 
general  practitioner  has  declared  his 
candidacy  for  the  15th  Congressional 
seat.  Dr.  Cusick  is  planning  chairman 
and  founder  of  the  Lehigh  Valley  Hos- 
pice, and  has  been  a member  of  the  Gov- 
ernor’s Drug  Advisory  Task  Force.  The 
15th  District  comprises  Lehigh  and 
Northampton  Counties  and  part  of 
Monroe  County. 

Claude  J.  Miller,  MD,  Lebanon,  is  the 
recipient  of  the  American  Academy  of 
Dermatology’s  Meritorious  Education 
Award.  Requirements  for  the  award  in- 
clude assessment  examinations,  partici- 
pation in  regional  and  national  educa- 
tion seminars,  participation  in  lecture 
programs,  and  other  activities  associ- 
ated with  the  field  of  dermatology. 

Several  Pennsylvania  physicians  re- 
cently were  honored  upon  retirement. 
Charles  M.  Kutz,  MD,  a Brookville  sur- 
geon was  honored  by  the  board  of  direc- 
tors of  Brookville  Hospital  for  45  years 
of  service.  Ferdinand  Szabo,  MD,  was 
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commended  for  35  years  of  service  to 
Berwick  Hospital. 

William  R.  Dubin,  MD,  Wynnewood, 
has  been  named  clinical  director  of  Phil- 
adelphia Psychiatric  Center.  Dr.  Dubin 
formerly  was  director  of  the  division  of 
adult  psychiatry  at  Thomas  Jefferson 
University  Hospital,  and  director  of  the 
Jefferson  Crisis  Service. 

Members  of  York  County  Medical  Soci- 
ety installed  Ronald  J.  Herman,  MD,  as 
president  of  the  organization.  Others 
elected  to  office  are:  Robert  M.  Davis, 
MD,  president  elect;  Earl  Bernstine, 
MD,  vice  president;  Thomas  Schonauer, 
MD,  secretary;  and  Anne  Woods,  MD, 
treasurer. 

Clearfield  County  Medical  Society  in- 
stalled the  following  officers:  Frederick 
Gilmore,  MD,  president;  Thomas 
Baumann,  MD,  vice  president;  and 
Rodolfo  Polintan,  MD,  secretary- 
treasurer. 


Roman  K.  Herman,  MD,  Bethlehem,  re- 
cently became  the  president  of  North- 
ampton County  Medical  Society.  Other 
officers  serving  with  Dr.  Herman  are:  J. 
Claude  Gaulin,  MD,  president  elect;  H. 
Newton  Olewiler  Jr.,  MD,  vice  presi- 
dent; Joseph  M.  Skutches,  MD,  secre- 
tary; and  Walter  K.  Peters,  MD,  trea- 
surer. 

Robert  Santora,  MD,  will  serve  as  presi- 
dent of  Crawford  County  Medical  Soci- 
ety in  1984.  Edward  Fine,  MD,  is  presi- 
dent elect,  and  Robert  Moyers,  MD,  will 
serve  as  secretary-treasurer  of  the  soci- 
ety. 

Herbert  A.  Ecker,  MD,  recently  became 
the  president  of  Lycoming  County  Med- 
ical Society.  Carmen  E.  Spinney,  MD,  is 
president  elect.  William  R.  Brink,  MD, 
will  serve  as  vice  president,  and  Daniel 
R.  Gandy,  DO,  is  secretary.  Donald  E. 
Shearer,  MD,  was  elected  treasurer,  and 
Chan  Yoon,  MD,  will  serve  as  assistant 
secretary-treasurer. 


New  officers  for  the  Blair  County  Medi- 
cal Society  are:  S.  Victor  King,  MD, 
president;  George  Zlupko,  MD,  presi- 
dent elect;  Charles  Haas,  MD,  vice  pres- 
ident; David  Pollack,  MD,  secretary; 
and  Augusto  Delerme,  MD,  treasurer. 

Three  physicians  in  the  Hazleton  area 
have  volunteered  to  serve  as  medical 
consultants  for  the  Greater  Hazleton 
Area  Chapter  of  the  Sunshine  Founda- 
tion. They  are:  Robert  Childs,  MD;  Phil- 
lip Benyo,  MD;  and  Thomas  Street, 
MD.  The  Sunshine  Foundation  was  or- 
ganized to  grant  wishes  of  chronically 
and  terminally  ill  children. 

Richard  Minielly,  MD,  Sayre,  has  as- 
sumed duties  as  medical  director  of  the 
Tioga  County  Family  Planning  Pro- 
gram. He  succeeds  Miles  St.  John,  MD, 
of  Waverly. 

David  L.  Kerstetter,  MD,  has  been 
named  chief  of  pediatric  service  at  Me- 
morial Hospital  of  Bedford  County. 


LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  May  2,  1984 
3:00  p.m. 

Coronary  Artery  Bypass  Grafting 
Moderator:  Bernard  L Segal,  MD 

Case  Presentation/Stan/ey  Spitzer,  M.D. 

Coronary  Artery  Surgery  for  Patients  with  Single,  Double,  and  Triple  Coronary  Vessel  Disease:  Indications  and 

Results/Bernard  i.  Sega/,  M.D. 

Coronary  Artery  Vasoconstriction  and  Spasm:  Etiology  Assessment  and  Management /Charles  E.  Bemis,  MD 
Rehabilitation  of  the  Patient  After  Coronary  Bypass IDavid  T.  Lowenthal,  M.D. 

The  Management  of  Patients  with  Recurrent  Angina  after  Coronary  Bypass  Operation /Morris  N.  Kotler,  M.D. 
Panel  Discussion 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 
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A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN’ 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


■pip 


3 strengths 


Gradual  Release 

LIPO-NICIN'® /300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN*/250  mg. 


Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (8-1) 25mg 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


LIP0-NICIN*/1<X>  mg. 

Each  blue  tablet  contains: 

Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (8-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 

DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

(BRoVrafr  THE  BROWN  PHARMACEUTICAL  CO.,  INC.p^ 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


in  my  opinion 

Chemical  disclosure 

On  November  25,  1983,  the  Department  of  Labor’s  Occu- 
pational Safety  and  Health  Administration  (OSHA)  pub- 
lished a final  occupational  safety  and  health  standard,  “haz- 
ard communication,”  pertaining  to  the  disclosure  of 
information  about  chemical  hazards  emanating  from  the 
workplace.  This  final  rule  unfortunately  fully  protects  nei- 
ther workers  nor  the  general  public  from  the  burgeoning 
number  of  chemical  hazards,  and  resultant  chemical  wastes, 
generated  in  the  workplace. 

Chemical  hazards,  and  resultant  wastes,  present  a major 
public  health  problem  in  America.  The  National  Institute  of 
Occupational  Safety  and  Health  (NIOSH)  Registry  of  Toxic 
Effects  of  Chemical  Substances  lists  over  39,000  chemicals. 
An  estimated  150  to  275  million  metric  tons  of  hazardous 
wastes,  or  about  a ton  for  every  person,  are  now  produced 
each  year  in  the  United  States. 

Many  people  are  exposed  to  hazardous  chemicals.  Based 
on  data  released  by  a National  Occupational  Hazards  Sur- 
vey conducted  by  NIOSH,  about  25  million  workers,  or  one 
in  four,  may  be  exposed  to  one  or  more  of  the  nearly  8,000 
hazards  identified  by  NIOSH.  As  many  as  40  to  50  million 
Americans,  or  roughly  23  percent  of  the  population,  may 
have  been  exposed  at  some  point  to  one  or  more  of  the  haz- 
ardous chemicals  regulated  by  OSHA. 

Chemical  exposures  often  are  associated  with  significant, 
ill  effects.  Data  released  by  the  Bureau  of  Labor  Statistics 
show  that  there  were  168,000  new  cases  of  occupational  ill- 
ness in  1976,  and  162,000  more  in  1977. 

Local  as  well  as  proposed  state  legislation  in  Pennsylvania 
recognizes  the  right  of  workers  as  well  as  the  public  to  be 
informed  about  hazardous  substances  in  the  workplace.  A 
local  Philadelphia  ordinance  amending  the  Fire  Code  was  ap- 
proved by  the  mayor  in  February,  1981.  This  ordinance 
states  that  the  public  should  have  access  to  records  or  infor- 
mation about  the  names  and  potential  health  effects  of 
chemicals  stored  in  industrial  facilities  in  Philadelphia  neigh- 
borhoods. Another  local  ordinance  amending  the  Philadel- 
phia Air  Management  Code  is  intended  partly  to  provide 
persons  living  or  working  in  Philadelphia  with  information 
about  the  toxic  air  contaminants  they  may  be  exposed  to 
and  possible  resultant  ill  effects.  This  ordinance  also  was  ap- 
proved by  the  mayor  in  February,  1981. 

At  the  state  level,  a bill  introduced  in  the  Pennsylvania 
General  Assembly  on  December  14,  1983  would  make  it  the 
duty  of  the  Commonwealth  to  organize  a hazardous  sub- 
stance communication  network  intended  to  expeditiously 
provide  workers  and  the  general  public  with  information 
concerning  occupational  hazardous  substances. 

The  federal  hazard  communication  unfortunately  is  less 
protective  of  the  public  health  than  the  local  and  proposed 
state  legislation.  The  federal  standard  does  not  require  that 
information  about  chemical  hazards  be  disclosed  to  the  pub- 


The  author  received  his  Juris  Doctor  degree  from  Temple  University 
Law  School  and  was  admitted  to  the  bar  in  1979.  He  earned  his  Mas- 
ter of  Public  Health  degree  from  Columbia  University  School  of  Pub- 
lic Health  in  1982.  Currently  he  maintains  a private  law  practice  in 
Delaware  County. 


Medical  Office  Automation— 

An  Idea  Whose  Time  Has  Come 

Liberty  Bell  Computer  Systems  Announces 
"Medical  Information  System" 


If  you  are  like  most  physicians  engulfed  in  facts  & figures,  claims  and  counterclaims  about 
which  computer  system  is  best  for  you,  we  know  we  can  help.  “MIS”  quite  simply  is  better. 
Consultant-physician  designed,  it  offers  the  following  features  and  much  more: 


Patient  registration 
Insurance  forms  processing 
Appointment  scheduling 
Patient  history/examination  data 
Patient  recall/auto  rescheduling 
Accounts  payable/receivable 
Tele-communications 


Patient  billing 
File  maintenance 
Inquiries  & reports 
Day  I monthly  ear  end 
Word  processing 
General  ledger 


Installed  with  enthusiastic,  referenceable  accounts,  this  system  is  incredibly  cost-effective!  You 
can’t  outgrow  it!  Don’t  buy  more  than  you  need  now!  Perfect  solution  for  the  solo  or  group 
practice. 

Burroughs  and  Medical  Information  System— 

The  Right  Choice 

Call  for  more  information  about  the  most  complete,  easy-to-operate,  affordable  system  avail- 
able. 

Liberty  Bell  Computer  Systems 
109  S.  West  End  Boulevard 
Quakertown,  PA  18951 
(215)  538-1002 

Burroughs 

Building  on  strength. 


lie.  This  standard  further  leaves  most  workers  unprotected. 
The  hazard  communication  is  limited  in  coverage  to  disclos- 
ing information  about  chemical  hazards  to  workers  in  the 
manufacturing  industries.  In  1978,  workers  in  manufactur- 
ing represented  less  than  30  percent  of  employment.  An  esti- 
mated 60  million  other  workers  are  not  protected  by  the 
federal  standard.  Even  with  respect  to  workers  in  manufac- 
turing, employers  do  not  have  to  release  information  about 
chemical  hazards  if  it  can  be  established  that  the  withheld 
information  is  a “trade  secret,”  possibly  associated  with  a 
competitive  advantage. 

The  federal  standard  is  not  fully  effective  until  May,  1986. 
Even  then,  it’s  not  clear  what  effect  the  standard  will  have  in 
states,  such  as  Pennsylvania,  with  more  stringent  local  or 
state  chemical  disclosure  laws.  The  federal  standard  is  in- 
tended to  preempt  any  state  law  pertaining  to  the  disclosure 
of  chemical  hazard  information  to  workers  in  manufacturing. 
The  standard  therefore  is  not  applicable  to  workers  outside 
of  manufacturing.  It  also  would  not  extend  to  local  and  state 
laws  intended  to  protect  the  public  from  chemical  hazards. 


However,  the  status  of  local  and  state  laws  designed  to  pro- 
tect workers  as  well  as  the  general  public  from  chemical  haz- 
ards may  present  thorny  legal  issues,  which  will  probably  be 
resolved  through  litigation. 

A legal  challenge  to  the  federal  standard  has  already  been 
filed.  On  November  20,  1983,  a lawsuit  was  filed  in  United 
States  Court  of  Appeals  for  the  Third  Circuit  by  the  Public 
Citizen  Health  Research  Group,  and  others.  This  lawsuit  is 
petitioning  the  court  for  review  of  the  federal  hazard  commu- 
nication on  various  grounds,  including  alleged  failure  to  af- 
ford workers  adequate  information  about  workplace  haz- 
ards. 

Hazardous  substances  present  a major,  growing  public 
health  menace.  It  is  therefore  of  paramount  importance  for 
the  medical  community  to  become  actively  involved  with 
evolving  legislation  in  this  area,  in  order  that  the  pertinent 
health  policy  issues  Eire  resolved  in  a humane  and  democratic 
manner. 

Leo  Uzych,  JD,  MPH 
Wallingford 
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medical  feature 


Update  on  trigeminal  neuralgia  management 

Tomas  E.  Delgado,  MD 
John  M.  Karian,  MD 


It  is  now  possible,  in  almost  all  cases, 
to  relieve  the  pain  of  trigeminal  neu- 
ralgia. This  has  come  about  by  the  de- 
velopment of  newer  surgical  techniques 
which,  in  addition  to  specific  medical 
therapy,  provide  the  patient  with  per- 
manent or  at  least  semipermanent  pain 
relief  with  good  preservation  of  sensory 
function. 

Introduction 

Since  its  description  by  Locke  in 
1677,  trigeminal  neuralgia  (tic  doulou- 
reux) has  been  one  of  the  most  distress- 
ing complaints  encountered  in  neuro- 
logic practice.  Many  of  the  15,000  new 
patients  per  year  who  suffer  from  this 
malady  are  reduced  to  a state  of  misery 
and  depression  either  during  or  in  antic- 
ipation of  further  painful  attacks.1 

The  pain  of  trigeminal  neuralgia  ap- 
pears suddenly,  lasts  less  than  a minute, 
and  then  subsides  rapidly.  The  pain  is 
excruciating;  it  has  a lancinating,  elec- 
trical quality  which  is  usually  limited  to 
one  division  of  the  trigeminal  nerve,  the 


second  or  third  division  being  involved 
in  95  percent  of  cases.  The  pain  may  be 
precipitated  by  chewing,  smiling,  talk- 
ing, or  by  touching  the  face  within  and 
around  the  mouth  and  teeth.  Because 
the  pain  is  frequently  felt  first  in  the  re- 
gion of  a tooth,  dental  consultation  has 
often  been  secured  prior  to  establishing 
the  diagnosis.  In  the  natural  history  of 
the  disorder  the  pain  may  disappear  for 
months;  however,  successive  bouts  tend 
to  occur  more  frequently  and  become 
more  severe. 

Trigeminal  neuralgia  is  a symptom  of 
trigeminal  dysfunction;  hence,  a variety 
of  pathological  processes  can  give  rise 
to  the  painful  paroxysms.  For  most  pa- 


The  authors  are  associated  with  Temple  Uni- 
versity Health  Sciences  Center,  Philadelphia. 
Dr.  Delgado  is  assistant  professor  of  neuro- 
surgery, and  Dr.  Karian  is  chief  resident  in 
neurosurgery.  The  authors  are  indebted  to 
Caroline  Karian,  RN,  for  her  assistance  in  the 
preparation  of  this  article. 


tients  neurological  evaluation  will  not 
disclose  the  basic  process  and  therapy 
must  begin  empirically. 

In  a series  of  surgically  explored  pa- 
tients with  trigeminal  neuralgia,  Dandy 
found  a vessel  or  vessels  in  close  prox- 
imity to  the  nerve  root  entry  zone  in  45 
percent  of  215  cases  and  believed  vascu- 
lar compression  in  this  area  is  the  major 
cause.2  Jannetta  has  verified  and  ex- 
panded Dandy’s  concept,  noting  that  a 
normal  vessel  (most  frequently  the  su- 
perior cerebellar  artery)  elongates  and/ 
or  becomes  ectatic  as  the  individual 
ages.  This  plus  gradual  sagging  of  the 
brain  within  the  skull  brings  the  vessel 
into  contact  with  the  root  entry  zone.3 

Other  less  frequent  etiologies  of  tri- 
geminal neuralgia  include  posterior 
fossa  tumor,  usually  an  acoustic  neu- 
roma, a meningioma,  or  an  epidermoid 
in  the  cerebellopontine  angle;  multiple 
sclerosis;  aneurysm,;  angioma;  or  some 
other  process  affecting  the  ipsilateral 
trigeminal  pathway.4 

The  diagnosis  of  trigeminal  neuralgia 


Figure  1 Therapeutic  Algorithm  for  Trigeminal  Neuralgia 
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'Since  its  description  by  Locke  in  1677,  trigeminal 
neuralgia  (tic  douloureux)  has  been  one  of  the  most 
distressing  complaints  encountered  in  neurologic 
practice.  Many  of  the  15,000  new  patients  per  year 
who  suffer  from  this  malady  are  reduced  to  a state 
of  misery  and  depression  either  during  or  in 
anticipation  of  further  painful  attacks/ 


as  a symptom  is  made  by  history.  Phys- 
ical examination  varies  as  per  etiology, 
but  most  often  is  normal  in  patients 
with  vascular  cross-compression  of  the 
root  entry  zone.  However,  a small  area 
of  hypesthesia  of  the  cheek  or  cornea 
may  be  found.  Roentgenographic  evalu- 
ation includes  skull  films  with  base 
views  and  contrast-enhanced  computer- 
ized tomography. 

Management 

In  the  early  stages  of  the  disease 
there  may  be  long  intervals  of  freedom 
from  pain,  and  surgical  considerations 
are  premature  at  this  stage.  A number 
of  medications  may  be  tried  in  mild 
cases  on  the  empiric  basis  that  if  there 
is  no  improvement  with  one,  another 
may  be  substituted  or  added  and  may 
prove  effective. 

Pharmacotherapy— Tegretol®  (carba- 
mazepine,  Geigy)  has  proved  to  be 
highly  effective.  Advanced  gradually 
from  its  initial  dose  of  100-200  mg/day, 
dosages  of  1,200-1,800  mg/day  may  be 
required  for  pain  relief.  Side  effects  in- 
clude gastric  irritation,  hemato-sup- 
pression,  and  hepatic  dysfunction.  The 
drug  should  not  be  prescribed  during 
the  first  trimester  of  pregnancy,  nor 
should  it  be  given  to  nursing  mothers. 
Patients  should  have  a complete  blood 
count  and  liver  function  studies  once  a 
month.5 

Dilantin®  (diphenylhydantoin,  Parke- 
Davis)  has  fewer  side  effects  and  is  less 
expensive  than  Tegretol®  but  also  is  less 
effective.  The  dose  should  be  adjusted 
to  give  a serum  level  of  15-20  ug/ml. 
Other  medications  which  may  be  of  use 


include  Clonopin®  (clonazepam,  Roche). 

Surgical  therapy— Surgical  therapy  is 
indicated  only  when  medical  therapy 
has  proven  ineffective.  The  goal  of  sur- 
gery is  to  stop  pain  permanently  with- 
out creating  sensory  deficits.  Before 
any  surgical  procedure  is  contemplated 
the  patient  must  understand  that  he 
may  be  exchanging  relief  from  pain  for 
anesthesia.  The  patient  is  less  likely  to 
be  resentful  of  his  decision  to  have  sur- 
gical treatment  if  this  matter  is  thor- 
oughly discussed  before  surgery. 

Alcohol  block  of  peripheral  branches 
of  the  trigeminal  system  is  seldom  per- 
manent, with  relief  lasting  only  several 
months.  Loss  of  sensation  and  possible 
motor  dysfunction  are  side  effects  in 
this  easy  to  perform,  outpatient  type 
procedure.  Peripheral  neurectomy/ 
avulsion  tends  to  be  more  exact  and 
complete  than  alcohol  injection  yet  is 
more  involved  technically. 

Percutaneous  trigeminal  RF  rhi- 
zotomy via  the  foramen  ovale  permits 
localization  of  analgesia  to  the  painful 
areas  of  the  face.6  Performed  with  short- 
acting intravenous  anesthetic  agents, 
the  procedure  carries  low  morbidity  and 
ordinarily  a detectable  sensory  deficit 
will  result.  Corneal  anesthesia  with  pos- 
sible subsequent  keratitis  may  be  pro- 
duced and  anesthesia  dolorosa  may 
eventually  appear.  This  procedure  is 
useful  in  the  elderly,  infirmed  individual 
or  in  patients  with  multiple  sclerosis. 

Percutaneous  glycerol  injection  of  the 
trigeminal  cistern  recently  demon- 
strated by  Hakanson  promises  to  be  an 
improvement  over  radiofrequency  rhi- 
zotomy.7 Quite  unexpectedly  it  was  ob- 


served that  the  intracistemal  injection 
of  glycerol  alone  (which  perviously  was 
used  as  a vehicle  to  introduce  gamma- 
irradiated  tantalum  dust)  rendered  pa- 
tients free  from  their  trigeminal  com- 
plaints. In  his  series  of  75  patients,  all 
but  one  became  free  from  the  paroxys- 
mal pain  after  the  first  injection.  After 
a mean  follow-up  of  17  months,  86  per- 
cent of  the  patients  were  pain  free  after 
being  subjected  to  one  or,  in  four  cases, 
two  injections.  Thirteen  of  the  patients 
have  experienced  recurrent  pain.  No  se- 
rious complications  were  encountered. 

Subtemporal  trigeminal  dorsal  root 
section  (retrogasserian  neurotomy)  had 
been  the  classical  open  surgical  ap- 
proach to  tic  doloureux  until  the  past 
decade  when  it  was  largely  replaced  by 
microvascular  decompression  of  the  tri- 
geminal nerve. 

Retromastoid  craniectomy  and  mi- 
crovascular decompression  of  the  tri- 
geminal sensory  root  at  the  pons  in- 
volves separation  of  the  aberrant 
vessel(s)  from  the  nerve  root  entry  zone, 
and  then  coagulating  and  dividing  the 
vessel  (if  it  is  a vein)  or  inserting  a frag- 
ment of  polyvinyl  mesh  to  maintain  the 
separation  of  the  vessel  (if  it  is  an  ar- 
tery). Pain  relief  is  obtained  in  approxi- 
mately 85  percent  of  patients  without 
postoperative  trigeminal  dysfunction. 
This  surgical  approach  also  will  expose 
the  occasional,  previously  undetected 
posterior  fossa  tumor. 


Conclusion 

If  medical  therapy  fails,  multiple  sur- 
gical options  are  present.  Figure  1 rep- 
resents the  latest  approach  to  the  treat- 
ment of  trigeminal  neuralgia.  The 
ultimate  decision  depends  on  the  loca- 
tion of  the  pain,  the  age,  and  general 
clinical  status  of  the  patient  who,  in 
these  days  of  informed  consent,  should 
participate  in  choosing  the  procedure 
that  best  suits  his  health.  □ j 
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Traumatic  external  biliary  fistula 


William  B.  Thorsen  Jr.,  MD 
Clifford  W.  Lynd,  MD 
Dae  S.  Bhyun,  MD 

A bullet  passing  through  the  right 
upper  abdomen  producing  an  ex- 
ternal biliary  fistula  was  diagnosed  by 
endoscopic  retrograde  cholangiography 
(ERC). 

A discussion  of  biliary  fistulae  and  a 
review  of  the  literature  concerning  diag- 
nosis of  these  fistulae  is  included.  This 
is  the  first  report  of  a traumatic  exter- 
nal biliary  fistula  demonstrated  by 
ERC. 

Introduction 

Traumatic  external  biliary  fistulae 
are  uncommon.  There  are  a number  of 
reports  of  cases  of  various  biliary  fistu- 
lae in  the  literature.  However,  these  are 
primarily  spontaneous  internal  or  exter- 
nal fistulae  or  postoperative  biliary  fis- 
tulae. External  biliary  fistulae  have 
been  reported  following  blunt  trauma  to 
the  liver  or  following  hepatic  lobectomy. 
We  could  not  find  a report  of  an  external 
biliary  fistula  resulting  from  a missle 
wound  of  the  abdomen.  There  have  been 
attempts  to  define  the  origin  of  these 
fistulae  by  fistulography  and  IV  cholan- 
giography (IVC)  with  only  moderate 
success.  In  this  report,  we  are  present- 
ing an  unusual  case  of  an  external  bili- 
ary fistula,  caused  by  a self-inflicted 
bullet  wound  of  the  right  upper  quad- 
rant of  the  abdomen.  The  patient  in  this 


Figure  1 Bullet  is  seen  in  RUQ.  IV 
cholangiogram  shows  faint  collection  of 
dye  in  gallbladder  (arrow). 


report  was  studied  by  ERC  as  described 
previously.1 

Case  report 

The  patient  was  a 19  year  old  white 
male  with  a self-inflicted  gunshot 
wound  in  the  right  upper  quadrant  of 
the  abdomen.  The  entrance  wound  was 
2 cm  below  the  right  costal  margin  in 
the  midclavicular  line.  There  was  no 
exit  wound  noted.  The  patient  had  a 
“surgical  abdomen.”  Plain  x-ray  exami- 
nation of  the  abdomen  revealed  a metal- 
lic foreign  body  in  the  area  of  the  right 
kidney.  There  was  absence  of  the  right 
iliopsoas  shadow.  IVP  showed  good 
function  on  the  left,  but  absence  of  visu- 
alization of  the  right  kidney.  There  was 
no  extravasation  of  the  dye. 

A chest  x-ray  was  unremarkable.  At 
exploration  there  was  no  evidence  of  he- 
patic injury.  A puncture  wound  of  the 
right  renal  hilium  required  a nephrec- 
tomy. A careful  repeat  examination  of 
the  liver  did  not  reveal  evidence  of  any 
injury. 


The  authors  serve  on  the  staff  at  York  Hospi- 
tal Dr.  Thorsen  in  the  division  of  gastroenter- 
ology, Dr.  Lynd  in  the  department  of  surgery, 
and  Dr.  Bhyun  in  the  department  of  radiol- 
ogy- 


Figure  2 Endoscopic  retrograde 
cholangiogram  showing  fistula 
originating  from  periphery  of  liver 
(arrow).  Pancreatic  duct  is  seen  crossing 
to  left  of  common  bile  duct. 


On  the  second  postoperative  day,  bile 
drained  from  the  right  flank  drain  site. 
An  IVC  was  performed  but  failed  to 
show  good  visualization  of  the  biliary 
tree.  A suggestion  of  puddled  contrast 
material  was  noted  just  to  the  right  of 
L2-3  (Figure  1).  A gastrografin  UGI  se- 
ries did  not  show  the  biliary  tree  or  ex- 
travasation of  the  contrast  material. 
Liver  function  tests  showed  only  mild 
abnormalities  (total  bilirubin  1.4  mg/dl, 
direct  bilirubin  0.6  mg/dl,  alkaline  phos- 
phatase 213  IU’s/1,  and  SGOT  57 
IU’s/1).  The  drainage  continued  and  on 
the  thirteenth  day,  ERC  was  performed. 


Results 

The  fistula  was  found  originating 
from  the  posterio-lateral  aspect  of  the 
right  lobe  of  the  liver  (Figure  2);  and  the 
tract  extended  interiorly  and  then  medi- 
ally beneath  the  liver  and  exited  via  the 
drain  site  (Figure  3).  Drainage  finally 
ceased  35  days  post-injury  and  has  not 
recurred  and  the  patient  remains  well. 


Discussion 

Several  types  of  biliary  fistulae  have 
been  described.  They  consist  of  sponta- 
neous internal  and  external  biliary  fis- 
tulae, and  traumatic  biliary  fistulae 
which  include  postoperative  external 
biliary  fistulae  and  those  due  to  blunt  or 

M 


Figure  3 Full  extent  of  fistula  going 
interiorly  and  then  medially  (arrows). 
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penetrating  trauma.  In  our  case,  a bul- 
let wound  of  the  liver  led  to  a circuitous 
. .external  biliary  fistulous  tract.  Other 
fistulous  tracts  have  been  reported. 
Markgraf  reported  a fistula  between 
the  common  hepatic  duct  and  the  right 
hepatic  artery  and  a portal  system  vein 
following  a bullet  wound  which  pro- 
duced hemobilia.2 

The  diagnosis  of  a biliary  fistula  may 
be  made  by  plain  film  of  the  abdomen 
and  the  finding  of  air  in  the  biliary  tree. 
Barium  studies  or  a fistulogram  may 
demonstrate  a fistula  at  times.  IVC  will 
fail  to  outline  the  fistula  in  a significant 
number  of  cases,  as  in  our  patient.  Per- 
cutaneous transhepatic  cholangiogra- 
phy (PTHC)  could  have  been  used,  but 
the  bile  ducts  were  not  expected  to  be 
dilated,  in  which  case  the  ducts  would 
be  easier  to  fill  by  ERC. 

Traumatic  external  biliary  fistulae 
are  rare.  The  occurrence  of  the  present 
case  following  a bullet  wound  is  of  spe- 
cial interest.  At  the  time  of  laparotomy, 
no  evidence  of  liver  injury  could  be 
found.  Unfortunately,  the  liver  injury 
was  in  such  an  area  that  without  exten- 
sive mobilization  the  site  could  not  be 
visualized.  Because  of  the  lack  of  evi- 
dence of  liver  injury  this  mobilization 


was  not  carried  out. 

The  patient  developed  biliary  drain- 
age from  the  right  flank  drain  site.  The 
origin  of  biliary  drainage  was  not  dis- 
covered by  IVC  or  UGI  series.  ERC  re- 
vealed the  site  of  the  biliary  fistula. 
Diagnosis  of  fistulae  by  ERC  has  previ- 
ously only  been  mentioned  in  passing. 
Vennes  et  ai  m a study  of  108  patients 
noted  one  case  of  cholecystoduodenal 
fistula  in  their  table  of  results.  Docu- 
mentation with  a cholangiogram  was 
not  presented.3 

Ogoshi  et  al,  in  a report  of  ERC  in  252 
patients,  diagnosed  a case  of  postchole- 
cystectomy choledochoduodenal  fistula. 
Again  radiologic  presentation  of  this 
case  was  not  included  in  their  paper.4 
Okuda  et  al  described  PTHC  in  314  pa- 
tients and  gave  mention  to  “3  cases  of 
internal  fistulae”  discovered  by  this 
technique  but  again  no  radiographs  of 
these  cases  are  included.5  Although 
mention  has  been  made  of  internal  bili- 
ary fistulae  diagnosed  by  ERC,  cholan- 
giograms  have  not  been  published. 
Also,  an  external  biliary  fistula  previ- 
ously has  not  been  reported  or  demon- 
strated by  this  technique. 

ERC  has  been  established  as  a useful 
diagnostic  tool  for  evaluation  of  pa- 


tients with  hepatobiliary  disease.  We 
have  shown  the  benefit  in  another,  al- 
though unusual  instance,  which  docu- 
mented an  external  biliary  fistula  due 
to  projectile  trauma  to  the  liver.  Fur- 
ther surgery  was  avoided,  the  fistula 
closed  spontaneously,  and  the  patient 
recovered  uneventfully. 

Conclusion 

A case  report  of  projectile  traumatic 
external  biliary  fistula  is  presented.  The 
location  of  the  origin  and  path  of  this 
fistula  was  demonstrated  by  ERC. 
Other  diagnostic  studies  and  further 
operative  intervention  were  not  re- 
quired. □ 

REFERENCES 

1.  Oi  I.  Fiberduodenoscopy  and  endoscopic  pancreatocho- 
langiography.  Gastrointestinal  Endoscopy  1970;  17: 59- 
62. 

2.  Markgraf  W.H.  Traumatic  hemobilia  associated  with  a 
hepatoportal  biliary  fistula.  Arch.  Surg.  1960;  87:860- 
865. 

3.  Vennes  J.A.,  Jacobson  J.R.,  Silvis  S.E.  Endoscopic  chol- 
angiography for  biliary  system  diagnosis.  Annals  of  In- 
ternal Med.  1974;  80:61-64. 

4.  Ogoshi  K.,  Niwa  M.,  Hara  Y.,  Nebel  O.  Endoscopic  pan- 
creatocholangiography  in  the  evaluation  of  pancreatic 
and  biliary  disease.  Gastroenterology  1973;  64:210-216. 

5.  Okuda  K.,  Tanikawa  K.,  Emura  T.,  et  al.  Nonsurgical, 
percutaneous  transhepatic  cholangiography  diagnostic 
significance  in  medical  problems  of  the  liver.  Digestive 
Diseases  1974;  79:21-36. 


Pennsylvania  Medicine,  April  1984 


49 


PSRO  committee  studies  quality  of  care 

John  W.  Best,  MD 
Russell  E.  Allyn,  MD 
Thomas  J.  Rohner,  MD 
Ann  K.  Shearer,  ART 


This  PSRO  study  committee  concludes  that  elective 
transurethral  prostatectamies  for  benign  prostatic 
hyperplasia  are  being  performed  when  necessary  and, 
for  the  most  part,  lengths  of  stay  and  quality  of  care 
are  appropriate.  The  committee  also  believes  the  study 
will  be  a useful  educational  tool.  Another  author, 
Naomi  Bluestone,  MD,  comments  in  a different  vein  on 
quality  review.  Her  thoughts  are  on  page  22. 


This  report  concerns  an  areawide 
quality  review  study  of  patients 
having  transurethral  resection  of  the 
prostate  (TURP)  for  benign  prostatic 
hyperplasia  and  admitted  to  the  hospi- 
tal on  an  elective  basis  for  prostatic  sur- 
gery. This  study  was  conducted  by  the 
Southcentral  Pennsylvania  Profes- 
sional Standards  Review  Organization 
(PSRO).  The  Pennsylvania  Medical  So- 
ciety and  the  Pennsylvania  Urological 
Association  were  invited  to  participate 
and  cooperated  by  naming  a member  to 
the  subcommittee  that  coordinated  the 
study. 

The  objectives  established  for  this 
study  were: 

1.  To  determine  whether  appropriate 
indications  for  surgery  are  present; 

2.  to  determine  whether  the  appropri- 
ate amount  of  tissue  is  excised; 

3.  to  determine  whether  cystoscopies 
are  performed  at  the  appropriate 
level  of  care;  and 

4.  to  determine  whether  pre-operative 
lengths  of  hospital  stay  are  appropri- 
ate. 

Twenty-six  hospitals  located  in  an 
eleven-county  area  of  south  central 
Pennsylvania  participated  in  the  study. 
A wide  spectrum  of  medical  facilities 
were  represented  including  a university 
medical  school  and  hospital,  seven  large 
general  hospitals  with  residency  and 
teaching  programs,  and  numerous  com- 
munity hospitals  of  varying  size  serv- 
ing the  needs  of  the  area.  There  were 


1,026  patients  included  in  the  quality 
review  study.  Most  were  treated  during 
the  twelve  month  period  from  July  1, 
1979  through  June  30,  1980.  Seventy 
percent  of  the  patients  were  65  years  of 
age  or  older.  Approximately  47  individ- 
ual surgeons  were  represented  from 
among  the  26  hospitals  and  nearly  half 
of  the  urologists  in  the  study  serve  on 
staffs  of  more  than  one  hospital. 

Evaluation  criteria 
The  study  was  designed  to  yield  data 
of  two  types— physician  care  evalua- 
tion criteria  (with  associated  standards 
of  care)  and  elements  of  care.  Ten  physi- 
cian care  evaluation  criteria  relating  to 
the  study  objectives  were  established 
by  the  PSRO  following  consideration  of 
comments  from  local  hospital  medical 
staffs.  Medical  records  of  patients  with 
variations  from  these  criteria  were  sub- 
ject to  physician  peer  review  at  the  hos- 
pital level.  Three  of  the  ten  criteria  were 
developed  to  determine  whether  appro- 
priate indications  for  TURP  were 
present.  They  were  documentation  of 
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symptoms,  pre-operative  rectal  exami- 
nation, and  the  determination  of  the 
presence  or  absence  of  residual  urine 
prior  to  surgery.  This  study  report  con- 
tains in-depth  analysis  of  each  criterion. 
In  general,  areawide  compliance  was  ex- 
cellent. 

Three  of  the  ten  criteria  were  estab- 
lished to  determine  the  occurrence  of 
some  procedures  which  provide  essen- 
tial pre-operative  information.  The  re- 
quirements called  for  documented 
evidence  of  pre-operative  electrocardio- 
grams, chest  x-rays,  and  anesthesia 
consultations.  The  rate  of  compliance 
with  these  criteria  was  very  high  on  an 
areawide  basis. 

Two  criteria,  one  requiring  that  the 
prostatic  tissue  report  be  in  the  medical 
record  and  the  other  requiring  evalua- 
tion of  all  cases  of  repeat  TURP  within 
a two-year  period,  were  developed  to  be 
analyzed  in  conjunction  with  the  actual 
tissue  weights  collected  for  all  patients. 
No  standard  for  minimum  acceptable 
tissue  weight  was  established.  Virtually  , 
all  of  the  1,026  patient  records  con- 
tained tissue  reports  (although  not  all 
prostatic  tissue  was  measured  in  terms 
of  weight).  Twenty-eight  patients  had 
repeat  TURPs  within  a two-year  period 
and  five  of  these  were  brought  to  the  at- 
tention of  attending  surgeons  by  hospi- 
tal peer  review  committees. 

A criterion  was  established  to  screen 
for  peer  review  those  patients  whose 
pre-operative  length  of  stay  was  longer 
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than  two  days.  Nearly  20  percent  of  the 
cases  were  screened  for  review.  For  all 
patients  in  the  study,  average  pre- 
operative  length  of  stay  was  3.96  days. 
Eleven  of  the  26  hospitals  had  average 
pre-operative  lengths  of  stay  longer 
than  the  PSRO’s  objective  of  3.3  days 
and  patients  at  four  of  these  11  hospi- 
tals had  pre-operative  stays  averaging 

I seven  or  more  days. 

Since  the  study  was  designed  to  in- 
clude only  those  patients  admitted  for 
TURP  on  an  elective  basis,  the  criterion 
initially  was  considered  to  have  been 
liberal.  After  the  data  were  collected 
and  analyzed,  however,  it  was  discov- 

Iered  that  at  some  hospitals,  the  study 
group  contained  patients  who  were  ad- 
mitted for  medical  conditions  related  or, 
in  some  instances,  not  related  to  benign 
prostatic  hyperplasia. 

In  response  to  this  technical  error,  the 
PSRO  had  to  assume  that  at  the  time  of 
peer  review  the  hospital  medical  staffs 
applied  the  two-day  standard  from  the 
point  in  the  hospital  stay  at  which  the 
patient  was  medically  cleared  for  major 
surgery.  There  is  some  question  about 
the  validity  of  the  final  areawide  com- 
pliance rate  of  97.6  percent  and  several 
hospitals  were  requested  to  reevaluate 
pre-operative  lengths  of  stay.  It  was  in- 
teresting to  note  that  seven  of  the 


eleven  hospitals  with  longer  than  aver- 
age pre-operative  lengths  of  stay  also 
had  longer  than  average  post-operative 
lengths  of  stay. 

Controversy  was  anticipated  over  the 
criterion  which  required  that  all  pre- 
operative cystoscopies  be  done  either 
prior  to  hospital  admission  or  at  the 
same  operative  time  as  the  TURP. 
Nearly  30  percent  of  all  patients  were 
screened  for  review  because  the  pre- 
operative cystoscopy  was  performed  af- 
ter hospital  admission  and  at  a different 
time  than  the  TURP  (usually  the  day 
before). 

Justifications  varied  and  included 
commentary  on  factors  such  as  limita- 
tions of  hospital  facilities,  problems  in 
obtaining  the  patient’s  informed  con- 
sent for  both  procedures  at  one  time, 
and  opinions  concerning  the  clinical  ad- 
vantages of  performing  the  procedures 
on  different  days.  In  addition,  there  are 
financial  incentives  not  to  combine  the 
procedures.  Surgeons  in  Pennsylvania 
are  not  reimbursed  by  Medicare  for  the 
cystoscopy  as  a separate  procedure  if  it 
is  performed  at  the  same  operative  time 
as  the  TURP,  but  they  are  reimbursed 
for  both  procedures  separately  if  they 
are  performed  on  different  days.  Not  all 
hospitals  in  the  area  have  outpatient 
short-procedure  units. 


Elements  of  care 

In  addition  to  the  ten  physician  care 
evaluation  criteria  discussed  above,  in- 
formation about  several  elements  of 
care  was  collected.  The  establishment 
of  standards  for  expected  compliance 
differentiates  the  criteria  from  the  ele- 
ments of  care.  The  criteria  were  as- 
signed zero  to  100  percent  standards  to 
define  expected  compliance,  while  the 
elements  of  care  were  designed  primar- 
ily to  determine  occurrence  rates.  For 
example,  the  PSRO  initially  proposed  a 
criterion  that  100  percent  of  the  pa- 
tients have  a pre-operative  intravenous 
pyelogram  (I VP)  with  post-voiding  cys- 
togram.  As  a result  of  differing  opin- 
ions from  among  local  medical  staffs, 
the  100  percent  standard  was  removed 
and  it  was  decided  to  collect  the  occur- 
rence of  pre-operative  I VP  as  an  ele- 
ment of  care. 

Results  and  findings  concerning  the 
elements  of  care  are  summarized  below. 

• 53  percent  of  the  1,026  patients  in  the 
study  had  pre-operative  medical  con- 
sultations. 

• As  many  as  80  percent  of  the  pa- 
tients had  pre-operative  intravenous 
pyelograms. 

•71  percent  of  the  patients  had  pre- 
operative blood  typing  with  cross- 
match or  type  with  antibody  screen 
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only. 

• 7 percent  of  the  patients  had  blood 
administered. 

• Average  weight  of  prostatic  tissue 
was  23.3  grams. 

• Average  pre-op  LOS  was  3.96  days; 
average  post-op  LOS  was  6.3  days. 

• 76  percent  of  the  patients  had  the  uri- 
nary catheter  removed  within  three 
days  following  surgery. 

• Two  of  25  hospitals  reported  having 
nursing  units  to  which  all  or  a major- 
ity of  urological  patients  are  rou- 
tinely admitted. 

• Six  of  25  hospitals  reported  that  they 
use  “integrated”  progress  notes. 

Conclusions 

After  analyzing  this  report,  the 
PSRO  concluded  that  the  established 
study  objectives  have  been  successfully 
addressed. 

1.  It  was  determined  that  in  a vast 
majority  of  cases,  indications  for  the  ne- 
cessity for  TURP  were  ascertained  and 
indicated  in  patient  medical  records.  In 
fewer  than  2 percent  of  the  cases  physi- 
cians neglected  to  document  the  pa- 
tients’ symptoms  (criterion  1)  or  per- 
form a rectal  examination  (criterion  2). 
Those  problems  that  were  identified  are 
primarily  attributed  to  lack  of  physi- 
cian documentation  rather  than  actual 
absence  of  clinical  indications  for  sur- 
gery Furthermore,  at  those  hospitals 
where  a documentation  problem  was 
identified,  hospital  peer  review  commit- 
tees have  recommended  corrective 
action.  There  is  no  evidence  of  unjusti- 
fied TURPs  being  performed  in  this 
PSRO  area  based  upon  criteria  requir- 
ing documentation  of  symptoms  and 
performance  of  pre-operative  rectal  ex- 
aminations. 

Documentation  of  the  presence  or  ab- 
sence of  residual  urine  (criterion  3)  was 
present  in  88.6  percent  of  all  patient  rec- 
ords. The  medical  staffs  at  all  except 
two  of  the  15  hospitals  where  a problem 
was  identified  considered  it  to  be  attrib- 
utable to  lack  of  documentation.  The 
majority  of  the  local  medical  commu- 
nity, therefore,  agreed  that  pre- 
operative determination  of  the  presence 
or  absence  or  residual  urine  should  be 
and,  in  fact,  is  being  done  regularly  via 
pre-operative  cystoscopy,  post-voiding 
cystogram,  or  when  the  patient  is  seen 
by  the  surgeon  prior  to  hospitalization. 
There  was  general  agreement  that  docu- 
mentation should  appear  in  the  inpa- 
tient record.  Medical  staffs  at  two  hos- 
pitals disagreed  with  the  standard. 

It  was  also  concluded  that  the 


areawide  quality  of  pre-operative  care  is 
good.  Pre-operative  chest  x-rays  (crite- 
rion 5),  electrocardiograms  (criterion  6) 
and  anesthesia  consultations  (criterion 
8)  are  considered  to  be  essential,  espe- 
cially for  elderly  patients.  Failure  to 
document  or  perform  all  of  these  ser- 
vices pre-operatively  occurred  in  an  in- 
significant number  of  cases. 

2.  The  PSRO  concluded  that  in  gen- 
eral within  this  PSRO  area,  the  amount 
of  prostatic  tissue  removed  is  within  a 
range  that  is  acceptable  and  appropri- 
ate. Analysis  of  tissue  weights  resulted 
in  some  interesting  variations,  however. 
Analysis  of  criterion  4 and  actual  tissue 
weights  revealed  that  median  tissue 
weights  for  hospitals  ranged  from  a low 
of  eight  grams  to  a high  of  30  grams. 
The  lowest  tissue  weight  reported  was 
0.1  gram  and  the  highest  was  119 
grams.  The  PSRO  recognized  that  if  the 
size  of  the  prostate  is  used  as  an  indica- 
tion for  transurethral  resection,  it  must 
also  be  realized  that  occasionally  a very 
small  prostate  may  cause  many  subjec- 
tive symptoms  and  that  a very  large 
prostate  may  cause  few  symptoms. 
From  a practical  standpoint,  however, 
the  proportion  of  patients  with  a small 
amount  of  prostatic  tissue  weight  re- 
moved (less  than  eight  grams)  should 
probably  not  be  expected  to  constitute 
over  12  percent  (the  area  norm)  of  the 
total  patient  population. 

It  was  concluded  that  a minimum 
standard  for  excised  prostatic  tissue 
weight  cannot,  and  should  not  be  estab- 
lished but  tissue  weights  will  be  col- 
lected at  all  hospitals  otherwise  in- 
volved in  the  reaudit  with  particular 
analysis  of  reaudit  information  at  those 
nine  hospitals  where  (a)  more  than  12 
percent  of  the  patients  in  the  study  had 
prostatic  tissue  weights  of  less  than 
eight  grams  and  (b)  the  median  tissue 
weight  for  patients  in  this  study  ranked 
within  the  lower  one-third  of  all  hospi- 
tals, or  (c)  the  hospital  peer  review  com- 
mittee identified  a possible  problem 
with  repeat  TURPs  within  a two-year 
period  (criterion  10). 

3.  The  PSRO  concluded  that  in  the 
majority  of  cases,  pre-operative  cystos- 
copies are  being  performed  at  the  appro- 
priate level  of  care.  The  PSRO  con- 
tinues to  maintain  that  for  most 
efficient  utilization,  diagnostic  cystos- 
copies for  elective  TURP  patients 
should  be  performed  either  on  an  outpa- 
tient basis  or  at  the  same  operative 
time  as  the  TURP  (criterion  7).  How- 
ever, local  hospital  conditions,  individ- 
ual urologists’  practice  patterns  and 


other  external  factors  are  recognized  as 
having  influence  on  the  timing  of  pre- 
operative cystoscopies. 

Analysis  of  the  data  revealed  that  at 
six  of  the  25  hospitals,  no  variations 
were  reported,  thus  indicating  that 
medical  practice  at  these  hospitals  is 
apparently  in  accordance  with  the  { 
study  criterion.  At  seven  hospitals  vari- 
ations occurred  and  the  cases  were  ap- 
parently subjected  to  peer  review  but 
no  comments  were  received.  For  some 
hospitals  in  this  group  of  seven,  varia- 
tion rates  were  substantial  (as  many  as 
88  percent)  and  the  PSRO  concluded 
that  these  deviations  from  the  criterion 
indicated  acceptance  of  local  practice 
patterns  at  the  hospital  level  rather 
than  compliance  with  the  criterion. 

Feedback  was  varied  from  the  12  hos- 
pitals where  peer  review  committees 
identified  cases  that  did  not  meet  the 
criterion.  Half  agreed  with  the  criterion 
and  standard  and  responded  with  inten- 
tions to  take  corrective  action.  Two  hos- 
pitals recognized  the  existence  of  a 
problem  but  did  not  document  any  rec- 
ommended corrections.  Medical  staffs 
at  the  four  remaining  hospitals  cited  ac- 
ceptance of  the  local  urologists’  prac- 
tices of  performing  pre-operative  cys- 
toscopies after  hospital  admission  and 
before  the  TURP  as  justification  of 
those  cases  not  having  met  the  crite- 
rion. It  appears  as  though  urologists  at 
15  of  the  25  hospitals  perform  diagnos- 
tic cystoscopies  on  an  outpatient  basis. 

Based  on  feedback  and  discussion, 
the  PSRO  has  accepted  reasonable  clini- 
cal justifications  for  not  performing 
cystoscopy  and  TURP  at  the  same  op- 
erative time.  However,  in  those  in- 
stances when  a patient  is  admitted  for 
an  elective  TURP  without  previous  cys- 
toscopy, the  cystoscopy  should  be  ac- 
complished no  later  than  the  day  follow- 
ing admission  and  the  TURP  within  24 
hours  thereafter. 

A letter  was  sent  to  Pennsylvania 
Blue  Shield  pointing  out  that  current 
reimbursement  policy  acts  as  a disin- 
centive to  surgeons  who  may  otherwise 
consider  changing  their  practice  pat- 
terns in  the  interest  of  more  efficient 
use  of  inpatient  hospital  services. 

In  order  to  assess  impact,  this  crite- 
rion will  be  reaudited  at  those  hospitals 
where  (a)  the  hospital  medical  staff  ap- 
parently agreed  with  the  criterion  and 
identified  a problem  greater  than  the 
areawide  norm,  (b)  the  hospital  dis- 
agreed with  the  criterion  and  average 
pre-operative  length  of  stay  is  greater 
than  the  PSRO  objective,  and  (c)  those 
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hospitals  which  did  not  offer  any  feed- 
back concerning  substantial  variations 
from  the  criterion.  This  criterion  also 
will  be  reaudited  at  one  hospital  whose 
data  could  not  be  used  because  of  prob- 
lems with  abstracting  reliability. 

4.  With  the  exception  of  five  hospi- 
tals, the  average  pre-operative  length  of 
stay  for  patients  admitted  for  elective 
TURPs  is  reasonable.  Patients  at  ten  of 
the  26  hospitals  had  average  pre- 
operative lengths  of  stay  of  less  than 
three  days.  A correlation  exists  be- 
tween scheduling  of  pre-operative  diag- 
nostic cystoscopy  (criterion  7)  and  pre- 
operative length  of  stay  (criterion  9). 
From  among  the  ten  hospitals  where 
urologists  perform  cystoscopies  on  an 
inpatient  basis  and  not  at  the  same  op- 
erative time  as  the  TURP,  four  had  av- 
erage pre-operative  lengths  of  stay 
more  than  twice  the  PSRO  objective.  In 
those  instances  when  a patient  is  admit- 
ted to  the  hospital  for  elective  TURP 
without  a previous  cystoscopy,  it  was 
again  stressed  that  the  cystoscopy 
should  be  performed  at  the  same  opera- 
tive time  as  TURP  or  at  least  by  the 
day  following  admission  with  the 
TURP  performed  within  24  hours  there- 
after. 

In  addition  to  the  PSRO’s  actions 


concerning  the  study  objectives,  some 
recommendations  and  conclusions  re- 
sulted from  analysis  of  the  occurrence 
of  the  several  elements  of  care. 

Because  there  were  no  remarkable 
findings  or  significant  variations 
among  hospitals  relative  to  the  occur- 
rence of  pre-operative  medical  consulta- 
tions or  post-operative  urinary  cathe- 
terization periods,  the  results  were 
distributed  to  the  medical  staffs  of  all 
hospitals  that  participated  in  the  study. 
This  information  will  not  be  recollected. 

The  occurrence  rates  among  hospitals 
for  performance  of  pre-operative  intra- 
venous pyelograms  were  predictably 
varied.  Again  the  data  were  distributed 
to  participating  hospitals  for  informa- 
tion purposes,  but  the  information  will 
not  be  recollected. 

The  PSRO  concluded  that  some  fur- 
ther investigation  of  the  occurrence  of 
pre-operative  blood  crossmatch  or 
screen  may  be  indicated.  The  variations 
in  rate  of  post-operative  blood  adminis- 
tration are  remarkable  and  this  element 
of  care  will  be  reaudited  at  those  four 
hospitals  where  more  than  13  percent  of 
the  patients  received  blood.  The  medi- 
cal staff  at  one  hospital  will  be  informed 
of  the  technical  problem  that  exists 
with  data  abstracting  reliability. 


Summary 

The  Southcentral  Pennsylvania 
PSRO  concludes  that  the  established 
study  objective  were  achieved.  Elective 
transurethral  prostatectomies  for  ben- 
ign prostatic  hyperplasia  are  being  per- 
formed when  necessary  and  for  the 
most  part  lengths  of  stay  and  quality  of 
care  are  appropriate.  Potential  prob- 
lems were  identified  with  pre-operative 
lengths  of  stay  that  appear  to  be  exces- 
sive at  some  hospitals  and  a correlation 
exists  between  the  scheduling  of  pre- 
operative diagnostic  cystoscopies  and 
the  length  of  time  patients  are  in  the 
hospital  prior  to  surgery.  Prostatic  tis- 
sue weights  varied  considerably  and 
practice  patterns  at  those  hospitals 
where  average  tissue  weights  are  rela- 
tively low  will  be  reevaluated. 

It  is  believed  that  this  study  accu- 
rately reflects  areawide  patterns  of 
practice  and  that  it  will  be  a useful  edu- 
cational tool.  The  PSRO  provided  the 
entire  report  to  presidents  of  area  hospi- 
tal medical  staffs  and  chairmen  of  qual- 
ity assurance  committees.  Copies  of  the 
study  report  were  also  supplied  for  dis- 
tribution by  the  hospitals  to  urologists 
on  their  medical  staffs  who  may  take 
the  opportunity  to  compare  their  per- 
formance with  that  of  their  peers.  □ 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis 


Briel  Summary  Consult  the  package  literature  lor  prescribing 
information 

Indications  and  Usage  Cecior*  icetaclor  Lilly)  is  indicated  in  the 
treatment  ot  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections  including  pneumonia  caused  by 
Streptococcus  pneumoniae  iDiptococcus  pneumoniae)  Haemophilus 
mfluen/ae  andS  pyogenes  (group  A beta  hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Cecior 
Contraindication:  Cecior  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  ol  antibiotics 
Warning*  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  ANO  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics  including  Cecior  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  lorm  ol  allergy  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad  spectrum  antibiotics  (including  macrotides,  semisynthetic 
penicillins  and  cephalosporins),  therefore,  it  is  important  to  consider 
its  diagnosis  m patients  who  develop  diarrhea  m association  with  the 
use  ot  antibiotics  Such  colitis  may  range  in  seventy  trom  mild  to 
irte-threatenmg 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
ot  the  colon  and  may  permit  overgrowth  of  dostndia  Studies 
indicate  that  a town  produced  by  Clostridium  dithcite  is  one  primary 
cause  ol  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  uses  management 
should  include  sigmoidoscopy  appropriate  bacteriology  studies  and 
fluid  electrolyte  and  protein  supplementation  When  the  coirbs  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic 
associated  pseudomembranous  colitis  produced  by  C dithcite  Other 
causes  of  colitis  should  be  ruled  out 

Precautions:  General  Precautions— d an  allergic  reaction  to  Doctor 
occurs  the  drug  should  be  discontinued  and  if  necessary  the 
patient  should  be  treated  with  appropna'e  agents,  e g pressor 
amines  antihistamines  or  corticosteroids 
Prolonged  use  of  Cecior  may  result  m the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  i$ 
essential  If  supenntecfion  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tesls  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  O'  in 
transfusion  cross-matching  procedures  when  antiglobulm  tests  art 
performed  on  the  minor  side  Of  in  Coombs  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition  it  should  be  recognized  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Cedo'  should  be  administered  with  caulioo  w the  presence  of 
markedly  impaired  renal  function  Under  such  conditions  careful 
amicai  observation  and  laboratory  studies  should  be  made  beuuse 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ol  administration  of  Cecior  a false  positive  reaction  for 
oiucose  m the  trine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehlmg  s solutions  and  also  with  Ctmrtest*  (ablets  but 
not  with  Tes  Tape*  (Glucose  Enzymatic  Test  Strip  DSP  Lilly) 

Broad  spectrum  antibiotics  should  be  prescribed  with  uution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy— Pregnancy  Catagoi  y B— Reproduction 
studies  have  been  performed  m mice  and  rats  at  doses  up  to  1 2 times 
the  human  dose  and  in  ferrets  given  three  times  the  maumwm  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Cecior  There  are  however  no  adequate  ano 
well -controlled  studies  in  pregnant  women  Beuuse  animal 
reproduction  studies  are  not  always  predictive  of  human  response 
this  drug  Should  be  used  during  pregnancy  only  if  dearly  needed 
Nursing  Mothers  —Small  amounts  of  Cecior  have  been  detected  in 
mothei  s m.lk  tohowmg  administration  ol  single  500-mg  doses 
Average  levels  were  0 18 , 0 20.  0 21  and  0 16  meg  ml  at  two  three 
lou*  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


hour  The  ettect  on  nursing  mtants  is  not  known  Caution  should  be 
exercised  when  Cecior'  (cefaclor  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children— Safety  and  effectiveness  ot  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Cecior  are  uncommon  and  are  listed  below 

Gastrointestinal  symploms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  1 1 in  70) 

Symptoms  of  pseudomembranous  conns  may  appear  either  during 
or  after  inr  ~ 


*r  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 


rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  ( 1 in  100)  Pruritus 
urticaria,  and  positive  Coombs  tests  each  occur  m less  than  I in  200 
patients  Cases  o»  serum-sickness  like  reactions  (erythema 
multiforme  or  the  above  skin  mamtestaiions  accompanied  by 
arthritis  arthralgia  and.  frequently,  lever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  tollowmg  a second  course  ot  therapy  with  Cecior 
Such  reactions  have  been  reported  more  frequently  m children  than  in 
adults  Signs  and  symptoms  usually  occur  a tev/days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  ol  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosmophilia 
1 1 in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  Uncertain— Transitory  abnormalities  in  etimeal 
laboratory  test  results  have  been  reported  Although  they  were  ot 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  tor  the  physician 

Hepatic—  Slight  elevations  ot  SCOT  SGPT  or  alkaline  phosphatase 
values  (1  in  40) 

Hematopoietic— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Renal— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 
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' Many  authorities  attribute  acute  infectious  exacerbation  ot  chronic 
bronchitis  to  either  S pneumoniae  or  H influenzae  • 

Note  Cecior  is  contraindicated  m patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  pemallin-allergic 
patients 

Penicillin  IS  the  usual  drug  ot  choice  in  the  treatment  and 
p'evention  of  streptococcal  infections  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Cecior.1 6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Cecior.7 
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The  principles  that  businesses  have  developed  for 
commerce  in  general  are  just  as  applicable  to 
the  organized  practice  of  medicine.  So  while  a 
physician  may  take  pride  in  providing  high-quality 
medical  care  for  the  community,  the  economic  and 
strategic  decisions  enabling  him  to  do  so  will 
depend  on  rational,  organizational  thought 


processes  m 

Physicians  tend  to  make  their  busi- 
ness decisions  on  the  basis  of  “gut 
feelings,’’  and  in  the  past  the  supply- 
demand  imbalance  in  their  favor  typi- 
cally made  those  casual  decisions  cor- 
rect. Where  to  locate  an  office,  when  to 
expand  in  number  of  doctors,  and 
whether  to  purchase  certain  specialized 
equipment  are  examples  of  questions 
that  doctors  historically  decided  with 
little  or  no  solid  business  planning. 

Several  factors,  however,  are  now 
making  the  casual  approach  dangerous. 
First,  the  supply  of  and  demand  for 
health  care  providers  is  changing.  As 
the  number  of  physicians  increases  to 
provide  much  greater  competition  for 
the  same  patients,  and  as  hospital  out- 
patient clinics,  Health  Maintenance 
Organizations  (HMOs),  medical  con- 
venience centers,  and  others  cut  into 
traditional  patient  bases,  each  practice 
must  become  more  concerned  about 
prospects  for  the  short  and  long-range 
future. 

Second,  the  practice  of  medicine  is  be- 
coming more  complex.  Higher  capital 
costs  for  equipment  combine  with  per- 
sonnel expenses  (at  both  the  physician 
and  staff  levels)  to  create  much  larger 
expense  budgets,  more  likely  to  be 
funded  by  outside  financing.  Computer 


ch  more  than  in  the  past/ 

systems  often  are  needed  to  cope  with 
Medicare,  Medicaid,  Blue  Shield  and 
various  commercial  insurance  require- 
ments. More  sophisticated  managerial 
personnel  are  dealing  with  marketing 
and  promotional  programs  to  offset 
similar  programs  of  other  providers. 

Given  these  factors,  a practicing  phy- 
sician must  act  like  any  other  business 
if  he  wants  to  continue  to  prosper  in  the 
next  ten  years.  The  principles  that  busi- 
nessmen have  developed  for  commerce 
in  general  are  just  as  applicable  to  the 
organized  practice  of  medicine.  So  while 
a physician  may  take  pride  in  providing 
high-quality  medical  care  for  the  com- 
munity, the  economic  and  strategic  deci- 
sions enabling  him  to  do  so  will  depend 
on  rational,  organizational  thought  pro- 
cesses much  more  than  in  the  past. 

Business  plans 

Business  planning,  sometimes  called 
long-range  planning  or  strategic  plan- 
ning, is  the  essence  of  any  commercial 
entity’s  success.  It  enables  a company 
to  decide  logically  how  to  provide  its 
goods  and/or  services  and  what  steps  to 
take  (or  avoid  taking)  so  its  basic  deci- 
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sions  can  be  carried  out.  A solo  doctor’s 
or  group  practice’s  “business  plan”  be- 
comes, in  effect,  the  blueprint  for  future 
progress  made  realistically  enough  to 
create  a good  chance  of  success. 

Some  small  and  most  large  medical 
groups  these  days  have  so-called  “long- 
range  planning  committees.”  Unfor- 
tunately, we  rarely  see  from  those  com- 
mittees any  critically  developed, 
thoughtfully  written  plans  that  will 
help  determine  all  other  partner,  execu- 
tive committee,  and  administrative  de- 
cisions thereafter;  their  long-range  plan- 
ning reports  tend  not  to  be  business 
plans  at  all. 

These  group  practices  at  least  make 
some  effort  at  business  planning.  Solo 
doctors,  in  our  experience,  rarely  touch 
on  the  subject.  Very  few  solo  practition- 
ers have  business  plans. 

One  reason  for  lack  of  long-range 
planning  is  that  the  planning  process  is 
difficult.  The  most  important  objective 
facts  may  not  be  readily  available,  and 
may  be  hard  to  find.  Also,  the  very 
speculative  nature  of  predicting  future 
conditions  sometimes  tends  to  weaken 
enthusiasm  and  efforts.  And  worst  of 
all,  it  is  difficult  to  evaluate  present  and 
future  circumstances  as  critically  as 
possible  without  becoming  unduly  over- 
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'Business  planning,  sometimes  called  long-range 
planning  or  strategic  planning,  is  the  essence  of 
any  commercial  entity's  success.  It  enables  a 
company  to  decide  logically  how  to  provide  its 
goods  and/ or  services  and  what  steps  to  take  (or 
avoid  taking)  so  its  basic  decisions  can  be  carried 
out.  A solo  doctor's  or  group  practice's  "business 
plan"  becomes,  in  effect,  the  blueprint  for  future 
progress  made  realistically  enough  to  create  a 
good  chance  of  success.' 


optimistic  or  over-pessimistic— or  both, 
alternatively. 

The  process  is  a tough  one  and  physi- 
cians may  not  be  willing  to  give  it  their 
highest  priority  of  time  or  attention. 
The  same  is  true  of  virtually  any  busi- 
ness, for  projecting  future  conditions 
and  critically  analyzing  one’s  own  liveli- 
hood are  never  pleasant  tasks.  For  ex- 
ample, we  sat  on  the  board  of  a modest- 
sized commercial  service  company  and 
marveled  at  the  combined  agonizing 
over  parts  of  this  process. 

Given  the  importance  of  a clearly  un- 
derstood set  of  overall  goals  and  a mas- 
ter strategy  for  reaching  them,  the  busi- 
ness plan  is  essential.  So  much  is  at 
stake  for  a progressive  medical  practice 
in  a rapidly  shifting  health  care  environ- 
ment that  it  may  be  disastrous  merely 
to  drift  with  the  circumstances.  Having 
seen  some  practices  actually  fold  under 
various  pressures  which  could  have 
been  dealt  with  years  sooner,  we  submit 
that  such  planning  can  mean  the  differ- 
ence between  success  and  failure. 

Let  us,  therefore,  describe  what  goes 
into  a conscientious  business  plan  and 
how  physicians  can  develop  it. 

Assessing  the  industry 

One  can  hardly  form  future  plans 
without  first  considering  the  present 
and  expected  business  environment. 
For  doctors,  this  requires  focusing  on 
the  larger  predictions  for  health  care. 
The  physician  supply-demand  and  re- 


sulting levels  of  competition  are  obvi- 
ous nationwide  trends  to  be  considered. 

We  are  concerned  over  the  future  of 
the  hospital  system  as  we  know  it  to- 
day. If  hospitals  encounter  continued 
cost  squeezes,  will  they  be  so  willing  to 
finance  state-of-the-art  equipment  sup- 
porting many  of  their  physicians?  Will 
more  hospitals  close  or  merge  with 
healthier  hospitals,  and  what  will  such 
disappointments  mean  to  their  doctors? 
Can  the  physician  or  group  begin  offer- 
ing services  possibly  abandoned  by  hos- 
pitals? 

Other  factors  include  determining 
what  health  care  customers  (the  pa- 
tients) are  looking  for.  Across  the  coun- 
try there  are  reports  of  consumer  pres- 
sures for  better  service  and  lower  fees; 
those  preferences  may  have  to  be  met 
either  in  fact  or  else  in  the  patients’  per- 
ceptions. What  do  you  foresee  as  impor- 
tant trends  in  the  public’s  willingness 
to  buy  physician  services? 

These  are  only  examples  of  a few  top- 
ics that  might  be  studied.  As  in  any 
business  entity,  the  organization  that 
understands  its  broad  economic  envi- 
ronment is  more  likely  to  succeed. 
There  is  little  sense  in  committing  your 
dollars  to  new  office  space,  costly  equip- 
ment, and  a new  physician-partner  if 
the  “big  picture”  will  adversely  affect 
your  practice  as  it  presently  exists. 

Local  demographics 

A doctor  certainly  should  plan  his  fu- 


ture on  the  basis  of  expected  demand 
for  his  services.  This  calls  for  objective 
research  into  the  region’s  demograph- 
ics—the  study  of  its  population  fea- 
tures. While  some  physicians  protest 
that  they  already  know  their  home  re- 
gions well,  casual  feelings  do  not  justify 
major  business  decisions. 

For  example,  is  there  a trend  toward 
more  or  fewer  senior  citizens  in  your 
service  area?  Which  directions  are  the 
higher  income  people  moving?  Is  the 
fertility  ratio  increasing  or  decreasing 
generally  and  in  each  portion  of  your  re- 
gion? 

Large  hospitals  have  recognized  the 
importance  of  such  questions  by  con- 
ducting extensive  demographic  re- 
search. The  answers  help  hospital 
boards  decide  whether  or  not  to  expand, 
what  services  to  offer  and  what  services 
to  avoid  offering,  and  how  to  target 
marketing  efforts  to  various  communi- 
ties. Your  own  hospital’s  studies  may  be 
available  to  you,  but  lacking  hospital 
assistance,  the  demographic  informa- 
tion nevertheless  can  be  developed  and/ 
or  augmented  so  it  will  be  a useful  base 
for  planning  your  future. 

We  remember  a large  ophthalmology 
group  which  was  considering  expansion 
to  a new  office  building  able  to  accom- 
modate several  additional  eye  physi- 1 
cians,  both  generalists  and  subspe- 
cialists. While  the  area  was  generally 
well-stocked  with  ophthalmologists, 
several  demographic  factors  justified  a 
decision  to  proceed  aggressively  any- 
way. One  factor  was  the  area  popula- 
tion’s advancing  age,  suggesting  a ca- 
pacity to  support  more  eye  doctors  than 
the  usual  one  in  20,000;  another  was  the 
economic  mix  of  high  income  people  and 
industrial  workers  likely  to  call  for  a 
range  of  eye  services.  The  background  1 
information  has  helped  this  group  plot 
its  future  course  more  confidently,  and 
the  doctors’  confidence  has  in  turn 
tended  to  make  the  goals  much  more 
likely  to  be  achieved. 

Study  your  competition 

While  demographic  study  concen-  j 
trates  on  the  demand  for  services,  the 
planning  effort  also  should  focus  on  the 
supply.  This  means  realistic  appraisal  of 
present  competition  and  open-minded 
projection  of  future  competitive  fac- 1 
tors. 

Evaluating  present  physician  compe- 
tition  is  usually  the  easiest  part  of  this 
task.  The  competitors  should  be  listed 
with  each  doctor’s  and  group’s  major 
characteristics  (age,  apparent  size  of 


56 


Pennsylvania  Medicine,  April  1984 


Thomas  Jefferson  University 

presents  the 

Fifth  Annual  Templeton  Lectureship 

Friday,  May  18,  1984,  3 p.m. 

“Total  Aortic  Replacement:  Its  Development  and  Applications” 

E.  Stanley  Crawford,  M.D. 

Professor  of  Surgery,  Baylor  College  of  Medicine 
Senior  Attending  Surgeon,  Methodist  Hospital,  Houston 

Solis-Cohen  Auditorium 
Jefferson  Alumni  Hall 
1020  Locust  Street 
Philadelphia,  Pennsylvania  19107 

AMA  Category  I Credit 


practice,  special  qualifications  and/or 
perceived  talents)  along  with  predic- 
tions of  their  likely  “niches”  in  the 
health  care  picture  over  the  next  five 
years.  Some  physicians  will  become 
identified  as  major  forces  in  certain  geo- 
graphic regions  or  medical  procedures, 
while  others  may  be  recognized  as  less 
significant  than  expected. 

Your  competition  may,  however,  be- 
come far  more  extensive  than  that.  Is 
there,  or  will  there  be,  an  HMO  likely  to 
swallow  up  increasing  numbers  of  pa- 
tients? Is  the  community  ripe  for  an  in- 
flux of  several  “convenience  centers” 
which  will  market  themselves  heavily 
and  possibly  carve  off  a fair  amount  of 
primary  care  practice?  There  are  now 
over  1,000  such  centers  across  the  coun- 
try. Will  a local  hospital  offer  increasing 
outpatient  services,  possibly  through 
employe-doctors,  to  compete  for  your 
patients  or  perhaps  establish  a toehold 
in  an  area  to  which  you  might  consider 
expanding? 

While  you  cannot  predict  future  com- 
petition which  has  not  yet  surfaced,  the 
exercise  of  sizing  up  present  and  poten- 
tial competitors  can  be  instructive.  En- 
lightened business  planning  decisions 
can  result  from  evaluating  potential 


competitors’  strengths  and  weak- 
nesses. The  entire  busines  planning  pro- 
cess is,  after  all,  a strategic  function. 

Self-analysis 

The  planning  process  requires  critical 
self-analysis,  a task  that  usually  turns 
out  to  be  far  more  difficult  than  ex- 
pected. 

Planning  requires  identifying 
strengths  beyond  such  phrases  as  “de- 
voted to  patient  care”  and  “solid  com- 
patibility among  the  doctors.”  Instead, 
it  details  whether  the  physician  or 
group  members  have  certain  subspe- 
cialty capabilities  likely  to  become  in 
greater  demand.  Does  a group  practice 
have  several  physician-members  able  to 
assume  command  as  key  leaders  over 
the  next  ten  years?  Is  the  physical  of- 
fice flexible  enough  to  accommodate 
possible  growth,  or  is  it  locked  into  its 
location  and  size  limitations? 

The  planning  concerns  should  be  two- 
fold. The  strengths  are  the  underlying 
features  upon  which  the  business  plan 
can  be  based.  For  example,  it  may  be 
quite  sensible  to  project  expansion  into 
out-patient  cardiologic  procedures  if  a 
cardiologist  is  highly  regarded  and  the 
hospital  is  expected  to  reduce  its  ser- 


vice. A satellite  office  in  one  suburb 
may  be  called  for  if  a small  group’s  rep- 
utation already  extends  in  that  direc- 
tion and  demographics  show  it  to  be  a 
promising  choice. 

Identifying  weaknesses  will  help  iden- 
tify problem  areas  that  the  business 
plan  should  avoid.  We  recall  one  large 
group  that  had  visions  of  increasing  its 
primary  care  activities.  Its  present  fam- 
ily doctors  and  general  internists,  how- 
ever, were  not  well  regarded  and  the 
region’s  primary  care  needs  were 
reasonably  well  covered;  hiring  addi- 
tional primary  care  doctors  would  have 
been  a costly  undertaking,  at  best.  An- 
other group  lacked  a well-identified 
physician-leader;  we  recommended  con- 
servatism in  the  long-range  plan  until 
this  underlying  need  might  be  solved. 

Financial  circumstances 

The  planning  process  is  combined 
with  a practice’s  finances.  Long-range 
planning  tends  to  be  disappointing  if 
not  done  within  a framework  of  the  pro- 
jected financial  results  likely  to  flow 
from  each  idea  under  consideration. 

General  business  principle  cautions 
against  trying  to  expand  faster  than  fi- 
nances will  permit.  If  new  projects 
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drain  a company’s  financial  resources 
before  any  return  momentum  is  devel- 
oped, it  could  result  in  a firm’s  bank- 
ruptcy. While  one  might  expect  less  di- 
sastrous effects  from  a medical 
practice’s  miscalculation,  the  need  for 
financial  awareness  should  still  be  ap- 
parent. 

A prepared  financial  forecast  should 
tell  what  economics  to  expect  under 
normally  projected  circumstances.  It 
thereafter  becomes  somewhat  easier 
both  to  add  projected  year-by-year  in- 
come from  proposed  activities  and  to 
subtract  their  expected  annual  costs. 
Some  combinations  of  proposed  under- 
takings might  be  rejected  by  this  pro- 
cess, which  is  far  better  than  finding 
out  about  their  economic  effects  after 
the  fact. 

Group  members’  goals 

If  you  are  part  of  a group  practice,  an- 
other consideration  must  be  faced.  A 
group  is,  after  all,  a combination  of  indi- 
vidual physicians  each  of  whom  has  his 
or  her  own  life  to  lead.  Those  physicians 
who  are  partners  (or  shareholders  if  the 
group  is  incorporated)  have  legal  con- 
trol of  the  organization’s  assets  and  pol- 
icies. Even  if  the  practice  has  a distinct 
institutional  character  outliving  the 
members,  the  planning  cannot  disre- 
gard an  underlying  reliance  on  the  doc- 
tors involved. 

We  sometimes  see  private  practition- 
ers, both  solo  and  group  members,  fail 
to  examine  their  own  activities.  They 
fall  into  a certain  pattern  of  work  and 
leisure  that  may  or  may  not  be  what 
they  really  intend  from  life.  It  then  be- 
comes difficult  to  break  away  and  get 
back  “on  track”  with  real  priorities.  We 
believe  the  business  planning  approach 
therefore  must  reach  down  to  the  indi- 
vidual physicians  in  two  respects. 

First,  a group’s  overall  direction 
should  be  consistent  with  its  members’ 
philosophies  and  goals.  Each  partner 
should  be  invited  to  put  into  writing  his 
or  her  perception  of  how  the  entity 
should  proceed,  after  which  the  doctors 
or  their  planning  committee  can  evalu- 
ate those  statements.  If  provided  initial 
reports  on  underlying  subjects  such  as 
demographics,  competition,  and  group 
self-evaluation,  the  individual  partners 
will  have  the  best  chance  to  develop 
their  comments  realistically. 


Second,  the  process  may  lead  one  or 
more  members  to  recognize  that  then- 
long-term  futures  do  not  coincide  with 
the  group;  a physician  looking  at  his  or 
her  individual  practice  (and  life)  and 
comparing  it  with  the  group’s  long- 
range  plan  may  find  them  to  be  incom- 
patible. 

We  believe  a business  plan  serves  an 
invaluable  purpose  if  it  causes  one  or 
more  physicians  to  realize  this  incom- 
patibility and  therefore  to  withdraw. 
The  business  planners  must  consider 
whether  the  goals  will  be  accepted  by 
most  of  the  members,  and  this  is  an- 
other advantage  of  the  planning  pro- 
cess. But  if  the  planners  properly  decide 
on  certain  directions  (such  as  unbridled 
expansion  or  aggressive  marketing)  de- 
spite some  members’  contrary  feelings, 
and  if  the  partners  have  voted  in  favor 
of  the  plan,  then  some  departures  may 
be  for  the  best. 

Written  goals 

A business  plan  should  contain  spe- 
cifically stated  goals  that  are  submitted 
in  writing.  The  report  might  contain 
background  text  on  all  the  preceding 
observations  and  findings  leading  to 
the  recommendations,  but  at  the  end 
there  should  be  two  goal  levels. 

First,  there  should  be  a statement  of 
the  overall  plan— the  doctor’s  or 
group’s  desired  position  and  activity 
level  at  the  end  of  three  or  five  years. 
The  business  plan  might,  for  instance, 
decide  that  a larger  group  practice 
should  become  the  primary  deliverer  of 
entry-level  care  with  a specific  number 
of  FPs,  general  internists  and/or  pedia- 
tricians by  1987.  A small  group  or  solo 
practitioner  might  plan  to  provide  toted 
care  in  his  or  its  specialty  (and  to  mar- 
ket its  completeness)  in  a single  office 
setting  by  1986. 

Perhaps  the  overall  plan  will  be  less 
dramatic.  It  may  be  to  maintain  the 
same  percentage  of  the  market  while  de- 
veloping a community  identity  as  the 
area  heart  authority  or  as  the  small  but 
complete  group  of  digestive  disease  ex- 
perts. It  also  may  include  bringing  the 
practice  gross  income  to  an  agreed  dol- 
lar level. 

The  secondary  set  of  goals  should  be 
much  more  specific.  These  items  essen- 
tially should  provide  a collection  of 
benchmarks  which  you  believe  can  and 


should  be  met  on  a specific  schedule. 
The  entire  planning  process  is  valuable 
only  if  it  creates  a format  by  which 
plans  can  actually  be  accomplished. 

Here  are  some  items  which  may  ap- 
pear on  this  list  of  specific  goals: 

1.  Addition  of  a physician  or  physi- 
cians, specifying  when  he/she  or  they 
would  be  hired  and  what  each  new  per- 
son’s specialty  and  sub-specialty  char- 
acteristics will  be. 

2.  Planned  amount  of  gross  and  net 
income  for  each  fiscal  year,  including 
breakdowns  by  broad  activity  catego- 
ries. 

3.  Planned  purchase  of  specialized 
equipment  and  addition  of  certain  pro- 
cedures, including  when  each  should  be 
undertaken.  If  a special  unit  (sports 
medicine,  cardiac  rehab,  physical  ther- 
apy or  ambulatory  surgery,  for  example) 
is  planned,  then  the  date  of  opening 
should  be  suggested. 

4.  Employment  of  ancillary  pro- 
viders, such  as  specialized  technicians 
and  physician  assistants  and  when  each 
shall  occur. 

5.  Broad  practice  changes  like  mov- 
ing to  a new  office,  establishing  a satel- 
lite, pulling  out  of  existing  hospital  ac- 
tivities, etc.,  and  when  they  will  take 
place. 

6.  Internal  organization  changes 
such  as  obtaining  or  replacing  a com- 
puter system  or  employment  of  addi- 
tional administrative  help  and  when 
these  steps  should  occur. 

Conclusion 

We  admit  that  such  a game  plan  is 
risky  when  one  considers  how  uncertain 
life  can  be.  The  business  plan  is  based 
on  subjective  thinking,  so  that  the 
goals  may  not  be  met  right  on  schedule, 
if  at  all. 

Yet,  undertaking  the  planning  func- 
tion with  an  effort  at  specificity  is  far 
better  than  not  trying  at  all.  The  exer- 
cise will  require  an  evaluation  of  all  cir- 
cumstances affecting  your  practice  and 
the  development  of  a strategy  for  meet- 
ing the  conclusions.  Once  personal  and 
competitive  factors  are  quantified 
through  the  planning  process,  day-to- 
day  decisions  can  be  made  within  a 
framework  of  direction,  rather  than 
based  on  immediate  needs.  In  this  re- 
gard, a business  plan  can  be  fulfilled  if 
the  participants  are  thinking  along  sim- 
ilar lines. 

It  has  been  said,  “If  we  don’t  watch 
out,  we’ll  end  up  where  we’re  heading.” 
The  business  planning  process  may 
help  make  that  adage  desirable.  □ 
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classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 


BLOOMSBURG  HOSPITAL 

BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 


GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 


Medical  Director 

Independent  clinical  laboratory  in  the  Read- 
ing PA  area  has  a need  for  an  experienced  pa- 
thologist. Board  certification  in  anatomical 
and  clinical  pathology  required.  This  full- 
time position  would  include  managerial  re- 
sponsibilities in  addition  to  medical  direc- 
tion. 

Please  direct  reply  in  confidence  to: 


Jan  W.  Steiner,  M.D. 
Corporate  Medical  Director 
MDS  Health  Group 
4418  Pottsville  Pike 
Reading,  PA  19605 
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Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist  — General  ophthalmologist  with  some  retina  experience  needed  for  two  separate 
growing  eye  centers  one  in  Northeast  Pennsylvania  and  one  Penna.-Ohio  border.  Entire  range  of 
ophthalmology  work  will  be  available  to  physician  who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  are  needed  for  two  separate 
practices  — one  in  Central  PA  and  one  in  Northeastern  part  of  state. 

3.  Family  Medicine — A growing  family  practice  center  located  in  eastern  Pennsylvania  seeks  a qualified 
practitioner. 

4.  Hematology /Oncology — A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
215-667-8630 

Inquire  about  positions  also  available  in  other  states. 

Health  Care  Personnel  Consulting,  Inc.  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA.  Leif  C.  Beck, 
Geoffrey  T.  Anders,  and  Dorothy  R.  Sweeney,  principal  consultants. 


come.  Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimal  practice  setting  in  our  Sun  City,  Arizona 
healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s  larg- 
est prepaid  health  plans,  offers  an  opportunity  to  practice  medicine 
free  of  the  business  aspects.  Night  and  weekend  call  is  very  light. 
Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Director, 
Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona  85038’ 
(602)  954-3506. 

Scenic  north  central  mountains— BP/BC  US  graduate,  ACLS  certi- 
fied, to  join  14-year-old  8-man  group.  Full  service  hospital,  370  beds 
with  family  practice  residency  and  paramedics.  Seeing  about  50,000 
patients  per  year.  FFS  with  $62,000  base  salary  and  full  benefit  pack- 
age including  pension/profit  sharing  for  28  hour  week.  To  start  May 
1984  or  later.  Contact  Arnold  Grayboyes  MD,  The  Williamsport  Hospi- 
tal, Williamsport,  PA  17701.  (717)  326-7505,  ext.  4928. 

Radiology— Progressive  230-bed  hospital  needs  experienced,  Board 
certified,  diagnostic  radiologist  to  direct  a department.  Located  in 
medium-sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Allegheny 
Mountains.  Excellent  schools,  churches,  cultural  and  recreational  op- 
portunities. Send  CV  to  Medical  Director,  Mercy  Hospital,  Johnstown 
PA  15905,  or  call  (814)  533-1915. 

Physician— Family  practice,  wanted  full-time/part-time  for  three- 
physician  primary  care  center  located  30  miles  west  of  Pittsburgh. 
Position  available  February  1984,  but  will  consider  July  starting  date. 
Please  send  CV  to  Henry  B.  Levith,  Administrator,  Community  Medi- 
cal Center  of  Northwest  Washington  County,  P.O.  Box  167,  Burgett- 
stown,  PA  15021  or  call  (412)  947-2255. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 


OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 


Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Ob-Gyn  specialist  and  general  internist  or  family  practice  physician 
wanted  to  join  multi-specialty  group  in  northeastern  PA.  Desirable  lo- 
cation within  V2  hour  of  Pocono  mountains.  Affiliated  with  modern  185 
bed  hospital.  Salary  negotiable.  For  further  information,  send  curricu- 
lum vitae  to:  Associated  Internists  of  Berwick,  P.C.,  A.K.  Tanribilir, 
MD,  701  East  Front  Street,  Berwick,  PA  18603. 

Primary  Care  Physicians  — internists,  family  practice  physicians. 
Excellent  practice  opportunities  in  suburban  Pittsburgh.  Hospital  as- 
sistance and  startup  costs  provided.  Please  send  resume  to:  Depart- 
ment 965,  Pennsylvania  Medicine,  20  Erford  Road,  Lemovne  PA 
17043. 

Family  practice  opportunity  available  for  Board-certified/eligible 
physician  interested  in  association  with  solo  practitioner  at  155-bed 
hospital  in  central  Pennsylvania  university  community.  Send  CV  to  J. 
Lawrence  Ginsburg,  MD;  55  North  Fifth  Street;  Lewisburg,  PA  17837. 

Position  available  for  a (full  or  part-time)  staff  physician  at  the  As- 
pinwall  VA  Medical  Center  which  is  located  in  a lovely,  suburban  area 
of  Pittsburgh.  Duties  are  limited  to  inpatient  care  in  this  intermediate 
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and  chronic  care  facility.  Candidates  should  be  Board  certified  or  eli- 
gible in  internal  medicine.  For  further  information  contact  Dr.  F.  R. 
DeRubertis  at  (412)  683-3000,  ext.  323. 

Obstetrician-gynecologist  — Personable  generalist  wanted  to  join 
growing  multi-specialty  group  of  17  physicians  in  central  Pennsylva- 
nia. Board  eligible/certified.  Modern  and  attractive  facility  with  own 
pharmacy,  lab,  x-ray  equipment.  Next  to  100+  bed  hospital  and  part 
of  large  referral  network.  Easy  access  to  recreational,  cultural,  and 
commercial  offerings  of  larger  nearby  communities.  Near  a major  uni- 
versity and  other  post-secondary  educational  institutions.  Excellent 
golf,  hunting,  fishing,  winter  and  water  sports.  Contact  John  Zerkle, 
Suite  3050,  WP,  Health  Care  Search  Associates,  440  E.  Swedesford 
Road,  Wayne,  PA  19087,  (215)  964-1200. 

Radiologist  — Board  certified/eligible  for  solo  practice  in  small 
southwestern  Pennsylvania  hospital.  Upgrade  department  and  intro- 
duce ultrasound.  Reply  to  Department  969,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Camp  physicians  — Camp  Chen-A-Wanda,  fine  northeast  Pennsyl- 
vania co-ed  sleepaway  camp.  One  or  two  weeks  available  in  July  or 
August.  Excellent  living  accomodations  for  physician  and  family. 
Combine  vacation  with  little  work.  Three  RNs  on  duty.  Call  516-643- 
5878  collect  (evenings). 

Physician  — The  Commonwealth  of  Pennsylvania,  Department  of 
Public  Welfare,  is  seeking  part  time  contract  physicians  to  review  and 
evaluate  medical  supplies  and  durable  medical  equipment  prior  au- 
thorized services.  Experience  in  physical  rehabilitation  or  orthopedics 
is  desired,  but  not  required.  The  salary  will  be  based  on  the  state 
approved  consultant  wage  schedule  in  effect  at  the  time  a contract  is 
negotiated.  Interested  persons  should  submit  a resume  to:  Office  of 
Medical  Assistance,  Division  of  Claims  Review,  Attn.:  Contract  Con- 
sultant Position,  PO.  Box  2675,  Harrisburg,  PA  17105,  717-657-4029. 

POSITION  WANTED 

Cardiologist,  32,  available  7/84.  Board  certified  Internal  Medicine 
with  3 yrs.  practice  experience.  Trained  in  swan-ganz,  temporary 
pacemaker,  Echo.  Phila.  native.  Desires  opportunity  in  area.  Call 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1 -800-438-2476  1 -4 1 2-363-9700 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You  11  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who  . 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  collect  or  write: 


Major  C.  J.  Schuder 
Medical  Procurement 
31  North  York  Road 
Hatboro,  PA  19040 
(215)  443-1702 


Major  J.  E.  Kuza 
Federal  Bldg.,  #301 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4432 
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Geisinger  Medical  Center 
Continuing  Education  Programs 

Chest  Medicine  Symposium 

Wednesday,  April  18,  1984 

Current  Concepts  of  Neonatal  Respiratory  Care 

Thursday  and  Friday 
April  26  and  27,  1984 
Danville  Sheraton  Inn 

First  Annual  Neuro-Ophthalmology  Seminar 

Saturday,  May  12,  1984 

18th  Annual  Cardiology  Seminar  Update  on 
Anti-Arrhythmic  Agents  and  Pacemakers 

Friday,  Saturday,  and  Sunday 
June  8,  9,  and  10,  1984 
Skytop  Lodge,  Skytop,  PA 

As  an  organization  accredited  for  continuing  medical  educa- 
tion, the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians 
Recognition  Award  of  the  American  Medical  Association.  Start- 
ing times  listed  are  approximate.  Please  refer  to  each  individual 
program  flyer  to  see  correct  times  and  number  of  credit  hours  or 
call  to  confirm.  For  further  information  or  for  copies  of  individual 
programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  col- 
lect at  717-271-6692.  There  is  a 24  hour  answering  service 
available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Dan- 
ville, PA  17822. 


Dr.  Lawrence  A.  Gordon 

is  pleased  to  announce 
the  relocation  of  his  office 
for  the  independent  practice  of 
otolaryngology/head  and  neck 
surgery  to: 

300  East  Lancaster  Avenue 
Suite  305 

Wynnewood,  Pennsylvania  19006 


Effective  April  1,  1984 


(215)  592-1843  or  reply  to  Department  963,  Pennsylvania  Medicine.  20 
Erford  Rd.,  Lemoyne,  PA  17043. 

Board  certified  general  thoracic  vascular  surgeon  with  angio- 
graphic and  edoscopic  skills  including  colonoscopy  wishes  to  relo- 
cate to  a town  with  just  one  hospital.  Write  Department  967,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

For  sale  — Spencer  binocular  microstar  microscope  (model  1036A), 
new  condition.  $750.  Call  (717)  426-3131  anytime. 

For  sale  — general  practice  building  and  equipment.  Price  negotia- 
ble. Call  Dr.  Barry  J.  Rosen,  1343  Catasauqua  Road,  Bethlehem,  PA, 
215-691-2835. 

For  sale  — Active  clinical  allergy  and  general  medicine  practice. 
Home  office  combination,  separate  apartment,  three  garages,  IV2 
acres.  Liberal  terms  and  opportunity  for  new  physician.  Write  Depart- 
ment 966,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043  for  details. 

Kiawah  Island,  Wild  Dunes  Beach  and  Racquet  Club  — Charles- 
ton, SC  resorts.  Choice  of  1-4  bedroom  villas  in  prime  locations,  in- 
cluding oceanfront.  25  percent  owner  discount.  For  brochure  call 
803-556-6353. 

FOR  RENT 

For  rent  — Physician’s  office  with  waiting  room,  pediatric,  diathermy, 
nose  & throat,  2 examination  rooms  with  tables,  small  laboratory, 
nurses’  office  and  private  physician's  office.  All  rooms  equipped.  Phy- 
sician retiring.  Elmo  B.  Sommers,  MD,  100  S.  Chestnut  St.,  Boyer- 
town,  PA  19512,  telephone  (215)  369-1191. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Experts  in  all  third  party  billing.  15  years  experience  each.  Pick  up 
and  delivery  service  available  in  the  Philadelphia  area.  Call  632-0425 
or  427-1868  after  6:30  p.m. 

Mother’s  helper  — Summer  1984  — Avalon,  New  Jersey  and  Hun- 
tingdon Valley,  PA.  Must  love  children,  dogs,  and  outdoor  life.  Write 
giving  particulars  and  references  to  Department  968,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

CONTINUING  MEDICAL  EDUCATION 
1984  CME  Cruise/Conferences  on  Legal-Medical  Issues — 
Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in 
winter,  spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA / 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conferences,  189  Lodge  Av- 
enue, Huntington  Station,  NY  11746.  (516)  549-0869. 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 
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THE  BROWN  PHARMACEUTICAL  CO.,  INC. 


2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR. 


REFER  TO 


PDR 


Android  5 10  25 

Methyltestosterone  U.S.R  Tablets 


00" 


Protection 

with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 


START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 


| | £ 

80  120  160 
mg  mg  mg 


The  appearance  of 
INDERAL  LA 
capsules  is  a registered 
trademark  ot 
Ayerst  Laboratories 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERALLA 

(PROPRANOLOL  HCI)  CAPSULES 


120  160 
mg  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate,  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  redutat  (he  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholafcirte mdu<  >.  I men  ases  in  the  heart  'fite. 
systolic  blood  pressure,  and  the  velocity  and  extejht  of  myocardial  contraction  froprunolol 
may  increase  oxygen  requirements  by  increasing  left  rontricular  fitter  length,  end  diastolic' 
pressure  and  systolic  election  period  The  net  physfclogm  effect  of  bei a-adre  nergm  blockade 
is  usually  advantageous  and  is  manifested  durindj  exercise  by  delayed  onseror pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blocIpBe,  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  atfecTsthp_^rdiac  acta^otential  ..The  signifi- 
cance of  the  membrane  action  in  the  treatment  of^rrhythmias  is/bncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  4as  not  been  established, 
adrenergic  receptors  have  been  demonstrated  iisthe  plat  vessels  of  the  t rain. 

Beta  receptor  blockade  can  be  useful  in  conditicbsinwhich,  because  of  patholo 
functional  changes,  sympathetic  activity  is  detrimental  to  the  pati>  nt  Bu'  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  examplenn  patients  wfrrseverefy 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migr  aine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
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MAJOR  SURGERY.  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot_^ 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  ll 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with 
bets  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rale  and  pressure  changes)  ol 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150mg/kg/day,  there  was  no  evidence  of  significant 
^sgBijfldndu&ad  toxicity  There  were  no  drug  related  tumorigemc  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  .mimffs  did  not  show  any  impairment  of  fertility  that  was 
attrSutabie  to  the  drug 

Pregnam  y ■pgnancv  Cat^^H  CINDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  atdosus  about  lOtimesgieatSf  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during,  pregnancy  only  if  the  potential  benefit  |ustifies  the  potential  risk  to  the  fetus 
Nursing  AflHrs  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  jSajJflv  and  effeStivenest  m children  have  not  been  established 
'VERSE  REACTIONS.  M.  st  flueffi  effects  have  been  mild  and  transient  and  have 
rarely  required  the  v.ithdrawa!  ot  therapy. 

C&rdiCA  i c.ulai  bradvcarqia  congestive  heart  failure  intensification  of  AV  block,  hypo- 
tension' paresthesia  ol  hai  ds  thr>  >mboc  .lopemc  purpuri.  arterial  insufficiency,  usually  ol  the 
Haynaudrype  V 

Central  Nervous  System.  liqby®Hdedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  revefebie  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory:  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie’s  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  Is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL-  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  ol  a tew  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
sovorsi  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS-80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

♦The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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obituaries 

• Denotes  PMS  membership  at  death. 

• Allen  G.  Beckley,  Neffsville;  Medical  College  of  Pennsylvania, 
910;  age  101,  died  December  25,  1983.  Dr.  Beckley  maintained  a 
irivate  practice  in  northern  Philadelphia  for  50  years  before  retiring 
it  the  age  of  85. 

• William  J.  Cassidy,  Wyomissing;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1948;  age  59,  died  January  14,  1984. 
Dr.  Cassidy  specialized  in  gastroenterology. 

• John  Anthony  Ferrence,  Cresco;  Hahnemann  University  School 
if  Medicine,  1953;  age  63,  died  December  16,  1983.  Dr.  Ferrence  was 
i practicing  physician  in  Barrett  Township,  Monroe  County  for  the 
>ast  14  years. 

• Joseph  H.  Gerdes  Sr.,  Wormleysburg;  Georgetown  University 
School  of  Medicine,  1930;  age  78,  died  February  14,  1984.  Dr.  Gerdes 
vas  retired  chief  of  the  dermatology  department  at  Polyclinic  Medi- 
cal Center,  Harrisburg. 

• Lynn  Huff,  Largo,  FL;  University  of  Pittsburgh  School  of  Medi- 
:ine,  1940;  age  74,  died  January  8,  1984.  Dr.  Huff,  an  obstetrician 
rnd  gynecologist,  organized  the  blood  bank  of  the  American  Red 
Dross,  and  started  the  first  mobile  blood  transfusion  unit. 

• Clyde  H.  Kelchner,  Allentown;  University  of  Pennsylvania 
School  of  Medicine,  1929;  age  78.  Dr.  Kelchner,  an  internist,  served 
is  director  of  the  Allentown  Rheumatic  Heart  Clinic,  and  is  credited 
!ts  being  one  of  the  founders  of  the  World  Medical  Association. 

• Joseph  S.  Lynch,  Swarthmore;  Temple  University  School  of 
vledicine,  1935;  age  75,  died  January  3, 1984.  Dr.  Lynch  was  chief  of 
iphthalmology  at  Taylor  Hospital,  Ridley  Park  until  his  retirement 
,hree  years  ago. 

• Merle  A.  Newell,  Clintonville;  Rush  Medical  College  of  Rush 
University,  1927;  age  83,  died  January  13,  1984.  Dr.  Newell  was  an 
obstetrician. 

• Joseph  A.  Norris,  Easton;  Jefferson  Medical  College  of  Thomas 
lefferson  University,  1936;  age  75,  died  January  13,  1984.  Dr.  Norris 
naintained  a practice  in  Easton  for  30  years. 

• Charles  A.  Rankin,  Bryn  Mawr;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1926;  age  83,  died  January  18,  1984. 
Dr.  Rankin  served  as  senior  assistant  in  surgery  at  Wills  Eye  Hospi- 
;al  for  over  30  years. 

Warren  B.  Grover,  Factoryville;  Albany  Medical  College  of  Union 
University,  1936;  age  73,  died  January  13,  1984.  Dr.  Grover  main- 
tained a general  practice  in  Peckville  for  over  50  years. 

James  Edward  Hadley,  Oil  City;  Hahnemann  University  School  of 
Medicine,  1936;  age  74,  died  January  18,  1984.  Dr.  Hadley  practiced 
medicine  in  Oil  City  and  was  on  the  staff  of  Oil  City  Hospital. 

Ronald  L.  Redfield,  Deefield  Beach,  FL;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1934;  age  74,  died  December  17,  1983. 
Dr.  Redfield  was  chief  of  the  surgical  staff  at  Oil  City  Hospital  before 
his  retirement. 

Joan  B.  Rodnan,  Squirrel  Hill;  New  York  University  School  of  Medi- 
cine; age  56,  died  December  15,  1983.  Dr.  Rodnan  was  associate  pro- 
fessor of  pediatrics  at  University  of  Pittsburgh  School  of  Medicine, 
and  director  of  the  Cystic  Fibrosis  Center  at  Children  s Hospital, 
Pittsburgh. 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.D. 

President 

To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E.  George,  M.D..  J D , 

Emergency  Physician  Associates,  P.A.,  PO  Box  298, 
Woodbury.  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York.  Philadelphia  and  the 
New  Jersey  seashore 

0 E D patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 

C*«  . „ f tallert*' 


SURCI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 


For  information,  contact: 

Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 
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new  members 


ADAMS  COUNTY 

Craig  L.  Taylor,  MD,  Diagnostic  Radiology,  2705  Meadow  Dr.,  Gettysburg  17325 

ALLEGHENY  COUNTY 

Michael  J.  Mandell,  MD,  Diagnostic  Radiology,  St.  Francis  Gen  Hosp  , 45th  Street  off  Penn 
Ave.,  Pittsburgh  15201 

Andre  C.  J.  Salas  MD,  General  Surgery,  3010  Myer  Blvd.,  McKeesport  15132 
Blair  D.  Truxal,  MD,  Internal  Medicine,  Shadyside  Hosp.,  Int.  Med.,  Centre  Ave.,  Pittsburgh 
15232 

BERKS  COUNTY 

Marcia  L Alexander,  MD,  Psychiatry,  450  Warwick  Dr.,  Wyomissing  Hills  19610 
Glenn  Miller,  MD,  Family  Practice,  2113  Elder  St.,  Reading  19604 
Victoria  G.  Stella,  MD,  Family  Practice,  200  N.  13th  St.,  Reading  19603 

BRADFORD  COUNTY 

Jerry  W.  Terwilliger,  MD,  Pediatrics,  Guthrie  Clinic  Ltd.,  Sayre  18840 
BUCKS  COUNTY 

Vincent  P Blue,  MD,  Internal  Medicine,  59  S.  Main  St.,  Yardley  19067 
James  L.  Bumgardner,  MD,  Orthopedic  Surgery,  Lawn  Ave.  Prof.  Ctr. , Sellersville  18960 
Louis  J.  Casale,  MD,  Pediatrics,  450  East  St.,  Doylestown  18901 
Sandra  H.  Corrado,  MD,  Oncology,  309-H  7th  Corner  Rd.,  Perkasie  18944 
Vivek  V.  Khadilkar,  MD,  Family  Practice,  1045  East  St.  Rd.,  Southampton  18966 
Diana  M.  Koziupa,  MD,  Psychiatry,  Bristol-Bensalem  Human  Serv.,  4401  Sunset  Ave., 
Newportville  19056 

David  E.  Mino,  MD,  Orthopedic  Surgery,  131  Spring  Creek  Dr.,  Springfield,  IL  62702 

BUTLER  COUNTY 

Randall  M Saylor,  MD,  Radiology,  118  Edgewood  Rd.,  Butler  16001 

CLINTON  COUNTY 

Randhir  Mishra,  MD,  Internal  Medicine,  E.  Main  St.,  Beech  Creek  16822 

COLUMBIA  COUNTY 

Kathleen  Kopach,  MD,  Orthopedic  Surgery,  699  E.  16th  St.,  Berwick  18603 
Brian  A Youn,  MD,  Internal  Medicine,  2340-B  Duband  Ave.,  Bloomsburg  17815 

CRAWFORD  COUNTY 

Aiman  N.  Daghestani,  MD,  Oncology,  773  N.  Main  St.,  Meadville  16335 
Frank  P.  Dombkoski,  DO,  Anesthesiology,  999  Liberty  St.,  Meadville  16335 


June  16,  1984 
4th  Annual 

Advances  in  Gastroenterology 
Golden  Nugget  Hotel 
Atlantic  City,  New  Jersey 

Sponsored  by  the  Gastrointestinal  Section  of  the 
Hospital  of  the  University  of  Pennsylvania  and 
the  Continuing  Medical  Education  Department 
of  the  Underwood  Memorial  Hospital 
Woodbury,  New  Jersey 


Category  1 credit  offered 


Information:  Registration  Supervisor,  SLACK  Incorporated, 
6900  Grove  Road,  Thorofare,  New  Jersey  08086,  (609) 
848-1000 


Marvin  B Dratler,  MD,  Gastroenterology,  505  Poplar  St. , Meadville  16335 
Craig  R.  Godfrey,  DO,  Internal  Medicine,  505  Poplar  St.,  Meadville  16335 

CUMBERLAND  COUNTY 

Henry  S.  Crist,  MD,  Pathology,  Carlisle  Hosp  , 246  Parker  St. . Carlisle  17013 
J.  Lynn  Hoffman,  MD,  Pediatrics,  850  Walnut  Bottom  Rd.,  Carlisle  17013 

DAUPHIN  COUNTY 

Jonathan  B.  Albin,  MD,  Internal  Medicine,  425  N.  21st  St.,  Plaza  21,  Ste.  2-1,  Camp  H 
17011 

Rex  A.  Herbert,  DO,  Orthopedic  Surgery,  875  S.  Arlington  Ave.,  Harrisburg  17109 
Louis  F.  Marlin,  MD,  General  Surgery,  Hershey  Med.  Ctr.,  Box  850,  Hershey  17033 
Mark  D.  Swank,  MD,  Diagnostic  Radiology,  936  Clifton  Heights  Rd.,  Hummelstown  170C’ 
Francis  J.  Yanoviak,  DO,  5070  Basslake  Dr.,  Apt.  101,  Harrisburg  17111 

DELAWARE  COUNTY 

Quentin  M Giorgio,  MD,  Internal  Medicine,  772  Providence  Rd.,  B-107,  Aldan  19018 
Geraldine  E.  Hamilton,  MD,  Diagnostic  Radiology,  5010  Dermond  Rd..  Drexel  Hill  1902C 
Steven  J Nussbaum,  MD,  Gastroenterology,  Delaware  Co,  Med.  Ctr.,  Broomall  19008 

FAYETTE  COUNTY 

James  P Gallo,  MD,  Ophthalmology,  21  Woodlawn  Ave.,  Uniontown  15401 

FRANKLIN  COUNTY 

Sang  Y.  Choi,  MD,  Anesthesiology,  925  Eastland  Rd.,  Waynesboro  17268 

Donald  P.  Delorenzo  Jr.,  MD,  Internal  Medicine,  144  S.  Eighth  St.,  Chambersburg  1720' 

Dewitt  E Kemp  III,  MD,  General  Surgery.  PO  Box  636,  McConnellsburg  17233 

Carolyn  D Kent,  MD,  Pediatrics,  P.O.  Box  57,  Mercersburg  17236 

Daryl  E.  White,  MD,  Family  Practice,  765  Country  View  Dr.,  Chambersburg  17220 

GREENE  COUNTY 

John  W.  Reyes,  MD,  Pathology,  Greene  Co.  Mem.  Hosp.,  Waynesburg  15370 

LEBANON  COUNTY 

Burlon  Marks,  DO,  Radiology,  GSH  Fourth  & Walnut  Sts.,  Lebanon  17042 
Donald  E.  Martin,  MD,  Anesthesiology,  19  Gentry  Dr.,  Palmyra  17078 

LEHIGH  COUNTY 

Proctor  L.  Child,  MD,  Pathology,  1819  Saratoga  Ct.,  Allentown  18104 

Gary  M.  Flashner,  MD,  Family  Practice,  213  N.  16th  St.,  Allentown  18102 

Susan  E.  Kostenblatt,  MD,  Family  Practice,  Parkview  Dr.,  Schenecksville  18078 

Fred  Laufer,  MD,  Family  Practice,  1344  Hamilton  St. . Allentown  18102 

Kenneth  J.  Toff,  DO,  Pediatrics,  3131  College  Heights  Blvd.,  Ste.  400,  Allentown  181041 

Douglas  R.  Trostle,  MD,  General  Surgery,  121  N.  Cedar  Crest  Blvd.,  Allentown  18104 

MERCER  COUNTY 

Edward  G.  Smith,  MD,  Family  Practice,  Grove  City  Medical  Bldg  #2,  Grove  City  16127 

MONTGOMERY  COUNTY 

Gregory  M.  Closkey,  MD,  Nephrology,  237  Montgomery  Ave.,  Haverford  19041 
Gail  C.  Corrado,  MD,  Clinical  Pharmacology,  Merck,  Sharp  & Dohme,  West  Point  1948C 
George  R.  Monahan.  MD,  Anesthesiology,  1106  Marlbrook  Lane,  Lansdale  19446 
Debra  A.  Ryan,  MD,  Internal  Medicine,  855  Old  Lancaster  Rd.,  Apt.  4,  Bryn  Mawr  1901 
Mary  A Willard,  MD,  Family  Practice,  5 Central  Ave.,  Cheltenham  19012 

MONTOUR  COUNTY 

Sheldon  Brotman,  MD,  Traumatic  Surgery,  Geisinger  Med.  Ctr.,  Danville  17822 
David  E.  Fisk,  MD,  Thoracic  Surgery,  RD  3 Box  268,  Danville  17821 
Michael  D Harostock,  MD,  General  Surgery,  Geisinger  Med.  Ctr.,  Danville  17822 
Ronald  D.  Harris,  MD,  Radidlogy,  Geisinger  Med.  Ctr.,  Danville  17822 
Martin  Maksimak,  MD,  Gastroenterology,  Geisinger  Med.  Ctr.,  Danville  17822 
Victor  J.  Marks,  MD,  Dermatology,  Geisinger  Clinic  Derm.  Dept.,  Danville  17821 
Mark  W.  Martinson,  MD,  Anesthesiology,  Geisinger  Med.  Ctr.,  Dept  Anes.,  Danville  178: 
Thomas  D.  Sellers  Jr.,  MD,  Internal  Medicine,  Geisinger  Med.  Ctr.,  Dept,  of  Cardiovascul 
Surg.,  Danville  17822 

Svinder  S.  Toor,  MD,  Neurology,  Geisinger  Med.  Ctr.,  Danville  17822 

SCHUYLKILL  COUNTY 

William  J.  Gianfagna,  MD,  Pediatrics,  316  Mauch  Chunk  St.,  Pottsville  17901 
Thomas  R Lemasters,  DO,  Otolaryngology,  RD  3 Route  443,  Tamaqua  18252 

SOMERSET  COUNTY 

Ambat  G Bhaskar,  MD,  Pathology,  225  S.  Center  Ave.,  Somerset  15501 
Sadeq  A.  Razvi,  MD,  Otolaryngology,  118  S.  Center  Ave.,  Somerset  15501 

VENANGO  COUNTY 

Joseph  A.  Gent,  MD,  Internal  Medicine,  150  Prospect  Ave  , Franklin  16323 

STUDENTS 

Debra  A.  Berretta,  507  South  41st  St.,  Philadelphia  19104 

Brian  R Buinewicz,  8201  Henry  Ave.,  Apt  B25,  Philadelphia  19128 

Michael  T.  Gette,  Wayne  Manor  Apts.,  A-104,  6200  Wayne  Ave.,  Philadelphia  19144 

Anne  F.  Gilroy,  609  Ardmore  Ave.,  Ardmore  19003 

Thomas  M Howell,  415-2  S.  11th  St.,  Philadelphia  19147 

Mary  Anne  King,  1517  Dows  Rd.,  Norristown  19401 

Cecilio  C.  Lopez,  Univ.  Pa  Sch.  Med.,  Box  98,  Philadelphia  19104 

Debra  Nelson,  5555  Wissahickon  Ave  , Apt  914,  Philadelphia  19144 

Richard  A.  Patrone,  31  Hamilton  Cir. , Philadelphia  19130 

Matthew  C.  Portz,  701  W.  Summit  Ave  , Apt.  A-3,  Philadelphia  19128 

Sandra  L Weidner,  4630  Hazel  Ave  , Apt.  3,  Philadelphia  19143 


THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


Adjunctive 

{^LIUM 


diazepam/Roche 

I 2- mg,  5-mg,  10-mg  scored  tablets 


Advantages  cydobenzaprine  cannot  claim 

— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  ( e.g .,  herniated  lumbo- 
sacral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  (e.g.,  cerebral  palsy  and  paraplegia). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

— Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility. 

Since  drowsiness,  fatigue  and  ataxia  sometimes  occur  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 


References:  1.  Rankin  EA:  Contin  Educ  3{\) Ab-SO.  Jan  1975.  2.  When  muscle 
spasm  hobbles  your  patient.  Patient  Care  8{!  1)  20-37  Jun  I,  1974 


/allum*  | diazepam/Roche  | '• 

Jcfore  prescribing,  p lease  consult  complete  product  Infor- 
natlon.  a summary  of  which  follows: 
ndlcatfons:  Management  of  anxiety  disorders,  or  short  term 
elief  of  symptoms  of  anxiety  Anxiety  or  tension  associated  with 
he  stress  of  everyday  life  usually  does  not  require  treatment 
rvith  an  anxiolytic  Symptomatic  relief  of  acute  agitation,  tremor 
Jelirium  tremens  and  hallucinosis  due  to  acute  alcohol  with- 
Irawal.  adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
•pasm  to  local  pathology,  spasticity  caused  by  upper  motor  neu- 
on  disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
not  as  sole  therapy) 

'he  effectiveness  of  Valium  in  long-term  use,  that  is.  more  than 
I months,  has  not  been  assessed  by  systematic  clinical  studies 
he  physician  should  periodically  reassess  the  usefulness  of  the 
Irug  for  the  individual  patient 

lontralndlcated:  Known  hypersensitivity  to  the  drug.  Children 
rnder  6 months  of  age  Acute  narrow  angle  glaucoma,  may  be 
rsed  in  patients  with  open  angle  glaucoma  who  are  receiving 
ippropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against 
lazardous  occupations  requiring  complete  mental  alertness. 
Vhen  used  adjunctively  in  convulsive  disorders,  possibility  of 
"icrease  in  frequency  and/or  severity  of  gtand  mal  seizures  may 
equire  increased  dosage  of  standard  anticonvulsant  medication, 
ibrupt  withdrawal  may  be  associated  with  temporary  increase 
i frequency  and/or  severity  of  seizures  Advise  against  simulta- 
leous  ingestion  of  alcohol  and  other  CNS  depressants  With- 
Irawal  symptoms  similar  to  those  with  barbiturates  and  alcohol 
lave  been  observed  with  abrupt  discontinuation,  usually  limited 
3 extended  use  and  excessive  doses  Infrequently,  milder  with 
rawal  symptoms  have  been  reported  following  abrupt  discon- 
nuation  of  benzodiazepines  after  continuous  use.  generally  at 
igher  therapeutic  levels,  for  at  least  several  months  After 


extended  therapy  gradually  taper  dosage  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  predispo- 
sition to  habituation  and  dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  dur- 
ing first  trimester  should  almost  always  be  avoided 
because  of  Increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  Instituting  therapy;  advise  patients 
to  discuss  therapy  If  they  Intend  to  or  do  become 
pregnant. 

Precautions;  If  combined  with  other  psychotropics  or  anticon- 
vulsants. consider  carefully  pharmacology  of  agents  employed, 
drugs  such  as  phenotniazmes.  narcotics,  barbiturates.  MAO 
inhibitors  and  other  antidepressants  may  potentiate  its  action 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function  Limit 
dosage  to  smallest  effective  amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can 
be  delayed  in  association  with  Tagamet  (cimetidme)  administra- 
tion. The  clinical  significance  of  this  is  unclear 
Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice. skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor  vertigo,  urinary 
retention,  blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect  Adults 
Anxiety  disorders,  symptoms  of  anxiety  2 to  10  mg  b i d.  to  q i d . 


alcoholism.  10  mg  1 1 d.  or  q.i.d-  in  first  24  hours,  then  5 mg  t.i.d 
or  q.i.d.  as  needed,  adjunctively  in  skeletal  muscle  spasm.  2 to 
10  mg  t i d or  q.i  d . adjunctively  in  convulsive  disorders.  2 to 
10  mg  bid  to  q.i.d  Geriatric  or  debilitated  patients  2 to  2'/Z  mg.  I 
or  2 times  daily  initially  increasing  as  needed  and  tolerated  |See 
Precautions ) Children:  I to  2VS  mg  t.i.d  or  q.i.d  initially  increas- 
ing as  needed  and  tolerated  |not  for  use  under  6 months). 

How  Supplied:  For  oral  administration,  round,  scored  tablets 
with  a cut  out  "V"  design — 2 mg.  white,  5 mg.  yellow;  10  mg. 
blue — bottles  of  100  and  500,  Prescription  Paks  of  50.  available 
in  trays  of  10.  Tel-E-Dose®  packages  of  100,  available  in  boxes  of 
4 reverse-numbered  cards  of  25.  and  in  boxes  containing  10 
strips  of  10 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


BAC 


the  spasm/pain/spasm  cycle 


Skeletal  muscle  spasm  tends  to 
recur— usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that  even  minor  trauma 
may  set  off  painful  spasm.1-2 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 


patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety.  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  adjunctively  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 


I muscle  spasm 
local  pathology  r 


May  is  high  blood  pressure  month 
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(trimethoprim  and  sulfamethoxazole/Roche) 


exacerbations  of  chronic  bronchitis 


attacks  H.  influenzae— even  ampicillin-resistant  strains  attacks  S.  pneumoniae 


Bactrim  concentrates 
in  serum  and  _ 
penetrates 
sputum1'3 


Bactrim  is  effective  in  vitro  against  most  strains  of  both  S.  pneu- 
moniae and  H.  influenzae — even  ampicillin-resistant  strains.  In 
acute  exacerbations  of  chronic  bronchitis  involving  these  two 
pathogens,  sputum  cultures  taken  seven  days  after  a two-week! 
course  of  therapy  showed  that  Bactrim  eradicated  these  bacte- 
ria in  91%  (50  of  55)  of  the  patients  treated.4  Bactrim  is  indicated 
in  acute  exacerbations  of  chronic  bronchitis  due  to  susceptible 
organisms  when  it  offers  an  advantage  over  single-agent  antibacterials.  Bactrim 
is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under  two 
months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
deficiency  and  those  hypersensitive  to  either  component. 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother  1/2:1 105-1 106, 1971 
2.  Jordan  GW  et  at  Can  Med  Assoc  J 112: 91S-95S,  Jun  14, 1975.  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  7:663-667,  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 


In  acute  exacerbations  of  chronic  bronchitis  in  adults 
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Bactrim 

trimethoprim  and  sulfamethoxazole/Roche} 

succeeds 


Expanding 


Bactrim  is  useful  for 
he  following  infec- 

o susceptible®  its  useful  ness  in 
•ated^ganlsms  antimicrobial 

see  indications  section 
n summary  of  product 
nformation): 


therapy 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens  ...with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume... on  b.i.d. 
dosage 


BACTRIM  '"  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coli,  Klebslella-Enterobacter,  Proteus 
mlrabills,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note  The  increasing  frequency  of  resistant  orga 
nisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  in  physician's  Judgment  It  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains  of 
Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  In  physician's  Judgment 
tt  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carlnll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  docu 
mented  megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  at  term,  nursing  mothers 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less 
than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A (J- hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions,  hepatocellular 
necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associ- 
ated with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides.  Sore 
throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders 
Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a significantly 
reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  fre 
quently  dose-related,  may  occur.  During  therapy,  maintain 
adequate  fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function.  Bactrim 
may  prolong  prothrombin  time  in  those  receiving  warfarin; 
reassess  coagulation  time  when  administering  Bactrim  to 
these  patients 

Pregnancy  Teratogenic  Effects  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  lustily  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  mapr  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia. megaloblastic  anemia,  thrombopenia.  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions:  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  inaction, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis.  CNS  reac- 
tions: Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscella- 
neous reactions.  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E.  phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens. 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients;  cross- 
sensitivity  with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has 
produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 


in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN. 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 


Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks 
of  20.  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole— bottles 
of  100  and  500,  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  fruit-licorice  flavored— 
bottles  of  16  oz  (1  pint). 


ROCHE 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Pennsylvania 

Medicine 


contents 


May  1984 

Volume  87,  Number  5 


NEWSFRONTS 

8 Medigram— late  news  at  press  time 

12  Pennsylvania  Astronaut  Bagian  comes  home— Karen  K.  Davis— Philadelphia  native 
speaks  at  Geisinger 

14  Jobs  Act  covers  care  of  women,  children— new  service  helps  families  of  unemployed 
16  Pennsylvania  leads  in  use  of  amphetamines— secretary  of  health  calls  for  decrease 
18  Death  rate  from  AIDS  49%  in  state— update  on  reported  cases 
20  Carlisle  Hospital  medical  staff  incorporates— Herbert  Perlman— description  of 
reorganization  procedures 


EDITORIAL 

10  Drug  use  has  no  place  in  sports— David  A.  Smith — steroids  and  the  competitive  edge 


PENNSYLVANIA  MEDICINE 

20  Erford  Road 

Lemoyne,  Pennsylvania  17043 
Telephone  (717)  763-7151 


PUBLICATION  COMMITTEE 

J.  Mostyn  Davis,  MD,  Chairman,  Shamokin 
Ralph  S.  Blasiole,  MD,  Washington 
J.  Joseph  Danyo,  MD,  York 
John  H.  Hobart,  MD,  Easton 
David  L.  Miller,  MD,  New  Bethlehem 


LEGAL  COUNSEL  REPORTS 

22  Hyde  decision  affirms  current  practice — Kenneth  B.  Jones — exclusive  contracts  not 
necessarily  monopolistic 


SPECIAL  FEATURE 

24  Pennsylvania  trends  in  blood  pressure  control— Robert  Ranberg,  C.  Scott 
Bucher— report  on  current  state  program 


STAFF 

David  A.  Smith,  MD 
Medical  Editor 
Mary  L.  Uehlein 
Managing  Editor 
Karen  K.  Davis 
Assistant  Managing  Editor 
Sharon  R.  Ryan 
Advertising  Manager 


IN  MY  OPINION 

32  The  most  unkind  cut— George  A.  Rowland— physician  expresses  views  on  infant 
circumcision 


CAPITAL  COMMENTARY 

36  New  commission’s  impact  revealed— Robert  H.  Craig  Jr.,  Jerry  L.  Rothenberger,  Larry 
L.  Light — scrutiny  for  regulations  to  implement  laws 


MEDICAL  FEATURE 

43  Drug  systems  approach  to  hypertension— part  III— John  H.  Moyer— special  treatment 
systems  and  patient  compliance  discussed 


DEPARTMENTS 

20  Advertisers’  index 
34  New  members 
40  Physicians  in  the  news 
55  Classified  advertising/CME  listing 
58  Obituaries 


PENNSYLVANIA  MEDICINE,  established  in 
1897,  is  published  monthly  as  the  official 
publication  of  the  Pennsylvania  Medical 
Society.  All  editorial  and  advertising 
correspondence  should  be  directed  to  the 
Managing  Editor.  Subscription  requests  and 
changes  of  address  should  be  sent  to 
PENNSYLVANIA  MEDICINE,  20  Erford  Rd., 
Lemoyne,  PA  17043.  All  material  subject  to 
this  copyright  may  be  photocopied  only  for 
noncommercial  scientific  or  educational 
purposes.  The  opinions  of  authors  do  not 
necessarily  represent  the  policy  of  the 
publisher.  The  appearance  of  advertising  does 
not  guarantee  or  endorse  the  claims  of 
advertisers.  A domestic  subscription  is  $20 
per  year;  foreign  is  $30  per  year;  single 
issues,  except  for  special  issues,  are  $3.00. 
Second  class  postage  paid  at  Lemoyne, 
Pennsylvania  17043.  (ISSN  0031  - 4595) 

© 1984— Pennsylvania  Medical  Society 


See  the 

Patient  Management  System 
in  your  office  today. . . free! 

Then  you’ll  fully  realize  how  important  this  system  can  be  to  your  practice! 


With  the  Patient  Management 
System,  you  can: 


We  ve  made  office  automation  for  professional  practices  as  efficient 
and  easy  as  1,  2,  3 . . . 


B Improve  cash  flow 
■ Reduce  overhead  expense 
B Improve  service  to  patients 
B Save  valuable  staff  time 


1 The  Patient  Management  System  is  complete,  includes  all  equipment 
and  software. 

2- lt  is  designed  specifically  for  physicians  and  is  already  in  use  by 
professional  practices  throughout  Pennsylvania. 

3- Our  single-source  service  takes  you  from  installation  through  start  up 
to  worry-free  operation  . . . with  as  much  training  and  attention  as 
you  and  your  staff  require. 


Call  today  for  a free 
in-office  demonstration! 

Phone:  717-236-5285 


4-The  Patient  Management  System  is  expandable  ...  to  help  you  grow 
and  to  grow  with  you. 

5“ Its  backed  by  our  proven  service  support  and  replacement  service. 

MANAGEMENT  SOLUTIONS 

1721  N.  Front  St.,  Harrisburg,  PA  17102 


Dx:  recurrent  herpes  labialis 
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'Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes."  GP,  New  York 

In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
with  low  risk  / high  benefit.  Derm.,  Miami 

‘Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 

For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 

P-O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Pennsylvania,  “Herpecin-L”  Cold  Sore  Lip  Balm  is  available  at  all  Peoples, 
Rea  & Derick,  Revco  and  Thrift  Drug  Stores  and  other  select  pharmacies. 
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Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


CAPSULES 

The  appearance  of 
INDERAL  LA 
capsules  is  a registered 
trademark  of 
Ayerst  .Laboratories.. 


Ayerst 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE  , 

THERAPY  IN  ANGINA  (PROPRANOLOL  HCI) 


INDERAL  LA  i§ 


LONG  ACTING 
CAPSULES 


see 


80  120  160 

mg  mg  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INOERAL*  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
limes  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduces  tl  i«  uxygerytequire.fbentqf  the  hear)  at 
any  given  level  of  effort  by  blocking  the  catecholamine  indue  • -i  men  ases  m the  heart  Wte,  A 
systolic  blood  pressure,  and  the  velocity  and  ext®!  of  nywar  iial  c infraction  Proptenolow 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiqer  length,  end  dKstohcH 
pressure  and  systolic  ejection  period  The  net  physpogm  effect  of  beni-ad^grgi.  blockade  W 
is  usually  advantageous  and  is  manifested  durinj  exercise  by  delayed  onset  of  08in|6nd 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  bloopHe,  INDERAL  also  exerts  a quinidme-like 
or  anesthetic-like  membrane  action  which  affecrsth^catdiac  act^^ootential^tt^ignifr- 
cance  of  the  membrane  action  in  the  treatment  of  Arrhythmias  i^Bncertain.^^HH 

The  mechanism  of  the  antimigraine  effect  of  propranolol  lias  noyjjger^sfiiblphed  ESH 
adrenergic  receptors  have  been  demonstrated  imljjl^anTBs: 

Beta  receptor  blockade  can  be  useful  in  conditiolnsin 
functional  changes,  sympathetic  activity  is  detrimental  to 

situations  in  which  sympathetic  stimulation  is  vital  hor  exampTJTTn  patients  Wlffl^everely' 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  sub|ect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  ma|or  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
t)6td  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON  WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ot  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 

^elated  tumorigemc  effects  at  any  of  the  dosage 
, not  show  any  impairment  of  fertility  that  was 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


Pregnant  y Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
^animaH'udies  at  dost  s about  10  times gt^^gfthan  the  maximum  recommended  human  dose 


There  ate  no  adequate  and  wett-conlrolted  studies  in  pregnant  women  INDERAL  should 
be  used  dunn^^egnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  MBggts  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
JNDERAL  is  u'  Imim  ;teredjfl_a  nursing  woman 

P>  Jiatric  Use:  Sa(etv  and  efSBbveriBR  in  children  have  not  been  established 
VERSE  REACTIONS.  M<  st  ao .'  -rip  effects  have  been  mild  and  transient  and  have 
raiely  reqJired  the  withdrawal  o'  therapy. 

‘ ardien  i cular  bradvcardia;  congestive  heart  ladute.  intensification  of  AV  block,  hypo- 
iersiori^aiBsthesiu  of  hands:  thr<  unbocvtopenic  purpura,  arterial  insufficiency,  usually  of  the 
aynaudtype 

Central  Nervous  System  lia^dpdedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  raw  Able  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory:  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous,  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

S6V6T3I  W66kS 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

♦The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8833  384 


Ayerst 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 


Medical  Centers 

by  Reshetar  Architects 

EXPERIENCED  DESIGNERS  OF  EMERGENCY 

AND  OUT-PATIENT  TREATMENT  CENTERS 

Offering  Comprehensive 

Professional  Services: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

For  more  information  contact  Robin  Reshetar  A1A. 


Reshetar  Architects,  Inc.  215-5690395 

Architecture*  Interiors 'Construct  ion 

814  North  Broad  Street  Philadelphia,  PA  19130 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You  11  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  collect  or  write: 


Major  C.  J.  Schuder 
Medical  Procurement 
31  North  York  Road 
Hatboro,  PA  19040 
(215)  443-1702 


Major  J.  E.  Kuza 
Federal  Bldg.,  #301 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4432 


medigram 

BOARD  APPROVES  SUBMISSION  The  Board  of  Trustees  authorized  and  staff  delivered 
OF  PMS  PEER  REVIEW  PLAN  on  April  27  an  1,800-page  proposal  through  which  the 

Society  seeks  to  be  named  the  statewide  peer  review 
organization  (PRO)  in  Pennsylvania.  The  new  organ- 
ization, PaMPRO,  includes  the  five  existing  PSROs 
and  divides  the  state  into  eight  regions  for  the 
purpose  of  reviewing  Medicare  inpatient  care  under 
the  prospective  payment  (DRG)  system  which  is  effec- 
tive July  1.  PROs  must  be  in  effect  by  October  1. 


COURT  STRIKES  DOWN  The  Pennsylvania  Supreme  Court  has  eliminated  the 
ACT  111  FEE  LIMITS  limits  on  attorneys'  contingency  fees  established  by 

the  Health  Care  Services  Malpractice  Act  (Act  111  of 
1975).  In  an  opinion  in  the  case  of  Heller  vs. 
Frankston  rendered  April  18,  the  court  said  that  its 
1980  decision  in  another  case  (Mattos  vs.  Thompson) 
declared  unconstitutional  all  aspects  of  the  Act 
relating  to  arbitration,  including  Articles  III,  IV, 
V,  and  VI.  Of  the  original  Act  111,  then,  only  the 
Catastrophe  Loss  Fund,  the  Joint  Underwriting  Asso- 
ciation, and  the  oversight  committee  (known  as  the 
1006  Committee)  remain.  All  else,  including  con- 
tingency fee  limits,  the  collateral  source  provi- 
sion, and  all  sections  pertaining  to  arbitration  and 
the  Office  of  Arbitration  Panels,  has  been  declared 
unconstitutional.  Pending  PMS  sponsored  legislation 
(Senate  Bills  1259  and  1260)  on  malpractice  litiga- 
tion will  undergo  some  technical  amendments  as  a 
result  of  the  decision. 


PMS  MEDICAL  STAFF  SECTION  Donald  F.  Harrop,  MD,  speaker  of  the  PMS  House  of 

INTERIM  MEETING  IN  OCTOBER  Delegates,  has  appointed  a steering  committee  to 

prepare  for  the  first  meeting  of  the  new  Medical 
Staff  Section  of  the  House.  The  interim  meeting 
will  precede  the  annual  meeting  of  the  House, 
October  12-14  in  Camp  Hill.  Robert  H.  Bradley,  MD, 

of  Philadelphia,  is  chairman  of  the  committee.  The 

Hospital  Medical  Staff  Section  of  the  American  Medi- 
cal Association  has  invited  all  hospitals  to  send  a 
representative  to  the  third  annual  assembly  of  the  , 
section  June  14-18,  1984,  in  Chicago. 


PENNSYLVANIA  MEDICINE  For  the  sixth  straight  year,  the  official  publication 
RECEIVES  SIXTH  AWARD  of  PMS  has  been  honored  for  excellence  in  editorial 

content  and  design.  The  Sandoz  Medical  Journalism 
Award  Program  issued  an  honorable  mention  certifi- 
cate in  March. 
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"At  PMSLIC, 
underwriting  may 
toughest  job  of  all 


be  the 

^ John  H.  Hobart,  M.D. 

• Urologist,  Easton,  Pa.  and 

Chairman,  Underwriting  Committee 
Pennsylvania  Medical  Society  Liability 
Liability  Insurance  Company 


“It’s  not  easy  to  apportion  the  cost  of 
malpractice  protection.  But  at  PMSLIC,  we 
try  to  get  the  job  done  with  fairness  to  all. 

• Our  Underwriting  Committee  is  made 
up  entirely  of  physicians -uniquely  quali- 
fied to  evaluate  malpractice  risk. 

• Our  rating  decisions  are  based  on 
medical  judgment,  not  arbitrary  formulas. 

• Well  gladly  review  the  claims  experi- 
ence of  any  insured,  should  a premium 
question  arise. 

• And  the  right  of  appeal  to  the  PMS 
Commission  is  assured. 

Most  carriers  look  for  reasons  why 
they  should  not  write  your  pro- 
fessional liability  coverage. 

At  PMSLIC,  we  look  for 
reasons  why  we  should.” 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  Dr.  Hobart.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means  — and  how  it  can  work  to  the  bene- 
fit of  your  own  practice.  Fill  out  the 
coupon,  and  send  it  in  today.  Or  phone,  toll- 
free:  1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 

Name 

Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


editorial 

No  place  for  drug  use 


Intense  competition  in  sports,  both  amateur 
and  professional  has  led  some  athletes  into  the 
use  of  chemical  substances  in  their  efforts  to 
enhance  performance.  Many  kinds  of  medica- 
tions, including  stimulants,  steroids,  and  pain 
relievers,  to  name  a few,  are  ingested  or  in- 
jected to  gain  a competitive  edge.  The  decision 
to  use  drugs  may  not  even  be  a primary  one; 
that  is,  the  athlete  choosing  on  his  or  her  own 
initiative  to  use  drugs.  A secondary  decision  to 
use  drugs  may  result  from  attempts  to  “keep 
up”  physically  with  other  athletes  who  are  tak- 
ing drugs.  Oneupsmanship  psychology  cer- 
tainly could  be  applied  to  drug-using  in  the 
sports  world. 

The  extent  of  drug  use  in  amateur  sports  was 
drawn  sharply  to  attention  last  August  in  Ca- 
racas, Venezuela.  At  the  Pan  American  Games 
there,  15  athletes  were  disqualified  for  using 
banned  substances.  Others  opted  to  return 
home  rather  than  face  the  new,  sensitive  and 
sophisticated  drug  detection  tests.  Even 
though  the  United  States  Olympic  Committee, 
the  American  College  of  Sports  Medicine,  and 
the  American  Academy  of  Pediatrics  condemn 
the  use  of  anabolic  steroids  and  other  banned 
substances,  there  is  no  power  to  enforce  their 
positions.  This  summer  at  the  Olympic  Games 
in  Los  Angeles,  testing  for  drug  usage  will  con- 
tinue on  the  same  level  as  at  the  Pan  Am 
games.  The  message  is  clear.  There  is  no  place 
for  drug  use  in  amateur  sports. 

Anabolic  steroids  are,  perhaps,  the  most 
common  of  the  “abused”  drugs.  Anabolic  ste- 
roids, synthetic  derivatives  of  testosterone,  be- 
came available  in  the  1930s  on  an  experimental 
basis  and  were  first  used  in  attempts  to  aid 
concentration  camp  victims.  Twelve  oral  ana- 
bolics were  available  in  the  early  1960s  and  in- 
jectibles  followed  in  the  early  1970s.  Today, 
there  are  six  products  in  the  PDR  under  the 
classification  of  anabolic  hormones.  Two  others 
are  listed  in  the  table  of  contents  but  no  further 
information  is  provided.  One  anabolic  appears 
under  the  classification  of  androgenic  hor- 
mones. 

Anabolic  use  occurs  especially  in  sports  re- 
quiring power,  such  as  weightlifting,  or  throw- 
ing strength,  as  in  the  shot  put.  Athletes  be- 


lieve that  anabolics  increase  muscle  size  and  1 
bulk,  development,  and  strength.  Some  believe 
that  anabolics  increase  aggressiveness.  AIL 
these  things,  it  is  said,  increase  athletic  perfor- 
mance. Athletes  are  also  quite  knowledgeable 
of  the  side  effects  of  anabolics  and  are  well 
versed  in  the  use  of  other  drugs  to  counteract  | 
side  effects  or  reduce  chances  of  detection. 

The  adverse  effects  are  many.  Chief  among 
them  are  the  feminizing  effects  on  men  and 
masculinizing  effects  on  women.  Men  may  ex- 
perience loss  of  sex  drive,  impotence,  and  tes- ; 
ticular  atrophy;  women  develop  body  muscle,  j 
facial  hair,  deepening  voice,  and  male  pattern! 
baldness.  These  manifestations  probably  occur 
as  a result  of  the  inability  in  synthesis  to  com- 
pletely separate  the  anabolic  and  androgenic  ef- ' 
fects.  Other  serious  effects  that  have  beenj 
noted  are  water  and  sodium  retention,  some-! 
times  leading  to  hypertension,  derangements 
of  liver  function  resulting  in  jaundice,  liver  fail- , 
ure  or  in  rare  cases  hepatocellular  neoplasms,! 
and  increased  serum  cholesterol  and  choles-i 
terol  buildup. 

Condemnation  of  use  and  adverse  effects  not-, 
withstanding,  athletes  do  ingest  anabolic  ste- 
roids, sometimes  in  megadoses.  The  wide- 
spread belief  in  the  sports  world  that  steroids 
improve  athletic  performance  is  supported  by 
some  studies.  Other  studies,  however,  show 
that  there  is  no  significant  difference  in  perfor- 
mance between  user  and  control  groups.  An  ex- 
cellent review  of  the  literature  and  analysis  of 
25  drug  studies  is  contained  in  the  paper  “Ana- 
bolic steroids  are  fool’s  gold”  by  Allan  J.  Ryan 
(Federation  Proceedings  40  (12)  2682-8,  Octo- 
ber 1981).  Thirteen  of  the  studies  examined 
showed  no  improvement  from  use  of  steroids,  j 

A remark  attributed  to  Louis  Lasagna  seems! 
an  appropriate  summation  of  the  case  against! 
anabolic  steroid  use  in  sports.  “(There  is)  the 
myth  that  the  merit  of  a drug  can  be  measured 
...  by  continued  use.  As  others  have  pointed  j 
out,  if  survival  is  the  test  of  fitness,  then  we 
should  all  forthwith  pay  homage  to  the  oyster, 
which  has  endured  essentially  unchanged  foil 
200,000,000  years.” 

David  A.  Smith,  ME 

Medical  Editor 
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fhe  IBM  Personal  Computer 
\tool  for  modern  times 

in  the  Medical  Office. 


WEDI-SCAN®,  an  Authorized  IBM®  Value- 
Vdded  Dealer  for  the  Personal  Computer 

Pur  Comprehensive  $8,995.00  MEDI-SCAN  In-office 
Silling  And  Accounting  System  Includes: 

|»  The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

• The  IBM  Graphics  Printer. 

• MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

• Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

» Training — Complete  in-office  training  for  your  staff. 

► Support— “HOT-LINE”  800  number  for 
continuous  support. 

VIEDI-SCAN  Single  Source 
Support  System 

MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-office  training — all  from  one  source.  Our 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 

IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  three 
hundred  physicians  are  using  the  MEDI-SCAN  System — join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 


Networking  available  for  group  practices  and  clinics 


I would  like  to  know  more  about  the  MEDI-SCAN 

Or  call:  800-922-1021 

=====  = 

System  on  the  IBM  Personal  Computer  XT. 

In  MA  800462-1009 

Authorized 
value  Added 
Oeaie- 

Dr. 

Send  to:  MEDI-SCAN 

Personal 

Computers 

Address. 
City 


90  Madison  Street,  Worcester,  MA  01608 


State. 


Zip. 


Phone  ( ). 


Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 


® MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 

PAL  Associates  is  an  Authorized  IBM  Value-Added  Dealer  for  the  Personal  Computer. 
®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 


newst  ints 

Pennsylvania  Astronaut  Bagian  comes  home 


Karen  K.  Davis 

James  P.  Bagian,  MD,  the  Philadel- 
phia native  who  is  a NASA  astronaut, 
experienced  a homecoming  March  19. 
He  returned  to  Danville,  where  he  spent 
a year  in  postgraduate  training,  to  par- 
ticipate in  the  dedication  of  the  new 
Geisinger  Life  Flight  Helicopter. 

Jim  Bagian  not  only  was  born  in  Phil- 
adelphia, but  also  completed  his  under- 
graduate and  graduate  studies  there. 
He  earned  a degree  in  mechanical  engi- 
neering from  Drexel  University  before 
going  on  to  medical  school.  He  gradu- 
ated from  Jefferson  Medical  College  of 
Thomas  Jefferson  University  and  spent 
a year  in  a surgical  residency  at  Gei- 
singer Medical  Center.  While  working 
as  a research  medical  officer  at  the  Lyn- 
don B.  Johnson  Space  Center,  he  fin- 
ished studies  at  the  USAF  Flight  Sur- 
geons School  and  USAF  School  of 
Aerospace  Medicine  in  San  Antonio, 
Texas.  He  also  had  postgraduate  train- 
ing in  anesthesiology  at  the  Hospital  of 
the  University  of  Pennsylvania. 

In  May  1980,  Dr.  Bagian  was  selected 
as  an  astronaut  candidate.  Currently,  he 
is  a mission  specialist  assigned  to  the 
fourth  space  lab  mission,  scheduled  for 
January  1986.  He  is  training  for  that 
mission,  which  he  said  will  involve  some 
medical  experimentation:  “It’s  a partic- 
ularly fortunate  mission  for  me  to  be  as- 
signed to  because  it  deals  with  a lot  of 
areas  I trained  in.  Both  surgery  and  an- 
esthesiology are  closely  allied  with  the 
experiments  we’ll  be  performing.’’ 

Medicine  is  one  of  many  areas  that 
has  benefited  from  work  originally  done 
by  NASA  for  space  exploration,  Dr.  Ba- 
gian said  in  his  dedication  address.  He 
described  what  he  called  accidental 
spinoffs— developments  for  the  space 
program  that  have  been  picked  up  for 
use  by  the  private  sector. 

For  instance,  he  said,  radio  devices 
originally  set  up  to  monitor  and  relay  to 
the  ground  information  about  astro- 
nauts’ physiological  changes  during 
weightlessness  have  spun  off  not  only 
into  voice  communication  between  am- 
bulance and  emergency  room,  but  also 
into  the  systems  now  used  to  send  the 
hospital  electrocardiogram  readings 


and  other  information  about  the  pa- 
tient. Ajso,  he  explained  that  NASA 
created  the  lunar  rover  with  controls 
that  could  be  operated  with  one  hand 
because  astronauts  have  limited  move- 
ment in  space  suits.  Now,  commercial 
firms  offer  vehicle  controls  for  handi- 
capped drivers  that  use  this  same  prin- 
ciple, he  said. 

Special  insulation  suits,  worn  under 


Over  150  people  crowded  into  the 
hangar  at  Geisinger  Medical  Center 
(GMC)  for  the  dedication  of  the  new 
BK117  helicopter,  March  19,  1984. 
They  came  to  see  the  new  addition  to 
the  Life  Flight  program,  which  replaces 
the  Alouette  III  helicopter  used  since 
1981,  and  to  hear  guest  speaker  James 
P.  Bagian,  MD,  a former  surgical  resi- 
dent at  Geisinger,  now  a NASA  astro- 
naut. 

The  original  Life  Flight  helicopter 
program  began  in  July  1981  with  the 
acquisition  of  the  Alouette  III.  This  hel- 
icopter flew  thousands  of  missions,  sav- 
ing the  lives  of  accident  victims,  trans- 
ferring patients  to  larger  or  specialty 
hospitals,  rushing  physicians  to  neona- 


the  larger  space  suit,  contain  a network 
of  tubing  through  which  water  circu- 
lates, according  to  Dr.  Bagian.  The  tem- 
perature of  the  water  can  be  regulated 
by  controls  on  the  astronaut’s  back- 
pack. NASA  invented  this  so  astro- 
nauts can  keep  a steady  body  tempera- 
ture in  space  conditions  that  can  vary 
from  250  F degrees  in  the  sun  to  -260  F 
degrees  in  the  shade,  he  said.  Recently, 
caps  made  from  this  same  material 
have  been  used  to  help  eliminate  a side 
effect  of  chemotherapy.  Adjusting  the 
caps  to  a cool  temperature  after  admin- 
istration of  chemotherapy  has  reduced 
or  eliminated  hair  loss  in  some  people, 
the  physician  explained,  adding  that  a 
suitcase  housing  the  controls  is  con- 
nected to  the  cap,  allowing  the  patient . 
to  be  ambulatory. 

“A  lot  of  ideas  that  have  come  out  of 
the  space  program  have  improved  medi- 
cal care,”  said  Jim  Bagian,  “and  now 
that  medicine  is  using  them,  other  bene- 
fits are  coming  back  to  NASA.”  The 
Life  Flight  program  at  Geisinger  is  tak- 
ing advantage  of  all  available  technol- 
ogy, both  aeronautic  and  medical,  to 
serve  the  north  central  Pennsylvania  re- 
gion, stetching  from  Harrisburg  to  the 
New  York  state  border  and  from  Al- 
toona to  Stroudsburg. 


tal  emergencies,  and  carrying  out  occa- 
sional searches  and  mercy  missions. 

The  new  addition,  the  BK117  helicop- 
ter, has  a cruising  speed  of  160  mph,  in 
contrast  to  the  Alouette,  which  peaks 
at  115  mph.  The  new  aircraft  can  make 
the  trip  from  Geisinger  Medical  Center 
to  Lockhaven  in  under  20  minutes, 
while  the  older  helicopter  took  almost 
30  minutes.  This  will  save  crucial  time 
in  emergency  cases.  Other  special  fea- 
tures of  the  BK117  include  the  twin  en- 
gines, and  swing  doors  that  open  out 
from  the  back  of  the  craft,  making  it 
easier  and  faster  to  load  patients. 

Nicknamed  “the  spaceship”  because 
of  its  advanced  technology,  the  BK117 
Continued  on  next  page 


Astronaut  speaks  at  Geisinger 
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Building  to  Meet  the 

Health  Care  Needs 
of  Southwestern  Pennsylvania 


MON-VALE 

HEALTH  RESOURCES,  INC. 

A New  Corporation  Meeting  Future  Health  Care  Needs 

• Radiation  Therapy/Medical  Oncology  Facility 

• Freestanding  Primary  Care  Centers 

• Shared  Management  and  Professional  Services 
Corporation 


MONONGAHELA 
VALLEY  HOSPITAL  INC. 

A Progressive  Hospital  Servicing  Over  35  Area  Communities 

• Advanced  Medical  Technology 

• Full  Range  of  Diagnostic  Services 

• Doctors  Representing  40  Medical  Specialties 

• Serving  Over  110,000  Community  Residents 


Mon>Vale  Center  for  Oncology 
and  Special  Procedures 

(under  construction) 


New  Parking  Garage 


New  Central  Plaza 


Hospital 


Heliport 


Mon-Vale  Health  Resources,  Inc. 


Parent  Company  of  Monongahela  Valley  Hospital,  Inc. 

Country  Club  Road,  Monongahela,  PA  15063  • (412)  258-2000 


newsironts 


Jobs  Act  covers  care  of  women,  children 


The  Pennsylvania  Department  of 
Health  recently  initiated  a new  service 
for  families  caught  in  “the  twilight  zone 
of  health  care”— between  work  related 
insurance  and  Medical  Assistance.  Au- 
tomated Health  Systems,  a non  profit 
health  management  corporation  in 
Pittsburgh,  administers  the  new  Mater- 
nal and  Child  Health  (MCH)  program. 
MCH  is  a component  of  the  Family 
Support  Services  Program,  set  up  with 
a portion  of  the  state’s  allotment  of 


funds  from  the  federal  jobs  bill  (PL 
98-8)  to  lessen  the  impact  of  unemploy- 
ment on  the  health  of  Pennsylvanians. 

Physicians  participating  in  the  sys- 
tem as  health  care  providers  are  reim- 
bursed according  to  the  Medical  Assis- 
tance fee  schedule.  Providers  send 
invoices  directly  to  Automated  Health 
Systems,  and  receive  reimbursement 
checks  twice  a month.  Physicians  are 
compensated  for  outpatient  services  in- 
cluding prenatal  and  postpartum  care 


for  mothers  and  their  babies,  as  well  as 
treatment  of  illnesses  in  children  under 
21  years  old.  Coverage  also  applies  to 
inpatient  maternity  services  for  women 
showing  medical  risk  factors. 

For  more  information  about  af filia- 
tion with  the  Family  Support  Services 
Program,  contact  Frederick  Hanks,  Au- 
tomated Health  Systems,  Inc.,  300  Ar- 
cadia Court,  9370  McKnight  Road, 
Pittsburgh,  PA  15237;  telephone  1-800- 
892-1028. 


Life  Flight  dedication 


Continued,  from  preceding  page 
has  German  and  Japanese  aviation 
components,  and  engines  made  by  the 
AVCO-Lycoming  Company  in  Williams- 
port. At  the  dedication,  James  Smith, 
vice  president  of  administration  for 
Geisinger,  pointed  out  that  it  could  be 
called  a spaceship  for  another  reason: 
Although  the  new  helicopter  is  about 
the  same  size  as  the  Alouette  on  the 
outside,  the  new  one  has  an  extra  66  cu- 


bic feet  of  space  inside.  As  one 
Geisinger  physician  said,  the  big  back 
of  the  craft  “gives  a chance  for  the  doc- 
tors and  nurses  to  have  more  space  to 
work.  It  increases  our  ability  to  give 
care,  to  move  patients  quickly  and 
safely.” 

Omniflight  Airways,  Inc.  provides 
the  pilots  and  mechanics  who  fly  and 
service  the  BK117,  while  the  medical 
team  is  made  up  of  physicians  and 


nurses  on  the  Geisinger  staff.  The  Life 
Flight  program  is  on  duty  24  hours  a 
day  to  transport  critically  ill  patients 
who  may  not  be  able  to  endure  trans- 
portation by  ambulance.  Life  Flight 
transports  patients  to  other  hospitals, 
as  well  as  Geisinger.  Patients  brought 
to  Geisinger  are  flown  to  the  rooftop 
helicopter  pad,  which  connects  by  eleva- 
tor with  the  Shock  Trauma  Center  and 
other  hospital  departments. 

The  BK117  dedication  ceremony  was 
opened  by  Kenneth  E.  Quickel  Jr.,  MD, 
president  of  GMC.  Thomas  C.  Royer, 
MD,  senior  vice  president  and  medical 
director,  introduced  Dr.  Bagian,  who 
made  a homecoming  journey  to 
Geisinger  to  keynote  the  ceremony. 

Texas  surgeon  to  give 
fifth  Templeton  lecture 

“Total  Aortic  Replacement:  Its  De- 
velopment and  Application”  will  be  the 
subject  of  Thomas  Jefferson  Univer-  ; 
sity’s  Fifth  Annual  Templeton  Lecture,  . 
delivered  by  vascular  surgeon  E.  Stan-  I 
ley  Crawford,  M.D.,  at  3 p.m.,  Friday, 
May  18,  at  the  Solis-Cohen  Auditorium, 
Jefferson  Alumni  Hall,  1020  Locust 
Street,  Philadelphia. 

The  lecture  honors  John  Y.  Templeton 
III,  M.D.,  professor  of  surgery  at  Jef- 
ferson Medical  College  of  TJU,  and 
president  of  the  Pennsylvania  Medical 
Society.  The  lecture  was  established  in 
1980  by  Benjamin  Bacharach,  MD,  cur- 
rently JMC’s  associate  dean  of  admis- 
sions and  clinical  professor  of  surgery, 
and  Mrs.  Bacharach. 

Dr.  Crawford  is  professor  of  surgery 
at  Baylor  College  of  Medicine  in  Hous- 
ton, Texas. 


2 HOSPITAL 


Exercise  Testing  and  Training 
of  the  Coronary  Patient 

September  6,  1984 
8:00  a.m.  - 4:00  p.m. 
Sheraton  Inn  - York,  PA 


Featured  Speaker: 


Credit: 

Sponsors: 

For  Information: 


Nanette  K.  Wenger,  MD 
Professor  of  Medicine  (Cardiology) 

Emory  University  School  of  Medicine 
Director  of  Cardiac  Clinics 
Grady  Memorial  Hospital,  Atlanta 
5 Credits  - AMA  Category  I 
5 Credits  - AOA  Category  2-D 
American  Heart  Association,  York-Adams 
Chapter;  Rehab  Hospital  for  Special 
Services,  York  and  Mechanicsburg;  and 
York  Hospital 

Call  or  write  Carol  A.  Wray,  RN,  Director 
of  Cardiac  Rehab,  Rehab  Hospital,  1850 
Normandie  Drive,  York,  PA  17404;  (717) 
767-6941 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers 


^ r Data  General 


EL1EHF  systems,  ins. 

1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 


newsfronts 


Pennsylvania  leads  in  use  of  amphetamines 


Pennsylvania  is  number  one  in  the 
distribution  and  use  of  amphetamine 
and  second  only  to  Michigan  in  the  dis- 
tribution of  two  related  prescription 
stimulants— inethamphetamine  and 
phenmetrazine.  This  information  is  in  a 
report  from  the  Federal  Drug  Enforce- 
ment Administration  of  the  U.S.  De- 
partment of  Justice. 

As  of  the  second  quarter  of  1983,  it 
shows  that  Pennsylvania  dispenses 


more  than  three  times  the  national  per 
capita  average  for  all  three  of  the  drugs. 
Amphetamine  usage  is  3.6  times  the  na- 
tional average,  methamphetamine  us- 
age is  3.2  times  the  average  and  phen- 
metrazine is  3.8  times  the  average. 

H.  Arnold  Muller,  MD,  secretary  of 
health,  said  he  is  concerned  and 
alarmed  at  the  large  amounts  of  con- 
trolled prescription  drugs  being  dis- 
pensed legally  and  illegally  within  the 


state. 

“The  amounts  we’ve  quoted  here  are 
those  drugs  which  are  prescribed  by 
physicians  and  dispensed  by  them  or 
through  retail  pharmacies.  They  do  not 
include  amphetamines  and  related 
drugs  which  may  have  been  stolen,  di- 
verted at  the  wholesale  level,  illegally 
manufactured,  or  illegally  imported. 

He  said  that  other  than  very  limited 
use  in  treating  narcolepsy  and  hyperac- 
tivity in  children,  prescriptions  are  writ- 
ten for  weight  control. 

Dr.  Muller  called  on  individual  physi- 
cians and  county  medical  societies  to 
apply  peer  pressure  to  physicians  they 
know  who  are  overprescribing  ampheta- 
mines or  other  controlled  prescription 
drugs.  He  also  asked  citizens  to  report 
the  ready  availability  of  such  drugs 
from  illegal  sources  to  the  Pennsylvania 
Department  of  Health  by  calling  1-800- 
692-7254  or  local  enforcement  agencies. 

Amphetamines  are  illegally  acquired 
by  persons  who  want  to  maintain  a 
state  of  euphoria,  persons  who  want  to 
go  many  hours  without  sleeping,  and 
those  who  may  have  begun  the  habit  of 
taking  stimulants  to  stay  awake  during 
the  day  and  depressants  to  go  to  sleep 
at  night.  Used  for  these  purposes,  am- 
phetamines and  other  stimulants  are  re- 
ferred to  as  “speed.” 

Tolerance  to  the  drug  develops  rap- 
idly, creating  a dependence  and  increas- 
ing the  need  for  larger  and  larger  doses 
to  achieve  the  desired  effect.  Pesons  us- 
ing speed  heavily  may  go  a week  or 
more  without  food  or  sleep  until  they 
are  near  physical  exhaustion.  After 
sleeping  around  the  clock  they  start  all 
over  again. 

Prolonged  use  may  produce  a psy- 
chotic effect  in  which  the  individual  be- 
comes anxious,  suspicious  or  hostile. 
Between  July  1,  1982  and  June  30, 
1983,  3,662  persons  were  admitted  for 
treatment  of  amphetamine  abuse  in 
Pennsylvania. 

Dr.  Muller  said  physicians  who  over- 
prescribe are  definitely  in  the  minority, 
but  it  takes  only  a few  to  create  a large 
drug  problem.  In  a pilot  project  spon- 
sored by  the  Federal  Drug  Enforcement 
Administration,  the  first  20  physicians 
convicted  of  willful  misprescribing 
had  written  a total  of  21  million  dosage 
units  of  controlled  drugs. 


MEDICAL  DIRECTOR  / DIRECTOR  OF 
REHABILITATION 

Newly  designed  full  time  appointment  available  in  a four  divisional 
comprehensive  rehabilitation  center.  Exciting  opportunity  for  an  ex- 
perienced physiatrist  to  serve  as  the  Medical  Director  and  Director  of 
Physical  Medicine  and  Rehabilitation  services. 

Divisions  include  a new  60  bed  freestanding  hospital,  vocational  ser- 
vices, rehabilitation  workshops,  and  long  term  residential  care.  The 
center  is  accredited  by  CARF  and  has  recognized  programs  for  spinal 
cord  and  brain  injuries,  hand  rehabilitation,  burn  care,  and  in  the 
treatment  of  amputee  and  neuromuscular  diseases,  and  arthritis. 

Desirable  mid-atlantic  community  of  125,000  with  central  access  to 
major  eastern  cities.  Location  offers  a diversity  of  sports,  recreation, 
arts  and  educational  facilities. 

We  are  seeking  an  individual  who  can  provide  quality  medical  leader- 
ship and  serve  as  a model  clinician.  Candidates  must  be  board  certi- 
fied and  capable  of  interfacing  with  the  medical  community  and  the 
referring  acute  care  hospitals  in  the  area. 

We  offer  an  attractive  income  guarantee  and  fringe  benefits  package, 
and  assistance  with  relocation  expenses. 

Call  or  write  for  more  information 


John  Downing  Associates , Inc. 
physician  search  consultants 

618  Shoemaker  Road,  Suite  105, 
King  of  Prussia,  PA  19406 
(215)  337-3040 
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The  Pennsylvania  Medical  Society  presents  a 

MENU 

of  Sponsored  Insurance  Plans 


OFFICE  PLANS 

(Main  Courses) 

□ Long  Term  Disability:  Continues  to  pay  60%  of  your  annual  salary'  should  you  become  disabled 
due  to  an  accident  or  sickness,  with  a generous  $5,000  monthly  maximum  benefit. 

□ Group  Life  Insurance:  Plans  individually  prepared  to  suit  your  office’s  needs.  From  $10,000- 
$200,000  available  on  a guaranteed  basis,  depending  on  office  size. 

□ Office  Medical  Insurance:  A comprehensive  alternative  to  the  “Blues”  with  a “low-calorie” 
premium. 

□ Overhead  Expense:  Should  you  become  unable  to  practice  medicine  due  to  accident  or  illness, 
this  plan  covers  the  expenses  of  keeping  your  office  open. 

INDIVIDUAL  PLANS 

(d  la  carte) 

□ Disability  Income:  Whether  you’re  disabled  by  accident  or  sickness,  this  plan  will  continue  your 
salary'.  Offered  with  a choice  of  plans  and  a wide  variety  of  waiting  periods  to  suit  your  individual 
situation.  Up  to  $ 1,000/week  available. 

□ Medical  Insurance:  Worth  a million  dollars. . .you  choose  a deductible  of  $500  or  $1,000.  The 
plan  pay's  80%  of  the  next  $2,500,  and  100%  thereafter  to  $1,000,000. 

□ Term  Life  Insurance:  Our  rates  are  lower-than-ever  whether  you  want  $25,000  or  $500,000. 
Special  “volume  discounts"  are  available  on  amounts  of  $150,000  or  more— a perennial  favorite. 

□ Personal  Umbrella  Insurance:  Don’t  be  vulnerable  to  Personal  Liability  suits.  For  under  $ 100, 
you  can  purchase  $1,000,000  of  coverage— a truly  inexpensive  way  to  provide  peace  of  mind. 


o 


information  on  any  of  the  above,  please  check  the  box  next  to  the  coverage 
you  desire  and  return  this  page  to: 


Bertholon -Rowland  Agencies 

Box  77  • Media,  PA  19063  • (215)  565-3450  • In  area  code  717,  call:  (800)  556-2500 

or 

Dexter-Bertholon  -Rou  > la  nd 

Suite  201,  Caste  Center  • Baptist  & Grove  Roads  • Pittsburgh,  PA  15236  • (412)  885-6570 


Name: 


Address: . 


Phone 


of  Doctors: 


of  Employees: 


newsfronts 


Death  rate  from  AIDS  49  percent  in  state 


The  state  health  department  has  re- 
ported that  59  cases  of  Acquired  Im- 
mune Deficiency  Syndrome  (AIDS) 
have  been  confirmed  since  the  depart- 
ment began  tracking  cases  in  1981. 

Of  the  59  cases,  29  have  died,  result- 
ing in  a state  death  of  49.2  percent.  Na- 


tionally, 3,646  cases  of  the  disease  have 
been  reported  to  the  Centers  for  Dis- 
ease Control.  Deaths  have  occurred  in 
1,566  of  those  cases  for  a national  death 
rate  of  43  percent. 

Pennsylvania  ranks  eighth  in  the  na- 
tion in  the  total  of  reported  cases. 


Radiologists  meet  at  Hershey  May  17-20 


The  Pennsylvania  Radiological  Soci- 
ety will  hold  its  69th  annual  meeting 
May  17-20,  1984  at  Hershey  Lodge, 


Hershey.  The  society  will  honor  two 
physicians  and  install  a new  president 
at  this  session. 


C.  Jules  Rominger,  MD,  left,  will  be  honored  as  outstanding  radiologist,  and  Mark  Mish- 
kin, MD,  right,  will  address  state  radiologists  at  their  annual  meeting. 

ANNOUNCING 

The  Sixth  Annual  Institute 
on  Medical  Hypnosis 

sponsored  by 

The  Department  of  Psychiatry  and  Behavioral  Sciences 
The  George  Washington  University  Medical  Center 

Washington,  D.C. 

June  8 — 10,  1984 

This  program  is  designed  for  physicians,  dentists,  and  psychologists  with  no 
previous  experience  in  the  use  of  hypnosis.  Participants  will  receive  didactic 
and  practical  instruction  in  the  rationale  and  techniques  of  hypnosis  and  the 
applicability  to  clinical  practice. 

For  more  information,  contact:  W.  John  Lechner,  Office  of  Continuing 

Medical  Education,  The  George  Washington  University  Medical  Center, 
2300  K Street,  N.W.,  Washington,  D.C.  20037.  (202)  676-4285. 


Philadelphia  accounts  for  33  of  the 
state’s  59  cases  and  is  followed  by  Alle- 
gheny County  with  four  cases.  Counties 
with  three  cases  include  Berks,  Dela- 
ware, and  Montgomery.  Counties  with 
two  cases  include  Bucks,  Chester,  Le- 
high, and  York. 


C.  Jules  Rominger,  MD,  has  been  cho- 
sen as  the  society’s  outstanding  radiolo- 
gist this  year.  He  is  chairman  of  the  de- 
partment of  radiation  therapy  at  Mercy 
Catholic  Medical  Center  of  Southeast- 
ern Pennsylvania,  and  associate  profes- 
sor of  radiology  at  Thomas  Jeffersqn 
University,  Philadelphia.  Also,  he  is 
past  president  of  the  Pennsylvania  Ra- 
diological Society  and  the  Philadelphia 
division  of  the  American  Cancer  Soci- 
ety. 

Honored  lecturer  Mark  Mishkin,  MD, 
chairman  of  the  department  of  radiol- 
ogy at  St.  Barnabas  Medical  Center, 
Livingston,  NJ,  will  speak  on  “Radiol- 
ogy Manpower:  Implications  for  Future 
Practices,”  as  well  as  on  the  New  Jersey 
experience  with  diagnosis-related 
groups  (DRGs).  The  scientific  portion  of 
the  meeting  will  feature  presentations 
on  radiological  diagnoses  in  the  chest. 

At  the  inaugural  banquet,  Michael 
Dooley,  MD,  will  be  installed  as  1984-85 
president.  Dr.  Dooley  is  clinical  assis- 
tant professor  of  radiology  at  Temple 
University  School  of  Medicine,  and  has 
served  as  president  of  Chester  County  i 
Medical  Society  and  the  Pennsylvania 
College  of  Nuclear  Medicine.  He  re- 
places current  society  president  David 
Beiler,  MD. 


Trauma  conference  set 

A conference  focusing  on  all  areas  of 
trauma  will  be  held  June  21-23,  1984  at 
Penn  Harris  Motor  Inn,  Camp  Hill. 
Sponsored  by  the  Pennsylvania  Emer- 
gency Health  Services  Council 
(PEHSC)  and  the  state  health  de- 
partment, the  program  is  designed  for 
emergency  physicians,  hospital  admin- 
istrators, emergency  nurses  and  para- 
medics. 

For  more  information  on  the  confer- 
ence, contact  Mr.  Richard  D.  Flinn,  Jr., 
PEHSC,  Box  608,  Camp  Hill,  PA 
17011;  telephone  (717)  766-0756. 
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Harmarville  can  help  your  patients 
control  and  deal  with  pain 


FJain— especially  from  back 
or  neck  injuries— can  be 
devastating.  Harmarville  is  help- 
ing patients  deal  with  this  in  a 
special  20-bed  unit  for  the  exclu- 
sive treatment  of  chronic  pain. 

Some  results:  50%  of  patients 
with  return-to-work  goals  achieve 
their  goals.  Over  70%  of  all  patients 


report  a reduction  in  pain.  And 
90%  of  all  pain  program  patients 
have  shown  improvement  in  their 
ability  to  function.  Most  important: 
90%  of  pain  program  patients  are 
taken  off  addicting  drugs.  ^ ^ 

There’s  both  individual  / 

and  group  treatment  by  a r 

special  staff  devoted 
exclusively  to  the  pain  pro- 
gram. Also,  a patient's  family 
is  involved  throughout  the 
program.  Physical  therapy, 
biofeedback  and 
relaxation  training, 


education  and  counseling  plus 
vocational  programming  all  play 
important  roles  in  the  treatment. 

For  more  information  on 
Harmarville’s  pain  pro- 
gram and  admission 
procedures,  call  Mary 
^ Anne  Murphy,  Ph.D.  or 
John  Delaney,  M.D. 
at  781-5700. 


W 


HARMARVILLE  REHABILITATION  CENTER,  INC. 
P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 


newsironts 


Carlisle  Hospital  medical  staff  incorporates 


Herbert  Perlman,  MD 

A few  years  ago,  several  members 
of  the  medical  staff  of  the  Carlisle 
Hospital  realized  that  the  current  mech- 
anism of  staff  organization  was  not  effi- 
cient enough  to  handle  the  present  and 
future  problems  facing  it. 

Carlisle  Hospital  is  a 240-bed  volun- 
tary, community  hospital  located  in 
Carlisle,  Pennsylvania,  covering  a medi- 
cal service  area  of  approximately  75,000 
people.  There  are  77  members  of  the  ac- 
tive staff  and  33  members  of  the  con- 
sulting, dental,  and  emeritus  staffs. 

Several  years  ago,  the  Carlisle  Hospi- 
tal Board  of  Trustees  reorganized  to 
create  an  entity  known  as  Carlisle  Hos- 
pital and  Health  Services  (CHHS),  a 
nonprofit  organization.  The  Carlisle 
Hospital  (CH)  was  then  formed  as  a 
nonprofit  corporation  under  the  um- 
brella of  the  parent,  CHHS.  This  per- 
mitted the  development  of  other  corpo- 
rations which  could  be  for  profit  and 
which  could  also  function  under  the  cor- 
porate umbrella  of  CHHS.  The  Carlisle 
Hospital  was  the  second  hospital  in 
Pennsylvania  to  reorganize  in  such  a 
fashion.  Such  a reorganization  by  the 
Board  of  Trustees  indicates  that  the 
hospital  is  a forward-thinking,  aggres- 
sive organization. 

To  face  the  pressures  of  an  increas- 
ingly powerful,  farsighted,  and  aggres- 
sive hospital,  to  address  problems  of 
minimal  intrastaff  factionalism  and, 
most  importantly,  to  provide  a mecha- 
nism to  deal  with  yet  unforeseen  eviron- 
mental  pressures  brought  about  by  rap- 
idly changing  health  care  factors,  the 
medical  staff  formed  an  ad  hoc  commit- 
tee. The  charge  to  the  ad  hoc  committee 
was  to  provide  some  method  to  success- 
fully evaluate  and  address  the  previ- 
ously mentioned  items  which  impact 
upon  successful  functioning  of  the  staff. 

Over  a period  of  two  years,  the  ad  hoc 
committee  evaluated  the  perceptions 
held  by  the  medical  staff  in  relation  to 
itself  and  the  hospital.  The  ad  hoc  com- 
mittee ultimately  decided  that  the  med- 
ical staff  should  form  a corporation.  To 
this  purpose,  several  meetings  were 
held  with  the  entire  medical  staff.  Ex- 

Dr  Perlman  is  chairman  of  the  Department 
of  Radiology  at  Carlisle  Hospital  and  imme- 
diate past  president  of  the  hospital  medical 
staff. 


planations  were  made  and  approval 
given  to  pursue  the  concept  of  staff  in- 
corporation. 

A large  increase  in  dues  was  ap- 
proved to  cover  legal  fees  and  the  hiring 
of  an  executive  secretary.  Larry  Fos- 
selman  of  Fosselman  Associates  be- 
came executive  secretary  on  a part-time 
basis.  Legal  counsel  was  provided  by 
the  law  firm  of  Pepper,  Hamilton  & 
Scheetz. 

It  was  decided  that  the  best  path  was 
to  form  a corporation  outside  of  the 
medical  staff  organization  rather  than 
to  incorporate  the  staff.  There  were  two 
basic  reasons  for  this  decision.  First, 
the  corporation  bylaws  formed  outside 
of  the  actual  medical  staff  organization 
would  not  be  subject  to  approval  by  the 
Hospital  Board  of  Trustees  as  would 
bylaws  resulting  from  incorporation  of 
the  medical  staff.  Second,  problems  of 
an  antitrust  nature  would  probably  be 
minimal  with  a corporation  formed  out- 
side of  the  medical  staff  but  incorporat- 
ing the  medical  staff  had  a potential  for 
such  problems.  The  medical  staff  of 
Carlisle  Hospital  in  essence  would  fund 
the  corporation  by  hiring  it  to  perform 
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various  functions.  Finally,  the  medical 
staff  approved  the  formation  of  the  cor- 
poration and  CMS,  Inc.,  was  formed. 

The  exact  functions  of  the  corpora- 
tion have  not  yet  been  developed.  It  is 
anticipated  that  many  areas  will  be 
open  to  the  corporation’s  endeavors. 
The  following  are  examples  of  such  ac- 
tivities. 

1.  Provide  a mechanism  to  gather 
pertinent  information  for  members  re- 
garding environmental  factors  relating 
to  medical  practice  in  the  area. 

2.  Work  jointly  with  the  hospital  to 
provide  needed  health  care  services  in 
the  community. 

3.  Assist  in  physician  recruitment 
when  applicable. 

4.  Provide  a common  business  entity 
for  members  of  the  corporation  and 
thus  have  them  thinking  in  a more  cohe- 
sive fashion. 

Whether  such  goals  will  be  achieved 
future  evaluation  will  determine.  Re- 
gardless of  the  degree  of  success  of 
CMS,  Inc.,  it  is  obvious  that  physicians 
must  somehow  learn  to  proact  to  devel- 
oping situations  rather  than  be  content 
to  react  to  problems  as  they  occur.  □ 
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IF  YOU  VALUE  EXPERIENCE  AND  EXPERTISE  IN 
COMMUNICATIONS,  COMPUTER  TECHNOLOGY, 
INSTALLATION  AND  SERVICE,  THEN  YOU’LL 
FIND  EXECUTONE  TELEPHONE  SYSTEMS 
EXTREMELY  VALUABLE! 


COMMUNICATIONS — Our  Only  Business 

Lately,  everyone  seems  to  be  getting  into  the  telephone  business . . . many  as  a supplement  to  their 
other  businesses.  EXECUTONE,  on  the  other  hand,  has  been  in  the  communications  business 
exclusively  for  50  years. 


COMPUTER  TECHNOLOGY — Telephone  System  Oriented 

Today’s  business  telephone  systems  are  computer-base  controlled.  They  are  only  as  “smart”  as 
programmed.  With  Executone’s  long  experience  with  electronic  telephone  systems,  you  are 
assured  that  your  system  will  be  properly  programmed  to  meet  your  communication  needs. 

INSTALLATION — The  Key  to  Reliability 

One  of  the  most  important  elements  in  your  telephone  system’s  reliability  is  proper  installation. 
Our  team  of  highly-trained  installers  are  dedicated  to  properly  installing  our  sophisticated 
telephone  systems,  no  matter  how  large  or  small.  In  addition,  our  specialists  will  ensure  that  the 
cutover  from  your  present  system  will  be  properly  coordinated  so  that  there  will  be  no  loss  of 
service. 


SERVICE — 24  Hours  a Day,  365  Days  a Year 

The  watchword  in  Executone's  50-year  history  has  been  prompt  service.  A fleet  of  radio- 
dispatched  vehicles  is  always  ready  to  service  your  communications  system.  The  only  thing  our 
people  service  is  Executone  telephone  systems.  They  are  thoroughly  factory-trained  in  the  proper 
servicing  techniques.  In  addition,  they  are  backed  by  an  extensive  local  inventory  of  parts  to 
assure  that  you'll  be  "back  on  line”  without  unnecessary  delays. 


When  you  consider  the  above  plus  the  tax  advantages  of  depreciation  and  investment 
credit,  we’re  certain  you’ll  find  Executone  telephone  systems  extremely  valuable. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000  Tilghman  Street 

215/395-7800 

ERIE,  16508 

1 829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING.  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone® 

The  Nationwide 
Business  Telephone  Company 


legal  counsel  reports 


Hyde  decision  affirms  current  practice 

Kenneth  B.  Jones,  JD 


The  United  States  Supreme  Court,  in 
Jefferson  Parish  Hospital  District  No.  2 
u.  Hyde, 1 has  decided  that  the  existence 
of  an  exclusive  contract  between  a 
group  of  anesthesiologists  and  the  hos- 
pital was  not  a violation  of  the  antitrust 
laws.  A contrary  decision  would  have 
caused  many  hospitals  to  renegotiate 
their  contracts  with  anesthesiologists, 
and  perhaps  other  specialists,  possibly 
affecting  an  estimated  26%  of  practic- 
ing physicians.  That  danger,  for  the  mo- 
ment, is  averted,  but  Hyde  does  not  say 
that  exclusive  contracts  will  always 
pass  antitrust  scrutiny.  To  understand 
the  circumstances  under  which  exclu- 
sive contracts  may  be  subject  to  serious 
antitrust  challenge,  it  is  necessary  to 
work  through  the  reasoning  of  the  ma- 
jority opinion. 

First  the  facts:  Jefferson  Parish  Hos- 
pital is  one  of  20  or  more  hospitals  in 
the  New  Orleans  metropolitan  area.  The 
hospital  had  entered  into  an  exclusive 
contract  with  LeRoux  Associates,  an 
anesthesiology  group,  to  provide  all  an- 
esthesiology services  in  that  hospital. 
Dr.  Hyde  applied  for  clinical  privileges 
to  provide  anesthesiology  services,  but 
the  hospital  board  refused  to  approve 
his  application,  citing  the  exclusive  con- 
tract with  LeRoux  Associates.  Dr. 
Hyde  filed  suit,  alleging  violation  of  the 

1.  Jefferson  Parish  Hospital  District , No.  2,  v.  Hyde,  52 

U.S.L.W.  4385  (March  27,  1984) 


antitrust  laws,  which  are  intended  to 
protect  competition,  on  the  grounds 
that  the  exclusive  contract  prevented 
him  from  competing  with  LeRoux  As- 
sociates. 

Dr.  Hyde’s  specific  antitrust  theory 
was  that  the  exclusive  contract  was  a 
tying  agreement  and  therefore  a per  se 
violation  of  the  antitrust  laws.  In  anti- 
trust parlance,  the  hospital  services— 
the  tying  product— are  “tied”  to  anes- 
thesia services,  the  tied  product.  The 
vice  of  the  tying  agreement  is  that  com- 
petition in  the  tied  product— anesthesia 
services— is  reduced. 

Selling  two  products  as  a “tie-in”  or 
package  deal  can  have  substantial  anti- 
competitive effects  if  the  seller’s  market 
power  over  one  product  is  sufficient  to 
“force”  the  consumer  to  buy  the  second 
product  as  part  of  the  package.  For 
example,  if  the  seller  has  a patent— a 
state-created  ^monopoly— on  a product 
for  which  there  are  no  ready  substi- 
tutes, the  seller  can  force  a buyer  to  pur- 
chase a second  product  in  order  to  ob- 
tain the  needed  patented  product.  That, 
of  course,  reduces  competition  in  the 
second  product.  In  the  Hyde  case,  the 
theory  was  that  the  hospital’s  market 
power  in  the  delivery  of  hospital  ser- 
vices forced  patients  to  purchase  anes- 
thesia services  from  LeRoux  Associ- 
ates, thereby  reducing  competition  in 
anesthesia  services.  Unfortunately  for 


Dr.  Hyde,  the  court  found  the  Jefferson 
Parish  Hospital  lacked  sufficient  mar- 
ket power  to  force  patients  to  purchase 
LeRoux ’s  anesthesia  services  and  there- 
fore no  per  se  tying  agreement  existed. 
Jefferson  Parish  Hospital  was  only  one 
of  20  or  more  hospitals  in  the  New  Or- 
leans area;  even  within  Jefferson  Parish 
itself,  only  30  percent  of  the  patients 
went  to  Jefferson  Parish  Hospital.  The 
patient  was  not  forced  to  use  LeRoux; 
the  patient  could  go  to  another  hospital 
and  use  another  anesthesiologist. 

But  the  conclusion  that  Jefferson 
Parish  Hospital  lacked  sufficient  mar- 
ket power  to  force  patients  to  buy  Le- 
Roux’s  anesthesia  services  does  not 
mean  that  all  hospitals  lack  the  neces- 
sary market  power.  The  isolated  rural 
hospital  or  the  specialized  tertiary  care 
hospital  needing  specialized  anesthesia 
services  may  have  monopoly  or  near 
monopoly  power  in  its  market. 

The  assumption  is  that  patients 
choose  the  anesthesiologist;  it  is  more 
likely,  however,  that  the  patient’s  doctor 
chooses  the  anesthesiologist.  That 
makes  little  difference  if  most  physi- 
cians have  staff  privileges  at  more  them 
one  hospital,  because  the  physician 
need  not  perforce  use  the  services  of  a 
particular  anesthesiologist,  but  could 
direct  his  patients  to  another  hospital 
with  other  anesthesiologists.  Multiple 
staff  privileges  are  the  rule  in  the  Jeffer- 
son Parish  and  New  Orleans  area.  In 
other  areas,  multiple  staff  privileges 
may  not  be  the  rule  and  closed  staffs 
may  be  prevalent.  The  hospital  might 
then  have  the  market  power  necessary 
to  show  a per  se  violation. 

All  of  this  suggests  that  some  exclu- 
sive contracts  in  some  hospitals  may 
still  be  subject  to  serious  antitrust  chal- 
lenge as  per  se  tying  agreements.  Fur- 
ther, two  other  antitrust  theories  are  po- 
tentially available:  exclusive  dealing 
theories  and  general  rule  of  reason  anal- 
ysis. In  sum,  the  physician  considering 
entering  into  an  exclusive  contract  with 
the  hospital,  even  after  Hyde,  should 
have  the  contract  considered  by  compe- 
tent antitrust  counsel.  □ 

The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society 


The  Pennsylvania  Medical  Society  was  singled  out  for  recognition  at  the  1984  AM  A Lead- 
ership Conference,  February  23-25,  in  Chicago.  D.  Ernest  Witt,  MD,  PMS  president  elect, 
left,  accepted  a plaque  recognizing  PMS  growth  in  numbers  from  John  J.  Coury  Jr.,  MD, 
chairman  of  the  AMA  Board  of  Trustees.  Total  PMS  membership  stood  at  more  than 
16,000  December  31,  1983. 
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“We  believe  the  malpractice  picture  CAN 
change— if  we  first  help  each  other  understand 
the  problems  and  then  tighten  our  controls/’ 


Pennsylvania  Casualty  Company’s  physician  executives  discuss  their  roles 
in  the  company’s  ongoing  effort  to  reduce  and  control  malpractice  risks. 


Robert  L.  Lambert,  M.D. 

Medical  Director 

“Our  Medical  Department  focuses 
on  the  clinical  aspects  of  malpractice 
claims  and  suits  the  company 
receives  and  tries  to  point  out  ways 
for  doctors  to  avoid  similar  situations 
in  the  future.  Through  our  reviews, 
we’ve  been  able  to  spot  recurring 
problems  or  emerging  trends  and 
warn  policyholders.  We  don’t  try  to 
serve  as  “amateur  attorneys'  or  judge 
the  actions  or  decisions  of  a 
colleague.” 


Joseph  A.  Ricci,  M.D. 

Associate  Medical  Director 

“One  of  the  reasons  I joined 
Pennsylvania  Casualty  Company  is 
because  of  its  true  commitment  to 
help  physicians  curb  losses,  and  more 
importantly,  prevent  malpractice.  That 
commitment  goes  beyond  merely 
worrying  about  lost  dollars;  there  is  a 
genuine  interest  in  improving  the 
quality  of  care  being  rendered. 
Education— something  I believe  in 
strongly— is  the  cornerstone  of  the 
company’s  service  to  policyholders.” 


Clinton  H.  Lowery,  M.D. 

Vice  President,  RiskManagement/Q.A. 

“We’re  now  devoting  more  of  our 
risk  management  efforts— already 
extremely  strong  on  the  hospital 
level— to  our  individual  physician 
policyholders.  We’re  here  to  help  you 
deal  with  the  malpractice  assault  on 
our  profession,  and  to  increase  your 
sense  of  security.  Obviously,  we 
cannot  do  this  for  you.  It  must  be 
done  with  you.” 


Don’t  renew  your  malpractice  coverage  without  a quote  from  Pennsylvania  Casualty  Company. 
For  more  information,  see  your  independent  agent  or  broker,  or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (717)  763-1422 


© 1984  Pennsylvania  Casualty  Company,  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 


special  feature 


State  trends  in  blood  pressure  control 


Robert  Ranberg 
C.  Scott  Bucher,  RN 

There  is  good  news  and  bad  news  in 
the  quest  for  better  control  of  high 
blood  pressure  in  Pennsylvania.  The 
good  news  is  that  deaths  from  high 
blood  pressure  related  diseases,  such  as 
stroke  and  coronary  heart  disease,  are 
declining.  From  1975  to  1981  stroke 
deaths  declined  annually  from  11,311  to 
8,913,  or  21  percent.  Acute  myocardial 
infarction  mortality,  strongly  linked  to 
high  blood  pressure,  is  down  annually 
from  23,577  to  19,359,  or  22  percent  in 
the  same  period.  Further,  a substantial 
decline  in  heart  disease  mortality  is  oc- 
curring in  the  45-64  year  age  group, 
down  15  percent.  Stroke  in  the  same  pe- 
riod has  declined  even  more  dramati- 
cally in  this  age  group,  down  30  per- 
cent.1 

The  bad  news  is  that  Pennsylvania 
has  about  3.1  million  people  of  all  ages 
(26  percent  of  the  total  population)  with 
elevated  blood  pressures,  that  is,  with 
levels  constantly  at  or  above  140/90. 2 
Further,  according  to  a 1982  National 
Center  for  Health  Statistics  survey,  the 
number  of  people  with  hypertension 
controlled  by  medication  is  34  percent, 
based  on  a blood  pressure  level  of 
160/95. 3 If  the  level  of  140/90  is  used, 
the  percentage  under  control  drops  to 
24  percent.4  In  other  words,  in  spite  of 


dramatic  successes  in  treatment  and 
control,  as  many  as  three  out  of  four 
people  with  hypertension  remain  uncon- 
trolled, about  2.4  million  Pennsylva- 
nians. 

A continuing  question  is:  At  what 
level  is  blood  pressure  dangerous  to  life 
expectancy?  One  very  persuasive  an- 
swer comes  from  the  two  “Build  and 
Blood  Pressure  Studies,”  sponsored  by 
the  Association  of  Life  Insurance  Medi- 
cal Directors  of  America  and  the  Soci- 
ety of  Actuaries.5  The  first  study,  pub- 
lished in  1959,  covered  3.9  million  men 
and  women  in  the  blood  pressure  sec- 
tion of  the  study;  the  1979  study  cov- 
ered 4.3  million  men  and  women.  The 
combined  period  of  observation  for 
these  two  studies  is  41  years.  Both 
studies  excluded  people  who  had 
hypertension-associated  diseases  at  the 
time  their  policies  were  issued. 

Both  studies  found  that  “mild”  eleva- 
tions in  blood  pressure  were  more  dan- 
gerous than  generally  recognized.  For 
example,  using  the  1979  data,  it  was 
found  that  systolic  pressures  in  the  138- 


Mr.  Ranberg  is  chief  of  the  Pennsylvania 
High  Blood  Pressure  Control  Program.  Mr. 
Bucher  is  responsible  for  community  services 
for  the  program. 


147  mm  Hg.  range  resulted  in  a 35  per- 
cent increase  in  death  rates  for  men  and 
a 21  percent  increase  in  death  rates  for 
women.  When  systolic  pressures 
climbed  to  158-167  mm  Hg.,  the  death 
rates  increased  106  percent  for  men  and 
69  percent  for  women.  The  same  pat- 
tern was  found  for  diastolic  levels  be- 
ginning as  low  as  88  mm  Hg.  However, 
the  study  also  found  that  when  both 
systolic  and  diastolic  levels  were  kept 
at  or  below  120/80,  death  rates  were  the 
same  as  for  persons  without  high  blood 
pressure.  The  message  from  these  data 
is  clear:  systolic  and  diastolic  blood 
pressure  should  be  reduced  to  levels  as 
close  to  120/80  as  possible  in  order  to 
eliminate  hypertensive-related  mortal- 
ity. It  should  be  added  that  findings 
based  on  numerous  epidemiological  ob- 
servations, such  as  the  Framingham 
studies,  are  consistent  with  the  findings 
of  these  actuarial  studies. 

Current  state  program 

It  is  well  established  that  high  blood 
pressure  does  not  manifest  itself  symp- 
tomatically, and  that  for  some,  the  first 
symptom  can  be  a stroke  or  a heart  at- 
tack. More  than  half  of  all  individuals 
over  55  years  of  age,  white  or  black, 
have  high  blood  pressure.  It  also  is 


PENNSYLVANIA  HIGH  BLOOD  PRESSURE 
CONTROL  PROGRAM 


Dear  Doctor:  Screening  Date: 

The  individual  bearing  this  card  was  screened  for  high  blood  pressure 

at 

Two  or  more  measurements  were  taken  by  a screener  certified  in  standardized  blood  pressure  measurement 
by  the  Pennsylvania  Department  of  Health  and  the  lowest  reading  was: 


For  your  information,  our  referral  criteria  are: 

Either  (1)  Systolic-Aged  18-49,  ^140  mm  Hg.  Aged  50  & older  ^160  mm  Hg. 

Or  (2)  Diastolic-Aged  18  & older,  ^ 90  mm  Hg.  taken  at  the  5th  phase. 

The  criteria  listed  are  for  referral  only.  Treatment  must  be  individualized  depending  upon  your  evaluation  of 
the  patient.  These  criteria  are  utilized  to  identify  as  many  as  possible  of  the  estimated  3.1  million  Pennsylva- 
nians with  blood  pressures  at  or  above  these  levels.  Our  goal  is  to  prevent  premature  morbidity  and  mortality. 
Thank  you  for  your  cooperation. 

This  program  is  funded  by  a federal  grant  to  the  Pennsylvania  Department  of  Health,  which  operates  the  program  in  affiliation  with  the  American  Heart  Association 
Pennsylvania  Affiliate  It  is  endorsed  by  the  Pennsylvania  Medical  Society,  the  Pennsylvania  Osteopathic  Medical  Association,  and  the  Pennsylvania  Pharmaceutical 
Association 

Figure  1 


24 


Pennsylvania  Medicine,  May  1984 


'SELpST  CPg  JlMOtlLK 

FOR  PRIMARY  CARE  PRACTITIONERS 


The  PENNSYLVANIA  DIABETES 
ACADEMY  Introduces  . . . five  self- 
study  modules  on  complications  of  di- 
abetes. 

These  modules  offer  you  state-ol-the-art  Information 
in  each  area  and  outline  practical,  effective  treatment 
techniques  for  the  day-to-day  management  of  compli- 
cations in  diabetes. 

A module  comes  complete  with  a set  of  color  slides, 
viewer,  audiocassette,  an  illustrated  monograph,  and 
checkpoints  allowing  you  the  freedom  to  study  inde- 
pendently. All  materials  are  authored  by  nationally  rec- 
ognized authorities  in  diabetes  care  and  have  been 
peer  reviewed. 

Major  strides  have  been  made  in  the  prevention  and 
treatment  of  the  complications  of  diabetes  in  the  last 
decade.  Your  patients  deserve  the  best  care  available. 

Let  the  Pennsylvania  Diabetes  Academy  bring  you  the 
latest  advances  in  the  treatment  of  diabetes  in  an  eas- 
ily accessible  and  affordable  manner. 

ADVERSE  OUTCOMES  IN  PREGNANCY 

by  STEPHEN  G.  GABBE,  MD,  University  of  Pennsylvania  School  of  Medicine. 

The  most  important  therapeutic  objective  in  reducing  morbidity  and  mortality  associated  with 
diabetes  and  pregnancy  is  the  regulation  of  maternal  glucose  levels  throughout  gestation. 
NOW  AVAILABLE  at  $50.  Eight  Category  1 CME  credits  are  awarded  upon  successful  comple- 
tion. 

VISUAL  IMPAIRMENT 

by  ALEXANDER  J.  BRUCKER,  MD,  University  of  Pennsylvania  School  of  Medicine. 

This  module  discusses  early  detection  of  diabetic  retinopathy,  its  progression,  and  treatment,  as  well 
as  the  need  for  cooperation  between  the  primary  care  practitioner  and  the  retinal  specialist. 

FOOT  COMPLICATIONS 

by  MARVIN  LEVIN,  MD,  Washington  University  School  of  Medicine,  St.  Louis,  Missouri. 

Appropriate  intervention  by  the  practitioner  and  effective  patient  education  can  reduce  the  incidence 
of  infection,  gangrene,  and  amputation  in  the  diabetic. 

KIDNEY  COMPLICATIONS 

by  ELI  FRIEDMAN,  MD,  State  University  of  New  York  College  of  Medicine. 

The  incidence  of  end-stage  renal  disease  can  be  significantly  reduced  with  early  intervention  and 
rigorous  diabetes  management. 

ACUTE  HYPERGLYCEMIA  AND  KETOACIDOSIS 

by  ALLAN  L.  DRASH,  MD,  University  of  Pittsburgh  School  of  Medicine. 


DKA,  responsible  for  excessive  hospitalizations  among  children  and  adults,  can  be  prevented 
through  early  detection,  adequate  treatment  of  intercurrent  problems,  and  compliance  with  the  man- 
agement program. 


All  materials  in  these  modules  expand  upon  the  principles  outlined  by  the  National  Diabetes  Advisory 
Board's  recent  publication  The  Prevention  and  Treatment  of  Five  Complications  of  Diabetes:  A Guide 
for  Primary  Care  Practitioners.  Subscribers  to  the  series  will  receive  a complimentary  copy. 

FOR  INFORMATION  CONTACT  THE  PENNSYLVANIA  DIABETES  ACADEMY  (717)  763-7151 


PENNSYLVANIA  DIABETES  ACADEMY  20  ERFORD  ROAD,  LEMOYNE,  PA.  17043 


known  that  a disproportionate  number 
of  people  with  blood  pressure  elevations 
are  young  black  males  and  females,  and 
the  elderly.  It  is  generally  agreed  that 
blacks  have  twice  the  incidence  of  high 
blood  pressure  as  whites,  and  four 
times  the  death  rate. 

Since  1972  a nationwide  coordinating 


effort  has  been  underway  through  the 
National  High  Blood  Pressure  Educa- 
tion Program.  The  program’s  aim  has 
been  twofold:  to  increase  the  awareness 
of  the  general  public  and  specific  high 
risk  groups  about  the  dangers  of  high 
blood  pressure,  and,  to  bring  the  medi- 
cal profession  up  to  date  on  available 


therapies  and  the  latest  concepts  of  hy- 
pertension management.  The  increased 
control  of  high  blood  pressure  related 
diseases  is  obvious  based  on  the  precipi- 
tous declines  in  mortality  since  1975,  a 
substantial  part  of  which  can  be  attrib- 
uted to  successful  treatment  by  practi- 
tioners using  antihypertensive  agents. 
A major  contributing  factor  also  has 
been  the  coordinated  national,  state, 
public,  and  voluntary  efforts  to  educate 
the  public  through  the  media  and 
through  programs  to  detect,  refer,  and 
follow-up  individuals  with  suspected 
hypertension. 

Since  1976  Congress  has  appropri- 
ated money  to  states  to  help  them  oper- 
ate programs  to  detect,  refer,  and 
follow-up  individuals  with  high  blood 
pressure.  The  Pennsylvania  program 
since  1976  has  screened  about 
1,000,000  people  and  has  referred  an  es- 
timated 200,000  to  physicians  for  medi- 
cal evaluation.  However,  if  only  24  per- 
cent4 of  3.12  million  are  adequately 
controlled  and  only  an  estimated 
200,000  have  been  referred,  more  than 
two  million  still  remain  uncontrolled. 
Thus,  a major  challenge  remains  as  the 
Pennsylvania  High  Blood  Pressure 
Control  Program  tries  to  coordinate  re- 
sources to  screen  and  identify  these 
people. 

The  statewide  program,  under  the 
leadership  of  the  High  Blood  Pressure 
Advisory  Board  (John  Moyer,  MD, 
DSc,  chairman),  has  developed  a screen- 
ing network  that  includes  the  Pennsyl- 
vania Department  of  Health,  the  Amer- 
ican Heart  Association,  and  other 
public  and  voluntary  agencies  in  the 
Philadelphia  and  Pittsburgh  metropoli- 
tan areas.  Between  150,000  and  175,000 
persons  are  screened  each  year  (see  Ta- 
ble 1). 

A typical  screening  service  is  as  fol- 
lows: A person  at  a screening  completes 
a brief  questionnaire  and  then  one  or 
more  blood  pressure  readings  are  made. 
If  a referral  is  indicated  (based  on  two  or 
more  readings),  the  person  is  given  a re- 
ferral card  to  be  presented  to  the  physi- 
cian (see  Figure  1).  He  or  she  is  advised 
that  within  two  or  three  weeks  a tele- 
phone or  letter  contact  will  be  made  to 
learn  the  results  of  the  visit.  Both 
events,  the  screening  and  the  subse- 
quent follow-up,  are  recorded  on  stan- 
dardized forms  and  submitted  to  the 
state  health  department’s  computer- 
ized registry.  In  this  way,  no  one  is  lost 
to  follow-up.  As  required  by  law,  all  in- 
formation is  kept  confidential.  People 
who  are  normotensive  are  advised  to 


Figure  2 

Standards  for  the  Referral  of  Adults  18  and  Older 
With  Elevated  Blood  Pressures 


Blood  pressure  in  an  individual  varies  over  time  and  is  influenced  by  many  factors.  A single 
measurement  or  even  several  measurements  at  a single  sitting  may  not  establish  a person’s 
blood  pressure  status.  Even  a single  elevated  blood  pressure,  however,  could  be  significant 
and  thus  any  person  with  an  elevated  reading  should  be  followed-up. 

In  cases  where  an  elevation  is  found,  two  and  preferably  three  total  measurements  should  be 
taken,  at  least  one  minute  apart  each.  Three  measurements  are  particularly  important  if  a 
person  is  found  elevated  and  it  is  not  possible  to  later  confirm  the  elevated  blood  pressure  at  a 
secondary  screening. 

Referral  is  made  on  the  basis  of  either  a systolic  or  a diastolic  elevation,  or  both.  The  lowest 
elevated  reading  is  used  for  referral  purposes.  Persons  whose  blood  pressures  are  not  ele- 
vated need  not  be  checked  more  than  once  per  year. 


1.  Referral  for  those  aged  18-49 


Systolic  or 


>140  <160 


Diastolic 
>90  <105 


Action 


>160  <180 


>180 


>105  <115 


>115 


If  no  other  associated  factors  are  present  as  noted  in 
section  3,  confirm  at  secondary  screening  within  one 
month,  and  if  still  elevated,  refer  to  MD/DO.  Confirm 
with  participant  by  phone  or  mail  according  to  follow- 
up procedures. 

Refer  for  medical  evaluation  within  one  week.  Confirm 
with  participant  by  phone  or  mail  according  to  follow- 
up procedures. 

Refer  for  medical  evaluation  within  24  hours.  Confirm 
with  participant  within  24-48  hours. 


2.  Referral  for  those  aged  50  and  older 


Systolic  or 


>160  <180 


Diastolic 
>90  <105 


Action 


>180  <200 


>200 


>105  <115 


>115 


If  no  other  associated  factors  are  present  as  noted  in 
section  3,  confirm  at  a secondary  screening  within  one 
month  and  if  still  elevated,  refer  to  MD/DO.  Confirm 
with  participant  by  phone  or  mail  according  to  follow- 
up procedures. 

Refer  for  medical  evaluation  within  one  week.  Confirm 
with  participant  by  phone  or  mail  according  to  follow- 
up procedures. 

Refer  for  medical  evaluation  within  24  hours.  Confirm 
with  participant  within  24-48  hours. 


3.  Secondary  (confirmation)  screening 

The  purpose  of  a secondary  screening  is  to  determine  whether  a reading  from  an  initial  screen- 
ing remains  high  and  requires  referral  to  an  MD/DO  or  whether  the  blood  pressure  has  returned 
to  normal  and  therefore  can  be  rechecked  within  six  to  12  months. 

A secondary  screening  is  not  recommended  if  the  following  information  is  learned  about  an 
individual  at  the  initial  screening: 

• a history  of  blood  pressure  elevation  in  the  previous  six  months 

• a personal  history  of  heart  attack  or  stroke 

• a person  who  has  diabetes  mellitus 

• a pregnant  woman 

• kidney  disease 

If  any  of  the  above  is  learned  and  the  individual  has  an  elevated  reading,  referral  to  an  MD/DO 
is  to  be  made. 

4.  Referral  of  hypertensives  already  under  medical  care  and/or  treatment 

It  is  the  policy  of  the  High  Blood  Pressure  Control  Program  that  persons  with  known  hyperten- 
sion who  are  screened  and  found  to  have  blood  pressure  readings  above  referral  levels  should 
be  referred  to  their  physician  for  re-evaluation. 
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Before  the 


Lawsuit  Strikes 


FIRST  IN  A 

STATEWIDE  SERIES 


It's  a sad  fact  of  professional  life. 
More  and  more  physicians  are 
finding  themselves  the  target  of  a 
malpractice  suit . . . under  fire 
from  hostile  patients  or  aggressive 
lawyers  . . . or  haunted  by  a 
lapse  in  their  own  high  standards 
of  care. 

But  the  outlook  isn't  hopeless. 
You  can  take  steps  to  head  off  the 
threat  of  malpractice  litigation  . . . 


That's  the  name  of  a new  seminar  coming  to  Harrisburg  May  23.  It's  the 
first  in  a statewide  series  of  programs  — programs  you  can't  afford  to  miss. 

Before  the  Lawsuit  Strikes  is  being  offered  by  the  newly  formed 
Risk  Management  Department  of  the  Pennsylvania  Medical  Society.  It's  part 
of  the  Society's  strengthened  commitment  to  tackle  the  alarming  rise 
in  malpractice  claims. 

The  seminar  is  open  to  all  physicians,  regardless  of  specialty.  Those  who 
attend  will  gain  practical,  proven  tips  on  reducing  their  liability  exposure. 

Featured  speaker  is  James  E.  George,  M.D.,  J.D.  A noted  physician/ 
attorney — with  an  active  practice  in  both  professions  — Dr.  George  is  the 
respected  author  of  several  medical-legal  publications,  as  well  as 
Director  of  the  Department  of  Professional  Liability  Control  for  the 
Medical  Society  of  New  lersey.  Dr.  George  will  explore  such  legal 
concepts  as  negligence,  informed  consent  and  many  others  pertinent  to 
your  practice. 

Countless  physicians  have  felt  the  sting  of  a malpractice  action.  Don't 
become  a target  yourself.  Learn  the  keys  to  a legally  safer  practice  . . . 

Before  the  Lawsuit  Strikes 

Harrisburg  Marriott  Inn 
1650  Lindle  Road,  Harrisburg 
(Off  1-283  at  the  Swatara  exit) 

May  23,  1984 
7:30-10:00  p.m. 

Advance  registration  is  reguired.  The  cost  of  the  seminar  is  $20  for 
PMS  members,  $40  for  non-PMS  members.  To  register  or  obtain  more 
information,  call  the  PMS  Risk  Management  Department  at  (717)  763-4750. 

Physicians  throughout  Pennsylvania:  PMS  Risk  Management  seminars 
will  be  coming  to  other  areas  of  the  state  in  the  near  future.  You'll  be  noti- 
fied when  a seminar  is  scheduled  for  your  own  area. 


Table  1 Number  of  New  and  Previously1  Screened  Persons  by  Blood  Pressure  Levels  July  1982  - June  1983 


Blood  Pressure  Levels2 


Unduplicated 

Previous 

Normotensive 

Elevated 

Reporting  Agency 

Total 

New 

% 

Screening 

% 

No. 

% 

No. 

% 

American  Heart  Assoc. 

Pennsylvania  Affiliate 

76,995 

42,124 

55 

34,871 

45 

39,301 

52 

36,951 

48 

Pa.  Department  of  Health 
Southeastern  Pa.  High 

63,927 

48,151 

75 

15,776 

25 

42,168 

66 

21,687 

34 

Blood  Pressure  Control 
Program 

33,518 

17,852 

53 

15,666 

47 

17,683 

53 

15,745 

47 

Total  Number  Screenings 

174,440 

108,127 

62 

66,313 

38 

99,152 

57 

74,383 

43 

1 Previous  screening  means  any  repeat  visit  since  registry  began  collecting  information  in  1978-79,  this  is  not  an  unduplicated  count. 

2 The  totals  in  these  columns  are  based  on  responses  reported  and  do  not  equal  the  Total  Number  Screenings. 


have  their  blood  pressure  checked 
yearly. 

The  program’s  referral  criteria  are: 
Age  18-49  > 140/90;  age  50  and  older  > 
160/90,  either  systolic  or  diastolic. 
These  referral  levels  are  used  by  all 
screening  sites  in  Pennsylvania  partici- 
pating in  the  program  (see  Figure  2).  A 
systolic  blood  pressure  of  less  than  160 
for  persons  50  and  older  is  considered 
acceptable  not  because  there  is  no  in- 
creased risk  but  because  it  has  not  been 
shown  that  it  can  be  effectively  treated 
other  than  by  controlling  diastolic 
blood  pressure.6 

Since  screening  and  referral  without 
follow-up  does  not  contribute  signifi- 
cantly to  improved  control  rates,  the 
statewide  program  began  a computer- 
ized follow-up  program  in  1978.  The 
follow-up  procedure  depended  upon  the 
physician  returning  a prepaid  card  re- 
ceived from  the  person  screened  to  the 
state  registry.  Only  10  percent  of  the 
prepaid  cards  were  returned  to  the  reg- 
istry, therefore  two  demonstration  proj- 
ects were  initiated  by  the  department  of 
health  using  the  principle  of  personal 
contact  with  the  referred  person. 

During  the  period  1980-82  informa- 
tion collected  from  these  projects  re- 
vealed that  up  to  80  percent  of  all  refer- 
rals resulted  in  a completed  physician 
visit.  Further,  the  persons  contacted 
were  pleased  with  the  service  and  per- 
ceived it  as  a way  to  help  them  maintain 
control  of  their  blood  pressure.  In  1983 
the  Advisory  Board  recommended  that 
the  personalized  follow-up  procedure  be 
implemented  in  as  much  of  the  state- 
wide program  as  possible.  This  new  pro- 
cedure will  verify  through  the  person 
served  that  a visit  to  a physician  was 
made. 

Future  plans 

The  problem  of  control  of  high  blood 
pressure  is  difficult  because  many  indi- 
viduals for  one  reason  or  another  dis- 
continue therapy.  Michael  Alderman, 


MD,  of  the  New  York-Comell  Medical 
Center  states  that  50  percent  of  pa- 
tients put  on  treatment  for  high  blood 
pressure  are  lost  to  follow-up  within  a 
year.7  Harold  Itskovitz,  MD,  of  the 
Medical  College  of  Wisconsin  estimates 
that  50  percent  of  patients  on  treat- 
ment for  high  blood  pressure  drop  out 
the  first  year  and  80  percent  drop  out 
within  five  years.7  An  American  Heart 
Association  study  of  private  physi- 
cians’ records  revealed  that  only  about 
one  half  of  individuals  with  hyperten- 
sion entering  treatment  were  given  an 
appointment  for  a routine  follow-up 
within  six  months.  In  fact,  within  three 
months,  physicians  lost  track  of  56  per- 
cent of  their  hypertensive  patients.8  On 
the  other  hand,  a new  study  of  patient 
tracking  in  a nonurban  area  suggests 
that  hypertensive  patients  in  such  ar- 
eas have  higher  compliance  rates  than 
hypertensive  patients  in  urban  areas.9 

Once  diagnosed  and  under  treatment, 
efforts  must  be  made  to  keep  those  suf- 
fering from  hypertension  under  care. 
One  promising  area  for  improved  con- 
trol rates  is  the  work  site.  The  cost  of 
health  benefits  for  both  management 
and  rank  and  file  workers  has  been  a 
growing  concern  in  corporate  board- 
rooms.  Many  large  corporations  have 
developed  “fitness”  and  “wellness”  pro- 
grams, and  a few  have  begun  to  cooper- 
ate with  community  high  blood  pres- 
sure control  programs. 

The  cooperative  possibilities  are  en- 
couraging. Many  more  people  are  likely 
to  control  their  hypertension  if  some 
support  mechanism  is  available.  Work 
sites  offer  one  type  of  support  mecha- 
nism. Community  screening  programs 
operated  by  the  Pennsylvania  High 
Blood  Pressure  Control  Program  per- 
form work  site  screening  and  detection 
activities  in  which  the  person  is  referred 
to  and  cared  for  by  his  own  physician, 
but  checked  and  monitored  periodically 
by  a company  nurse  or  by  a community 
program  monitoring  site. 


Community  program  monitoring 
sites  are  available  throughout  the  Com- 
monwealth. Physicians  who  receive  pa- 
tients with  referral  cards  from  these 
programs  may  wish  to  advise  patients 
to  return  there  for  an  occasional  blood 
pressure  check.  A phone  call  to  any  lo- 
cal chapter  of  the  American  Heart  As- 
sociation or  to  any  state  health  center 
of  the  Pennsylvania  Department  of 
Health  is  all  that  is  required.  The  com- 
munity programs  could  serve  as  sup- 
port mechanisms  for  both  patients  and 
physicians.  With  a screening  network  in 
all  67  counties,  and  an  information  sys- 
tem that  assures  no  one  will  be  lost  to 
follow-up,  the  potential  for  improving 
control  rates  among  the  two  million  not 
yet  controlled  is  substantial.  □ 
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It’s  about  time  you  had 
a real  professional  assist  you 
in  attaining  your  personal, 
practice  ana  retirement 
investment  goals. 


Dr.  S.  Randy  Sarantos  is  that  professional. 


A doctor  with  over  20  years  of  financial  experience,  who  is  now  a 
full-time  Registered  Investment  Advisor  and  financial  planner 
counseling  health  care  professionals.  Dr.  Sarantos  understands  the 
special  problems  you  face  in  developing  your  personal  estate  plan, 
managing  your  practice  economic  goals,  planning  for  your 
retirement,  and  investing  your  pension  assets. 

Dr.  Sarantos  is  a member  of  the  International  Association  of 
Financial  Planners  and  is  licensed  through  Investment, 
Management  & Research,  Inc.,  member  National  Association  of 
Securities  Dealers  and  Security  Investors  Protection  Corporation 
and  an  affiliate  of  Raymond,  James  & Associates,  Inc.,  member 
New  York  Stock  Exchange,  in  the  securities,  tax  shelter 
commodities  and  insurance  investment  areas. 

For  a confidential  consultation  with  Dr.  Sarantos,  please  call  or 
return  the  coupon  below  today.  He  is  ready  to  answer  the  many 
diverse  financial  questions  that  probably  only  another  health 
sciences  professional  can  effectively  answer. 


Dr.  Sarantos: 

Please  contact  me  regarding  the  following  area  of  interest: 

□ Developing  a financial  plan 

□ Investment  management 

□ Tax  shelter  planning 


□ Insurance  review 

□ Retirement  plan  review 

□ Practice  management  review 


Name- 


Address 


City/State/Zip- 
Office  Phone — 


Home  Phone - 


Call  800-223-0164 
or  201-539-4000  (NJ  only) 


SARANTOS  & LANSING 
FINANCIAL  SERVICES,  INC. 

240  Cedar  Knolls  Rd„  Cedar  Knolls,  NJ  07927  J 


MARKETING 

YOUR 

MEDICAL  PRACTICE 


A one-day  seminar  for  solo  and  group  practitioners 
who  want  to  learn  innouatiue,  successful  and  ethical 
ways  to  market  and  promote  their  practices 

June  12,  1984  June  14,  1984 

The  Hyatt  Pittsburgh  The  Philadelphia 

at  Chatham  Center  Marriott  Hotel  Airport 


TIME: 

COST: 


9:00  A.M.  - 5:00  P.M. 

$185  (includes  lunch,  refreshment 
and  seminar  manual) 


$145  (for  each  additional 

registrant  from 
the  same  office) 

We’ll  show  you  how  to: 

• Assess  practice  needs  & opportunities 

• Find  your  marketplace  "niche” 

• Develop  marketing-oriented  staff  and  systems 

• Keep  patients  satisfied 

• Attract  new  patients 

• Cultivate  news  media  relationships 

• Develop  and  implement  your  marketing  plan 


Call  or  write 
for  more  details. 

(215)  667-2341 


HC 

Health  Care  Group 


The  Health  Care  Group 

400  GSB  Building 
One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 

From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.D. 

President 

To:  Career  Oriented  Emergency  Physicians 
Re  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E.  George,  M.D.,  J D , 

Emergency  Physician  Associates,  P.A.,  PO  Box  298, 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817. 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E.D.  patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience. 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine. 


Multimodality  Evoked  Potentials 
Symposium  and  Workshop 

September  11-14, 1984 

at 

University  Inn 
Pittsburgh,  PA 

This  symposium  is  intended  for  physicians,  audiologists,  and 
E E G technicians  interested  in  evoked  potential  testing 
Emphasis  will  be  placed  on  clinical  applications  and  interpreta- 
tion of  auditory,  visual  and  somatosensory  evoked  potentials 
This  course  will  also  cover  the  basic  principles  and  practical 
applications  of  monitoring  sensory  evoked  potentials  in  the 
operating  room  A concurrent  workshop  in  VEP.  SEP,  and  ABR 
recording  techniques  and  hands-on  practicum  will  be  offered 
in  the  afternoons 


ASHA  APPWOVtO 
Continuing 
Education 


Faculty:  Sebastian  Arena,  M.D.;  Robert  Blume,  M.D. 

Ivan  Bodis-Wollner,  M.D.;  Daniel  Bursick,  M.D. 
Kurt  Hecox,  M.D.,  Ph.D.;  Donald  Kamerer,  M.D. 
Robert  Sclabassi,  M.D.,  Ph.D.;  Arnold  Starr,  M.D. 
Grace  Sung,  Ph.D. 

Sponsored  by:  The  Mercy  Hospital  of  Pittsburgh 

For  further  information  contact: 

Department  of  Communication  Disorders 
The  Mercy  Hospital  of  Pittsburgh 
Pride  and  Locust  Streets 
; r t [1  | Pittsburgh,  PA  15219-5166 

illVl  Phone:  412-232-7773 

Separate  registration  for  each  modality  and  intraoperative 
monitoring  will  be  offered 


SURGI-SYSTEMS,  INC. 


Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 


For  information,  contact: 

Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 


DEADLINE  FOR  REGISTRATION:  August  10,  1984 


lOth  ANNUAL 

FAMILY  MEDICINE 
REVIEW  COURSE 
June  17-22,  1984 


Sheraton  Fontainebleau 
Ocean  City,  Maryland 

Sponsored  by  the 
Department  of  Family  Medicine 
University  of  Maryland 
School  of  Medicine 


This  course  is  designed  to  update  the 
family  physician  in  current  concepts  of 
medicine  with  emphasis  on  practical  and 
clinical  aspects  of  patient  care.  New  diag- 
nostic and  therapeutic  techniques  will  be 
presented,  and  major  aspects  of  tradi- 
tional care  will  be  reviewed 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore.  Maryland  21201 
(301)  528  3956 


r PHYSICIANS 

EMERGENCY  MEDICINE 
OR 

EMERGENCY  PAPERWORK? 

If  your  career  is  more  a jumble  of  paperwork  and  ad- 
ministrative tasks  than  Emergency  Medicine,  check  into 
Emergency  Medical  Specialty  Services.  EMSS  is  a profes- 
sional emergency  physicians  contracting  group  which 
frees  its  physicians  from  the  everyday  mundane  tasks  of 
administration  and  lets  them  practice  medicine. 

How  does  EMSS  do  it?  In  addition  to  providing  physi- 
cians to  client  hospitals,  EMSS  assigns  a management- 
oriented  director  to  be  responsible  for  the  emergency 
department's  administration.  Thus,  EMSS  physicians  are 
free  to  practice  Emergency  Medicine.  And  since  EMSS 
clients  range  from  small,  suburban  community  hospitals 
to  large,  urban  teaching  medical  centers,  you’ll  be  able  to 
choose  the  working  environment  suitable  to  your  needs. 

For  more  information  on  how  you  can  practice  Emergen- 
cy Medicine  instead  of  emergency  paperwork,  call  or 
write  today: 


Donald  L.  Murphy 
Suite  922 

Benjamin  Fox  Pavilion 
Jenkintown,  PA  19046 
(215)  576-5656 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


Cathedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

jgjj  CompHealth 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


Nonprofit.  Nondenominational  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania 


ORTHOPAEDIC  SURGEON 

Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Rural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


Ophthalmology  Specialist 
Needed 

Enjoy  the  varied  lifestyles  offered  throughout  the 
northcentral  tier  of  Pennsylvania  while  participating  as  a 
key  specialist  in  the  regions  leading  community  health  care 
facility.  Modern  well  equipped  181  bed  hospital  with  young 
medical  staff  is  seeking  an  ophthalmologist  for  an  estab- 
lished practice  serving  50,000  plus.  New  equipment  in- 
cludes ARGON  LASER,  WECK  MICROSCOPE,  and 
ATL  ULTRASOUND.  Good  school  system  and  local  uni- 
versities available.  The  geographic  location  offers  prime 
four-season  recreational  activities  and  central  access  to  ma- 
jor eastern  cities.  The  hospital  offers  an  attractive  income 
guarantee  and  assistance  with  practice  start-up  and  reloca- 
tion expenses. 

Call  or  write  for  more  information 


John  Downing  Associates,  Inc. 
physician  search  consultants 


618  Shoemaker  Road,  Suite  105 
King  of  Prussia,  PA  19406 
(215)  337-3040 


in  my  opinion 


The  most  unkind  cut 

Modem  medicine  prides  itself  on  the  great  distance  it  has 
placed  between  itself  and  the  witch  doctor.  Scientific  clini- 
cians piously  proclaim  the  purity  of  their  practice,  free  of 
cultism,  with  no  bowing  to  tradition  or  folklore. 

How  then  does  it  happen  that  surgery  is  forced  on  uncon- 
sulted victims  that  is  almost  identical  to  that  done  by  many 
primitive  tribal  campfires?  It  occurs  in  places  of  the  most 
prestigious  science,  down  the  hall  from  where  microsurgeons 
are  meticulously  reapplying  severed  limbs  and  a few  floors 
above  intensive  care  units  that  almost  magically  maintain 
life  in  bodies  otherwise  dead. 

The  mutilating  surgery  referred  to,  of  course  is  infant  cir- 
cumcision, unfortunately  performed  by  the  surgeon  with  no 
more  thought  than  when  he  signs  the  insurance  form  that 
assures  his  reimbursement.  The  reason  for  both  is  financial 
and  there  is  no  other  indication  for  the  procedure. 

Cornered  medical  mohels  make  an  effort  to  justify  what 
they  do  to  their  defenseless  victims.  “It  is  more  hygienic” 
or  “it  prevents  phimosis.”  The  old  claim  that  it  prevents  can- 
cer of  the  cervix  years  later  in  the  peacefully  sleeping  little 
girls  in  the  pink  bassinets  has  now  been  pretty  well  discred- 
ited. 

Today  this  injustice  against  those  without  recourse  is  car- 
ried out  by  an  unholy  trinity.  First  is  the  mother  who  either 
believes  the  operation  will  make  her  son  cosmetically  better 
or  fears  that  to  omit  it  will  be  unacceptable  in  her  social  set. 
Second,  the  obstetrical  or  pediatric  resident  who  considers 
the  fee  he  receives  an  appropriate  premium  for  an  otherwise 
overworked  and  poorly  rewarded  slave.  Third  is  the  third- 
party  payer,  the  insurance  company  who  makes  the  whole 
business  possible  and  disclaims  responsibility.  The  cost  is 
written  off  in  the  premium  rate. 

It  is  a vicious  circle.  If  the  automatic  reimbursement  is  to 
cease,  the  medical  profession  must  take  off  its  feathered 
headdress  and  wash  the  colored  pigments  off  its  face.  It 
must  tell  Blue  Shield,  the  commercial  insurers,  and  Medicaid 
that  this  operation  belongs  with  uterine  suspensions  and 
coccygectomy.  It  should  never  be  performed  on  a routine  ba- 
sis. 

When  Blue  Shield  lists  infant  circumcision  as  unnecessary 
surgery  it  will  have  a salubrious  effect  on  the  medical  profes- 
sion. Most  doctors  take  satisfaction  in  knowing  that  insur- 
ance companies  pay  without  question  for  what  they  do.  It  is 
one  thing  to  accept  a check  that  comes  automatically  for 
work  you  have  done.  It  is  another  to  have  to  explain  the 
unusual  circumstances  that  made  it  necessary  to  amputate  a 
pathological  foreskin. 

When  the  doctor  has  to  say  to  the  mother,  “Circumcision 
of  the  baby,  if  you  want  it,  will  cost  you  $200,  and  this  will 
not  be  covered  by  your  insurance,”  parental  enthusiasm  will 
fade  fast.  There  will  be  a rapid  diminution  in  the  number  of 
these  well  intentioned  unkind  cuts.  This  is  an  opportunity 
for  the  medical  profession  to  rid  itself  of  one  more  trace  of 
barbarism. 

George  A.  Rowland,  MD 
Millville 
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PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1 -800-438-2476  1-41 2-363-9700 


Otolaryngologist  Wanted 

Established  ENT  located  in  central  Pennsylvania 
seeking  an  associate  to  join  high  quality  practice. 
Modern  well  equipped  office  with  an  adjacent 
speech  and  hearing  center.  Staff  privileges  in  2 local 
hospitals  with  approved  cancer  treatment  center 
and  regional  programs  in  renal  dialysis  and  rehabili- 
tation. Combined  bed  capacity  of  600  with  univer- 
sity affiliation.  Good  school  system  and  nearby  uni- 
versities available.  The  geographic  location  offers 
prime  four  season  recreational  activities  and  central 
access  to  major  eastern  cities. 

Call  or  write  for  more  information 


TJohn  Downing  Associates,  Inc. 
physician  search  consultants 


618  Shoemaker  Road,  Suite  105 
King  of  Prussia,  PA  19406 
(215)  337-3040 


Attention  Medical 
Professionals: 

Come  join  us  in  the  first  corporate  pre- 
ventive health  organization  in  South 
Florida.  Planning  a July  opening. 
Needed  are: 

• Cardiologists/internists 

• CCU  nurses 

• Business  stress-oriented 
psychologists 

• X-ray  technicians 

• Medical  managers 

to  work  in  an  exclusive  medical  facility 
devoted  to  preventive  health.  Please 
send  curriculum  vitae  and  current  re- 
lated interests  to:  P.O.  Box  340234,  Boca 
Raton,  Florida  33433. 


Finest 

In  Ocean  City! 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  under  $200,000. 


Open  daily 

9 to  5.  609/398-9443 


Tho^ 

JNor'Easter 

RESIDENTIAL  MARINA 
On  the  Bay  7th  to  8th 


Now  Under  Construction 
Opening  Spring  1984 
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new  members 


ALLEGHENY  COUNTY 

David  Elkon,  MD,  Oncology.  St.  Francis  Gen.  Hosp.,  Dept.  Rad.,  Pittsburgh  15201 
Maija  G.  Freimanis,  MD,  Diagonostic  Radiology,  5973  Alder,  Pittsburgh  15232 
Linda  F.  McClintock,  MD,  Chatham  Towers  Ste.  14J,  Pittsburgh  15219 
Raymond  F.  Nino,  MD,  Obstetrics/Gynecology,  1515  Delaware  Ave.,  White  Oak  15131 
Arthur  J.  Nussbaum,  MD,  Diagnostic  Radiology,  Dept.  Rad.,  North  Hills  Passavaan 
Hosp.,  Pittsburgh  15237 

Paul  R.  Rosenberg,  MD,  Ophthalmology,  3708  5th  Ave.,  520  Med.  Arts  Bldg  . Pittsburgh 
15213 

BEAVER  COUNTY 

Wayne  S.  Ludkiewicz,  MD,  Family  Practice,  509  College  Ave.,  Beaver  15009 

BERKS  COUNTY 

T.  Scott  Jackson,  MD,  Family  Practice,  24  N.  11th  Street,  Reading  19601 
Elizabeth  E.  Renkert,  MD,  Family  Practice,  P.O.  Box  363,  Douglassville  19518 

BUCKS  COUNTY 

Jerrold  M.  Snyder,  DO,  Obstetrics-Gynecology,  201  Wollston  Dr.,  Pennsbury  Prof.  Ctr. 
Morrisville  19067 

Michael  D.  Widlitz,  MD,  Otolaryngology,  660  Newtown-Yardley  Rd.,  Newtown  18940 

CAMBRIA  COUNTY 

Robert  C.  Block,  MD,  Pathology,  1020  Franklin  St.,  Johnstown  15905 

CLINTON  COUNTY 

John  B.  Covell,  MD,  Family  Practice,  Gravel  Hill  Rd.,  Woolrich  17779 

CUMBERLAND  COUNTY 

S.  Blaise  Chromiak,  MD,  Family  Practice,  4 Chestnut  Cir.,  Camp  Hill  17011 

DAUPHIN  COUNTY 

Jonathan  B Albin,  MD,  Internal  Medicine,  425  N.  21st  St.,  Plaza  21  Ste.  2-1,  Camp  Hill 
17011 

L.  Lynn  Britton,  MD,  Internal  Medicine,  9 Caledonia  Briarcrest,  Hershey  17033 
Frank  W.  Lopez,  MD,  Physical  Medicine/Rehabilitation,  4950  Wilson  Ln.  Mechanicsburg 
17055 

Nancy  I.  Sterling,  MD,  Anesthesiology,  94  Stone  Mill  Rd.,  Hummelstown  17036 

FAYETTE  COUNTY 

Albert  K.  Enany,  MD,  Internal  Medicine,  205C  N.  Carnegie  Ave.,  Connellsville  15425 

GREENE  COUNTY 

Richard  B.  Knapp,  MD,  Anesthesiology,  15  Harewood,  Morgantown,  WV  26505 

JEFFERSON  COUNTY 

Guy  H Gerhart,  MD,  Internal  Medicine,  Maple  Ave.  Hosp.  Med  Dept.,  Dubois  15801 

LEBANON  COUNTY 

Chang  W.  Oh,  MD,  Obstetrics-Gynecology,  618  Cornwall  Rd.,  Lebanon  17042 

LEHIGH  COUNTY 

Jonathan  Hertz,  MD,  Internal  Medicine,  1210  S.  Cedar  Blvd.,  Allentown  18103 
Nisha  Rai,  MD.  Internal  Medicine,  1706  Shenandoah  Ct.,  Allentown  18104 

MONTGOMERY  COUNTY 

Robert  L.  Benz,  MD,  Internal  Medicine,  Lankenau  Med  Bldg.,  Ste.  130,  Lancaster  & City 
Line  Ave.,  Philadelphia  19151 

Jay  S.  Cooperman,  MD,  Internal  Medicine,  27  Camelot  Dr.,  Plymouth  Meeting  19462 

John  F.  Goldener,  MD,  Pediatrics,  Ste.  400,  Lankenau  Med.  Bldg.,  Philadelphia  19151 

Richard  P.  Malone,  MD,  Psychiatry,  24  Springfield  Ave.,  Flourtown  19031 

Gerald  R.  Phelan,  MD,  Family  Practice,  6005  Cricket  Rd.,  Flourtown  19031 

Peter  V.  Pickens,  MD,  Internal  Medicine,  Ste  102,  1245  Highland  Ave.,  Abington  19001 

Timothy  J.  Rodgers,  MD,  Internal  Medicine,  739  Corinthian  St.,  Philadelphia  19130 

MONTOUR  COUNTY 

Thomas  R Alessi,  MD,  Anesthesiology,  50  Timberwood  Dr.,  Danville  17821 

Edward  Ewing,  DO,  Pathology,  Dept,  of  Lab.  Med.,  Geisinger  Med.  Ctr.,  Danville  17822 

Charles  Linguiti.  MD,  Internal  Medicine,  P.O  Box  136,  Danville  17821 

Uday  R.  Nadkarny,  MD,  Neonatal  Perinatal  Medicine,  3 Holly  Ct.,  Danville  17821 


NORTHAMPTON  COUNTY 

Ann  C.  Adolf,  MD,  Internal  Medicine,  2716  Van  Buren  Rd.,  Easton  18042 
Marc  A.  Granson,  MD,  Cardiovascular  Surgery,  510  Delaware  Ave.,  Bethlehem  18045 
Satish  C.  Singla,  MD,  Internal  Medicine,  140  S.  18th  St.,  Easton  18042 
Terrill  E.  Theman,  MD,  Cardiovascular  Surgery,  801  Ostrum  St.,  Dept,  of  Surgery,  St. 
Lukes  Hosp.,  Bethlehem  18015 

PHILADELPHIA  COUNTY 

Michael  M Cohen,  MD,  Neurology,  GSB  Bldg  , Ste.  823,  City  & Belmont  Ave.,  Bala 
Cynwyd  19004 

Nicholas  A,  Dinumbile,  MD,  Orthopedic  Surgery,  1421  S.  Broad  St.,  Philadelphia  19147 
James  M.  Domesek,  MD,  Diagnostic  Radiology,  726  Loraine  St. , Ardmore  19003 
Mohamed  I.  Elyan,  MD,  Psychiatry,  2729  School  House  Ln.,  Kenilworth  Apts  #214, 
Philadelphia  19144 

Paula  J.  Fischer,  MD,  Child  Psychiatry,  515  E.  Willowgrove  Ave.,  Philadelphia  19118 
Matthew  C.  Frankel,  MD,  Nephrology,  1701  Locust  St.  PH-12,  Philadelphia  19103 
Gary  S.  Gilgore,  MD,  Nephrology,  Lankenau  Med.  Bldg.  Ste.  130,  Philadelphia  19151 
Joseph  G.  Grovor,  MD,  Obstetrics-Gynecology,  241  Chestnut  St.,  Audubon  08106 
Robert  A.  Hendrix,  MD,  Otolaryngology,  3400  Spruce  St.,  Philadelphia  19104 
Marion  M.  Horne,  MD,  Pathology,  3424  Osmond  St. , Philadelphia  19129 
Nelly  Karmazin,  MD,  Pathology,  8118  Summerdale  Ave.,  1st  FI. , Philadelphia  19152 
Yong-Kook  A.  Kim,  MD,  Psychiatry,  7619  Lycoming  Ave.,  Philadelphia  19126 
Michael  H.  Levy,  MD,  Oncology,  Dept.  Med.  Rm.  C305,  Fox  Chase  Cancer  Center, 
Philadelphia  19111 

Paul  A.  Litka,  MD,  Internal  Medicine,  1101  Manoa  Rd.,  Philadelphia  19151 
Sara  Marks-Breck,  MD,  Physical  Medicine/Rehabilitation,  c/o  303  Hamilton  Road, 
Wynnewood  19096 

Donald  Oken,  MD,  Psychiatry,  PA  Hosp.,  Dept,  of  Psy.,  Philadelphia  19107 
Edward  S.  Opass,  MD,  Psychiatry,  Windsor  Apts.  #1815,  1700  Ben.  Franklin  Pkwy., 
Philadelphia  19103 

Malcolm  S.  Thaler,  MD,  Internal  Medicine,  1710-B  Lombard  St.,  Philadelphia  19146 
Allen  E Tyler,  MD,  Neurology,  2511  N.  Marshall  St.,  Philadelphia  19133 
Marie  L.  Young,  MD,  Anesthesiology,  6742  Emlen  St.,  Philadelphia  19119 

SCHUYLKILL  COUNTY 

Abdul  Quddas,  MD,  Internal  Medicine,  103  Cleffside  Apt.,  Pottsville  17996 
Adeeba  S.  Quddus,  MD,  Pediatrics,  130  Countryhill  Rd.,  Orwigsburg  17961 

WARREN  COUNTY 

Seymour  S.  Jaffe,  MD,  Psychiatry,  323  Hosp  Dr.,  Warren  16365 

YORK  COUNTY 

Bradley  M.  Aiken,  MD,  Physical  Medicine/Rehabilitation,  York  Hosp.  Dep.  Phy.  Med., 
1001  S.  George  St.,  York  17405 

Jill  T.  Flood,  MD,  Obstetrics-Gynecology,  Box  458X  RD  1,  Lewisberry  17339 

David  W.  Kent,  MD,  Physical  Medicine/Rehabilitation,  1150  Normandie  Dr.,  York  17404 

Chester  A.  Shadle,  MD,  Diagnostic  Radiology,  1001  S.  George  St.,  York  17405 

STUDENTS 

Richard  A.  Bowers,  1814  Callowhill  St.,  Philadelphia  19130 

Thomas  F.  Carmen,  3120  W.  Sch.  House  Ln.  Apt.  M-A2,  Philadelphia  19144 

Kenneth  D.  Chavin,  1 Independence  PI,  1805  6th  & Locust,  Philadelphia  19106 

Charles  E.  Cordell  Jr.,  135  Univ.  Manor,  Hershey  17033 

Sandra  A.  Cromo,  Jefferson  Med.  Col.,  Philadelphia  19107 

Horace  M Delisser,  4205  Chester  Ave.,  Apt.  402,  Philadelphia  19104 

Charles  T.  Dugan,  325  N.  15th  St..  Philadelphia  19102 

Debbie  E Fishbein,  Univ.  of  PA  School  of  Med.,  Box  564,  Philadelphia  19104 

Martin  J.  Grennan  Jr.,  120  Ruskin  Ave.  #510,  Pittsburgh  15213 

David  M Kaisler,  217  Cricket  Ave.,  Ardmore  19003 

Robert  A Kunz,  445  Horseshoe  Dr.,  Media  19063 

Bruce  L.  Lieberman,  1207  Rodman  St.,  Philadelphia  19147 

Natalie  S.  Mills,  415  Locust  Rd.,  Wayne  19087 

Susan  I.  Moreno,  336  Manton  St.,  Philadelphia  19147 

Robert  W.  Nolan,  4310  Spruce  St.,  Apt.  2,  Philadelphia  19104 

Marcia  J Rosenberg,  2930  Cambridge  St.,  Philadelphia  19130 

Michael  I.  Rothman,  1 Buttonwood  Sq  , Apt.  3-M,  Philadelphia  19130 

Scott  S.  Siegel,  3312Tilden  St.,  Philadelphia  19129 

Christine  E.  Szarka,  3426  Henry  Ave.,  Apt  2,  Philadelphia  19129 

Mark  S.  Trachtman,  8201  Henry  Ave.,  Summit  Park  Apts  H-3,  Philadelphia  19152 

Rita  M.  Washkoreckner,  7373  Ridge  Ave.,  Apt.  205,  Philadelphia  19128 

Douglas  F Willard,  Univ.  Manor  Apt.  146,  Hershey  17033 

Joseph  M Woods,  6500  Wissahickon  Ave.  1R,  Philadelphia  19119 
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DON’T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST. 

CALL  US:  (814)  238-0544 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown,  Philadelphia, 


and  Baltimore,  MD. 


capital  commentary 


New  commission's  impact  revealed 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


IRRC  if  disapproving  must 
notify  agency  — approved 
if  no  notification.  IRRC  may 
bar  final  order. 


If  agency  response  is  to 
proceed,  IRRC  must 
approve  or  notify  governor 
of  disapproval 


IRRC  must  approve 
regulation  or  transmit 
regulation  to  legislature  for 
consideration  under 
Reorganization  Act. 
Approved  if  not 
transmitted. 


Agency  Regulation  goes  to 
PA  Bulletin,  IRRC  and 
Legislative  Committees 


\ 


day  1 


Legislative  committees 
must  act  to  disapprove  and 
notify  IRRC.  Approved  if  no 
notification. 


Agency  must  respond  if 
revising  or  withdrawing 
(IRRC  may  grant  an 
extension). 


10  days  30  days 


Governor  reviews  proposed 
regulation  and  IRRC 
findings.  Governor  must 
submit  report  to  full 
legislature  if  Governor  and 
agency  desire  to 
implement. 


If  transmitted,  appears  on 
Legislative  Calendar. 


Legislative  committee  may 
report  to  House/Senate 
Calendar  Concurrent 
Resolution  if  IRRC 
approves  Regulation 
Committee  has 
disapproved. 


Final  order  barred  for  30 
days  or  10  legislative  days, 
whichever  is  longer.  Order 
barred  if  House/Senate 
pass  Resolution.  If  no 
action,  regulation 
approved. 


When  the  Department  of  Public  Wel- 
fare proposed  regulations  introducing 
the  concept  of  “copayment”  to  the 
Commonwealth’s  Medical  Assistance 
program,  the  significance  of  the  rela- 
tively new  Independent  Regulatory  Re- 
view Commission  (IRRC)  and  the  new 
maze  of  procedures  required  by  the 


Regulatory  Review  Act  were  dramati- 
cally emphasized. 

The  formation  of  the  commission  cre- 
ated another  major  step  in  the  process 
of  establishing  regulations  for  the  im- 
plementation of  new  laws.  Here  is  an  ex- 
ample. 

At  a meeting  of  the  House  Health 


and  Welfare  Committee,  state  legisla- 
tors, legislative  staff,  your  lobbyists, 
and  lobbyists  for  other  groups  were 
spending  a considerable  amount  of  time 
debating  whether  or  not  copayment 
should  be  part  of  the  Medicaid  payment 
system.  Activity  among  the  legislators 
and  interested  parties  was  intense  as 
votes  were  sought,  positions  taken, 
data  reviewed,  and  commitments  made. 
The  scene  was  repeated  the  following 
week  before  the  Senate  Committee  on 
Public  Health  and  Welfare.  Then  the 
action  of  both  committees  was  for- 
warded to  IRRC. 

Because  of  the  great  interest  in  this 
new  process  we  thought  you  might  be 
interested  in  the  background. 

In  June  of  1982,  the  General  Assem- 
bly passed  Act  181,  legislation  creating 
the  Independent  Regulatory  Review 
Commission.  Near  the  end  of  1982,  a 
follow-up  bill,  which  became  Act  238, 
was  passed,  making  needed  technical 
changes  to  the  original  law. 

Thus  state  legislators  established 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


loin  a medical  team 
that  Guards  your 
community  and  state. 

As  a physician  in  the  Army  National  Guard,  you  can  broaden 
your  medical  experience  and  life  experience.  You'll  start  as  an 
officer,  enjoying  all  the  privileges  and  prestige  rank  can  bring.  And 
you  can  attend  professionally  approved  courses  at  no  cost.  Best  of 
all,  you'll  be  helping  people  in  your  state  and  local  community. 
People  who  really  need  your  special  skills.  For  more  information, 
contact  your  Army  Guard  recruiter. 


1-800-932-4840 

The  Guard  is 


ARMY 


NATIONAL 

GUARD 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


Times  your  money 
in  12  years,*  or 


Times  your  money 
in  21  years* 


• Guaranteed  by  the  U.S.  Govern- 
ment 

• Great  investment  for  your  retire- 
ment plan,  IRA,  or  Keough 

• Ideal  investment  for  your  chil- 
dren for  their  education. 

Call  or  write: 

G.  Thomas  Weber,  CFP 
23  Briarcrest  Square 
Hershey,  PA  1 7033 
(717)  533-4660— collect 

* Based  on  April  2,  1 984  availability 


OBSTETRICIAN  / GYNECOLOGIST 
WANTED 

Superb  practice  opportunity  in  family  ori- 
ented community  of  central  Pennsylvania 
with  a service  population  of  40,000  plus.  Well 
equipped  177  bed  hospital  facility  with  adja- 
cent professional  medical  building.  Good 
school  system  and  local  universities  avail- 
able. The  geographic  location  allows  easy  ac- 
cess to  major  eastern  cities,  and  offers  many 
seasonal  leisure  activities.  The  hospital  offers 
an  attractive  income  guarantee  and  assis- 
tance with  practice  start-up  and  relocation  ex- 
penses. 


Call  or  write  for  more  information: 


John  Downing  Associates,  Inc. 
physician  search  consultants 


618  Shoemaker  Road,  Suite  105 
King  of  Prussia,  PA  19406 
(215)  337-3040 


this  legislative  intent:  “The  General  As- 
sembly finds  that  it  must  provide  a 
procedure  for  oversight  and  review  of 
regulations  adopted  pursuant  to  this 
delegation  of  legislative  power  to  cur- 
tail excessive  regulation  and  to  estab- 
lish a system  of  accountability  so  that 
the  bureaucracy  must  justify  its  use  of 
the  regulatory  authority  before  impos- 
ing hidden  costs  upon  the  economy  of 
Pennsylvania.” 

Because  regulations  have  the  force  of 
law,  the  General  Assembly  set  its 
sights  at  stopping,  or  changing,  some  of 
the  controversial  regulations  before 
they  take  effect. 

When  proposed  regulations  are  pub- 
lished in  the  Pennsylvania  Bulletin,  a 
statewide  legal  journal  which  lists  regu- 
lations for  comment  and  then  in  final 
form,  the  first  public  notice  of  regula- 
tory changes  is  made. 

In  the  new  law,  the  General  Assem- 
bly created  the  five  member  Indepen- 
dent Regulatory  Review  Commission. 
The  IRRC  acts  as  the  collecting  agency 
for  comments  from  legislative  commit- 
tees and  from  interested  individuals 
and  special  interest  groups  that  are  con- 
cerned about  regulations. 

When  regulations  are  first  proposed 


by  an  agency  and  published,  notice  is 
also  given  to  legislative  committees 
which  must  act  within  20  days.  That’s 
what  the  Health  and  Welfare  Commit- 
tees were  doing.  The  legislative  commit- 
tees can  approve  or  recommend  rejec- 
tion of  the  proposed  rules.  If  they  reject 
the  proposal,  reasons  must  be  given. 
Action  is  taken  in  both  the  House  and 
the  Senate,  and  the  comments  are  then 
forwarded  to  the  Independent  Regula- 
tory Review  Commission  for  consider- 
ation by  that  five-member  group.  IRRC 
reviews  the  comments  of  the  legislative 
committees  and,  in  a public  meeting, 
takes  a vote  on  the  proposed  regulation. 
These  comments  are  then  forwarded  to 
the  agency  which  proposed  the  regula- 
tions for  final  consideration  by  that  de- 
partment or  board.  There  is  a provision 
for  further  monitoring  by  IRRC  and  by 
the  General  Assembly  if  the  agency  de- 
termines that  it  would  still  desire  to 
proceed  with  the  regulation. 

It  is  the  legislative  intent,  “to  provide 
ultimate  review  by  the  General  Assem- 
bly of  those  regulations  which  would  be 
contrary  to  the  public  interest.”  In 
many  cases,  such  as  the  proposal  from 
the  Department  of  Public  Welfare  to  ini- 
tiate a copayment  on  Medical  Assis- 


tance, the  review  by  the  legislative  com- 
mittees and  by  IRRC  prompted  a 
strong  response  from  special  interest 
groups,  such  as  PMS,  and  also  from  leg- 
islators who  oppose  copayment. 

What  the  Regulatory  Review  Act 
does  not  give  to  the  legislature,  or  to 
other  interested  parties,  is  the  final 
power  to  propose  or  to  write  the  regula- 
tions. Although  they  are  not  really 
laws,  the  regulations  do  have  the  effect 
of  law  when  they  are  finally  approved. 
That  separation  of  powers  is  a constitu- 
tional protection  afforded  to  the  execu- 
tive branch  of  government.  Under  the 
new  law,  however,  IRRC  and  the  Gen- 
eral Assembly  do  have  the  clear  power 
to  bar  publication  of  most  regulations  if 
they  are  found  to  be  undesirable. 

As  provided  in  the  Regulatory  Re- 
view Act,  the  governor  and  the  legisla- 
tive leaders  from  both  parties  appoint 
commission  members.  Robert  Harbi- 
son,  Arthur  Harris,  John  McGinley,  Ir- 
vin Zimmerman,  and  Richard  Stafford 
are  the  current  members.  The  members 
are  “political”  appointees  who  are  not 
required  to  undergo  the  State  Senate 
confirmation  process.  They  have  the 
services  of  a full-time  staff  to  assist  in 
the  review  process.  □ 
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Brain  Tumor  Symposium 

Advances  in  Diagnosis 
and  Management 
of  Cerebral  Gliomas 


Saturday,  June  9,  1984,  8:30  a.m. — 12  Noon 
Alumni  Hall,  Second  Floor,  New  College  Building 
Hahnemann  University,  15th  and  Vine  Streets 

Philadelphia 

Sponsored  by 

THE  HAHNEMANN  BRAIN  TUMOR  PROGRAM 

An  interdisciplinary  treatment  and  research  program  of  the  Hahnemann 
Departments  of  Diagnostic  Radiology,  Hematology/ Oncology, 

Neurology,  Neurosurgery,  and  Radiation  Oncology 

in  collaboration  with 

The  Wistar  Institute  for  Anatomy  and  Biology 

HAHNEMANN 
UNIVERSITY 
SCHOOL  OF  MEDICINE 

PHILADELPHIA,  PENNSYLVANIA 

Symposium  Chairman: 

Perry  Black,  MD 
Department  of  Neurosurgery 
Hahnemann  University  Hospital 
(215)  448-8072 

AMA  approved:  Category  I Fee:  $20. 
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in  the  news 


William  J.  Ra-Iikind,  MD,  was  ap- 
pointed director  of  the  division  of  cardi- 
ology at  Children’s  Hospital  of  Philadel- 
phia. Dr.  Rashkind  earned  recognition 
for  his  pioneering  work  in  nonsurgical 
repair  of  congenital  heart  defects.  He 
succeeds  Sidney  Friedman,  MD,  who 
assumed  the  position  of  director  of  clini- 
cal services  at  the  hospital. 

Moritz  M.  Ziegler,  MD,  associate  sur- 
geon at  Children’s  Hospital  of  Phila- 
delphia and  assistant  professor  of 
pediatric  surgery  at  University  of  Penn- 
sylvania School  of  Medicine,  has  been 
elected  to  the  Lilliputian  Surgical  Soci- 
ety, a national  society  of  pediatric  sur- 
geons. 

Wilkes-Barre  General  Hospital  Medical 
Staff  elected  the  following  new  officers: 
Sanford  B.  Stemlieb,  MD,  president;  Jo- 
seph M.  Lombardo,  MD,  president 
elect;  John  W.  Frye,  MD,  secretary; 
James  R.  Bruno,  MD,  assistant  secre- 
tary; and  Victor  A.  Labbate,  MD,  trea- 
surer. 

Frederick  K.  Orkin,  MD,  has  been 
awarded  one  of  six  Robert  Woods  John- 


son Health  Policy  Fellowships  estab- 
lished by  the  Institute  of  Medicine, 
Washington,  DC.  Dr.  Orkin  is  associate 
professor  of  anesthesiology  at  Hahne- 
mann University  School  of  Medicine, 
coeditor  of  the  recently  published 
sourcebook,  Complications  in  Anesthe- 
siology, and  chairman  of  the  Committee 
on  Manpower  of  the  American  Society 
of  Anesthesiologists. 

Lila  Stein  Kroser,  MD,  has  been  named 
to  the  Board  of  Corporators  of  Medical 
College  of  Pennsylvania.  Dr.  Kroser,  a 
specialist  in  family  medicine  and  geron- 
tology, is  president  of  the  American 
Medical  Women’s  Association. 

Joseph  Leighton,  MD,  Gladwyne, 
spoke  at  the  Intemtaional  Workshop  on 
Irritation  Testing  of  Skin  and  Mucous 
Membranes,  held  in  Switzerland.  Dr. 
Leighton  is  professor  and  chairman  of 
the  department  of  pathology  at  the 
Medical  College  of  Pennsylvania. 

Michael  J.  Zorch,  MD,  received  the  Ann 
S.  Underwood  Memorial  Award  from 
Latrobe  Area  Hospital,  which  is  pre- 
sented each  year  to  the  outstanding  res- 


ident. Dr.  Zorch  is  a second  year  family 
practice  resident  at  the  hospital. 

Philip  F.  Dunn,  MD,  received  the  Dis- 
tinguished Service  Award  from  the 
Huntingdon  Area  Jaycees.  Dr.  Dunn 
was  cited  for  his  service  to  the  commu- 
nity as  a physician. 

William  Newman  III,  MD,  of  Clark's 
Summit,  was  honored  for  19  years  of 
volunteer  service  to  Abington  Heights 
School  District.  Dr.  Newman  serves  as 
team  physician  to  the  Abington 
Heights  football  team. 

Gordon  K.  MacLeod,  MD,  internist  and 
professor  at  the  University  of  Pitts- 
burgh’s Graduate  School  of  Public 
Health,  and  Jack  D.  Myers,  MD,  profes- 
sor of  otolaryngology  at  University  of 
Pittsburgh  School  of  Medicine,  recently 
were  elected  to  Board  membership  of 
the  Hospital  Utilization  Project  (HUP). 

Fred  McClain,  Jr.,  MD,  was  recognized 
for  25  years  of  service  to  the  Mount 
Union  Child  Health  Clinic  of  the  Penn- 
sylvania Department  of  Health.  Dr.  Mc- 
Clain received  a framed  certificate  at  a 
luncheon  held  in  his  honor. 


The  Department  of  Anesthesiology 
Hahnemann  University 
announces  a symposium: 

Anesthetic  and  Administrative 
Considerations 
in  Same  Day  Surgery 

and  the 

Second  Annual 
Henry  Ruth  Lectureship 

Saturday,  June  9,  1984 
The  Franklin  Plaza  Hotel 
Philadelphia,  Pennsylvania 

Speakers  include:  J.  Christian  Abajian,  MD; 
Eugene  K.  Betts,  MD;  Mr.  Leonard  Davis; 
Burton  S.  Epstein,  MD;  James  L.  Griffith, 
Esq.;  Frederick  K.  Orkin,  MD;  and  Bernard  V. 
Wetchler,  MD. 

For  information  and  application:  Mrs.  Clare 
McFadden,  Department  of  Anesthesiology, 
Mail  Stop  310,  Hahnemann  University, 
Broad  and  Vine  Streets,  Philadelphia,  PA 
19102. 


Topics  in 

Cardiovascular  Diseases: 
Cardiac  Arrhythmias 

sponsored  by 

American  Heart  Association 
Maryland  Affiliate,  Inc. 


Senior  Lecturers:  J.  Thomas  Bigger  Jr.,  MD; 
William  H.  Frishman,  MD;  John  A.  Kastor,  MD; 
Arthur  J.  Moss,  MD;  Myron  L.  Weisfeldt,  MD 


June  1,  2,  1984 
Hyatt  Regency  Baltimore 
Baltimore,  Maryland 

For  information,  contact:  Michaeline  R.  Silver- 
stein,  417  N.  Charles  Street,  Box  17025,  Balti- 
more, MD  21203;  (301)  685-7074. 
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special  feature 


Part  III— special  treatment  systems,  patient  compliance 

Drug  systems  approach  to  hypertension 

John  H.  Moyer  MD,  DSc 


In  two  previous  articles,  I reviewed 
standard  systems  of  drug  therapy 
which  are  well  established  as  to  indica- 
tions and  rationale  through  sequential 
administration  of  drugs  in  the  develop- 
ment of  individual  drug  systems12  for 
the  treatment  of  hypertension.  Figures 
8 and  13  of  Part  II  of  this  series  (Penn- 
sylvania Medicine,  Volume  86,  Janu- 
ary 1984)  summarize  the  various  stan- 
dard antihypertensive  therapeutic 
systems.  In  this  presentation  (Part  III), 
I will  review  issues  which  impact  on  pa- 
tient compliance  and  also  review  addi- 
tional considerations  in  the  drug  sys- 
tems approach  to  therapy  as  follows: 

1.  Adjustment  of  the  previous  systems 
to  the  need  when  immediate  reduc- 
tion in  blood  pressure  is  required  be- 
cause of  the  rapidly  advancing  vas- 
cular deterioration,  such  as  in 
malignant  hypertension  (System  E). 
2.  Blockade  of  the  renin  angiotensin 
system  (System  F)  as  an  alternate 
pharmacodynamic  mechanism. 

System  E:  Treatment  of  severe 
hypertension  requiring  immediate 
blood  pressure  reduction 
Figure  17  is  a diagrammatic  presenta- 
tion of  the  use  of  the  standard  diuretic/ 
methyldopa/vasodilator  system  of  ther- 
apy (System  B)  which  was  previously 
considered  in  detail2.  Figure  18  is  a vari- 
ant of  the  standard  approach  outlined 
in  Figure  17  and  indicates  an  adjust- 
ment of  the  sequence  of  administration 
of  those  drugs  so  as  to  rapidly  reduce 
the  blood  pressure  to  normal  by  giving 
guanethidine  along  with  a diuretic  ini- 
tially followed  by  back  titrating  (reduc- 
ing) the  dose  of  guanethidine  and  add- 
ing methyldopa  concurrently  and  then 
subsequently  adding  a vasodilator  such 
as  hydralazine  to  the  system.  This 
approach  reduces  the  blood  pressure 
rapidly  and  maintains  the  antihyper- 
tensive response,  but  minimizes  the  or- 
thostatic blood  pressure  response  as 
well  as  other  side  effects  of  guanethi- 
dine when  this  drug  is  used  as  the  only 
sympatholytic  drug  in  the  system.  In 


the  care  of  malignant  hypertension,  the 
blood  pressure  will  usually  have  been 
reduced  with  a parenteral  agent  in  the 
hospital  before  the  system  of  therapy  is 
implemented. 

Guanethidine  is  the  most  potent  anti- 
hypertensive agent  available  and  may 
be  lifesaving  in  those  patients  requiring 
immediate  reduction  in  arterial  pres- 
sure. On  the  other  hand,  the  sharp  drop 
in  pressure,  when  the  patient  rises  from 
the  supine  to  the  upright  position  (or- 
thostatic response  to  blockade),  and 
other  side  effects  exhibited  at  high 
doses,  make  it  preferable  to  use  this 
drug  in  combination  with  another  sym- 
patholytic agent  in  the  various  systems 
of  antihypertensive  therapy,  and  thus 
reduce  the  side  effects.  When  an  adjunc- 
tive and  less  potent  antihypertensive 
drug  is  added,  the  dose  requirement  of 
guanethidine  is  greatly  reduced,  and 
relatively  smaller  doses  of  guanethidine 
may  be  required  to  maintain  normoten- 
sive  levels.  The  end  result  for  long  term 
management  utilizing  System  E,  and 
after  final  selection  of  the  appropriate 
sympatholytic  and  vasodilator  drug 
and  determination  of  dosages,  should 
be  the  same  as  System  B,  except  for  the 
sequence  in  which  the  drugs  were  em- 
ployed and  the  rapidity  of  attaining  ad- 
equate reduction  in  blood  pressure  ini- 
tially. This  approach  also  may  be  used 
with  any  of  the  other  systems  described 
previously,  but  again  the  drugs  are  ad- 
ministered in  reverse  order  so  as  to 
achieve  immediate  blood  pressure  con- 
trol despite  the  side  effects  encountered 
in  patients  with  severe  hypertension 
such  as  in  malignant  hypertension. 

It  is  to  be  noted  that  in  malignant  hy- 


The  author  is  director  of  professional  and  ed- 
ucational affairs  at  Conemaugh  Valley  Memo- 
rial Hospital,  and  chairman  of  the  advisory 
group  to  the  Secretary  of  Health  for  the 
Pennsylvania  High  Blood  Pressure  Control 
Program.  He  also  serves  on  the  teaching  staff 
at  Temple  University  School  of  Medicine  and 
Pennsylvania  State  University  College  of 
Medicine,  Hershey. 


pertension,  renal  function  deteriorates 
about  10  percent  per  month,  but  this 
deterioration  can  be  arrested  by  blood 
pressure  control,  so  that  the  time  ele- 
ment is  critical.  When  renal  function  de- 
teriorates below  30  percent  of  normal, 
the  patient  usually  develops  renal  ex- 
cretory dysfunction  and  incompetency, 
and  the  uremic  syndrome  follows,  em- 
phasizing the  need  for  urgency.  This 
whole  process  may  be  arrested  with  ad- 
equate blood  pressure  control3'4.  Gener- 
ally, malignant  hypertensives  have  a 
maximum  of  8 to  10  months  before  ex- 
cretory renal  failure  occurs  unless  the 
blood  pressure  is  completely  controlled. 
Guanethidine  (Ismelin®  Ciba)  is  the  ini- 
tial sympatholytic  drug  of  choice, 
despite  the  problems  of  orthostatic  hy- 
potension and  sexual  dysfunction,  be- 
cause these  untoward  effects  are  the 
least  of  this  patient’s  problems  com- 
pared to  the  severe  morbidity  and  high 
mortality  that  exists  in  patients  with 
malignant  hypertension. 

Specifically,  the  patients  should  be 
started  on  hydrochlorothiazide  in  a 
dose  of  50  mg.  twice  a day1.  The  follow- 
ing day,  guanethidine  should  be  started 
in  a dose  of  12V2  mg  (one-half  tablet) 
each  morning,  and  parenteral  therapy 
progressively  reduced  in  those  patients 
who  are  in  the  hospital  having  their 
blood  pressure  controlled  with  parenter- 
ally  administered  drugs.  The  diuretic  is 
continued  and  the  guanethidine  may  be 
increased  in  I2V2  mg  increments  every 
second  day  until  a significant  difference 
in  blood  pressure  exists  between  the  su- 
pine and  the  standing  positions.  When 
this  is  observed,  all  parenteral  therapy 
should  be  discontinued,  and  the  titra- 
tion of  the  guanethidine  must  be  done 
more  slowly  by  increasing  the  dose 
about  every  fourth  day,  being  careful 
not  to  exceed  the  required  dose  because 
if  that  occurs,  syncope  and  potential 
trauma  from  falling  may  result.  As 
soon  as  the  blood  pressure  is  reasonably 
well  controlled,  the  dose  should  be 
maintained  for  two  or  three  weeks  so  as 
to  stabilize  the  situation. 
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System  B: 

Diuretic  — Methyldopa  — Vasodilator  System 

Level  IV 


Initial 

Therapy 

* 

Level  III 

Blockade  of 
Neuronal 
Transmitter 
(Guanethidine) 

Level  II 

Vasodilator 

+ 

Vasodilator 

Level  1 

Methyldopa 

+ 

Methyldopa 

+ 

Methyldopa 

+ 
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+ 

Diuretic 

Diuretic 

Diuretic 

Diuretic 

Figure  17.  The  patient  whose  blood  pressure  is  summarized  at  the  bottom  of  this  illustra- 
tion shows  the  method  by  which  methyldopa/diuretic/vasodilator  system  of  antihyper- 
tensive drug  therapy  is  developed.  The  diuretic  with  its  salt-depleting  effect  produces  an 
initial  reduction  in  blood  pressure,  but  not  to  normotensive  levels.  When  the  sympatho- 
lytic agent,  methyldopa,  is  added,  there  is  additional  reduction  in  pressure,  but  still  not 
to  normotensive  levels.  Many  patients  on  this  system  of  therapy  would  have  become 
normotensive  at  this  point.  When  hydralazine  is  added,  there  is  additional  reduction  in 
pressure,  but  the  patient  is  still  not  normotensive.  However,  when  a small  dose  of 
guanethidine  is  added,  the  pressure  becomes  normotensive  (which  reduction  in  pres- 
sure was  primarily  in  the  upright  position,  i.e.,  110/76). 


At  this  point,  small  doses  of  meth- 
yldopa or  a beta  blocking  agent  may  be 
initiated.  Taking  the  methyldopa  sys- 
tem as  an  example,  the  initial  dose  of 
methyldopa  should  be  250  mg  and  in- 
creased every  second  day  (Figure  18)2. 
Usually  the  methyldopa  is  best  given  at 
night  initially  so  as  to  prevent  any  som- 
nolence during  the  daytime  and  giving 
the  drug  once  a day  is  adequate. 

The  dose  of  guanethidine  can  be 
dropped  off  in  12V2  mg  (one  half  tablet) 
increments,  while  at  the  same  time 
methyldopa  may  be  increased  by  250 
mg,  being  careful  not  to  let  the  blood 
pressure  escape.  Should  the  diastolic 
pressure  at  any  point  in  this  process  in- 
crease significantly,  the  dose  of  meth- 
yldopa should  continue  to  be  increased 
but  without  reducing  guanethidine 
(Figure  18).  Should  the  blood  pressure 
be  reduced  excessively,  the  methyldopa 
must  be  increased  less  rapidly  or  the 
guanethidine  reduced  more  rapidly 
than  the  methyldopa  is  increased.  This 


process  should  be  continued  until  a 
maximum  dose  of  methyldopa  has  been 
obtained  (up  to  2,000  mg)  or  the  dose  of 
guanethidine  has  been  reduced  to  25  mg 
per  day  while  the  patient  remains  nor- 
motensive. 

Should  the  maximum  dose  of  meth- 
yldopa (2,000  mg)  be  obtained  and  there 
continues  to  be  an  excessive  orthostatic 
effect  from  the  guanethidine,  then  the 
vasodilator,  hydralazine,  should  be 
added  to  the  system  in  the  same  titra- 
tion manner  as  employed  for  the  meth- 
yldopa, starting  with  a dose  of  25  mg 
twice  a day  and  further  reducing  the 
dose  of  guanethidine.  Contrariwise, 
should  the  side  effects  of  guanethidine 
be  acceptable  and  the  blood  pressure  be 
adequately  controlled  with  methyldopa, 
guanethidine,  and  diuretic,  then  it  is  not 
necessary  to  employ  hydralazine  in  the 
system. 

This  approach  will  generally  result  in 
the  control  of  blood  pressure  in  all  pa- 
tients with  malignant  hypertension  or 


in  patients  with  severe  hypertension 
which  has  not  as  yet  entered  into  the 
malignant  phase. 


t 

i 

1 

i 


Renin  angiotensin  system  blockade 
The  systems  of  drug  therapy  de- 
scribed so  far  in  this  series  have  concen- 
trated on  direct  inhibition  of  the  sympa- 
thetic nervous  system  at  one  point  or 
another.  Within  the  past  several  years, 
an  entirely  different  approach  has  been 
developed  utilizing  blockade  of  the  re- 
nin angiotensin  system  and,  specifi- 
cally, inhibition  of  conversion  of  an- 
giotensin I to  angiotensin  II  (Figure 
19).  This  affects  both  the  angiotensin 
vasoconstrictor  activity  on  the  blood 
vessel  as  well  as  the  aldosterone  release 
controlling  effect  of  angiotensin.  Rela- 
tive to  the  latter,  it  is  logical  to  con- 
clude, therefore,  that  those  patients 
with  the  highest  renin  activity,  whether 
a result  of  the  disease  process  or  drug 
induced,  would  be  the  most  responsive 
to  inhibition  of  the  renin  angiotensin 
system.  However,  this  does  not  always 
appear  to  be  the  case.  The  primary  ' 
problem  with  the  use  of  captopril  (Capo- 
ten® Squibb)  is  its  unpredictability. 
Some  patients  with  high  renin  respond 
dramatically  and  the  next  patient  may 
get  very  little  response.  On  the  other 
hand,  some  patients  with  relatively 
mild  hypertension  also  respond  to  this 
therapy  presumably  dependent  on 
whether  the  angiotensin  effect  was  pre- 
dominately through  vasoconstrictor  or 
aldosterone  stimulation.  Nonetheless, 
when  patients  do  respond,  it  is  fre- 
quently  a dramatic  response  and  with 
very  few  side  effects.  Therefore,  it  is  cer- 
tainly worth  a trial,  especially  in  those 
patients  who  do  not  respond  to  other  : 
systems  of  therapy  without  prohibitive  ! 
side  effects  or  in  those  patients  who 
have  a high  renin  and  in  whom  the  clini- 
cal picture  is  compatible  with  high  renin 
release.  Unfortunately,  the  long-term 
antihypertensive  effect  does  not  corre- 
late very  well  with  plasma  renin  concen- 
tration. Before  using  captopril,  the  phy- 
sician should  review  the  package  insert 
regarding  side  effects. 


Clinical  pharmacology 
The  mechanism  of  action  of  captopril 
is  not  fully  understood.  It  appears  to 
lower  blood  pressure  primarily  through 
suppression  of  the  renin-angiotensin- 
aldosterone  system  (Figure  19).  Renin  is 
an  enzyme  synthesized  by  the  kidneys 
and  normally  released  into  the  circula- 
tion where  it  produces  angiotensin  I,  a 
relatively  inactive  decapeptide.  Angio- 
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System  E:  Severe  Hypertension 
Reverse  Sequence 

Level  III 


Level  II 

Hydralizine 

Level  1 

Methyldopa 

Methyldopa 

Guanethidine 

Guanethidine 

Guanethidine 

Diuretic 

Diuretic 

Diuretic 

Figure  18.  The  drugs  employed  in  System  G are  the  same  as  those  utilized  in  System  B, 
however,  the  drugs  are  used  in  reverse  order.  This  is  a patient  with  malignant  hyperten- 
sion which  required  immediate  reduction  in  blood  pressure.  Therefore,  the  guanethidine 
is  utilized  in  relatively  large  doses,  until  the  blood  pressure  is  reduced  to  near  normoten- 
sive  level  in  the  standing  position.  However,  the  orthostatic  effect  is  quite  large,  and  the 
supine  pressure  reduction  is  not  adequate.  Therefore,  the  guanethidine  dose  is  progres- 
sively reduced  as  the  methyldopa  and  hydralazine  are  added  by  titrating  the  dose  of 
these  agents  upward  as  the  guanethidine  dose  is  decreased.  The  end  result  is  continued 
adequate  control  of  the  blood  pressure  but  with  significantly  less  orthostatic  effect. 


tensin  I is  then  converted  by  angioten- 
sin converting  enzyme  to  angiotensin 
II,  a potent  endogenous  vasoconstric- 
tor substance.  Angiotensin  II  also  stim- 
ulates aldosterone  secretion  from  the 
adrenal  cortex,  thereby  contributing  to 
sodium  and  fluid  retention.  Captopril 
prevents  the  conversion  of  angiotensin 
I to  angiotensin  II  by  inhibition  of  an- 
giotensin converting  enzyme 
(Figure  19).  This  inhibition  has  been 
demonstrated  in  both  healthy  human 
subjects  and  in  animals  by  showing 
that  the  elevation  of  blood  pressure 
caused  by  exogenously  administered 
angiotensin  I was  abolished  by  capto- 
pril. Captopril  does  not  alter  the  pressor 
responses  to  angiotensin  II  and  norepi- 
nephrine, indicating  specificty  of 
action.  Reduction  in  angiotensin  II 
leads  to  decreased  aldosterone  secre- 
tion. 

After  oral  administration  of  therapeu- 
tic doses  of  captopril,  rapid  absorption 
occurs  with  peak  blood  levels  at  about 
one  hour.  Reductions  of  blood  pressure 
are  often  maximal  60  to  90  minutes  af- 
ter oral  administration  of  an  individual 
dose  of  captopril.  Patients  will  fre- 
quently lose  the  antihypertensive  effect 
after  long-term  administration  when  a 
diuretic  is  not  given  concurrently.  The 
duration  of  effect  appears  to  be  dose  re- 
lated. The  reduction  in  blood  pressure 
may  be  progressive  so  as  to  achieve 
maximal  therapeutic  effects  after  sev- 
eral weeks  of  therapy  at  the  same  dos- 
age level.  The  blood  pressure  lowering 
effects  of  combining  captopril  and  beta- 
blockers  have  a less  than  additive  ef- 
fect. 

Blood  pressure  is  lowered  to  about 
the  same  extent  in  both  standing  and 
supine  positions  unless  hydralazine  is 
i given  concurrently.  Orthostatic  effects 
and  tachycardia  are  infrequent  but  may 
occur  in  volume-depleted  patients. 

Indications  and  usage 

Captopril  is  indicated  for  treatment 
of  hypertensive  patients  who  on  multi- 
drug regimens  have  either  failed  to  re- 
spond satisfactorily  or  developed  unac- 
ceptable side  effects,  especially  those 
with  elevated  blood  renin.  Usually, 
multi-drug  regimens  include  combina- 
tions of  a diuretic,  a sympathetic  ner- 
vous system  blocking  agent  (such  as  a 
beta  blocker)  and  a vasodilator. 

Side  Effects 

Proteinuria  — total  urinary  proteins 
greater  than  1 g per  day  have  been  ob- 
i served  in  about  1 percent  of  patients  re- 
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ceiving  captopril,  and  the  nephrotic 
syndrome  occurred  in  about  one-fourth 
of  these  cases.  The  syndrome  is  appar- 
ently related  to  membranous  glomeru- 
lonephritis. The  existence  of  prior  renal 
disease  increases  the  likelihood  of  the 
development  of  proteinuria  and,  there- 
fore, the  quantitative  evaluation  of  this 
side  effect  is  difficult.  About  60  percent 
of  affected  patients  in  studies  reported 
to  date  had  evidence  of  prior  renal  dis- 
ease; the  remainder  had  no  known  renal 
dysfunction.  In  most  cases,  proteinuria 
developed  within  the  first  four  to  six 
months  of  treatment  and  subsided  or 
cleared  within  six  months,  whether  or 
not  captopril  was  continued,  but  some 
patients  had  persistent  proteinuria.  In- 
dicators of  renal  function,  such  as  BUN 
and  creatinine,  were  seldom  altered  in 
the  patients  with  proteinuria.  Although 
these  observations  suggest  that  the 
proteinuria  usually  does  not  indicate  se- 
rious iatrogenic  pathology,  it  seems  pru- 
dent that  captopril  should  not  be  used 
in  patients  who  have  evidence  of  pri- 


mary renal  disease. 

Leukopenia  has  been  reported  and 
was  also  usually  associated  with  renal 
dysfunction  or  collagen  vascular  dis- 
ease. This  has  usually  occurred  early  in 
treatment.  Therefore,  the  white  cell 
count  should  be  checked  periodically  (at 
least  for  the  first  six  months),  and  when 
any  evidence  of  hematological  disorder 
occurs,  the  drug  should  be  stopped  in 
favor  of  an  alternative  approach. 

Dosage  and  administration 

When  captopril  is  added  to  the  drug 
system  of  therapy,  dosage  must  be  indi- 
vidualized. The  initial  dose  of  captopril 
(Capoten)  is  25  mg  b.i.d.  Elderly  pa- 
tients should  be  observed  closely  when 
initiating  therapy.  Apparently  patients 
with  low  plasma  renins  do  not  respond 
well  to  captopril.  If  satisfactory  reduc- 
tion of  blood  pressure  has  not  been 
achieved  after  one  or  two  weeks,  the 
dose  may  be  increased  to  50  mg  b.i.d.  If 
further  blood  pressure  reduction  is  re- 
quired, the  dose  of  captopril  may  be  in- 


45 


The  Effects  of  Captopril  on  the 
Renin-Angiotensin  System 


Angiotensin  II 


Increased 
Blood  Pressure 


Figure  19.  This  is  a summary  of  the  effect  of  the  renin  angiotensin  system  on  vascular 
reactivity.  Renin  released  by  the  kidney  interacts  with  angiotensinogen  to  form  angioten- 
sin I which  is  then  converted  to  angiotensin  II.  The  latter  reaction  is  blocked  with  capto- 
pril, so  that  angiotensin  II  is  not  activated.  This  results  in  reduction  in  aldosterone  secre- 
tion along  with  the  vasoconstrictor  activity  of  angiotensin  II,  resulting  in  reduction  of 
blood  pressure  (adapted  from  Squibb  reports). 


creased  progressively  to  200  mg  b.i.d. 
(while  continuing  the  diuretic  and  the 
sympatholytic  agents  that  are  being 
employed). 


Selecting  alternate  systems 
When  any  one  system  of  therapy  is 
not  effective  (Systems  A-D,  see  Figure 
23),  there  should  be  a change  to  another 
that  is  a more  effective  program  for  a 
particular  patient.  A word  of  caution  is 
in  order.  When  switching  the  sympatho- 
lytic agents  (Levels  2 and  3 drugs),  the 
diuretic  should  be  continued  no  matter 
which  drug  system  is  being  used,  be- 
cause these  are  the  same  in  each  of  the 
systems.  Blood  pressure  escape  and 
overshoot  is  minimized  when  diuretic 
therapy  is  not  interrupted.  When 
switching  from  one  sympatholytic  pro- 
gram to  another,  it  is  good  to  reduce  the 


tient  has  received  hydralazine  within 
five  to  seven  days.  Particularly  with 
prazosin,  hydralazine  should  be  discon- 
tinued for  five  to  seven  days  before 
starting  the  prazosin,  and  then  the  ini- 
tial dose  for  several  days  should  be  no 
more  than  1 mg  of  prazosin  given  twice 
a day  with  the  initial  dose  given  just  be- 
fore the  patient  goes  to  bed. 


HI 


11 


Ci 


Discontinuation  of  antihypertensive 
drugs 

Franklin5  has  reported  that  “15-25 
percent  of  patients  with  mild  hyperten- 
sion can  discontinue  medication  after 
12-18  months  and  remain  normoten- 
sive.”  He  further  states  that  “an  even 
larger  percentage  of  patients,  although 
unable  to  eliminate  medications,  can  de- 
crease the  number  of  drugs  and  the  dos- 
ages.’’ This  has  not  been  my  observa- 
tion. It  is  true  that  drugs  may  be 
discontinued  in  some  patients  without 
immediate  escape  of  blood  pressure,  but 
eventually  the  pressure  will  increase 
again  (usually  within  six  months),  and  ||;t 
then  the  pressure  is  more  difficult  to 
control  than  it  was  in  the  first  place. 
This  is  especially  evident  in  patients 
with  a family  history  of  hypertension. 
All  patients  again  become  hypertensive 
in  due  course  of  time  if  their  blood  pres- 
sure was  consistently  elevated  during  a 
control  period  of  observation.  Contrari- 
wise, it  is  true  that  the  dose  of  drugs 
employed  can  be  reduced  after  pro- 
longed blood  pressure  control,  but  other 
patients  frequently  require  larger  doses 
and  more  potent  drugs  with  time.  The 
patient  should  not  be  given  false  hopes. 


dose  of  the  drug  being  discontinued 
(back  titration  of  dose)  before  adding 
the  next  new  alternative  Level  2 or  3 
drugs  because  occasionally  a severe 
drop  in  pressure  may  occur  initially 
when  Level  2 and  3 sympatholytic  and 
vasodilator  agents  are  administered 
concurrently.  This  is  very  apparent 
when  prazosin  is  initiated  when  the  pa- 


Patient compliance:  therapeutic 
regimens  and  dosage  requirements 
Precise  dosage  adjustment  of  drugs 
specific  for  each  patient  is  the  most  fre- 
quently overlooked  consideration  by 
therapists  using  antihypertensive  medi- 
cation. Although  statement  of  the  prin- 
ciples is  easy,  achievement,  when  sym- 
patholytic agents  are  administered, 
may  be  very  difficult.  The  effect  of 
these  agents  on  the  sympathetic  ner- 


Figure  20.  An  instruction  sheet  like  this  for  patients  avoids  confusion  after  patients  leave 
the  office.  The  sheet  has  a general  statement  regarding  side  effects,  with  instructions  to 
call  the  physician's  office  should  significant  symptoms  occur.  Advice  against  changing, 
altering,  or  discontinuing  drug  dosages  without  checking  with  the  physician  also  is  in- 
cluded. There  is  a simple  drug  check  off  form  in  which  each  drug  is  listed,  along  with  the 
size  of  the  tablet  and  when  to  take  the  drug.  Thus,  the  patient  has  an  overview  of  all 
medications  and  when  to  take  them.  This  method  of  giving  patient  instructions  has  been 
used  by  the  author  for  a number  of  years  and  is  the  only  effective  way  to  avoid  misunder- 
standing of  therapeutic  instructions  with  multiple  drug  regimens  when  doses  are  being 
titrated  for  each  patient.  This  sheet  was  designed  so  that  readers  may  photocopy  it  for 
further  patient  use. 
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INSTRUCTION  SHEET  FOR  PATIENTS  BEING  TREATED  FOR  HYPERTENSION 


Date: 


File  No.: 


NAME: 


ADDRESS: 


CITY: 


ZIP: 


STATE: 


The  medicine  we  have  given  you  is  one  of  the  best  ways  of  treating 
high  blood  pressure,  but  must  be  taken  strictly  by  instructions.  By 

following  the  rules  closely,  you  will  help  to  lower  your  blood  pres- 

jre  more  quickly  and  keep  it  lowered.  DO  NOT  at  any  time  change 

to  larger  or  smaller  doses  of  medication  unless  you  are  told  to  do  so 

by  us  (which  may  be  by  phone)  or  your  family  physician.  If  you  have 
a question,  call  me. 

It  is  not  possible  to  know  in  advance  exactly  how  many  tablets  will  be  needed  to  control  your  blood  pressure.  If  you  are  in  doubt  or  have 

a problem,  please  contact  us  by  phone  at which  is  our  office  number  or  at  Doctor 's 

home  phone . It  may  also  be  necessary  to  change  drugs  from  time  to  time  depending  on  your  response  to 

medication.  The  reason  for  this  is  that  no  two  people  respond  equally. 

During  the  initial  period  of  treatment,  we  will  be  changing  the  amount  of  medicine  you  take  in  order  to  find  the  daily  number  of  tablets 
best  suited  to  your  individual  need.  A dose  larger  than  you  need  may  make  you  feel  dizzy,  lightheaded  or  weak.  Too  small  a dose  will 
not  lower  the  blood  pressure  satisfactorily.  Sometimes  the  drug  must  be  changed.  It  will  be  our  aim  to  determine  the  proper  drugs  and 
to  arrive  at  the  proper  dose  as  quickly  as  possible.  Initially  you  may  be  asked  to  return  every  few  days  so  that  we  can  check  your  blood 
pressure  and  increase  or  decrease  the  number  of  tablets  you  are  to  take.  ALWAYS  BE  SURE  TO  TAKE  YOUR  MEDICINE  WITH  YOU 
WHEREVER  YOU  GO  SO  THAT  NO  DOSES  ARE  MISSED.  THIS  IS  ALSO  IMPORTANT  ON  DAYS  YOU  VISIT  THE  DOCTOR. 

If  you  become  dizzy  or  develop  sudden  weakness,  you  will  feel  better  if  you  sit  or  lie  down.  If  these  symptoms  do  not  clear  up,  you  can 
get  in  touch  with  us.  We  will  then  change  the  dosage  if  necessary  and  prevent  this  complaint  from  returning. 

Too  much  weight  is  likely  to  keep  your  blood  pressure  high.  Extra  weight  should  be  taken  off  by  proper  diet.  When  your  weight  is 
normal,  you  will  feel  better  and  will  have  helped  your  blood  pressure  to  drop  to  a lower  level. 

In  a small  number  of  patients,  drug  allergies  or  reactions  sometimes  arise  such  as  skin  rash,  itching,  nausea,  palpitations  of  the  heart, 
and  shortness  of  breath.  Should  you  experience  any  of  these,  please  call  me  or  bring  this  to  my  attention  on  the  next  office  visit 
depending  on  the  severity.  Other  side  effects  also  may  occur.  Should  you  experience  any  unusual  symptoms,  make  note  of  them  and 
bring  them  to  my  attention  when  I see  you  again. 

A space  has  been  left  on  the  back  of  this  sheet  to  make  it  convenient  for  you  to  list  all  the  things  you  would  like  to  ask  or  tell  the  doctor. 
Take  tablet  marked as  follows:  Take  tablet  marked as  follows: 


before-after  breakfast 

at A.M. 

before-after  lunch 

at P.M. 

before-after  supper 
at  bedtime 

Tablet  size: 


before-after  breakfast 

at A.M. 

before-after  lunch 

at P.M. 

before-after  supper 
at  bedtime 

Tablet  size: 


Take  tablet  marked 


as  follows: 


Take  tablet  marked 


as  follows: 


before-after  breakfast 

at A.M. 

before-after  lunch 

at P.M. 

before-after  supper 
at  bedtime 

Tablet  size: 


before-after  breakfast 

at A.M. 

before-after  lunch 

at P.M. 

before-after  supper 
at  bedtime 

Tablet  size: 


Take  tablet  marked 


as  follows: 


Take  tablet  marked 


as  follows: 


before-after  breakfast 

at A.M. 

before-after  lunch 

at P.M. 

before-after  supper 
at  bedtime 

Tablet  size: 


before-after  breakfast 

at A.M. 

before-after  lunch 

at P.M. 

before-after  supper 
at  bedtime 

Tablet  size: 


COMMENTS  AND  QUESTIONS  TO  DISCUSS  WITH  PHYSICIAN  OR  HIS  ASSISTANT: 
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vous  system  is  quite  variable  from  pa- 
tient to  patient,  and,  therefore,  the  dos- 
ages for  each  drug  must  be  adjusted  by 
trial  and  error,  and  individualized  for 
each  patient. 

For  the  complex  treatment  programs, 
an  instruction  sheet  is  necessary  and 
each  drug  should  be  recorded  along 
with  the  dosage  and  frequency  with 
which  the  drug  must  be  taken  (Figure 
20). 

The  patient  must  be  made  to  under- 
stand the  importance  of  taking  his 
drugs  regularly  and  taking  the  correct 
dosage,  since  the  drug  dose  has  been  ti- 
trated precisely  for  that  patient.  When 
a patient  misses  a dose,  he  may  try  to 
make  it  up  in  the  next  dose  and  should 
be  warned  against  this.  When  dosage  is 
erratic,  syncope  and  other  undesirable 
results  may  follow,  resulting  in  appre- 
hension and  poor  compliance,  and  blood 
pressure  control  may  be  lost.  Because  it 
is  so  critical  that  patients  take  then- 
drugs  in  the  correct  doses  regularly  and 
consistently,  the  therapeutic  program 
should  be  as  simple  as  possible  and  a 
daily  reminder  technique  followed,  such 
as  placing  seven  envelopes  in  the 
kitchen  cupboard— one  for  Monday,  one 
for  Tuesday,  etc.  Every  Sunday  night, 
the  envelopes  for  the  next  week  should 
be  filled.  Thus  the  patient  knows  at  the 
end  of  each  day  that  if  there  are  pills  in 
the  envelope,  he  has  not  taken  all  his 
medication.  As  time  goes  on,  the  pa- 
tient develops  a flawless  habit  pattern. 
Some  drug  stores  have  pill  boxes  which 
are  divided  for  the  days  of  the  week  and 
the  times  of  the  day. 

The  therapeutic  time  sequence  is  im- 
portant. A number  of  studies  have 
shown  that  when  a daily  program  is  de- 
veloped in  which  the  patients  take  all  of 
their  medicines  in  the  morning,  they  are 
much  more  consistent  than  if  the  pro- 
gram calls  for  taking  medication  twice  a 
day;  but  twice  a day  is  more  effective 
than  if  they  take  their  medication  three 
times  a day.  Specific  compliance  in  one 
study  done  by  the  author  and  severed  of 
his  colleagues  in  which  no  doses  were 
missed  over  a four-week  period  was 
about  95%  when  the  drugs  were  or- 
dered once  a day.  If  the  drugs  were  or- 
dered twice  a day,  complete  compliance 
dropped  off  to  88%;  and  if  the  drugs 
were  ordered  three  times  a day,  it 
dropped  to  70%.  Which  drugs  will  fit 
into  a once  a day  or  twice  a day  sched- 
ule? Most  of  these  drugs  will  be  just  as 
effective  taken  twice  a day  as  taken 
three  or  four  times  a day.  Methyldopa 
(Aldomet®,  Merck  Sharp  & Dohme)  is 


equally  as  effective  if  taken  once  a day 
as  when  taken  more  frequently.  So  a pa- 
tient can  take  a diuretic  plus  methyl- 
dopa all  in  the  morning  upon  arising 
and  they  are  done  for  the  day.  When  hy- 
dralazine is  used  once  a day,  it  is  not 
nearly  as  effective  as  twice  a day.  Very 
few  patients  have  to  take  it  three  times 
a day.  So  hydralazine  twice  a day,  pro- 
pranolol twice  a day  and  prazosin  twice 
a day  are  equally  effective  as  three  or 
four  times  a day.  Methyldopa,  guanethi- 
dine  and  diuretics  taken  once  a day  are 
about  equally  as  effective  as  when 
taken  more  frequently.  Recently,  slow 
release  compounds  for  most  of  the  beta 
blocking  agents  have  become  available 
and,  therefore,  these  drugs  need  be 
given  only  once  a day.  However,  when 
hydralazine  or  prazosin  are  used,  these 
drugs  need  to  be  given  twice  a day  and, 
therefore,  when  this  is  the  case,  it  is 
preferable  to  give  all  the  drugs  in  di- 
vided doses  b.i.d.  even  when  using  the 
long  acting  compounds. 

Drug  combinations  in  the  same  tablet 
or  capsule 

Generally  speaking,  fixed  combina- 
tions of  drugs  are  difficult  to  use  during 
the  initiation  of  therapy.  After  the 
drugs  have  been  titrated  individually  so 
as  to  determine  the  requirement  of  each 
component  of  the  system,  it  is  possible 
to  review  the  various  drug  combi- 
nations and  at  this  point  determine 
whether  there  is  available  a combina- 
tion of  multiple  drugs  at  the  dosage 
level  required  for  that  individual  pa- 
tient. There  are  exceptions  in  that  some 
of  the  drugs  have  little  dosage  varia- 
tion, such  as  those  which  are  (1)  pri- 
marily natriuretic  which  also  include  a 
diuretic  which  is  potassium  conserving 
and  (2)  combinations  of  diuretics  and 
reserpine. 

Diuretic  combinations— Thiazide- 
potassium-conserving  diuretic  combina- 
tions are  used  to  enhance  patient  man- 
agement when  concomitant  potassium 
supplementation  is  required.  The 
plasma  potassium  concentration  should 
be  maintained  at  about  the  same  con- 
centration after  diuretics  are  started  as 
during  the  control  period  prior  to  drug 
administration. 

Aldactazide®,  Searle,  is  a combination 
of  spironolactone  (25  mg)  and  hydro- 
chlorothiazide (25  mg).  A tablet  contain- 
ing 50  mg  of  spironolactone  and  50  mg 
of  hydrochlorothiazide  also  is  available. 
This  larger  dose  should  not  be  given 
more  than  once  a day  because  of  the 
high  incidence  of  breast  tenderness 
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when  daily  doses  of  spironolactone 
greater  than  50  mg  per  day  are  taken 
long-term.  This  combination  promotes 
diuresis  while  preventing  potassium  de- 
pletion. Unlike  the  thiazides  when  given 
alone,  it  is  particularly  useful  for  pa- 
tients taking  digitalis,  because  there  is 
reduced  danger  of  hypokalemia. 

Hyperkalemia  is  the  most  serious  po-  g 
tential  problem  of  Aldactazide®  ther- 
apy. Until  therapy  and  the  therapeutic 
response  are  stabilized,  plasma  levels  of 
potassium  should  be  checked  every  one 
to  two  months  or  whenever  suggestive 
hyperkalemia  symptoms  occur,  such  as 
lassitude  and  fatigue.  For  this  reason, 
concurrent  titration  of  potassium  sup- 
plements must  be  done  carefully,  in  or- 
der to  determine  that  dose  of  supple- 
ment which  will  maintain  a plasma  level 
of  potassium  equal  to  the  control  value 
with  no  hyperkalemia.  Serious  renal  or 
hepatic  impairments  probably  are  con- 
traindications to  this  combination  tab- 
let. 

Dyazide®,  Smith  Kline  & French,  is  a 
combination  of  triamterene  (50  mg)  and 
hydrochlorothiazide  (25  mg).  It  is  simi 
lar  in  clinical  response  to  Aldactazide® 
but  the  mechanism  of  action  is  differ 
ent.  Because  it  prevents  hypokalemia 
it  is  prescribed  for  hypertensive  pa 
tients  taking  digitalis.  It  may,  however, 
promote  hyperkalemia  as  in  the  case  of 
Aldactazide®  tabs.  Potassium  supple- 
ments should  be  adjusted  carefully  in 
conjunction  with  this  combination.  Like 
Aldactazide®,  care  must  be  exercised 
for  patients  with  renal  or  hepatic  im- 
pairment. 

Moduretic®,  Merck  Sharp  & Dohme, 
is  a combination  of  50  mg  hydrochlo- 
rothiazide and  5 mg  amiloride.  The 
combination  provides  diuretic  and  anti- 
hypertensive activity  (principally  due 
to  the  hydrochlorothiazide  component), 
while  acting  through  the  amiloride  com- 
ponent to  prevent  the  excessive  potas- 
sium loss  that  may  occur  in  patients  re- 
ceiving a thiazide  diuretic.  The  onset  of 
the  diuretic  action  of  Moduretic®  is 
within  one  to  two  hours  and  this  action 
appears  to  be  sustained  for  approxi- 
mately 24  hours.  Amiloride  HC1  is  a 
potassium-conserving  (antikaliuretic) 
drug  that  possesses  weak  natriuretic, 
diuretic  and  antihypertensive  activity. 
Amiloride  HC1  is  not  an  aldosterone  an- 
tagonist, and  its  effects  are  seen  even  in 
the  absence  of  excessive  aldosterone. 


Rauwolfia-thiazide  combinations — 
Reserpine-thiazide  combinations  are 


available  in  various  forms  such  as  Hy- 
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dropres®,  Merck,  Sharp  & Dohme,  a 
combination  of  reserpine  (0.125  mg)  and 
hydrochlorothiazide  (25  or  50  mg);  Re- 
groton®,  USV  Pharmaceuticals,  a com- 
bination of  reserpine  (0.25  mg)  and 
chlorthalidone  (50  mg);  Renese-R®,  Phi- 
zer,  a combination  of  reserpine  (0.25  mg) 
and  polythiazide  (2  mg);  and  Saluten- 
sin®,  Bristol,  a combination  of  reserpine 
(0.125  mg)  and  hydroflumethiazide 
(50  mg).  These  combinations  have  simi- 
lar modes  and  sites  of  action.  The  com- 
bination is  used  when  diuretic  therapy 
alone  is  ineffective,  since  reserpine  de- 
creases peripheral  resistance.  The  prob- 
lems associated  with  these  combina- 
tions relate  to  their  component  drugs. 

Patient  compliance:  side  effects  of 
antihypertensive  drugs 

Side  effects  are  the  most  important 
consideration  related  to  patient  compli- 
ance; maintaining  as  nearly  an  asymp- 
tomatic state  as  possible  is  critical. 
When  the  therapist  has  a patient  who 
has  no  symptoms  prior  to  therapy  and 
then  tells  him  he  is  sick,  it  is  obvious 
that  the  therapist  must  have  a pretty 
good  patient  rapport  before  the  patient 
will  accept  that  fact.  Then  when  the  pa- 
tient is  placed  on  antihypertensive 
drugs  and  he  doesn’t  feel  well,  and  now 
ihe  is  told  that  he  was  sick  before  he  was 
iput  on  antihypertensive  drugs  and  now 
■he  is  well,  but  he  feels  sick,  it  becomes 
Idifficult  to  convince  the  patient  that 
jthis  is  logical.  One  patient  was  heard  to 
say,  “For  an  educated  man,  the  doc  sure 
shas  dumb  logic.’’  It  is  important  to  de- 
ivelop  rapport  first  and  keep  the  patient 
well  acquainted  with  what  he  can  ex- 
pect in  order  to  have  him  accept  that 
kind  of  a therapeutic  logic.  The  patient 
must  be  acquainted  with  the  side  ef- 
fects and  things  to  expect  and  must  be 
convinced  that,  if  some  side  effects  do 
occur,  this  is  part  of  the  program  and 
not  a toxic  reaction.  Nowhere  else  in 
I medicine  is  it  so  important  that  the  pa- 
ftient  knows  what  he  is  doing,  under- 
stands his  medications  and  what  to  ex- 
pect from  therapy  if  patient  compliance 
Jis  to  be  maintained. 

Patient  compliance:  An  analysis  of 
which  side  effects  are  important  and 
what  can  and  cannot  be  done  about 
them 

Minimizing  side  effects  on  all  drug 
systems  is  a most  important  consider- 
ation in  having  the  patient  continue  on 
drug  therapy.  If  the  side  effects  become 
too  great,  the  patient  will  not  stay  on 
the  drugs.  When  we  consider  side  ef- 


Most Relevant  Side  Effects  of  Antihypertensive  Drugs 

Drug 

Side  effects 

Drug 

Side  Effects 

Thiazide  diuretics 

Hypokalemia 
Deterioration  of 
glucose  tolerance 
Increase  of  serum 
uric  acid  levels; 
gout 

Reserpine 

Sedation,  lassitude, 
nightmares 
Depression  of  mood 
Nasal  congestion 

Beta-receptor- 

Lassitude 

Clonidine 

Sedation 

blocking  agents 

Sedation 
Cold  extremities 
Abnormalities  of 

Dry  mouth,  fatigue 
"Don’t  feel  well” 
Withdrawal  syndrome 

cardiac  rate 
and  rhythm 
Excessive 
bradycardia 
Bronchial  constriction 
Heart  failure 
Sexual  dysfunction 

Hydralazine 

Tachycardia, 

palpitatio 

Headache 

Angina 

Gastrointestinal 

disturbances 

Hydralazine-induced 

Methyldopa 

Drowsiness,  sedation, 
lassitude 

collagen  vascular 
syndrome 

Orthostatic 
hypotension 
Sexual  dysfunction 
Hemolytic  anemia 
Abnormal  liver 

Prazosin 

Orthostatic 
hypotension 
Weakness, 
palpitations, 
headache,  lethargy 

function 
Drug  fever 

Guanethidine 

Orthostatic 
hypotension 
Diarrhea 
Failure  of 
ejaculation 
Exertional 
weaknesses 

Figure  21.  The  most  relevant  side  effects  of  antihypertensive  drugs  are  indicated  in  this 
table.  These  can  be  reduced  significantly  in  many  instances  as  described  in  the  text. 
There  are  additional  side  effects  which  are  either  inconsequential  or  are  seen  so  infre- 
quently, such  as  idiosyncratic  reactions,  that  they  are  not  included. 


fects  of  the  drug  systems  approach,  we 
have  to  look  at  two  things:  (1)  Does  the 
system  produce  increased  side  effects 
over  and  above  those  seen  by  drugs 
given  individually,  i.e.,  untoward  inter- 
action or  (2)  Does  the  system  affect  side 
effects  in  a positive  manner?  For  exam- 
ple, in  System  A we  have  a diuretic  to 
consider  plus  one  of  the  beta  blockers 
and  hydralazine.  In  System  B,  we  have 
a diuretic  plus  methyldopa  and  hydrala- 
zine. However,  side  effects  are  not  sim- 
ply additive.  The  drugs  interact  and 
this  alters  the  side  effects;  thus  one 
drug  may  affect  the  other  and  some- 
times in  a very  positive  way.  For  exam- 
ple, the  diuretics  have  a positive  effect 
by  blocking  the  sodium  retention  fre- 
quently seen  when  the  sympatholytic 
drugs  are  given  alone.  All  of  the  latter 
drugs  frequently  produce  sodium  and 
water  retention  concurrently  with  blood 
pressure  reduction.  Contrariwise,  the 
diuretics  increase  sodium  and  water  ex- 
cretion so  that  when  given  concurrently, 
the  antihypertensive  effect  of  the  sym- 
patholytic drugs  is  maintained,  and  the 
diuretics  override  the  sodium  and 
water-retaining  effect  of  these  agents, 


resulting  in  a net  loss  of  sodium  and  wa- 
ter. The  end  result  is  a pure  antihyper- 
tensive effect  of  both  the  sympatholytic 
drug  and  the  thiazide  diuretic. 

Thiazide  diuretics — Level  1 drugs 
common  to  all  systems  (Figures  3(b), 

17  19  and  21) 

The  thiazide  diuretics  exhibit  signifi- 
cant side  effects  in  6-10  percent  of  pa- 
tients utilizing  any  of  the  systems  of 
antihypertensive  therapy.  The  most  fre- 
quent and  bothersome  side  effect  is  ex- 
cessive potassium  loss.  A total  of  5 per- 
cent of  loss  of  total  body  potassium  can 
significantly  affect  plasma  potassium 
concentration  and  physiological  func- 
tion, especially  as  related  to  cardiac 
rhythmicity,  even  though  this  is  not  a 
large  component  of  total  body  potas- 
sium content.  Therefore,  as  described  in 
Part  I of  this  series,  it  is  best  to  main- 
tain the  plasma  level  of  potassium  at  no 
less  than  0.3  mEq  below  that  observed 
during  the  control  period  prior  to  di- 
uretic therapy  in  the  same  patient  or 
3.5  mEq  per  liter  or  more,  whichever  is 
the  greater,  i.e.,  3.5  mEq/L  or  .3  mEq 
below  the  control  value.  When  this  is 
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done,  total  body  potassium  is  usually 
about  normal  for  that  individual  pa- 
tient. I prefer  utilizing  potassium  renal 
tubular  blocking  agents  concurrently 
with  the  thiazides  and  then  adding  just 
enough  potassium  supplement  to  main- 
tain plasma  levels  in  accordance  with 
the  above.  The  details  of  this  approach 
are  outlined  in  Part  I of  this  series1. 
This  frequently  can  be  attained  by  us- 
ing potassium  salt  substitutes  in  the 
diet. 

Electrolyte  determinations  should  be 
done  monthly  during  the  first  three 
months  and  then  at  three  months  inter- 
vals during  the  first  year  or  two  of  ther- 
apy. However,  after  therapy  has  been  on 
line  and  without  changes  in  the  drugs 
being  employed,  these  determinations 
can  be  done  much  less  frequently,  unless 
symptoms  occur.  Lassitude  and  fatigue 
are  the  most  frequent  complaints  re- 
lated to  a total  body  deficit  of  potas- 
sium, and  these  can  be  treated  quite  ef- 
fectively with  a potassium  renal  tubular 
blocking  agent  and  supplementing  po- 
tassium. 

Overt  thiazide-induced  diabetes  melli- 
tus  in  patients  with  normal  glucose  tol- 
erance prior  to  thiazide  administration 
is  not  very  frequent.  When  diabetes  is 
aggravated  in  the  patient  who  has  con- 
current hypertension  and  diabetes,  it 
may  be  preferable  to  use  a loop  diuretic 
or  spironolactone  alone,  which  may  be 
adequate  to  prevent  increase  in  plasma 
volume  associated  with  the  sympatho- 
lytic agents  and  at  the  same  time  have 
no  diabetogenic  effect. 

In  the  patient  who  develops  uric  acid 
serum  levels  above  9 mg/ 100  cc,  or  ex- 
hibits clinical  manifestations  of  gout, 
administering  probenecid  (Benemid®, 
Merck  Sharp  & Dohme)  in  a dose  of 
500  mg  per  day  is  usually  adequate  to 
prevent  these  manifestations.  Other- 
wise, the  acute  attack  of  gout  is  treated 
as  in  any  other  patient  who  develops 
gout.  Allopurinol  is  another  alternative, 
but  since  the  deficiency  here  is  reduc- 
tion in  uric  acid  excretion  by  the  kidney, 
probenecid  seems  more  logical,  since  its 
mechanism  of  action  is  to  block  tubular 
reabsorption  of  uric  acid. 

Water  is  an  excellent  uricosuric  agent. 
Because  of  the  many  metabolic  break- 
down products  of  the  numerous  drugs 
being  employed  and  the  tendency  to  re- 
tain uric  acid,  a high  water  intake  and 
urinary  output  should  be  maintained. 
This  can  easily  be  checked  without 
much  cost  to  the  patient  by  periodic 
evaluation  of  urinary  specific  gravity, 
keeping  it  below  1.016  to  1.018. 


Beta  blocking  agents— System  A 
(Figures  8 and  21) 

These  agents  have  specific  side  ef- 
fects in  this  system  of  therapy  (System 
A).  Sedation  and  lassitude  are  by  far 
the  most  frequent  problems.  The  lassi- 
tude can  become  quite  prohibitive  and 
may  be  quite  variable  from  one  beta 
blocking  agent  to  the  next.  Further- 
more, the  specific  beta  blocker  that  pro- 
duces significant  lassitude  in  one  pa- 
tient may  not  do  the  same  in  another. 
The  reverse  may  be  true  with  the  sec- 
ond beta  blocking  agent.  Therefore,  I 
suggest  cycling  the  beta  blocking 
agents  at  equivalent  therapeutic  doses. 
Usually  the  cardiac  rate  will  be  main- 
tained at  equivalent  doses,  but  the  side 
effects  and  particularly  the  lassitude  in 
individual  cases  may  be  quite  different. 
The  same  is  true  for  cold  extremities,  a 
manifestation  that  does  not  appear  to 
be  well  understood  but  is  not  infre- 
quent. It  can  be  relieved  easily  with 
warm  clothing.  This  problem  may  be 
less  pronounced  when  a cardio-selective 
blocking  agent  is  used. 

Atenolol  and  Metoprolol  are  cardiose- 
lective;  at  the  doses  employed  clinically, 
however,  this  is  a relative  advantage.  It 
is  not  possible  to  demonstrate  much  dif- 
ference clinically  among  the  various 
beta  blockers  in  those  patients  who 
complain  of  bronchial  constriction  and 
who  concurrently  have  obstructive  pul- 
monary disease.  Patients  with  clinically 
overt  bronchial  asthma  should  proba- 
bly avoid  beta  blocking  agents,  and 
System  B (diuretic/methyldopa/vaso- 
dilator)  antihypertensive  program  is 
usually  preferable. 

In  patients  with  heart  failure  and  a 
PR  interval  in  excess  of  0.23  on  the 
EKG,  beta  blocking  agents  should  be 
avoided.  This  is  especially  important  in 
older  individuals. 

Methyldopa— System  B 
(Figures  8 and  21) 

The  addition  of  this  drug  to  the  sys- 
tem contributes  sedation,  lassitude  and 
somnolence  for  one  or  two  weeks  after 
the  drug  is  initiated  or  when  the  dose  is 
increased. 

The  lassitude  is  usually  not  as  signifi- 
cant as  with  the  beta  blocking  agents, 
but  sedation  and  sleepiness  are  quite 
frequent  when  initiating  the  drug  or  in- 
creasing the  dose.  Therefore,  it  is  better 
initially  to  administer  this  drug  before 
retiring.  After  a week  or  two,  the  som- 
nolence is  lost,  and  the  patient  can  then 
begin  to  take  the  drug  in  the  morning. 
Usually  once  a day  is  adequate. 


In  some  patients  the  transaminase 
blood  level  increases,  and  when  this  oc- 
curs, the  methyldopa  should  be  discon- 
tinued. Checking  the  transaminase  a 
month  or  two  after  initiation  of  therapy 
is  usually  adequate. 

Hemolytic  anemia  may  occur  but  is 
seen  in  well  under  1 percent  of  all  pa- 
tients receiving  methyldopa.  If  this  oc- 
curs, the  drug  should  be  discontinued. 
The  process  is  reversible.  When  drug  fe- 
ver occurs,  the  methyldopa  should  be 
discontinued  and  another  system  of 
therapy  employed.  When  drug  fever 
has  been  confirmed,  the  drug  should 
never  be  given  again  since  on  the  next 
go  around,  the  toxicity  response  is  usu- 
ally quite  severe. 

Sexual  dysfunction  is  a problem  with 
all  sympatholytic  agents  and  for  the 
most  part  is  one  side  effect  that  the  pa- 
tient must  accept.  Different  drug  sys- 
tems may  be  tried.  Sexual  dysfunction 
may  be  minimized  by  utilizing  the 
smallest  effective  Level  2 (sympatho- 
lytic) drugs  and  compensating  by  larger 
doses  of  vasodilator  Level  3 drugs. 

Reserpine — diuretic/rauwolfia/ 
vasodilator  system  (Figures  8 and  21) 

Other  than  nasal  congestion,  the  side 
effects  to  rauwolfia  appear  to  be  defi- 
nitely dose  related.  A tranquilizing  ef- 
fect is  part  of  the  drug  action.  The  dose 
should  be  kept  under  0.25  mg  of  reser- 
pine and  one  tenth  mg  would  seem  pref- 
erable. At  this  dose,  depression  is  un- 
usual. Fries  has  found  that  a dose  of 
.1  mg  per  day  was  equally  as  effective 
as  .2  mg  in  reducing  blood  pressure  in 
their  VA  trial,  but  the  side  effects  were 
less.  When  severe  nightmares  occur  and 
lassitude  and  disinterest  become  evi- 
dent, the  drug  should  be  discontinued 
since  these  side  effects  precede  signifi- 
cant depression. 

Nasal  congestion  can  be  treated  with 
oxymetazoline  (Afrin®,  Schering)  nose 
spray  no  more  frequently  than  daily. 
Sympathomimetic  nasal  decongestants 
should  be  avoided. 

Clonidine — diuretic/clonidine/ 
vasodilator  system  (Figures  8 and  21) 

Somnolence  is  seen  frequently,  but 
this  usually  improves  with  continued 
administration  of  clonidine.  Fatigue, 
lassitude  and  persistent  dry  mouth  are 
significant  limiting  factors  when  this 
drug  is  added  to  the  system,  and  pa- 
tients complain  of  “just  not  feeling 
well.”  When  these  complaints  become 
prohibitive,  it  is  best  to  select  another 
system  since  these  complaints  usually 
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Figure  22.  Compliance  facts. 

OFFICE  PROCEDURE  AND  PATIENT  COMPLIANCE  (OBSERVATIONS  OF  THE 
NATIONAL  HIGH  BLOOD  PRESSURE  CONTROL  PROGRAM  COMMITTEE) 
COMPLIANCE  FACTS 

• Over  50%  of  hypertensive  patients  drop  out  of  care  within  one  year. 

• Of  those  under  care,  40%  do  not  take  enough  medication  to  achieve  systemic 
blood  pressure  reduction. 

• Low  compliance  is  the  major  reason  why  community  surveys  have  shown  that 
only  20%  of  hypertensive  patients  are  under  adequate  blood  pressure  control. 

FACTORS  CONTRIBUTING  TO  POOR  COMPLIANCE 


do  not  improve  and  are  usually  more  se- 
vere than  is  the  case  with  other  agents 
in  this  class.  This  drug  should  not  be 
discontinued  abruptly  because  of  the 
withdrawal  syndrome  consisting  of  agi- 
tation, headache,  tachycardia  and  a 
rapid  rise  in  blood  pressure,  even  ex- 
ceeding the  pretreatment  level. 

Hydralazine — Level  3 
(Figures  8,  17,  18  and  21) 

When  given  alone,  hydralazine,  in  ad- 
dition to  its  vasodilatory  effect,  has  a 
cardiac  stimulatory  effect  resulting  in 
unacceptable  side  effects.  For  this  rea- 
son, the  drug  was  abandoned  for  all 
practical  purposes  20  years  ago.  Then  it 
was  discovered  that  when  one  of  the 
sympatholytic  drugs  which  block  sym- 
pathetic effects  (both  peripheral  and 
central)  on  the  heart  (Systems  A - D)  is 
given  concurrently  with  the  hydral- 
azine, the  cardiac  effect  is  blocked,  and 
we  no  longer  have  the  side  effects  of  the 
hydralazine,  such  as  tachycardia,  chest 
pain,  palpitations  and  headache,  but 
yet  the  blood  pressure  control  is  main- 
tained and  the  pulse  rate  reduced.  So  it 
^becomes  critical  that  these  drugs  are 
used  in  the  sequence  indicated  in  these 
various  systems  of  therapy.  Concurrent 
.administration  of  the  diuretic  decreases 
but  does  not  prevent  these  side  effects 
i since  a significant  number  of  patients 
will  still  get  headaches,  severe  tachycar- 
dia and  angina  when  coronary  artery 
disease  is  present.  Therefore,  the  drugs 
must  be  given  in  sequence  and  concur- 
rently in  order  to  get  the  full  effect  of 
the  sympatholytic  agents  as  well  as  the 
vasodilatory  effect  of  the  hydralazine. 

A not  uncommon  side  effect  is  colla- 
gen vascular  manifestations.  Although 
a lupus-like  syndrome  is  occasionally 
observed  with  large  doses  of  hydral- 
azine, this  is  rarely  a problem  at  doses 
of  200  mg  per  day  or  less.  Antinuclear 
antibodies  can  sometimes  be  demon- 
strated.  A significant  number  of  pa- 
tients complain  of  mild  to  moderate 
joint  pains  and  muscular  pain  but  it  is 
not  possible  to  obtain  laboratory  confir- 
mation of  any  abnormalities.  This  may 
occur  even  at  doses  of  less  than  200  mg 
per  day.  When  it  does  occur,  it  is  best  to 
switch  to  prazosin  or  another  alterna- 
tive drug  with  similar  antihypertensive 
capabilities. 

Prazosin — Level  3 (Figures  8,  13,  21) 
The  primary  complaint  when  this 
agent  is  added  to  the  system  is  weak- 
ness and  lethargy.  Palpitations  and 
headaches  are  occasionally  observed. 


• Asymptomatic  state. 

• Poor  doctor/patient  relationship. 

• Side  effects. 

PREVENTING  LOW  COMPLIANCE 

• Minimize  side  effects  by  proper 
selection  of  drugs. 

• Make  appointments  convenient  and 
reduce  waiting  time. 

• Make  the  patient  an  active  participant 
- Self  monitoring  at  home  via  B.P. 

cuff  and  “progress”  charts. 


Severe  orthostatic  hypotension  may 
result  if  this  drug  is  initiated  concur- 
rently with  or  immediately  after  hydral- 
azine. Hydralazine  should  always  be 
discontinued  five  to  seven  days  before 
prazosin  is  started  when  switching  drug 
systems.  The  drug  is  not  as  effective  a 
vasodilator  as  hydralazine  but  to  my 
knowledge  does  not  exhibit  collagen 
vascular  manifestations  as  a side  effect, 
which  is  a significant  advantage. 

Guanethidine — Level  4 
(Figures  8,  13,  21) 

The  most  significant  problem  with 
guanethidine  is  the  orthostatic  hypo- 
tension that  occurs.  This  is  a pharmaco- 
dynamic property  inherent  in  sympa- 
thetic blockade  and  not  a toxicity  drug 
reaction.  It  is  necessary  to  adjust  the 
blood  pressure  in  the  standing  position, 
so  as  to  avoid  syncopal  attacks.  The 
best  way  to  manage  the  orthostatic 
problem  and  prevent  symptoms  has 
been  described  in  detail  in  Part  II  of 
this  series2.  The  blood  pressure  de- 
creases further  with  exercise.  The  re- 
sponse to  physical  activity  should  be 
evaluated  in  each  patient  and  the  dose 
adjusted  accordingly  and  in  the  stand- 
ing position.  Should  diarrhea  occur,  it  is 
easily  treated  with  small  doses  of  atro- 
pine. 

Patient  compliance:  what  goes  on  in 
the  physician’s  office? 

According  to  an  analysis  completed 
by  the  National  Committee  for  High 
Blood  Pressure  Control,  the  following 
are  most  significant.  Although  patients 
often  will  come  to  a physician’s  office 


• Inadequate  follow  up. 

• Complex  treatment  regimens. 

• Simplify  the  regime 

- Aim  for  b.i.d.  dosage  schedule  O.D. 
if  possible. 

- Titrate  against  B.P.  response 
toward  “goal.” 

- Eliminate  unnecessary  medications. 


spontaneously  to  have  blood  pressure 
checked,  most  often  hypertension  is  dis- 
covered during  screening  or  at  a routine 
examination  or  while  they  are  being 
seen  for  an  unrelated  complaint.  The 
Pennsylvania  High  Blood  Pressure 
Screening  Program  is  discussed  by 
Ranberg,  et  al,  elsewhere  in  this  issue  in 
some  detail.  When  a patient  is  found  to 
have  hypertension,  a baseline  pressure 
should  be  established  by  having  at  least 
three  elevated  readings  on  three  differ- 
ent office  visits  before  starting  antihy- 
pertensive treatment.  The  diagnosis 
should  be  certain  before  committing  the 
patient  to  long  term  therapeutic  proce- 
dures. 

While  we  should  not  spend  excessive 
time  or  money  searching  for  rare  causes 
of  hypertension,  we  should  not  ignore 
the  possibility  that  an  individual  pa- 
tient may  be  one  of  about  5 percent  of 
patients  with  one  of  these  diseases. 
Standard  antihypertensive  drug  ther- 
apy often  fails  to  reduce  blood  pressure 
in  patients  with  secondary  causes  of  hy- 
pertension. A careful  history  and  physi- 
cal examination  with  a few  laboratory 
tests  usually  suffices  to  exclude  these 
conditions. 

The  blood  pressure  always  should  be 
taken  with  the  patient  in  the  supine  or 
sitting  position  and  then  while  stand- 
ing. This  is  important  to  establish  a 
baseline  blood  pressure  as  well  as  to 
evaluate  reflex  responses  to  change  in 
position.  Normally  (before  drug  admin- 
istration), the  diastolic  pressure  will  rise 
5 to  10  points  and  the  systolic  pressure 
will  drop  off  this  amount  or  more.  The 
pulse  rate  will  increase. 
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When  the  threshold  dose  of  an  effec- 
tive antihypertensive  sympatholytic 
agent  is  added  to  the  drug  program,  the 
upright  pressure  will  drop  even  more  — 
especially  the  systolic  pressure,  and 
this  will  usually  be  considerably  greater 
than  the  drop  prior  to  therapy.  There- 
fore, it  is  important  to  have  a record  of 
the  pretreatment  response  so  as  to  eval- 
uate the  therapeutic  response  to  drugs 
and  when  the  effective  threshold  dose 
has  been  reached.  At  this  point,  the  in- 
crease in  dosage  should  be  reduced  to 
smaller  increments. 

The  response  to  exercise  is  also  im- 
portant. This  need  not  be  a sophisti- 
cated observation,  but  it  is  helpful  to 
have  a record  of  the  response  prior  to 
therapy,  so  that  the  response  while  on 
antihypertensive  drugs  can  be  evalu- 
ated. The  easiest  method  is  merely  to 
have  the  patient  run  in  place  for  30  sec- 
onds or  more,  but  a consistent  period, 
and  take  the  blood  pressure  and  pulse 
rate  before  exercise,  immediately  after 
exercise,  and  then  two  minutes  later. 
The  physician  also  may  use  a measured 
time  two  step  procedure  in  his  office  or 
a stationary  bicycle  ergometer  or  a 
treadmill.  The  directional  change  is  usu- 
ally constant  so  that  strict  quantitative 
evaluation  is  not  necessary  for  our  pur- 
poses. 

In  System  A,  when  the  effective 
blocking  dose  of  beta  blockers  has  been 
achieved,  there  is  very  little  if  any  effect 
from  exercise  in  this  amount  on  blood 
pressure.  At  the  point  where  limited  ex- 
ercise does  not  increase  the  pulse  rate 
significantly,  there  usually  is  no  reason 
for  increasing  the  dose  of  the  beta 
blocking  agent,  since  at  this  point 
blockade  has  been  established. 

When  significant  doses  of  guanethi- 
dine  are  used,  exercise  usually  reduces 
the  blood  pressure  significantly,  due  to 
venous  pooling  of  blood,  and  this  should 
be  evaluated  carefully.  In  these  pa- 
tients, spurts  of  exercise  can  cause  sud- 
den drops  in  pressure  and  syncope. 
Therefore,  this  response  should  be  eval- 
uated so  that  the  patient  can  be  advised 
appropriately. 

The  therapist  also  wishes  to  have 
some  qualitative  evaluation  of  the 
blood  pressure  response  to  exercise  in 
those  drug  systems  which  do  not  block 
the  heart  so  effectively,  since  there  are 
occasional  patients  who  in  some  of  the 
programs  may  have  a sharp  increase  in 
blood  pressure  with  exercise.  This  is 
also  to  be  avoided  since  it  is  a response 
of  this  type  that  may  result  in  a stroke. 
Under  these  circumstances,  an  alter- 


nate system  of  therapy  would  be  desir- 
able. 

In  brief,  the  blood  pressure  response 
to  the  upright  position  and  exercise  dur- 
ing the  control  period  is  important  both 
to  establish  a baseline  and  to  evaluate 
the  blood  pressure  response  after  the 
patient  is  on  an  antihypertensive  drug 
system  of  therapy  — thus  avoiding  side 
effects.  Significant  variations  of  blood 
pressure  either  up  or  down,  as  a re- 
sponse to  exercise,  are  undesirable.  A 
simple  trial  of  exercise  is  adequate  to 
make  this  determination. 

The  goal  of  treatment  is  not  just  to 
lower  the  blood  pressure  but  to  lower 
the  blood  pressure  to  normal  and  to 
maintain  that  control  indefinitely.  Since 
hypertension  is  a lifelong  problem,  pa- 
tients must  understand  and  accept  this 
fact. 

Nearly  all  studies  have  shown  that 
blood  pressure  returns  to  pretreatment 
levels  in  most  patients  within  a short 
time  if  drug  treatment  is  discontinued. 
The  therapist  must  educate  patients 
about  the  need  to  take  medication  indef- 
initely even  if  they  feel  well  without 
drugs.  The  patients  must  know  what 
problems  they  are  trying  to  avert  and 
what  difficulties  they  can  anticipate 
from  the  drugs  being  prescribed.  They 
need  to  know  that  there  are  many  dif- 
ferent antihypertensive  agents  and  that 
an  individualized  system  of  drugs  must 
be  developed  for  each  patient.  They 
must  be  willing  to  try  another  and  yet 
another  if  they  are  dissatisfied  with 
how  they  feel  while  selecting  the  appro- 
priate system. 

Barriers  to  compliance  should  be  re- 
moved. Waiting  time  should  be  short- 
ened, and  patients  should  be  reminded 
of  appointments.  Arrangements  should 
be  made  for  the  next  visit  before  the  pa- 
tient leaves  the  office.  The  physician 
should  take  full  advantage  of  ancillary 
personnel  and  supportive  family  mem- 
bers to  monitor  the  blood  pressure  at 
home  when  the  patients  have  problems 
and  to  bring  about  rigid  patient  compli- 
ance. The  regimens  should  be  tailored 
to  events  in  patients’  daily  lives. 

The  goal  to  which  the  blood  pressure 
is  to  be  lowered  should  be  discussed 
with  the  patient  so  that  the  patient  ac- 
cepts responsibility  for  treatment  of  his 
own  disease.  It  is  usually  helpful  to 
show  patients  their  blood  pressure  read- 
ings. If  the  drugs  are  working,  this  feed- 
back may  make  the  inconvenience,  ex- 
pense and  side  effects  of  taking  pills 
worthwhile.  If  goal  blood  pressure  still 
has  not  been  reached,  your  choice  of  in- 


creasing or  changing  drugs  will  make 
more  sense.  Perhaps  the  most  impor- 
tant thing  physicians  can  do  to  assist 
compliance  is  to  choose  the  right  regi- 
men. The  key  is  to  choose  a regimen 
that  has  the  fewest  pills  given  the 
fewest  number  of  times  a day  and  is  ef- 
fective and  free  of  as  many  unwanted 
side  effects  as  possible. 


Some  newer  antihypertensive  drugs 
A number  of  drugs  with  antihyper- 
tensive pharmacodynamic  properties 
have  become  available  over  the  past 
several  years.  Relative  comments  as  to 
the  applicability  of  these  drugs  as  anti- 
hypertensive agents  are  as  follows: 


1 


Calcium  antagonists 

Calcium  antagonists,  and  particularly  a 
nifedipine,  appeared  to  have  antihyper- 1 
tensive  properties.  The  calcium  antago- 
nists inhibit  smooth  muscle,  reduce  vas- 
cular resistance  and  thus  counteract 
the  basic  hemodynamic  mechanisms  in- 
volved with  the  development  of  hyper- 
tension. The  vasodilator  action  appears 
to  be  associated  with  inhibition  of 
transmembrane  calcium  influx  which 
interrelates  with  the  vasoconstrictor 
properties  of  catecholamines. 

The  use  of  these  agents  in  the  treat- 
ment of  hypertension  should  continue 
to  be  considered  experimental.  The  re- 
sponse can  be  quite  variable  and  erratic. 
These  agents  would  be  considered  pri- 
marily vasodilatory  and  are  most  effec- 
tive when  used  in  combination  with  a 
beta  blocking  agent  and  a diuretic. 
Both  verapamil  and  nifedipine  reduce  r 
blood  pressure  acutely  and  chronically,  ( 
and  the  response  is  primarily  that  of  t 
vasodilatation.  When  these  drugs  are  : 
utilized  alone,  a significant  degree  of  ; 
tolerance  develops  on  long-term  admin- 
istration and,  therefore,  if  consistency  I 
of  antihypertensive  action  is  to  be  ob- 
tained, these  drugs  are  indicated  pri-  i 
marily  as  a third  level  of  therapy  fol-  i 
lowing  diuretic  and  beta-adrenergic  i 
receptor  blocking  agents.  Therefore  in 
referring  to  Figure  23,  these  drugs 
would  fit  best  into  System  A as  a vaso- 1 
dilator  replacing  hydralazine  or  prazo- 
sin. 

For  those  patients  who  do  not  get  an 
adequate  response  in  this  system  to 
these  three  drugs,  i.e.  diuretic,  beta 
blocker  and  calcium  antagonist,  I am 
not  aware  that  the  addition  of  a vasodi- 
lator such  as  hydralazine  or  prazosin 
has  been  evaluated  to  date.  The  usual 
starting  dose  of  nifedipine  would  be  10 
mg  b.i.d.  with  increase  as  necessary  so 
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Figure  23.  Summary  of  drugs  and  places  of  some  new  agents  in  the  established  drug  systems  of  therapy. 


Summary  of  Drug  Systems  for  the  Treatment  of  Hypertension:  Suggestions  as  to  Where  Newly  Developed  Drugs  with  Antihypertensive 
Potential  Fit  Into  Established  Systems  of  Therapy 

Drug 

System 

A 

B 

C 

D 

E 

F 

Initial 
therapy 
(level  1) 

Diuretic 

(Indapamide)  *1 

Diuretic 

(Indapamide)  *1 

Diuretic 

(Indapamide)  *1 

Diuretic 

(Indapamide)  *1 

Diuretic 

+ Guanethidine 

Diuretic 

Secondary 

add 

(level  2) 

sympatholytic 
beta  blocker  *2 
(Pindolol)  *1 

sympatholytic 

Methyldopa 

sympatholytic 

Reserpine 

sympatholytic 

Clonidine 

Methyldopa  or 
Propranolol 
Reduce  Guan- 
ethidine 

Add  Propranolol 
with  or  without 
Hydralazine 

Tertiary 

therapy 

add 

(level  3) 

Calcium 
Antagonists)  *2 
mixed  action 
(vasodilator/ 
Alpha  blocker) 
Primarily 
Vasodilator 
Hydralazine 
or 

Primarily  alpha 
Blocker 
Prazosin 

mixed  action 
(vasodilator/ 
alpha  blocker) 
Primarily 
Vasodilator 
Hydralazine 
or 

Primarily  alpha 
Blocker 
Prazosin 

mixed  action 
(vasodilator/ 
alpha  blocker) 
Primarily 
Vasodilator 
Hydralazine 
or 

Primarily  alpha 
Blocker 
Prazosin 

Hydralazine 

Hydralazine 
Reduce  or  drop 
Guanethidine 
when 

normotensive 
without  it 

Captopril 

Quarternary 

therapy 

add 

(level  4) 

Guanethidine 
small  doses 
(Guenadrel)  ‘1 

Guanethidine; 
small  doses 
(Guenadrel)  *1 

Guanethidine; 
small  doses 
(Guenadrel)  *1 

Untested 

Guanethidine 
(Guenadrel)  *1 

*1  Alternate  addition  to  drug  selection  in  system. 

*2  Would  replace  other  agents  at  this  level  of  treatment  in  the  system,  but  pharmacologic  action  is  different. 


as  to  reduce  the  blood  pressure  to  nor- 
mal. For  this  indication  the  maximum 
dose  is  60  mg  b.i.d.  For  verapamil,  the 
starting  dose  is  80  mg  b.i.d.,  and  doses 
above  320  mg  per  day  should  not  be  em- 
ployed for  this  purpose. 

Guenadrel  (Hyorel®  Pennwalt) 

Guenadrel  is  similar  to  guanethidine 
and  acts  primarily  by  inhibiting  norepi- 
nephrine release  and  thus  depleting  nor- 
epinephrine stores  in  the  peripheral 
nerve  endings.  Maximum  antihyperten- 
sive response  is  observed  at  six  hours, 
and  the  drug  lasts  for  12  to  14  hours. 
As  compared  to  guanethidine,  the 
length  of  action  and  effective  antihyper- 
tensive response  is  much  less. 

As  in  the  case  of  guanethidine,  the 
dose  must  be  titrated  carefully,  starting 
with  5 mg  twice  a day  and  increasing  it 
at  weekly  intervals.  Like  guanethidine, 
guenadrel  produces  additional  reduc- 
tion in  blood  pressure  following  exer- 
cise, and  all  of  the  side  effects  observed 
with  guanethidine  are  also  seen  with 


guenadrel.  In  brief,  the  drug  is  quite 
similar  to  guanethidine,  except  that  the 
length  of  action  is  considerably  less.  It 
would  have  the  same  indication  as 
guanethidine  in  Systems  A-E  (Figure 
23)  but  would  be  used  when  the  shorter 
duration  of  action  is  preferable7. 

Indapamide  (Lozol®, 

USV  Pharmaceutical) 

Indapamide  is  primarily  a diuretic 
but  also  has  antihypertensive  proper- 
ties. The  length  of  action  is  about  18 
hours.  It  also  has  kaliuretic  properties 
and,  therefore,  has  no  advantage  over 
thiazides  which  have  been  in  use  for 
more  than  25  years.  The  side  effects  are 
about  the  same  as  with  thiazide  diuret- 
ics. 

The  dose  is  about  2.5  mg  per  day.  The 
drug  is  quite  expensive.  The  daily  dose 
will  cost  about  fifty  cents  per  day  com- 
pared to  five  cents  per  day  for  generic 
hydrochlorothiazide. 

In  conclusion,  indapamide  is  an 
antihypertensive-diuretic  agent  similar 


to  thiazide  diuretics,  both  as  to  effec- 
tiveness and  adverse  effects.  There  is 
no  advantage  of  this  drug  over  other 
available  agents8.  It  would  be  indicated 
as  a diuretic  referred  to  in  Figure  23. 

Pindolol  (Visken®,  Sandoz) 

This  is  a beta  blocking  agent  which 
has  both  sympathetic  agonistic  activi- 
ties as  well  as  sympathetic  beta  block- 
ing properties. 

An  advantage  of  this  agent  may  be  in 
the  treatment  of  patients  in  which  beta 
blockade  is  desired  but  at  the  same 
time,  reduction  in  pulse  rate  is  not  de- 
sired. By  the  same  token,  it  is  difficult 
to  evaluate  this  drug  clinically,  since  the 
primary  clinical  parameter  for  evalua- 
tion of  beta  blockade  is  pulse  rate. 

The  initial  dosage  is  10  mg  b.i.d.  and 
the  maximum  dose  is  30  mg  b.i.d.  The 
drug  would  fit  into  the  System  A cate- 
gory (Figure  23).  There  is  usually  no  ad- 
vantage of  this  agent  over  other  beta 
blocking  agents,  and  the  inability  to 
evaluate  blocking  response  on  the  basis 
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of  pulse  rate  is  lost. 

Treating  the  diabetic 
who  has  hypertension 

The  same  antihypertensive  drugs  are 
used  to  treat  the  diabetic  hypertensive 
patient  as  are  used  for  treating  essen- 
tial hypertension  without  diabetes;  but 
the  physician  must  be  aware  of  possible 
adverse  effects,  since  nearly  all  patients 
require  diuretics  for  long-term  manage- 
ment; without  them,  tolerance  de- 
velops. 

Diuretics  have  the  potential  to  cause 
hyperglycemia  in  some  people,  however, 
the  diuretic-induced  alterations  in  glu- 
cose homeostasis  are  often  minimal,  al- 
though a marked  hyperglycemic  effect 
may  be  seen  occasionally.  Therefore,  di- 
abetics taking  diuretics  should  be  moni- 
tored closely  and,  if  necessary,  an  alter- 
nate diuretic  employed.  Spironolactone 
and  triamterene  (Dyrenium®,  Smith 
Kline  & French)  are  not  diabetogenic. 
For  diabetic  patients  with  normal  renal 
function,  thiazide-type  diuretics  should 
be  tried.  The  starting  dose  should  be 
equivalent  to  25  mg/day  of  hydrochloro- 
thiazide and  maximum  at  50  mg/day. 
For  patients  with  decreased  renal  func- 
tion (e.g.  GFR  < 30  ml/minute),  a loop 
diuretic  such  as  furosemide  or  ethra- 
crinic  acid  may  be  used  because 
thiazide-type  diuretics  become  less  ef- 
fective with  decreasing  glomerular  fil- 
tration ratios.  The  dose  of  the  loop  di- 
uretics is  variable  and  must  be  based  on 
the  clinical  response.  These  drugs  are 
equally  antihypertensive  as  are 
thiazides,  but  the  length  of  action  is  less 
and  electrolyte  abnormalities  are  seen 
more  frequently. 

Potassium  blocking  diuretics  are  fre- 
quently used  along  with  thiazide  diuret- 
ics in  the  treatment  of  diabetics  with 
hypertension.  While  they  are  useful  in 
preventing  and  correcting  hypokale- 
mia, caution  is  necessary  when  they  are 
prescribed  for  a diabetic  patient.  Since 
renal  insufficiency  and  hyperaldo- 
steronism are  frequently  present,  these 
drugs  should  be  used  with  more  fre- 
quent determinations  of  serum  potas- 
sium than  usual. 

Beta  blockers  are  generally  well  toler- 
ated. However,  blockade  of  beta  recep- 
tors may  pose  problems  for  diabetic 
patients  since  catecholamines  are  im- 
portant in  insulin  release  and  in  the  ho- 
meostatic reaction  to  hypoglycemia.  In 
general,  patients  with  Type  II  or  matu- 
rity onset  diabetes  have  little  problem 
with  beta  blockers,  although  these 
agents  may  occasionally  worsen  carbo- 


hydrate intolerance. 

In  Type  I (insulin-dependent  diabetes 
mellitus),  beta  blockers  tend  to  mask 
the  premonitory  adrenergic  symptoms 
of  hypoglycemia  such  as  palpitations 
and  tremor  (with  the  exclusion  of  sweat- 
ing). By  blocking  epinephrine-stimu- 
lated, beta-mediated  glycogenolysis, 
beta  blockers  may  mask  the  symptoms 
and  delay  the  recovery  from  hypoglyce- 
mia in  patients  with  Type  I unstable, 
juvenile  diabetes. 

Prazosin  — Like  most  antihyperten- 
sive drugs,  prazosin  works  best  when 
combined  with  a diuretic.  To  my  knowl- 
edge, it  has  no  known  adverse  effects  on 
glucose  homeostasis.  Clonidine,  meth- 
yldopa,  guanabenz  and  reserpine  are 
useful  in  the  diabetic  hypertensive  as  a 
second  step,  after  diuretics.  Since  they 
do  not  interfere  with  glucose  homeosta- 
sis or  insulin  release,  they  can  be  em- 
ployed safely  in  the  diabetic  patient. 

Hydralazine  in  combination  with  a di- 
uretic and  an  anti-adrenergic  agent  rep- 
resent reliable  therapy  for  hypertension 
in  a diabetic,  with  or  without  renal  dis- 
ease. Direct  vasodilators  have  not  pro- 
duced unfavorable  effects  on  insulin  or 
glucose  metabolism. 

In  conclusion,  since  diabetes  as  well 
as  hypertension  may  accelerate  vascu- 
lar disease,  it  is  necessary  to  control 
both  hypertension  and  diabetes  as  ef- 
fectively as  possible.  When  one  evalu- 
ates the  literature  and  attempts  to  ex- 
clude prejudicial  reports,  it  appears 
that  not  only  should  the  blood  pressure 
be  maintained  within  normal  limits  but 
the  blood  sugar  also  should  be  main- 
tained within  as  normal  limits  as  possi- 
ble. When  this  is  not  possible  with  oral 
hypoglycemics,  insulin  should  be  em- 
ployed. Although  this  goal  may  be 
achieved  with  the  proper  combination 
and  titration  of  antihypertensives,  one 
should  always  be  aware  of  drug-induced 
metabolic  and  other  unfavorable  ef- 
fects. 

Conclusions 

The  majority  of  specialists  involved 
primarily  with  the  practical  every  day 
clinical  management  of  hypertension 
start  antihypertensive  therapy  with  a 
thiazide-type  diuretic.  When  a diuretic 
alone  is  inadequate,  it  should  be  contin- 
ued and  another  drug  added  in  the  de- 
velopment of  a system  of  drug  therapy 
best  adapted  to  each  individual  patient. 
Diuretics  prevent  the  salt  and  water  re- 
tention induced  by  other  antihyperten- 
sive drugs,  which  can  cause  resistance 
to  their  antihypertensive  response. 


When  a second  drug  is  needed,  beta- 
adrenergic  blocking  drugs  are  often 
used  because  of  their  relatively  low  inci- 
dence of  adverse  effects,  especially  in 
the  younger  age  group.  Beta-adrenergic 
blockers  can  also  prevent  reflex  tachy- 
cardia and  increased  cardiac  output 
caused  by  hydralazine,  which  is  often 
chosen  when  a third  drug  is  needed. 
Methyldopa  is  an  alternate  and  equally 
effective  sympatholytic  agent  when 
used  in  combination  with  a diuretic  and 
a vasodilator  such  as  hydralazine.  How- 
ever this  system  has  less  adrenergic 
blocking  effect  on  the  heart  and  there- 
fore does  not  block  the  cardiac  response 
to  exercise  and  emotional  distress  as  is 
the  case  with  beta  blocking  agents. 

Prazosin  is  an  alpha-sympatholytic 
agent  which  also  has  significant  direct 
vasodilatory  capability  and  is  an  alter- 
native drug  to  hydralazine,  especially 
when  collagen  vascular  symptoms  are 
observed  with  the  use  of  hydralazine. 

Guanethidine  when  used  alone  has  se- 
rious limitations  because  of  the  potency 
and  because  the  reduction  in  pressure  is 
observed  primarily  in  the  standing  posi- 
tion. However,  this  agent  can  be  very 
effective  in  small  doses  when  added  to 
the  various  systems  of  therapy  when 
the  blood  pressure  has  been  reduced  but 
not  to  normal,  and  an  additional  antihy- 
pertensive effect  is  needed.  Under  these  , 
conditions,  the  additional  blood  pres- 
sure response  can  be  obtained  with  sig- 
nificantly less  orthostatic  response. 

When  patients  follow  a well-planned 
system  of  drug  therapy,  treatment  with 
antihypertensive  drugs  can  effectively 
reduce  arterial  blood  pressure  in  all  pa- 
tients with  essential  hypertension.  □ 
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PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 


practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimal  practice  setting  in  our  Sun  City,  Arizona 
healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s  larg- 
est prepaid  health  plans,  offers  an  opportunity  to  practice  medicine 
free  of  the  business  aspects.  Night  and  weekend  call  is  very  light. 
Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Director, 
Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona  85038; 
(602)  954-3506. 

Scenic  north  central  mountains  — Emergency  physician,  BE/BC 
US  graduate,  ACLS  certified,  to  join  14-year-old  8-man  group.  Full 
service  hospital,  370  beds  with  family  practice  residency  and  para- 
medics. Seeing  about  50,000  patients  per  year.  FFS  with  $62,000 
base  salary  and  full  benefit  package  including  pension/profit  sharing 
for  28  hour  week.  To  start  May  1984  or  later.  Contact  Arnold  Gray- 
boyes  MD,  The  Williamsport  Hospital,  Williamsport,  PA  17701.  (717) 
322-7861,  ext.  4928. 

Radiology  — Progressive  230-bed  hospital  needs  experienced, 
Board  certified,  diagnostic  radiologist  to  direct  a department.  Located 
in  medium-sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Alle- 
gheny Mountains.  Excellent  schools,  churches,  cultural  and  recrea- 
tional opportunities.  Send  CV  to  Medical  Director,  Mercy  Hospital, 
Johnstown,  PA  15905,  or  call  (814)  533-1915. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 


Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist— General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center 
located  on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physi- 
cian who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeast- 
ern part  of  state. 

3.  Family  Medicine— A growing  family  practice  center  located  in  eastern  Pennsylvania  seeks  a qualified 
practitioner. 

4.  Hematology /Oncology— A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  also  have  practice  opportunities  outside  the  state  of  Pennsylvania  in  the  following  areas:  non-cardiac  thoracic 
surgery,  neurology,  family  medicine,  and  hand  surgery.  Health  Care  Personnel  Consulting,  Inc.,  is  a division  of  The 
Health  Care  Group,  Bala  Cynwyd,  PA,  Leif  C.  Beck,  Geoffrey  T.  Anders,  and  Dorothy  B.  Sweeney,  principal 
consultants. 
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Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Ob-Gyn  specialist  and  general  internist  or  family  practice  physician 
wanted  to  join  multi-specialty  group  in  northeastern  PA.  Desirable  lo- 
cation within  'I2  hour  of  Pocono  mountains.  Affiliated  with  modern  1 85 
bed  hospital.  Salary  negotiable.  For  further  information,  send  curricu- 
lum vitae  to:  Associated  Internists  of  Berwick,  PC.,  A.K.  Tanribilir, 
MD,  701  East  Front  Street,  Berwick,  PA  18603. 

Primary  Care  Physicians  — internists,  family  practice  physicians. 
Excellent  practice  opportunities  in  suburban  Pittsburgh.  Hospital  as- 
sistance and  startup  costs  provided.  Please  send  resume  to:  Depart- 
ment 965,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
1 7043. 

Family  practice  opportunity  available  for  Board-certified/eligible 
physician  interested  in  association  with  solo  practitioner  at  155-bed 
hospital  in  central  Pennsylvania  university  community.  Send  CV  to  J. 
Lawrence  Ginsburg,  MD;  55  North  Fifth  Street;  Lewisburg,  PA  17837. 

Radiologist  — Board  certified/eligible  for  solo  practice  in  small 
southwestern  Pennsylvania  hospital.  Upgrade  department  and  intro- 
duce ultrasound.  Reply  to  Department  969,  Pennsylvania  Medicine.  20 
Erford  Road,  Lemoyne,  PA  17043. 

Camp  physicians  — Camp  Chen-A-Wanda,  fine  northeast  Pennsyl- 


vania co-ed  sleepaway  camp.  One  or  two  weeks  available  in  July  or 
August.  Excellent  living  accomodations  for  physician  and  family. 
Combine  vacation  with  little  work.  Three  RNs  on  duty.  Call  516-643- 
5878  collect  (evenings). 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Psychiatrist  — Board  certified  top  management  position  to  provide 
psychiatric/medical  leadership  in  a large  Medicare/Medical  Assis- 
tance, JCAH  accredited  hospital  with  diversified  programs  providing 
children’s,  adolescent,  forensic,  acute,  and  extended  care  services.  If 
eligible,  faculty  appointment  available  at  University  of  Pittsburgh,  De- 
partment of  Psychiatry.  Excellent  salary  and  fringe  benefits  package, 
including  paid  malpractice  insurance.  Housing  available.  Metropoli- 
tan Pittsburgh  20  minutes  away.  Excellent  educational  facilities  from 
elementary  to  university  levels.  Cultural  and  sporting  events  avail- 
able. Call  W.R.  Hunt,  Superintendent  at  (412)  343-2700  or  write  May- 
view  State  Hospital,  1601  Mayview  Road,  Bridgeville,  PA  15017. 
Equal  Employment  Opportunities  — Male/Female/Handicapped. 

General-vascular  surgeon  — Excellent  opportunity  for  a well  trained 
clinical  surgeon.  Practice  includes  full  spectrum  of  general,  vascular 
and  gyn  surgery.  Modern,  extremely  busy  hospital  in  small  western 
Pennsylvania  town.  Interested  candidates  should  send  curriculum  vi- 
tae to  Department  970,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

General  surgeon  — Excellent  opportunity  for  a general  surgeon  in 
the  Pittsburgh  area.  Excellent  subsidy  or  guarantee  arrangement,  of- 
fice assistance,  and  growth  opportunity.  Please  forward  curriculum 
vitae  to  Box  971,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Put  the  accent  on  GYN!  If  you’ve  thought  of  seeking  an  opportunity 
where  you  can  practice  gynecology  in  substantially  greater  proportion 
to  obstetrics  and  in  a progressive  active  environment,  consider  a well- 
established  private  practice  in  a comfortable  community  11  miles 
northwest  of  Pittsburgh.  You  will  join  one  other  physician  in  a GYN  & 
infertility  private  practice  at  our  218-bed  facility,  serving  a population 
of  100,000.  American  board  and  educated  preferred.  Obstetrics  will 
constitute  a small  portion  of  your  practice.  Our  community,  one  of 
Pittsburgh’s  finest,  offers  you  excellent  suburban  schools  and  recrea- 
tions as  well  as  easy  access  to  many  metro  cultural  facilities  in  Pitts- 
burgh. For  prompt  consideration,  reply  in  confidence  to:  Box  964, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  needed  for  established  satellite  office  group  practice  in  a 
desirable  neighborhood.  Practice  is  associated  with  a medical  school 
and  hospital.  Salaried  position  with  full  benefits  plus  highly  attractive 
incentive  program.  Will  be  provided  all  business,  practice  manage- 
ment, and  promotional  support.  Seeking  energetic  doctor  oriented  to 
community  practice.  Quality  credentials  required.  Contact  Vice  Presi- 
dent and  Associate  Dean  for  Clinical  Affairs,  Medical  College  of 
Pennsylvania  and  Hospital,  3300  Henry  Avenue,  Philadelphia,  PA 
19129;  (215)  842-6559.  Equal  Opportunity  Employer,  M/F. 

Physician  Wanted  — Orthopedic  surgeon  — busy  center  city  hospi- 
tal in  Philadelphia.  Lucrative  start-up  position  or  an  addition  to  exist- 
ing group.  Reply  to:  Department  974,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Family  practitioners  or  general  internists  — Full  time  for  Philadel- 
phia location.  Excellent  growth  opportunity.  Guaranteed  salary,  paid 
malpractice  insurance  plus  bonus.  Send  curriculum  vitae  and  salary 
requirements  in  confidence  to  Box  973,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043.  EOE  M/F. 

Family  practitioner  — sought  to  take  over  established  family  prac- 
tice from  retiring  physician  in  January  1986,  grossing  $130,000  per 
year  in  small  historical  town  in  southcentral  Pennsylvania  not  far  from 
metropolitan  centers  and  Chesapeake  Bay.  Will  introduce  new  physi- 
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:ian  to  community  and  hospital.  Very  easy  terms  over  three  years. 
3all  (717)  334-8165  on  weekdays. 

Medical  director  — The  Delaware  League  for  Planned  Parenthood, 
Inc.,  is  seeking  a Board  certified  OB/GYN  to  fill  a part-time  (possibly 
sxpanding  to  full-time)  position  at  its  new  Wilmington  medical- 
surgical  facility.  Competitive  salary,  plus  incentives  and  benefits. 
Please  respond  with  curriculum  vitae  to  Search  Committee,  625 
Shipley  Street,  Wilmington,  DE  19801. 

Cardiologist  BC/BE  to  join  cardiologist  in  growing  private  practice. 
Must  have  expertise  in  noninvasive  and  invasive  studies.  Philadel- 
Dhia,  PA.  Phone  (215)  728-1500. 

Associate  wanted  for  rapidly  growing  family  practice  in  Newtown, 
aA.  Unique  opportunity  for  Board  eligible  F.P.  starting  July  1984.  Call 
:ollect  (215)  493-5067  evenings,  or  (215)  968-5814,  days. 

POSITION  WANTED 

S.P.  available  to  cover  your  practice  June-August  1984.  Need  hous- 
ng,  transport,  and  salary.  Only  interested  in  a very  rural  practice  or 
small  clinic/hospital.  Write  Department  972,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

Cardiologist,  32,  available  7/84.  Board  certified  internal  medicine 
with  3 years  practice  experience.  Trained  in  swan-ganz,  temporary 
aacemaker,  Echo.  Philadelphia  native.  Desires  opportunity  in  area. 
Call  (215)  592-1843  or  reply  to  Department  963,  Pennsylvania  Medi- 
cine, 20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

For  sale  — Spencer  binocular  microstar  microscope  (model  1036A), 
new  condition.  $750.  Call  (717)  426-3131  anytime. 

For  sale  — general  practice  building  and  equipment.  Price  negotia- 
Dle.  Call  Dr.  Barry  J.  Rosen,  1343  Catasauqua  Road,  Bethlehem.  PA, 
215-691-2855. 

For  sale  — Active  clinical  allergy  and  general  medicine  practice. 
Home  office  combination,  separate  apartment,  three  garages,  IV2 
acres.  Liberal  terms  and  opportunity  for  new  physician.  Write  Depart- 
ment 966,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043  for  details. 

Kiawah  Island,  Wild  Dunes  Beach  and  Racquet  Club  — Charles- 
ton, SC  resorts.  Choice  of  1-4  bedroom  villas  in  prime  locations,  in- 
cluding oceanfront.  25  percent  owner  discount.  For  brochure  call 
803-556-6353. 
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3 strengths 


Mt.  Gretna,  Pennsylvania  — Homes  and  summer  cottages  for  sale 
in  all  price  ranges.  Write  or  call  for  a descriptive  brochure:  Suburban 
Realty,  30  West  Main  Street,  Annville,  PA  17003;  (717)  867-4487. 


FOR  RENT 

For  rent  — Physician's  office  with  waiting  room,  pediatric,  diathermy, 
nose  & throat,  2 examination  rooms,  small  laboratory,  nurses'  office 
and  private  physician’s  office.  Physician  retiring.  Elmo  B.  Sommers, 
MD,  100  S.  Chestnut  St.,  Boyertown,  PA  19512,  telephone  (215)  369- 
1191,  (215)  367-6907,  or  (215)  367-2332. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Mother’s  helper  — Summer  1984  — Avalon,  New  Jersey  and  Hun- 
tingdon Valley,  PA.  Must  love  children,  dogs,  and  outdoor  life.  Write 
giving  particulars  and  references  to  Department  968,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

CONTINUING  MEDICAL  EDUCATION 
1984  CME  Cruise/Conferences  on  Legal-Medical  Issues— 
Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in 
winter,  spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/ 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conferences,  189  Lodge  Av- 
enue, Huntington  Station,  NY  11746.  (516)  549-0869. 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

OOSE:  1 to  2 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®(250  mg. 

Each  yellow  tablet  contains. 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 

DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains. 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  (o  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 


I THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


obituaries 


• Denotes  PMS  membership  at  death. 

• Charles  V.  Baltic,  Jr.,  Sewickley  Heights;  University  of  Pittsburgh 
School  of  Medicine,  1956;  age  54,  died  January  18,  1984.  Dr.  Baltic 
was  an  orthopedic  surgeon. 

• William  R.  Bonner,  Summit  Hill;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1927;  age  80,  died  January  23,  1984. 
Dr.  Bonner  maintained  a practice  in  otolaryngology. 

• Philip  Henstell,  Forest  City;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1931;  age  78,  died  February  3,  1984.  Dr.  Hen- 
stell was  named  Pennsylvania  Physician  of  the  Year  by  the  Gover- 
nor’s Committee  for  the  Handicapped  in  1976. 

• John  S.  Hickey,  Mayfair;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1951;  age  57,  died  January  15,  1984.  Dr.  Hickey 
was  a general  practitioner. 

• Edward  Joseph  Lang,  Beaumont,  TX;  Temple  University  School 
of  Medicine,  1928;  age  87,  died  January  20, 1984.  Dr.  Lang  practiced 
medicine  in  Pittsburgh  before  his  retirement. 

• Frank  A.  Leonardo,  North  Versailles;  Temple  University  School  of 
Medicine,  1930;  died  February  15,  1984.  Dr.  Leonardo  maintained  a 
general  practice  in  Wilmerding  for  over  50  years. 

• Martin  Packman,  Philadelphia;  Hahnemann  University  School  of 
Medicine,  1931;  age  78,  died  January  17,  1984.  Dr.  Packman  served 
as  adjunct  professor  of  thoracic  medicine  at  Hahnemann  University 
School  of  Medicine  before  his  retirement. 

• John  Basil  Polansky,  Glenside;  University  of  Rochester  School  of 
Medicine,  1929;  age  82,  died  January  11,  1984.  An  internist,  Dr.  Po- 
lansky practiced  medicine  in  Glenside  for  53  years. 

• I.  Ellis  Rudman,  Philadelphia;  Tufts  University  School  of  Medi- 
cine, 1916;  age  90,  died  February  7,  1984.  Dr.  Rudman  specialized  in 
the  treatment  of  pulmonary  diseases. 

• Benjamin  Schneider,  Williamsport;  University  of  Pennsylvania 
School  of  Medicine,  1933;  age  75,  died  January  30,  1984.  Dr.  Schnei- 
der practiced  medicine  in  Danville  for  many  years. 

• William  J.  Snyder,  Pittsburgh;  Georgetown  University  School  of 
Medicine,  1935;  age  74,  died  February  11,  1984.  Dr.  Snyder  special- 
ized in  internal  medicine. 

• Elizabeth  Sides  Waugh,  Broomall;  Medical  College  of  Pennsylva- 
nia, 1931;  age  79,  died  January  2, 1984.  An  obstetrician  and  gynecol- 
ogist, Dr.  Waugh  taught  in  her  specialties  at  Medical  College  of 
Pennsylvania. 

John  L.  Humphreys,  Bethel  Park;  University  of  Pittsburgh  School 
of  Medicine,  1927;  age  81,  died  February  3,  1984.  Dr.  Humphreys 
was  a former  professor  at  the  University  of  Pittsburgh  School  of 
Medicine. 

Niels  G.  Madsen,  State  College;  University  of  New  York  at  Buffalo 
School  of  Medicine,  1935;  age  85,  died  January  22,  1984.  Dr.  Madsen 
practiced  medicine  for  over  25  years,  and  operated  his  own  hospital 
for  11  years. 

William  A.  O’Hora,  Scranton;  Hahnemann  University  School  of 
Medicine,  1941;  age  70,  died  January  31,  1984.  Dr.  O’Hora  was  a 
pediatrician. 
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BRIEF  SUMMARY 

PROCARDIA  ■ (nifedipine)  CAPSULES  For  Oral  Usiif 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina.  PR0CAR0IA  (nifedipine)  is  indicated  for  th<| 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  parterre 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro 
voked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patient  j 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina , provided  that  the  above  criteria  are  satisfied  PROCARDI/f 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  t 
where  vasospasm  has  not  been  confirmed , e g , where  pain  has  a variable  threshold  on  exertion  c 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso  J 
spasm,  or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  to] 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasi 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  mtr; ' 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controllei 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  trequency  and  increasing  exercise  tolerance| 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  ari 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  an 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  inforl 
mation  is  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  uf 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  m| 
troducing  such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  sinci 
severe  hypotension  can  occur  from  the  combined  effects  ol  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ol 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol| 
erated  hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  o 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  bel 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patient 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypas: 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  t 
due  to  the  combination  ol  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  witt 
PROCARDIA  alone,  with  low  doses  ot  fentanyl,  in  other  surgical  procedures,  or  with  other  narcoti 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dosi 


tentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and  | 

uificie 


it  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  foi 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  trequency,  du 
ration  or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech 
amsm  of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusior 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demai 
resulting  trom  increased  heart  rate  alone 
Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with 
drawal  syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol 
amines.  Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expecter 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  ol 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  it  possible,  rather  than  stopping  them  abruptly  before  beqinmni 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  li 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vasculai 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  wit 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diureti . 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ol  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasiona 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-admmistered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antiangmal  effectiveness  of  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxm  levels  in  nine  ot  twelvi 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust 
mg,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu 
man  dose 

Pregnancy  Category  C Please  see  lull  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa 
tients.  transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  |oint  stiffness,  shaki 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria  fe 
ver,  sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  ot  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase. CPK.  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66) , 300  (NDC  0069 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41 ) The  capsules  should  be  protected  trom 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request  © 1982.  Pfizer  Inc 
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7 can  do  things  that  I 
couldn  't  do  for3yrs.  including 
joining  the  human  race  again C 


Juotes  from  an  unsolicited 
ctter  received  by  Pfizer  from  an 
mgina  patient. 


iVhile  this  patients  experience 
s representative  of  many  4 
msolicited  comments  received, 
not  all  patients  will  respond  to 
°rocardia  nor  will  they  all 
[espond  tome  same  degree 


1983,  Pfizer  Inc 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable  " 

"I  shop,  cook  and  can  plant 
flowers  again" 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again  " 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again. 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
ivasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Just  once 
each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer . . . Once-daily  inderal  la 

(propranolol  HC1)  provides  smooth,  24-hour  control  of  blood  pressure 
plus  the  cardiovascular  benefits  of  the  world’s  leading-  beta  blocker. 

And  INDERAL  LA  provides  a high  degree  of  patient  acceptance — 
without  potassium  problems. 

Experience  no  other  beta  blocker  can  match . . . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Start  Wlul  oU  mg  once  Cfai/y. . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  eguivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihyperlensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resislance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
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use  Effects  on  plasma  volume  appear  to  be  minor  and 
been  shown  to  cause  a small  increase  in  serum  potassi 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  th 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent 
may  increase  oxygen  reguirements  by  increasing  left 
pressure  and  systolic  election  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  duri 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidme-1 
or  anesthetic-like  membrane  action  which  affects  IhmanlHnc  affifn-  n 1 1 1 ° 

cance  of  the  membrane  action  in  the  treatment  of 
The  mechanism  of  the  antimigraine  effect  of  prj 
adrenergic  receptors  have  been  demonstrated  in 
Beta  receptor  blockade  can  be  useful  in  com 
functional  changes,  sympathetic  activity  is  detrii 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  sub|ect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  hear! 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  mapr  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  11 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ol 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  il  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

“ 0 mg/kg/day,  there  was  no  evidence  of  significant 
elated  tumorigemc  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 


be  used  during 
Nursing 
MNDERL  ~ 

■L  P~ 

ADV 


rarely! 


DERAL  has  been  shown  to  be  embryotoxic  in 
than  the  maximum  recommended  human  dose. 
blled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus, 
is  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
an 

s in  children  have  not  been  established, 
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Central  Nervous  Systen&MS/t headedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness.  fatiguerllversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  lor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo 
tence.  and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 
DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

II  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  II  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
sgversl  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 

8950/284 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


Ayerst 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 


(-BRcTOJt  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR. 
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THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


XAlium® 

Y diazepam/Roche 

I 2-mq,  5-mq,  10-mq  scored  tablets 


-mg,  b-mg,  10-mg 

Advantages  cydobenzaprine  cannot  claim 

— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  [e.g.,  herniated  lumbo- 
sacral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  [e.g.,  cerebral  palsy  and  paraplegia). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

— Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility 
Since  drowsiness,  fatigue  and  ataxia  sometimes  occuc  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 


References:  1.  Rankin  EA:  Contin  Educ  3( I ) 46-50,  Jan  1975.  2.  When  muscle 
spasm  hobbles  your  patient.  Patient  Care  8[\  1)  20-37,  Jun  I,  1974. 


Vallum*  | diazepam/Roche  | 8 

Before  prescribing,  please  consult  complete  product  Infor- 
mation. a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term 
relief  of  symptoms  of  anxiety  Anxiety  or  tension  associated  with 
the  stress  of  everyday  life  usually  does  not  require  treatment 
with  an  anxiolytic  Symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal. adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  upper  motor  neu- 
ron disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
|not  as  sole  therapyl 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  more  than 
4 months,  has  not  been  assessed  by  systematic  clinical  studies 
The  physician  should  periodically  reassess  the  usefulness  of  the 
drug  for  the  individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6 months  of  age  Acute  narrow  angle  glaucoma,  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness 
When  used  adjunctively  in  convulsive  disorders,  possibility  of 
increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol 
have  been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently  milder  with- 
drawal symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use.  generally  at 
higher  therapeutic  levels,  for  at  least  several  months  After 


extended  therapy,  gradually  taper  dosage  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  predispo- 
sition to  habituation  and  dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  dur- 
ing first  trimester  should  almost  always  be  avoided 
because  of  Increased  risk  of  congenital  malformations 
as  suggested  In  several  studies.  Consider  possibility  of 
pregnancy  when  Instituting  therapy:  advise  patients 
to  discuss  therapy  If  they  Intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants. consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines.  narcotics,  barbiturates.  MAO 
inhibitors  and  other  antidepressants  may  potentiate  its  action 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function  Limit 
dosage  to  smallest  effective  amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can 
be  delayed  in  association  with  Tagamet  |cimetidme|  administra- 
tion The  clinical  significance  of  this  is  unclear 
Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice. skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor  vertigo,  urinary 
retention,  blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety  hallucinations,  increased  muscle 
spasticity,  insomnia  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice:  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect  Adults 
Anxiety  disorders,  symptoms  of  anxiety.  2 to  10  mg  b i d to  q.i.d . 


alcoholism.  10  mg  t i d.  or  q.i.d  in  first  24  hours,  then  5 mg  t.i.d. 
or  q.i.d.  as  needed,  adjunctively  in  skeletal  muscle  spasm.  2 to 
10  mg  t.i.d.  or  q.i.d . adjunctively  in  convulsive  disorders.  2 to 
10  mg  b i.d.  to  q.i  d.  Geriatric  or  debilitated  patients  2 to  7'n  mg.  I 
or  2 times  daily  initially,  increasing  as  needed  and  tolerated.  |See 
Precautions ) Children  I to  2'/5  mg  t.i.d.  or  q.i  d initially,  increas- 
ing as  needed  and  tolerated  |not  for  use  under  6 months). 

Hcrw  Supplied:  For  oral  administration,  round,  scored  tablets 
with  a cut  out  "V"  design — 2 mg,  white:  5 mg,  yellow.  10  mg. 
blue—  bottles  of  100  and  500:  Prescription  Paks  of  50.  available 
in  trays  of  10.  Tel-E-Dose®  packages  of  100.  available  in  boxes  of 
4 reverse-numbered  cards  of  25.  and  in  boxes  containing  10 
strips  of  10 
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BACK  AGAIN 

the  spasm/pain/spasm  cycle 


Skeletal  muscle  spasm  tends  to 
recur — usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that  even  minor  trauma 
may  set  off  painful  spasm.1-2 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 


\ patients  with  skeletal  muscle 
I spasm  who  also  experience 
excessive  anxiety  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  a djunctively  for  the 
j relief  of  muscle  spasm  due 
to  local  pathology 


I muscle  spasm 
local  pathology 
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sleep  onset 

-^^Ivlore  total  timemsferal  _ 
Urfmmmj^eJefficacy  for  at  least 
28  consecutive  nights2:4 
’atients  usually  awake  rested  and 

refreshed7'9 

Avoids  causing  early  awakenings  or 
rebound  insomnia  after  discontinuation2,5’ 1012 
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STANDS  APART 


15-MG/30-MG  CAPSULES 


Caution  patients  about  driving,  operating  hazardous  machinery  oi  rinking 
alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitate  ; patients 
Contraindicated  during  pregnancy 
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flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening,  in 
patients  with  recurring  insomnia  or  poor  sleeping 
habits:  in  acute  or  chronic  medical  situations  requiring 
restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester.  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant. Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
may  exist  for  several  days  following  discontinuation. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  ( e.g ..  operating  machinery, 
driving)  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion  Not 
recommended  for  use  in  persons  under  15  years  of 
age  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/ 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients. 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported  Also  reported  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients.  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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BRIEF  SUMMARY 

PROCARDIA ' (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  betaken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-admmistered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxm  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose. 

Pregnancy  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase. CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed protessional  information  available  on  request  © 1982,  Pfizerlnc. 

LABORATORIES  DIVISION 

PFIZER  INC 


couldn  't  do  for  3 yrs.  including 
joining  the  human  race  again 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again" 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


*■  Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) Capsutes,0m9 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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Announcing  a major  advance 
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INCREASES  EXERCISE  TOLERANCE, 
REDUCES  ANGINAL  FREQUENCY*  WITH 
A LOW  INCIDENCE  OF  SIDE  EFFECTS 

Calcium  channel  blockade  with  CARDIZEM™  (diltiazem  HCI) 
produces  changes  in  cardiovascular  hemodynamics  and 
coronary  blood  flow  that  are  of  benefit  in  myocardial  ischemia. 


CARDIZEM™  (diltiazem  HCI)  ALLOWS  PATIENTS 
TO  SIGNIFICANTLY  PROLONG  EXERCISE 
TOLERANCE,  EVEN  IN  DEMANDING  BRUCE 
PROTOCOL  EXERCISE  TESTS1  (n  = 15)+ 

This  study  is  of  special  significance  because 
patients  not  only  exercised  longer  but  to  the 
next  higher  stage  in  the  Bruce  protocol. 

A Bruce  protocol  with  a run-in  stage  was  used 
for  all  tests.  Each  stage  lasts  three  minutes. 

In  other  studies,  Cardizem  produced 
41%  to  68%  reduction  of  Prinzmetal’s 
variant  angina  attacks? 


tThis  study  is  a report  from  one  center  in  a multicenter  study. 


Cardizem  patients  exercised  longer 
before  onset  of  pain! 
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(1.5  METS) 

P<005 

STAGE  1 
(4  METS) 

STAGE  2 
(6.5  METS) 

STAGE  3 
(10  METS) 

0 MINUTES  3 

TIME  TO  ONSET  OF  PAIN 

12 

H Control  patients  averaged  8.0  min.  m Cardizem  patients  averaged  9.8  min. 

Therapy  with  Cardizem  produced  a 
low  incidence  of  side  effects. 

In  placebo-controlled  trials  (222  patients) 
conducted  in  the  United  States,  the  incidence 
of  adverse  reactions  reported  during  Cardizem 
therapy  was  not  greater  than  that  reported 
during  placebo  therapy. 
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Those  adverse  reactions  reported  most  frequently 
with  Cardizem  in  959  patients  in  controlled  and 
uncontrolled  U.S.  trials  have  been: 


• Nausea 2.7% 

• Swelling/edema 2.4% 

• Arrhythmia 2.0% 

• Headache 2.0% 

• Rash  1 -8% 

• Fatigue 1.1% 


Other  reactions  reported  infrequently  (less  than 
1%)  are  listed  in  full  prescribing  information  on 
adjacent  page. 

’Please  see  adjacent  page  for  full  prescribing  information. 
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PROFESSIONAL  USE  INFORMATION 

cardizerrL 

(dilfiazem  HCI) 

30  mg  and  60  mg  tablets 

DESCRIPTION 

CARDIZEM™  (diltlazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1 ,5-Benzothiazepin-4(5H)one.3-(acetyl- 
oxy)-5-[2-(dimethylamino)ethyl]-2.3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride, (+)  -cis-  The  chemical  structure  is: 


Diltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform. 

It  has  a molecular  weight  of  450  98  Each  tablet  of  CARDIZEM  con- 
tains either  30  mg  or  60  mg  diltiazem  for  oral  administration. 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions  during 
membrane  depolarization  of  cardiac  and  vascular  smooth  muscle 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  tbe  following  ways: 

1.  Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both 
epicardial  and  subendocardial.  Spontaneous  and  ergonovine- 
induced  coronary  artery  spasm  are  inhibited  by  CARDIZEM 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  sub- 
maximal  and  maximal  exercise  work  loads 

In  animal  models,  diltiazem  interferes  with  tbe  slow  inward 
(depolarizing)  current  in  excitable  tissue  It  causes  excitation- 
contraction  uncoupling  in  various  myocardial  tissues  without  changes 
in  the  configuration  of  the  action  potential  Diltiazem  produces 
relaxation  of  coronary  vascular  smooth  muscle  and  dilation  of  both 
large  and  small  coronary  arteries  at  drug  levels  which  cause  little 
or  no  negative  inotropic  effect.  The  resultant  increases  in  coronary 
blood  flow  (epicardial  and  subendocardial)  occur  in  iscbemic  and 
nonischemic  models  and  are  accompanied  by  dose-dependent 
decreases  in  systemic  blood  pressure  and  decreases  in  peripheral 
resistance. 

Hemodynamic  and  Electrophysiologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrio- 
ventricular conduction  in  isolated  tissues  and  has  a negative  inotropic 
effect  in  isolated  preparations.  In  the  intact  animal,  prolongation  of 
the  AH  interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm.  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate/blood  pressure  product  for  any  given  work  load  Studies 
to  date,  primarily  in  patients  with  good  ventricular  function,  have 
not  revealed  evidence  of  a negative  inotropic  effect;  cardiac  output, 
ejection  fraction,  and  left  ventricular  end  diastolic  pressure  have 
not  been  affected.  There  are  as  yet  few  data  on  the  interaction  of 
diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR  pro- 
longation was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  of  the  AH  interval  is 
not  more  pronounced  in  patients  with  first-degree  heart  block.  In 
patients  with  sick  sinus  syndrome,  diltiazem  significantly  prolongs 
sinus  cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to 
240  mg/day  nas  resulted  in  small  increases  in  PR  interval,  but  has 
not  usually  produced  abnormal  prolongation.  There  were,  however, 
three  instances  of  second-degree  AV  block  and  one  instance  of 
third-degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed  from 
the  tablet  formulation  to  about  80%  of  a reference  capsule  and  is 
subject  to  an  extensive  first-pass  effect,  giving  an  absolute  bio- 
availability (compared  to  intravenous  dosing)  of  about  40%. 
CARDIZEM  undergoes  extensive  hepatic  metabolism  in  which  2% 
to  4%  of  the  unchanged  drug  appears  in  the  urine.  In  vitro  binding 
studies  show  CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins. 
Competitive  ligand  binding  studies  have  also  shown  CARDIZEM 
binding  is  not  altered  by  therapeutic  concentrations  of  digoxin, 
hydrochlorothiazide,  phenylbutazone,  propranolol,  salicylic  acid, 
or  warfarin.  Single  oral  doses  of  30  to  120  mg  of  CARDIZEM  result 
in  detectable  plasma  levels  within  30  to  60  minutes  and  peak 
plasma  levels  two  to  three  hours  after  drug  administration.  The  plasma 
elimination  half-life  following  single  or  multiple  drug  administration 
is  approximately  3.5  hours.  Desacetyl  diltiazem  is  also  present  in 
the  plasmu  at  levels  of  10%  to  20%  of  the  parent  drug  and  is 
25%  to  50%  as  potent  as  a coronary  vasodilator  as  diltiazem.  Thera- 
peutic blood  levels  of  CARDIZEM  appear  to  be  in  the  range  of  50 
to  200  ng/ml.  There  is  a departure  from  dose-linearity  when  single 
doses  above  60  mg  are  given;  a 120-mg  dose  gave  blood  levels 
three  times  that  of  the  60-mg  dose.  There  is  no  information  about  the 
effect  of  renal  or  hepatic  impairment  on  excretion  or  metabolism 
of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm. 

CARDIZEM  is  indicated  in  the  treatment  of  angina  pectoris 
due  to  coronary  artery  spasm  CARDIZEM  has  been  shown 


effective  in  the  treatment  of  spontaneous  coronary  artery  spasm 
presenting  as  Prinzmetal's  variant  angina  (resting  angina  with 
ST-segment  elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Elfort-Associated 
Angina).  CARDIZEM  is  indicated  in  the  management  of  chronic 
stable  angina  in  patients  who  cannot  tolerate  therapy  with 
beta-blockers  and/or  nitrates  or  wbo  remain  symptomatic 
despite  adeguate  doses  of  these  agents.  CARDIZEM  has  been 
effective  in  short-term  controlled  trials  in  reducing  angina 
freguency  and  increasing  exercise  tolerance,  but  confirmation 
of  sustained  effectiveness  is  incomplete. 

There  are  no  controlled  studies  of  the  effectiveness  of  the  con- 
comitant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  con- 
duction abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pace- 
maker, (2)  patients  with  second-  or  third-degree  AV  block,  and  (3) 
patients  with  hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 . Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refractory 
periods  without  significantly  prolonging  sinus  node  recovery 
time,  except  in  patients  with  sick  sinus  syndrome.  This  effect 
may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (four  of  959  patients  for  0.42%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a nega- 
tive inotropic  effect  in  isolated  animal  tissue  preparations, 
hemodynamic  studies  in  humans  with  normal  ventricular  func- 
tion have  not  shown  a reduction  in  cardiac  index  nor  consistent 
negative  effects  on  contractility  (dp/dt).  Experience  with  the 
use  of  CARDIZEM  alone  or  in  combination  with  beta-blockers 
in  patients  with  impaired  ventricular  function  is  very  limited. 
Caution  should  be  exercised  when  using  the  drug  in  such 
patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4.  Acute  Hepatic  Injury.  There  has  been  a single  report  in  a 
patient  receiving  120  mg  of  diltiazem  tid  of  marked  transaminase 
elevation  (SGOT  4500,  SGPT  2300)  accompanied  by  hyper- 
bilirubinemia (to  3 mg%),  occurring  after  four  days  of  treatment. 
The  enzyme  abnormalities  resolved  entirely,  and  enzymes  were 
nearly  normal  a week  after  cessation  of  treatment.  No  rechal- 
lenge  was  carried  out,  but  the  patient  had  no  evidence  of  viral 
hepatitis  and  received  no  other  drugs  but  isosorbide  dinitrate. 

No  other  similar  liver  injury  has  been  reported  in  clinical 
trials,  but  marketing  experience  in  Europe  has  resulted  in  a 
rechallenge-confirmed  instance  of  hepatocellular  injury.  How- 
ever, it  should  be  noted  that  there  have  been  further  episodes 
of  raised  transaminases  in  the  absence  of  diltiazem  in  this 
patient,  so  that  the  relationship  to  diltiazem  of  the  abnormalities 
is  not  completely  clear.  Other  instances  of  transaminase  eleva- 
tion have  been  reported  in  Europe,  but  their  relationship  to 
the  drug  is  uncertain. 

PRECAUTIONS 

General.  CARDIZEM  is  extensively  metabolized  by  tbe  liver  and 
excreted  by  the  kidneys  and  in  bile.  As  with  any  new  drug  given  over 
prolonged  periods,  laboratory  parameters  should  be  monitored  at 
regular  intervals.  Tbe  drug  should  be  used  with  caution  in  patients 
with  impaired  renal  or  hepatic  function.  In  subacute  and  chronic  dog 
and  rat  studies  designed  to  produce  toxicity,  high  doses  of  diltiazem 
were  associated  with  hepatic  damage.  In  special  subacute  hepatic 
studies,  oral  doses  of  125  mg/kg  and  higher  in  rats  were  associated 
with  histological  changes  in  the  liver  which  were  reversible  when 
the  drug  was  discontinued.  In  dogs,  doses  of  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these  changes  were 
reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM.  (See 
WARNINGS.) 

Uncontrolled  domestic  studies  suggest  that  concomitant  use  of 
CARDIZEM  and  beta-blockers  or  digitalis  is  usually  well  tolerated 
Available  data  are  not  sufficient,  however,  to  predict  the  effects  of 
concomitant  treatment,  particularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities;  tbe  effect  of  diltiazem 
on  serum  digoxin  levels  has  not  been  examined.  The  safety  of  the 
combination  of  CARDIZEM  and  beta-blockers  or  digitalis  is  cur- 
rently being  investigated  in  well-controlled  studies. 

Carcinogenesis,  Mutagenesis,  Impairment  ot  Fertility.  A 
24-month  study  in  rats  and  a 21-month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality.  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  tbe  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20 
times  the  human  dose  or  greater 

There  are  no  well-controlled  studies  in  pregnant  women;  there- 
fore, use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established. 


ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out 
to  date,  but  it  should  be  recognized  that  patients  with  impaired 
ventricular  function  and  cardiac  conduction  abnormalities  have 
usually  been  excluded.  Experience  with  an  added  beta-blocker  is 
also  extremely  limited. 

In  domestic  placebo-controlled  trials,  tbe  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy 

In  addition,  the  following  have  been  reported  infrequently  and 
represent  occurrences  which  can  be  at  least  reasonably  associated^ 
with  the  pharmacology  of  calcium  influx  inhibition  In  many  cases! 
the  relationship  to  CARDIZEM  has  not  been  established  The  mostl, 
common  occurrences,  as  well  as  their  freguency  of  presentation: 
are  nausea  (2.7%),  swelling/edema  (2.4%),  arrhythmia  (2.0%»: 
headache  (2.0%).  rash  (1.8%),  and  fatigue  (1.1%).  In  addition,  tlf 
following  events  were  reported  infrequently  (<1 .0%)  The  order  rjf 
presentation  corresponds  to  the  relative  frequency  of  occurrence. 
Cardiovascular  Flushing,  congestive  heart  failure,  bradycardia, 

hypotension,  syncope,  pounding  heart. 

Central  Nervous  Drowsiness,  dizziness,  lightheadedness,  nervous- 

System  ness,  depression,  weakness,  insomnia,  confusion, 

hallucinations. 

Gastrointestinal:  Vomiting,  diarrhea,  gastric  upset,  constipation, 
indigestion,  pyrosis. 

Dermatologic:  Pruritus,  petechiae,  urticaria. 

Other:  Photosensitivity,  nocturia,  thirst,  paresthesias, 

polyuria,  osteoarticular  pain. 

The  following  additional  experiences  have  been  noted: 

A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 


dose  of  CARDIZEM.  HI 

Experience  in  959  patients  taking  oral  doses  of  CARDIZEM 
resulted  in  three  cases  (0.31%)  of  second-degree  AV  block  and  « 
one  case  (0.10%)  of  third-degree  AV  block  at  doses  of  240  to 
360  mg  daily. 

In  rare  instances,  mild  to  moderate  transient  elevations  of  alkaline 
phosphatase,  SGOT,  SGPT,  LDH,  and  CPK  have  been  noted  during 
CARDIZEM  therapy.  A single  incident  of  markedly  elevated  liver 
enzymes  associated  with  symptoms  was  reported  in  a patient  taking 
360  mg  per  day  for  four  days.  Drug  was  discontinued  and  enzymes  ' 


normalized  within  1 week. 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experiences  with  oral  diltiazem  have  not  been  reported. 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed 
in  addition  to  gastric  lavage  Tbe  following  measures  may  be 
considered' 

Administer  atropine  (0.60  to  1 0 mg).  If  there  is  no 
response  to  vagal  blockade,  administer  isopro- 
terenol cautiously. 

Treat  as  for  bradycardia  above.  Fixed  high-degiee 
AV  block  should  be  treated  with  cardiac  pacing. 
Administer  inotropic  agents  (isoproterenol,  dopa- 
mine, or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 

Actual  treatment  and  dosage  should  depend  on  the  severity  of 
the  clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician. 

The  oral  LDso’s  in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDso's 
in  these  species  were  60  and  38  mg/kg,  respectively.  The  oral 
LDso  in  dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while 
lethality  was  seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man 
is  not  known,  but  blood  levels  in  excess  of  800  ng/ml  have  not 
been  associated  with  toxicity. 


Bradycardia 


Higb-degree  AV 
Block 

Cardiac  Failure 
Hypotension 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coronary 
Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coronary 
Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's  needs. 
Starting  with  30  mg  four  times  daily,  before  meals  and  at  bedtime, 
dosage  should  be  increased  gradually  to  240  mg  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained.  The  effectiveness  and  safety  of 
dosages  exceeding  240  mg  per  day  are  currently  being  investigated. 
There  are  no  available  data  concerning  dosage  requirements  in 
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MEDICAL  LIABILITY  BILLS 
HEARING  SET  FOR  JUNE  15 


PMS  TRUST  WINS 
CANCER  CONTRACT 


INSURANCE  DEPARTMENT 
APPROVES  PMSLIC  PLAN 


NEW  ACTING  COMMISSIONER 
FOR  INSURANCE  DEPARTMENT 


On  Friday,  June  15,  the  Senate  Judiciary  Committee 
will  conduct  a public  hearing  on  Senate  Bills  1259 
and  1260,  the  Society's  malpractice  reform  legisla- 
tion. The  hearing  will  begin  at  10  a.m.  in  the 
Board  Room,  19th  Floor  of  the  New  College  Building, 
Hahnemann  University,  15th  Street  between  Race  and 
Vine  Streets,  Philadelphia.  Among  the  physicians 
testifying  will  be  PMS  President  John  Y.  Templeton 
III,  MD.  Senator  Richard  Snyder,  the  committee 
chairman,  is  chief  sponsor  of  the  bills. 

A three  year  contract  worth  more  than  $240,000  is 
the  latest  in  a series  to  be  awarded  to  the  Educa- 
tional and  Scientific  Trust  of  the  State  Society. 
The  Pennsylvania  Department  of  Health  granted  the 
funds  for  a two-phase  cancer  project.  In  the  first 
phase  data  will  be  gathered  on  cancer  screening  and 
detection  by  physicians,  through  surveys  and  review 
of  hospital  records  and  practice  standards.  In 
phase  two  the  Trust  will  develop  and  implement 
education  programs  for  cancer  screening  and  detec- 
tion, based  on  the  data  collected  earlier.  Other 
contracts  awarded  recently  to  the  Trust  were  for 
studies  of  diabetes,  arthritis,  and  toxic  herbi- 
cides exposure. 

A rating  plan  which  will  permit  the  PMS  Liability 
Insurance  Company  to  offer  discounts  to  eligible 
group  practices  with  25  or  more  physicians  was 

approved  by  the  Insurance  Department  in  May.  July 

1,  1984  is  the  effective  date  for  the  plan,  which 

could  result  in  discounts  on  medical  liability 
insurance  premiums  of  up  to  25  percent. 

Governor  Dick  Thornburgh  has  named  William  R.  Muir 
as  acting  insurance  commissioner.  A West  Chester 
attorney,  Muir  replaces  Anthony  A.  Geyelin,  who  was 
dismissed  as  acting  commissioner  earlier  in  April 
after  serving  for  seven  months.  Muir  had  been 

inspector  general  in  transportation. 


CDC  WARNS  ABOUT  REACTION  Because  of  the  sharp  increase  in  cases  of  rabies, 

TO  RABIES  VACCINE  BOOSTER  the  Centers  for  Disease  Control  has  issued  this 

warning  about  an  increase  in  reaction  rates  "in 
persons  receiving  human  diploid  cell  strain  (HDCS) 
rabies  vaccine  one  to  two  years  after  completion  of 
the  primary  series.  These  reactions  generally 
occur  two  to  12  days  following  the  booster  dose  and 
are  characterized  by  a general  pruritic 

rash.  . .The  estimated  reaction  rate  is  about  six 
percent.  . .Most  patients  recover  promptly  follow- 
ing treatment  with  antihistamines." 
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My  Friends 
TeH  Me... 

Finding  the 
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CALL  US:  (814)  238-0544. 

Pennsylvania  Financial  Group,  Inc.  LP 
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editorial 


Society  maintains  nonpartisan  position 


In  the  face  of  some  of  the  worst  spring 
weather,  with  the  Susquehanna  River  ris- 
ing and  a snow  storm  in  full  swing,  the 
Pennsylvania  Medical  Society  House  of 
Delegates  met  in  reconvened  session  in 
Camp  Hill  on  March  28  and  29.  This  spe- 
cial meeting  was  held  to  consider  estab- 
lishing, financing,  and  administering  a 
PMS  sponsored  Individual  Practice 
Association/Health  Maintenance  Organi- 
zation (IPA/HMO). 

The  stated  goals  of  the  PMS  IPA/HMO 
were  physician  control,  provision  of  high 
quality  health  care,  and  participation  op- 
portunities for  all  interested  physicians. 
The  anticipated  cost  of  financing  the  ven- 
ture was  estimated  at  $1.5  to  $2  million. 
The  reference  committee  debate  addressed 
the  proposed  HMO,  both  pro  and  con,  on 
every  conceivable  issue  from  effects  on  the 
Society’s  membership  recruitment  efforts 
to  the  substantial  financial  obligation  the 
Society  would  be  assuming.  For  many  of 
the  sound  reasons  presented  during  the 
two  sessions,  the  House  rejected  the  for- 
mation of  a PMS  IPA/HMO. 

Although  the  rejection  of  the  plan  was 
lamented  by  some  of  our  member  physi- 
cians, the  official  position  of  the  Society 
does  not  favor  one  health  system  over  an- 
other. The  September  1982  issue  of  PENN- 
SYLVANIA Medicine  contained  a position 
paper  which  said:  “The  Pennsylvania  Med- 
ical Society  supports  a pluralistic  system 
of  health  care  delivery  and  financing,  in- 
cluding fee  for  service,  HMOs,  private  in- 
surance and  others.  The  Society  does  not 
support  efforts  to  give  one  delivery  system 
an  advantage  over  the  others.”  The  House 
adopted,  in  Report  D,  1983,  a modified 
statement  as  follows:  “The  Pennsylvania 
Medical  Society  supports  a free  and  com- 
petitive health  care  market  which  allows 
the  development  of  alternative  delivery 
and  financing  systems  and  increases  price 
consciousness  among  consumers  and  cost 


consciousness  among  physicians,  but 
which  maintains  safeguards  that  ensure 
that  quality  of  care  and  access  to  care  are 
optimal  and  protect  the  ability  of  patients 
to  seek  care,  and  of  physicians  to  deliver 
care,  in  a setting  and  under  conditions  of 
their  own  choice.” 

The  Society,  then,  is  the  physicians’  ad- 
vocate, the  voice  of  organized  medicine  in 
Pennsylvania.  An  HMO  is  a business,  a 
sort  of  prepaid  health  insurance.  Once  en- 
meshed in  the  “business”  of  promoting 
and  maintaining  a Society  sponsored 
HMO,  PMS  most  likely  would  not  be  able 
to  represent  the  total  membership,  both 
HMO  and  non-HMO,  without  bias. 

To  be  sure,  alternate,  competitive  health 
delivery  plans  are  here  and  the  choices  I 
among  them  are  increasing.  At  least  some 
of  the  plans  are  meritorious  in  terms  of || 
quality  of  care  and  projected  ability  to  con- 
trol costs.  Many  have  been  conceived,  or- 
ganized, and  financed  entirely  outside  and 
without  the  aid  of  organized  medicine. 
These  plans  should  not  be  condemned,  nor 
their  efforts  to  improve  the  health  system 
belittled,  simply  because  the  structure  and 
decisions  were  arrived  at  unilaterally.  Nor 
should  unproven  political  philosophy  be 
endorsed,  structured,  and  financed  by  or- 
ganized medicine.  I 

Opportunities  abound  for  medicine  to 
forge  new  alliances  with  other  interested 
organizations  for  the  improvement  of  the 
health  care  system  in  Pennsylvania.  In- 
deed, if  we  don’t  avail  ourselves  of  these  1 
opportunities,  the  practice,  income,  and  ca-  J 
reer  expectations  of  all  of  us  will  suffer. ' 
Careful  planning  and  timing  will  foster  a 
professional  climate  that  will  satisfy  the|( 
needs  of  the  medical  profession  both  now 
and  in  the  future.  Pennsylvania  will  be  an 
attractive  state  in  which  to  practice  medi- 
cine. 

David  A.  Smith,  ME 

Medical  Editor 
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Don’t  Let  Your  Office  Or  Computer  Limit  Your  Practice! 


Ve  can  help  you  break  the  office  bottleneck  with  the 
horoughly-proven  SAGE  Practice  Management  System, 
itilizing  Software  by  HEALTHCARE  COMPUTER  ASSOC.,  INC. 
his  Multi-User  micro-computer  system  is  flexible,  expandable 
ind  reasonably  priced. 

Ve  provide  a complete  package:  we  set-up  the  equipment, 
rain  your  staff,  and  turn  the  system  over  to  you  only  after  it's  up 
and  running.  . . ready  to  help  you  improve  your  practice. 

his  "turnkey”  system  provides  all  the  functions  you  need: 

» Generates  virtually  all  insurance  forms 
» Produces  attractive  patient  statements 

• Maintains  complete  records  and  charts 

» Tracks  all  patient/treatment/diagnosis  data  so  that  you  can 
analyze  your  practice  from  different  perspectives 

• Includes  accounting  & financial  reporting,  and  payroll 
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» Provides  a help  line  for  quick  instructions 

• Provides  complete  HELP  screens  throughout  this  menu- 
driven  program 

» SECURITY  OPTIONS  TO  PROTECT  SENSITIVE  INFORMATION 


• The  multi-user  hardware  by  Digilog  allows  you  to  add 
terminals  (at  minimal  cost)  for  additional  staff,  offices,  or  for 
your  home. 

• Mini-computer  capabilities  at  micro-computer  prices. 


Be  Sure  Before  You  Buy . . . SEE  US  LAST! 
We've  Done  It  For  Others. 

We  re  Ready  To  Do  It  For  You. 

Call  215-337-9227  for  details.  Or  write: 

900  E.  8th  Avenue,  Suite  300 
King  of  Prussia,  PA  19406 

*=*M  = 

SYSTEMS,  INC. 

Make  a Wise  Decision,  get  SAGE  advice. 


newsfronts 


Physician  leaders  focus  on  critical  issues 


Competition  was  the  theme  of  the 
1984  PMS  Leadership  Conference,  held 
April  25  and  26  at  the  Hershey  Lodge 
and  Convention  Center,  Hershey.  Over 
three  hundred  of  the  state’s  physician 
leaders  gathered  to  discuss  change  and 
its  impact  on  the  medical  community. 

Steve  Falken,  PhD,  president  of  Deal- 
ing With  Change,  Inc.,  opened  the  gen- 
eral session  with  an  address  on  “Lead- 
ership in  a Changing  World.”  He  urged 
physicians  to  view  change  as  opportu- 
nity, and  to  compete  against  their  own 
personal  standards  of  excellence. 

A panel  discussion  on  Pennsylvania’s 
medical  marketplace  followed  Dr. 
Falken’s  keynote  speech.  Led  by  Robert 


N.  Moyers,  MD,  chairman  of  the  PMS 
Task  Force  on  Public  Policy  Aspects  of 
Competition,  panel  members  Robert 
Chabon,  MD,  JD,  Joseph  E.  Green  III, 
MD,  and  Donald  F.  Mazziotti  fielded 
questions  about  delivery  systems  from 
the  floor.  Dr.  Chabon  is  director  of  affili- 
ated providers  and  general  counsel  for 
Penn  Group  Health  Plan;  Dr.  Green  is 
president  of  Carlisle  Hospital  medical 
staff;  and  Mr.  Mazziotti  is  executive  di- 
rector of  the  Business  Council  of  Penn- 
sylvania. 

Jonathan  E.  Rhoads  Jr.,  MD,  chair- 
man of  the  Council  on  Membership,  re- 
ported results  of  a nonmember  survey 
on  perceived  benefits  of  organized  medi- 


cine. PMS  Executive  Vice  President 
John  F.  Rineman  presented  the  Socie- 
ty’s response  to  competition,  and  Amer- 
ican Medical  Association  (AMA)  Presi- 
dent Frank  J.  Jirka  Jr.,  MD,  closed  the 
day’s  session  with  remarks  on  the 
AMA  position  on  competition.  At  the 
dinner  meeting  that  evening,  political 
columnist  Mark  Shields  entertained  the 
group  with  his  views  on  the  current 
scene  in  Washington. 

The  general  session  resumed  April  26 
with  a speech  on  health  care  delivery  re- 


Cassette  tapes  of  individual  speakers 
and  the  workshop  presentations  at  the 
1984  PMS  Leadership  Conference  are 
available  to  members  for  $4.00  per  tape. 
Contact  the  PMS  Communications  Divi- 
sion at  (717)  763-7151  for  a complete  list- 
ing or  to  place  your  order. 


form  by  Paul  M.  Ellwood  Jr.,  MD,  presi- 
dent of  Interstudy,  a health  policy  re- 
search firm  in  Minnesota.  Dr.  Ellwood 
offered  ideas  for  “new  strategies  in  an 
era  of  limits.” 

Following  a special  address  by  PMS 
President  John  Y.  Templeton  III,  MD,  a 
panel  discussed  medical  liability  and  re- 
lated legislation.  Pennsylvania  Senator 
Richard  A.  Snyder,  state  Representa- 
tive Thomas  P.  Gannon,  and  Fred 
Speaker,  Esq,  of  Pepper,  Hamilton  & 
Scheetz,  served  on  the  panel  for  this 
Capitol  Cloakroom  session. 

Fred  C.  Rainey,  MD,  chairman  of  the 
AMA  Council  on  Legislation  reported 
on  1984  medical  political  action  plans, 
and  H.  Tristram  Engelhardt  Jr.,  MD, 
PhD,  closed  the  meeting  with  an  ad- 
dress on  medical  ethics.  Dr.  Engelhardt 
is  a member  of  the  Center  for  Ethics, 
Medicine,  and  Public  Issues  at  Baylor 
College  of  Medicine,  Houston,  Texas. 

A series  of  concurrent  breakfast 
workshops  preceded  the  second  day’s 
general  meeting.  The  four  workshops, 
which  focused  on  health  maintenance 
organizations  (HMOs),  peer  review  or- 
ganizations (PROs),  diagnosis-related 
groups  (DRGs),  and  Joint  Committee 
on  Accreditation  of  Hospitals  (JCAH) 
revised  standards,  allowed  attending 
physicians  to  share  information  about 
specific  areas  of  concern. 


Shown  left  to  right,  Pennsylvania  Senator  Richard  A.  Snyder,  John  Y.  Templeton  III,  MD, 
and  state  Representative  Thomas  P.  Gannon  participate  in  a panel  discussion  on  medical 
liability  legislation. 


Robert  N.  Moyers,  MD,  left  and  Steve  Falken,  PhD,  pause  for  a photograph  before  the 
general  session  of  the  PMS  Leadership  Conference.  Dr.  Moyers  served  as  chairman  of 
the  Leadership  Conference  Committee  and  Dr.  Falken  was  keynote  speaker. 
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“We  believe  the  malpractice  picture  CAN 
change— if  we  first  help  each  other  understand 
the  problems  and  then  tighten  our  controls.’* 


Pennsylvania  Casualty  Company’s  physician  executives  discuss  their  roles 
in  the  company’s  ongoing  effort  to  reduce  and  control  malpractice  risks. 


Robert  L.  Lambert,  M.D. 

Medical  Director 


Joseph  A.  Ricci,  M.D. 

Associate  Medical  Director 


Clinton  H.  Lowery,  M.D. 

Vice  President,  Risk  Management/GLA. 


“Our  Medical  Department  focuses 
on  the  clinical  aspects  of  malpractice 
claims  and  suits  the  company 
receives  and  tries  to  point  out  ways 
for  doctors  to  avoid  similar  situations 
in  the  future.  Through  our  reviews, 
we’ve  been  able  to  spot  recurring 
problems  or  emerging  trends  and 
warn  policyholders.  We  don’t  try  to 
serve  as  amateur  attorneys’  or  judge 
the  actions  or  decisions  of  a 
colleague.” 


“One  of  the  reasons  I joined 
Pennsylvania  Casualty  Company  is 
because  of  its  true  commitment  to 
help  physicians  curb  losses,  and  more 
importantly,  prevent  malpractice.  That 
commitment  goes  beyond  merely 
worrying  about  lost  dollars;  there  is  a 
genuine  interest  in  improving  the 
quality  of  care  being  rendered. 
Education— something  I believe  in 
strongly— is  the  cornerstone  of  the 
company’s  service  to  policyholders.” 


“We’re  now  devoting  more  of  our 
risk  management  efforts— already 
extremely  strong  on  the  hospital 
level— to  our  individual  physician 
policyholders.  We’re  here  to  help  you 
deal  with  the  malpractice  assault  on 
our  profession,  and  to  increase  your 
sense  of  security.  Obviously,  we 
cannot  do  this  for  you.  It  must  be 
done  with  you.” 


Don’t  renew  your  malpractice  coverage  without  a quote  from  Pennsylvania  Casualty  Company. 
For  more  information,  see  your  independent  agent  or  broker,  or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  1 701 1 / (71 7)  763-1422 


© 19S4  Pennsylvania  Casualty  Company,  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 
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Health  education  scores  success  in  Pittsburgh 


The  Allegheny  County  Medical  Soci- 
ety (ACMS),  Pittsburgh’s  WTAE  Chan- 
nel 4 Television,  and  the  Allegheny 
County  United  Way  teamed  up  this 


spring  to  give  area  residents  a day  of 
health  information. 

The  April  5 effort  had  three  parts. 
Physicians  manned  a battery  of  forty 


Physicians  answered  callers’  medical  questions  during  a health  information  day  spon- 
sored by  WTAE  Television,  Allegheny  County  Medical  Society,  and  the  United  Way.  Ten 
physicians  answered  phones  on  camera,  above,  while  below,  another  30  fielded  calls 
behind  the  scenes. 


Join  a medical  team 
that  Guards  your 
community  and  state. 

As  a physician  in  the  Army  National  Guard,  you  can  broaden 
your  medical  experience  and  life  experience.  You'll  start  as  an 
officer,  enjoying  all  the  privileges  and  prestige  rank  can  bring.  And 
you  can  attend  professionally  approved  courses  at  no  cost.  Best  of 
all,  you'll  be  helping  people  in  your  state  and  local  community. 
People  who  really  need  your  special  skills.  For  more  information, 
contact  your  Army  Guard  recruiter. 

1-800-932-4840 


The  Guard  is  America  at  its  best. 


ESH: 


NATIONAL 

GUARD 


telephones,  answering  callers’  medical 
questions;  TV  talk  shows  focused  on 
the  theme  of  wellness;  and  technicians 
on  a roving  health  van  provided  screen- 
ing services. 

Members  of  Allegheny  County  Medi- 
cal Society  worked  in  shifts  at  the 
WTAE  station  to  answer  questions 
about  health.  Over  100  physicians  par- 
ticipated, taking  calls  from  viewers  in 
Ohio,  West  Virginia,  and  Pennsylvania. 
During  the  14  hour  phone-in  period, 
physicians  answered  4,396  calls,  a 
spokesman  for  the  county  society  said. 

Telephone  lines  were  opened  during 
the  morning  talk  program,  “The  Jack 
Bogut  Show.”  Behind  the  scenes,  physi- 
cians offered  medical  advice  to  callers, 
while  other  doctors  discussed  emer- 
gency care,  child  care,  lifestyle,  self- 
treatment, and  other  topics  on  the  air. 
Station  bulletins  throughout  the  day  re- 
minded viewers  of  the  health  informa- 
tion telephone  number. 

A two  hour  prime  time  special,  “4 
Your  Good  Health,”  investigated  nutri- 
tion, sleep,  aspirin,  herpes,  DRGs,  la- 
sers, and  transplants.  Donald  F.  Leon, 
MD,  dean  of  the  University  of  Pitts- 
burgh School  of  Medicine,  H.  Lee  Da- 
meshek,  MD,  president  of  the  Alle- 
gheny County  Medical  Society,  and 
other  Pittsburgh  physicians  were 
guests  on  the  program. 

In  Westmoreland  county,  operators  of 
a van  outfitted  with  testing  equipment 
parked  in  Westmoreland  Mall  and  gave 
free  health  tests  for  anemia,  diabetes, 
high  blood  pressure,  and  hearing  and  vi- 
sion acuity.  The  free  screening  was  coor- 
dinated by  the  United  Way. 

The  comprehensive  health  education 
project  was  the  idea  of  WTAE  and  was 
executed  successfully  with  the  coopera- 
tion of  the  ACMS  and  the  United  Way. 


New  pamphlet  available 

The  Division  of  Chemistry  and  Toxi- 
cology of  the  Bureau  of  Laboratories, 
the  Pennsylvania  Department  of 
Health,  recently  published  a pamphlet 
for  people  who  use  self  monitoring 
blood  glucose  testing  systems.  For  cop- 
ies of  the  publication,  write  Leonard 
Sideman,  Director,  Division  of  Chemis- 
try and  Toxicology,  Bureau  of  Laborato- 
ries, Pennsylvania  Department  of 
Health,  Pickering  Way  and  Welsh  Pool 
Road,  Lionville,  PA  19353. 
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See  the 

Patient  Management  System 
in  your  office  today. . . free! 

Then  you’ll  fully  realize  how  important  this  system  can  be  to  your  practice! 


With  the  Patient  Management 
System,  you  can: 

■ Improve  cash  flow 


We’ve  made  office  automation  for  professional  practices  as  efficient 
and  easy  as  1,  2,  3 . . . 

1-The  Patient  Management  System  is  complete,  includes  all  equipment 
and  software. 


■ Reduce  overhead  expense 

■ Improve  service  to  patients 

■ Save  valuable  staff  time 


Call  today  for  a free 
in-office  demonstration! 

Phone:  717-236-5285 


2—  It  is  designed  specifically  for  physicians  and  is  already  in  use  by 
professional  practices  throughout  Pennsylvania. 

3- Our  single-source  service  takes  you  from  installation  through  start  up 
to  worry-free  operation  . . . with  as  much  training  and  attention  as 
you  and  your  staff  require. 

4- The  Patient  Management  System  is  expandable  ...  to  help  you  grow 
and  to  grow  with  you. 

5—  It’s  backed  by  our  proven  service  support  and  replacement  service. 

MANAGEMENT  SOLUTIONS 

1721  N.  Front  St.,  Harrisburg,  PA  17102 


Our  First 
Anniversary 

June  1984 


Providing  Comprehensive  Medical 
Rehabilitation  Services  for: 


Stroke 

Amputees 

Neurological  Disease 
Orthopaedic  Disability 


Pulmonary  Disease 
Arthritis 

Diabetic  Training 
Multiple  Trauma 


Thanks  for  your  support! 

1850  NORMANDIE  DRIVE,  YORK,  PA 
(717)  767-6941 


REHAB 
HOSPITAL' 
OF  YORK 


Just  once 
each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer . . . Once  daih  inderal  la 

(propranolol  HC1)  provides  smooth,  24-hour  control  of  blood  pressure 
plus  the  cardiovascular  benefits  of  the  world’s  leading  beta  blocker. 
And  INDERAL  LA  provides  a high  degree  of  patient  acceptance — 
without  potassium  problems. 

Experience  no  other  beta  blocker  can  match . . . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Start  with  80  mg  once  deity. . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control. 
Please  see  next  page  for  further  details  and  brief  summaiy  of 
prescribing  information. 


Averst. 


ONCE-DAILY' 

INDERALL 


LONG  ACTING 
CAPSULES 


ni 


80  120  160 

mg  mg  mg 

The  appearance  ol  INDERAL  LA  capsules 
is  a registered  trademark  ot  Ayerst  Laboratories 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


INDERAL  LA  i 

(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


m * ft* 


80  120  160 
mg  mg  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL*  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  cfose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  ot 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and^jpiewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassn 
treatment  ot  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent  ofj 
may  increase  oxygen  requirements  by  increasing 
pressure  and  systolic  election  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  dur 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidme 
or  anesthetic-like  membrane  action  which  affects  tin 
cance  of  the  membrane  action  in  the  treatment  of 
The  mechanism  of  the  antimigraine  effect  of  prj 
adrenergic  receptors  have  been  demonstrated  in 
Beta  receptor  blockade  can  be  useful  in  coni 
functional  changes,  sympathetic  activity  is  detrinU 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  ot  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  ot  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  ot  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  ot 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  tollow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  ot  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY.  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
t)6t3  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  wilh  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  tor  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  thal  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

mg/kg/day,  there  was  no  evidence  of  significant 
lated  tumorigenic  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 


Bxampli 


patient.  6 

oatlents'wUTT 


DERAL  has  been  shown  to  be  embryotoxic  in 
rr  than  the  maximum  recommended  human  dose 
oiled  studies  in  pregnant  women  INDERAL  should 
inancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
lan 

s in  children  have  not  been  established 
effects  have  been  mild  and  transient  and  have 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
ot  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


— ^ heart  failure,  intensification  of  AV  block,  hypo- 

jBensio^^arerthe  iaol  harjH  thrlmh  cyL  per  "C  plirpura;  arterial  insufficiency,  usually  of  the 
rtaynaur^ype  ™ 

Central  Nervous  Systerrmd^Kieadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigu^^versible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  lever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  ot  Ayerst  Laboratories 
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Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


Ayerst 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 
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Third  District  trustee  urges  involvement 


Karen  K.  Davis 

“The  health  care  delivery  system  in 
our  country  is  under  more  severe  stress 
them  it  has  ever  been,”  said  Easton  urol- 
ogist John  H.  Hobart,  MD,  “and  there 
are  no  simple  solutions.”  Trying  to  find 
remedies  for  high  costs  and  malpractice 
problems  is  “a  little  like  trying  to  bail 
out  a leaky  boat  without  doing  any- 
thing about  the  damn  holes  in  the  bot- 
tom,” he  added. 

“We’ve  proven  that  we  can  outspend 
the  resources  of  the  system,  and  now  we 
are  looking  at  some  frightening  predic- 
tions. There  is  no  way  that  organized 
medicine,  much  less  one  physician  as  a 
small  cog  in  the  wheel,  will  be  able  to 
alter  some  things.” 

In  spite  of  this,  Dr.  Hobart,  Third 
District  trustee  representing  Carbon, 
Lackawanna,  Monroe,  Northampton, 
Pike,  and  Wayne  counties,  advocates 
physician  involvement:  “I  think  the 
more  input  physicians  can  have  in  some 
of  the  things  that  take  place,  the  better 
off  everyone  will  be.” 

Sometimes  even  the  most  vocal  oppo- 
nents of  an  organization  or  an  issue  can 
be  effective  if  you  can  get  them  in- 
volved, and  if  they  are  willing  to  work 
for  beneficial  changes,  he  continued. 
“We  are  so  concerned  about  the  percent 
of  the  gross  national  product  spent  on 
health  care,”  he  said,  “It  would  be  inter- 
esting to  know  what  percent  is  spent  on 
some  of  the  more  hedonistic  items,  like 
tobacco  and  alcohol.  It’s  fine  to  say  ‘we 
should  do  this  or  that,’  but  there  are  no 
simple  solutions,”  he  repeated. 

“We  have  become  superspecialized  at 
treating  the  sick  individual— we  go 
from  crisis  to  crisis— but  I think  we 
could  do  some  more  work  at  the  preven- 
tive end,”  he  went  on,  “Industry  is  just 
getting  started  in  promoting  wellness 
and  fitness.  We  have  a small  business- 
man in  our  local  area  who  offers  a bonus 
to  employees  who  lose  weight  or  stop 
smoking.” 

Dr.  Hobart  describes  his  own  involve- 
ment in  organized  medicine  as  an  evolu- 
tionary process.  When  he  started  to 
practice,  he  joined  his  county’s  medical 
society.  Several  years  later,  he  was  nom- 
inated to  a position  on  the  board,  and 
then  he  became  a delegate  to  the  PMS 
House.  Since  1978  he  has  been  a direc- 
tor of  the  Pennsylvania  Medical  Society 


Liability  Insurance  Company,  and  last 
fall  he  was  elected  trustee. 

The  Pennsylvania  Medical  Society  Li- 
ability Insurance  Company  (PMSLIC) 
is  important  to  Dr.  Hobart.  He  has  been 
involved  with  the  company  since  its 
charter.  “One  of  the  things  the  Society 
hoped  to  do  by  establishing  the  com- 


pany was  to  run  it  in  a manner  that 
would  support  the  physician.  We  want 
to  keep  meaningful  statistics  and  to 
have  a lot  of  medical  input  into  the  vari- 
ous decisions.  In  other  words,  let’s  have 
insurance  people  making  insurance  de- 
cisions, and  physicians  giving  direction 
in  underwriting  and  other  decisions— 
that’s  how  PMSLIC  developed.” 

In  his  work  at  PMSLIC,  underwrit- 
ing has  been  one  of  his  particular  areas 
of  interest.  “I  think  for  the  most  part, 
the  company  has  done  a good  job  in  try- 
ing to  maintain  a close  rapport  with  in- 
sureds,” he  said.  “It’s  tough  when  you 
find  yourself  surcharging  physicians  be- 
cause they  seem  to  be  statistically  high 
risks,  and  you  may  not  be  happy  about 
the  system.  But  on  the  other  hand,  we 
interview  them,  or  sometimes  they  ask 
to  come  in,  and  usually  the  response  af- 
ter the  meeting  is  a satisfied  one.” 

Dr.  Hobart  decided  on  his  career 
early:  “We  had  no  physicians  in  my  im- 
Continued  on  next  page 
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Exercise  Testing  and  Training 
of  the  Coronary  Patient 

September  6,  1984 
8:00  a.m.  - 4:00  p.m. 
Sheraton  Inn  - York,  PA 


Featured  Speaker: 


Credit: 

Sponsors: 


For  Information: 
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Nanette  K.  Wenger,  MD 
Professor  of  Medicine  (Cardiology) 

Emory  University  School  of  Medicine 
Director  of  Cardiac  Clinics 
Grady  Memorial  Hospital,  Atlanta 
5 Credits  - AMA  Category  I 
5 Credits  - AOA  Category  2-D 
American  Heart  Association,  York-Adams 
Chapter;  Rehab  Hospital  for  Special 
Services,  York  and  Mechanicsburg;  and 
York  Hospital 

Call  or  write  Carol  A.  Wray,  RN,  Director 
of  Cardiac  Rehab,  Rehab  Hospital,  1850 
Normandie  Drive,  York,  PA  17404;  (717) 
767-6941 
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mediate  family,  but  when  I was  growing 
up,  becoming  a doctor  was  something  I 
always  wanted  to  do.”  He  graduated 
from  Haverford  College  before  continu- 
ing to  Columbia  University  College  of 
Physicians  and  Surgeons.  After  earning 
his  medical  degree  there,  he  interned  at 
University  of  Chicago  Clinics.  He  spent 
two  years  in  the  Army  Medical  Corps 
before  completing  a residency  in  urol- 
ogy at  Columbia. 

Currently  he  is  a member  of  a group 
practice  in  Easton,  clinical  assistant 


professor  of  urology  at  Hahnemann 
University  School  of  Medicine,  and  on 
staff  at  Easton  Hospital  and  Warren 
Hospital  in  Phillipsburg,  NJ.  He  is  a 
member  of  the  Urology  Association  of 
Pennsylvania,  and  a former  board  mem- 
ber of  the  local  Planned  Parenthood . 

For  hobbies,  Dr.  Hobart  lists  playing 
golf  and  reading  history.  His  favorite 
period  of  history  is  the  World  War  II 
era,  he  said. 

Dr.  Hobart  and  his  wife,  Joan,  are  the 
parents  of  five  children. 


Groups  study  delivery 

Governor  Dick  Thornburgh  has  an- 
nounced the  administration’s  approval 
of  state  grants  totaling  $148,194  to  six 
private  groups  to  study  the  feasibility 
of  expanding  the  number  of  health  care 
options  available  to  Pennsylvanians. 

“By  increasing  competition  and  ex- 
panding the  number  of  consumer 
choices  among  health  care  providers, 
we  can  do  much  to  contain  health  care 
costs  in  Pennsylvania,”  Thornburgh 
said. 

“These  studies  are  designed  to  help 
us  demonstrate  that  competition  is  the 
best  incentive  for  cutting  costs  while 
improving  service.” 

Thornburgh  said  that  Health  Mainte- 
nance Organizations  (HMOs),  Preferred 
Provider  Organizations  (PPOs),  and 
other  alternative  health  care  delivery 
systems  can  help  to  “accelerate  a part- 
nership between  state  government  and 
the  private  sector  for  combating  rising 
health  care  costs.” 

Organizations  selected  for  state 
matching  grants  of  up  to  50  percent  of 
the  total  cost  of  the  proposed  feasibility 
studies  are: 

• The  Penn  Group  Health  Plan, 
$20,522  in  state  funds  to  study  the  fea- 
sibility of  offering  an  HMO  option  in 
the  Erie  metropolitan  area  using  a net- 
work of  primary  care  physicians. 

• The  Penn  Group  Health  Plan, 
$21,952  to  study  the  prospects  of  estab- 
lishing an  HMO  in  the  Wilkes-Barre/ 
Scranton  metropolitan  area. 

• Sharon  Hospital,  $27,720  to  exam- 
ine the  feasibility  of  establishing  an 
HMO  in  the  Shenango  Valley,  Mercer 
County,  using  physicians  affiliated  with 
the  hospital. 

• The  Physicians  Coalition  of  Mid- 
western Pennsylvania,  $40,000  to  study 
the  feasibility  of  establishing  a PPO  as 
an  alternative  to  discounts  and  pro- 
vides for  controls  of  costs  and  use  of 
services. 

• Shenango  Valley  Osteopathic  Hos- 
pital, $28,000  for  a joint  effort  of  the 
hospital,  local  physicians  in  Farrell, 
Sharon  Steel  Corporation,  Valley  Mould 
and  Iron,  and  the  Westinghouse  Corpo- 
ration, to  determine  the  feasibility  of  an 
HMO  using  only  physicians  affiliated 
with  the  hospital. 

• Metropolitan  Hospital  in  Philadel- 
phia, $10,000  to  develop  a model  for  an 
H MO-based  upon  Metropolitan’s  multi- 
hospital system. 


Likoff  Cardiovascular  Institute 
of  Hahnemann  University 

presents: 

Cardiac  Imaging:  Update  1984 

September  6,  7,  and  8,  1984 
Franklin  Plaza  Hotel 
17th  & Vine  Streets,  Philadelphia 

• Two-Dimensional  Echocardiography 

• Doppler  Ultrasound 

• Radionuclide  Imaging 

Program  Directors:  Gary  S.  Mintz,  MD;  Ami  S.  Iskandrian, 
MD;  John  P.  Panidis,  MD 

Fees:  $395  for  physicians 
$325  for  technicians 

Credits:  Certified  for  21  hours  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  AMA 

Information:  Robert  J.  Schaefer,  Director,  School  of  Continuing 
Education,  Hahnemann  University,  Philadelphia,  PA  19102;  tele- 
phone (215)  448-8263 
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The  Psychiatric 
Speed  Limit 


How  long  should  it  take  to  “cure”  chronic  schizophrenia?  How 
fast  can  a psychiatrist  move  a patient  along  a course  of  treatment  for 
psychosis  or  a personality  disorder? 

As  difficult  as  these  questions  are,  there  are  now  tremendous 
pressures  on  all  of  us  to  come  up  with  some  “quick”  answers.  To  ac- 
celerate treatment  and  shorten  the  length  of  stay  in  an  institution. 

At  Sheppard  Pratt,  we  are  responding  in  many  ways.  We  have 
created  special  care  units  where  we  can  focus  more  directly  on  patients’ 
problems.  We  are  developing  new  treatment  programs  that  will  result 
in  shorter  length  of  stay.  And,  through  our  continuing  education  pro- 
grams for  professionals,  we  provide  a forum  for  teaching  and  learning 
more  about  effective  new  techniques. 

But  there  is  a limit.  A speed  limit  dictated  not  by  any  government, 
not  by  third-party  resources  or  inclinations,  not  by  social  pressures, 
and  not  by  us. 

The  limit  is  dictated  by  the  patient’s  problem,  and  we  are  deter- 
mined to  follow  that  dictum.  We  will  continue  to  provide  intermediate 
to  long-term  care  of  the  highest  quality,  and  to  document  the  need  for 
such  care.  We  will  also  continue  to  seek  new  ways  to  attain  desired 
results  in  the  short  term.  By  pursuing  an  in-depth  ap- 
proach and  drawing  on  a broad  range  of  therapeutic 
resources,  we  help  people  return  to  health  and  inde- 
pendence as  quickly  as  is  practical. 

If  you  would  like  more  information  about  the 
Sheppard  Pratt  approach  to  psychiatric  care,  please 
contact:  Dr.  David  Waltos,  Director  of  Admissions, 

Sheppard  and  Enoch  Pratt  Hospital,  RO.  Box  6815, 

Baltimore,  Maryland  21204.  (301)  823-8200. 


SHEPPARD  & ENOCH  PRATT 
A COMPREHENSIVE  CENTER 
FOR  TREATMENT, 
EDUCATION  AND  RESEARCH 
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Federation  sets 

John  H.  Moyer,  MD,  DSc 

The  target  date  for  having  the  new 
FLEX  program  validated  and 
available  for  implementation  is  July 
1985.  After  that  date,  a graduate  of  a 
medical  school  in  the  United  States  or 
Canada  must  have  completed  success- 
fully all  three  parts  of  the  National 
Boards,  or  FLEX  I and  FLEX  II. 
FLEX  I will  concentrate  on  the  funda- 
mentals of  medicine  and  FLEX  II  on 
clinical  application.  Dr.  William  Daesch- 
ner,  chairman  of  FLEX  Task  Force  I, 
and  chairman  of  the  Board  of  Trustees 
of  the  National  Board  of  Medical  Exam- 
iners, presented  a current  status  report 
to  the  Annual  Meeting  of  the  Federa- 
tion of  State  Medical  Boards  of  the 
United  States,  Inc.,  indicating  that 
1985  was  the  probable  implementation 
year.  There  seems  to  be  no  question 
that  the  FLEX  I and  FLEX  II  exami- 
nations will  be  implemented  within  the 
next  three  years;  therefore,  we  should 
plan  for  this.  The  concept  of  FLEX  I 
and  II  has  been  under  development  for 
a number  of  years  and  seems  to  have 
been  well  thought  out.  It  will  not  actu- 
ally be  in  competition  with  the  National 
Boards  and,  in  fact,  the  examination 
questions  being  utilized  are  sifted  out 
from  the  National  Boards’  pool  of  ques- 
tions. Apparently,  there  is  no  intent  to 
terminate  the  National  Boards;  they 
will  remain  an  alternate  route  to  licen- 
sure. 

It  has  been  recommended  that  the 
state  boards  not  give  the  examination 
to  candidates  unless  their  clinical  clerk- 
ships are  in  approved  hospitals  consis- 
tent with  the  guidelines  of  the  Accredi- 
tation Council  on  Medical  Education.  A 
problem  for  Pennsylvania  is  that  we 
have  not  developed  legislation  allowing 
student  clerks  from  foreign  medical 
schools  to  receive  training  in  Pennsyl- 
vania. We  should  implement  legislation 
to  allow  clinical  clerkships  in  Pennsyl- 
vania in  hospitals  approved  by  the 
ACGME,  and  we  should  also  increase 
licensure  requirements  for  trainees 
from  unapproved  schools  by  increasing 
the  training  requirements  from  one  to 
two  years  (see  PENNSYLVANIA 
MEDICINE,  April  1984,  page  18)  in  a 
program  approved  by  the  ACGME 
when  the  graduates  are  from  non- 
approved  medical  schools,  which  are  the 


stage  for  Flex  1 and  2 


foreign  medical  schools  which  train  doc- 
tors who  plan  to  practice  in  the  United 
States.  This  would  give  us  some  assur- 
ance of  the  capability  of  our  candidates 
for  unrestricted  licensure  to  practice 
medicine  in  Pennsylvania. 

A significant  point  at  issue  is  that  the 
FLEX  examination  is  set  up  as  a pass 
or  fail  examination.  This  then  estab- 
lishes the  concept  of  minimum  stan- 
dards as  the  basis  for  use  by  the  states’ 
boards  of  licensure.  The  questions  are 
individually  selected  and  evaluated  so 
as  to  make  a clear-cut  division  at  the 
pass-fail  level  of  cognitive  information 
rather  than  a graded  quantitative  eval- 
uation using  a distribution  curve.  Na- 
tional Board  limitations  are  useful  in 
the  medical  college  since  candidates  are 
graded  on  a distribution  curve,  as  I un- 
derstand it,  and  this  relegates  a num- 
ber of  students  to  failure  because  of  the 
distribution  curve  that  is  used,  no  mat- 
ter how  good  or  bad  the  student  might 
be.  Contrariwise,  according  to  the 
FLEX  concept,  using  an  absolute 
value,  all  students  might  pass  or  all  stu- 
dents might  fail.  This  gets  one  away 
from  the  problem  of  restraint  of  trade, 
which  is  inherently  a problem  when  us- 
ing a distribution  curve. 

In  conclusion,  the  concept  of  using 
pass  or  fail  standards  is  the  most  valid 
concept  when  the  examination  is  to  be 
the  basis  of  establishing  minimum  stan- 
dards for  a licensure  board  using  a 
broad  base  of  medical  competency  as 
the  criteria.  According  to  the  Federa- 
tion of  State  Medical  Boards  of  the 
United  States,  Inc.,  the  FLEX  I and  II 
concept  will  be  implemented  by  1985  or 
at  the  latest  by  1986. 

FLEX  I will  be  given  in  June  of  each 


The  author  is  secretary  of  the  Pennsylvania 
State  Board  of  Medical  Education  and  Licen- 
sure, and  is  director  of  professional  and  edu- 
cational affairs  at  Conemaugh  Valley  Memo- 
rial Hospital  He  also  serves  on  the  teaching 
staff  at  Temple  University  School  of  Medi- 
cine and  Pennsylvania  State  University  Col- 
lege of  Medicine,  Hershey.  The  opinions  ex- 
pressed are  those  of  the  author  and  do  not 
indicate  any  official  communication  from  the 
Pennsylvania  State  Board  of  Medical  Educa- 
tion and  Licensure. 


year  and  only  to  those  students  who 
have  graduated  from  medical  school. 
This  is  not  to  be  used  as  a criteria  of 
quantitative  academic  evaluation  but 
rather  as  an  absolute  measure  of  mini- 
mum standards  of  achievement.  The 
emphasis  will  be  on  the  integration  of 
basic  science  into  clinical  medicine  with 
particular  emphasis  on  primary  care  in 
Internal  Medicine,  Family  Practice, 
General  Surgery,  and  Pediatrics. 

It  will  be  up  to  the  states  to  deter- 
mine how  they  want  to  utilize  this  infor- 
mation, but  it  is  the  recommendation  of 
Daeschner’s  Task  Force  that  if  the  ex- 
amination is  given  in  June  and  if  the 
student  fails,  he  can  again  take  it  in  No- 
vember. This  would  fit  in  with  the  pol- 
icy of  the  Pennsylvania  State  Board  of 
Medical  Education  and  Licensure 
which  grants  temporary  license  for  one 
year  and  can  be  reapproved  for  a second 
year.  Thus,  temporary  license  would  be 
granted  on  the  basis  of  graduation  from 
medical  school  but  would  not  allow  a 
physician  graduate  to  continue  beyond 
his  first-year  level  of  training  without 
satisfactorily  completing  the  FLEX  I 
examination. 

FLEX  II  examination  will  be  taken  4 
subsequently  and  will  have  to  be  satis-  I 
factorily  completed  before  the  trainee  ; 
can  obtain  an  unrestricted  license  or  go  ■ 
into  his  third-year  level  of  training.  The  B 
trainee  will  not  be  able  to  take  the  I 
FLEX  II  examination  more  than  two  P 
times  (as  is  now  the  case  in  Pennsylva-  ■ 
nia)  without  taking  an  additional  year  D 
of  training  in  an  approved  residency  H 
training  program. 

When  FLEX  I and  FLEX  II  are  initi-  I 
ated,  the  old  FLEX  no  longer  will  be  | 
available.  The  results  of  the  FLEX  ex-  I 
animation  will  be  made  available  to  the  " 
state  board  of  licensure  and  the  appli- 
cant. The  state  board  of  licensure  must 
determine  how  to  handle  the  informa- 
tion, but  the  information  should  be 
made  available  to  the  director  of  the 
program  where  the  trainee  took  his 
training  for  qualification  to  take  the 
FLEX  and  to  the  chief  executive  officer 
(CEO)  of  the  institution  supporting  the 
training  program.  There  will  be  no  par- 
tial rewrites  for  FLEX  I and  FLEX  II. 
Only  the  total  examination  will  be  given 
as  a reexamination.  □ 
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Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  Dr.  Hobart.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means— and  how  it  can  work  to  the  bene- 
fit of  your  own  practice.  Fill  out  the 
coupon,  and  send  it  in  today.  Or  phone,  toll- 
free:  1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 


P.O.  Box  303  Lemoyne,  PA  17043 


"At  PMSLIC, 

underwriting  may  be  the 
toughest  job  of  all?’ 


John  H.  Hobart,  M.D. 

Urologist,  Easton,  Pa.  and 
Chairman,  Underwriting  Committee 
Pennsylvania  Medical  Society 
Liability  Insurance  Company 


“It’s  not  easy  to  apportion  the  cost  of 
malpractice  protection.  But  at  PMSLIC,  we 
try  to  get  the  job  done  with  fairness  to  all. 

• Our  Underwriting  Committee  is  made 
up  entirely  of  physicians— uniquely  quali- 
fied to  evaluate  malpractice  risk. 

• Our  rating  decisions  are  based  on 
medical  judgment,  not  arbitrary  formulas. 

• We’ll  gladly  review  the  claims  experi- 
ence of  any  insured,  should  a premium 
question  arise. 

• And  the  right  of  appeal  to  the  PMS 
Commission  is  assured. 

Most  carriers  look  for  reasons  why 
they  should  not  write  your  pro- 
fessional liability  coverage. 

At  PMSLIC,  we  look  for 
reasons  why  we  should.” 


- 


capital  commentary 

State  budget  adoption  a rite  of  spring 

Robert  H.  Craig  Jr.  Jerry  L.  Rothenberger  Larry  L.  Light 


The  Pennsylvania  Constitution  re- 
quires the  governor  of  the  Common- 
wealth to.  . . “annually  . . . submit  to 
the  General  Assembly:  A balanced  op- 
erating budget  for  the  ensuing  fiscal 
year ...  a capital  budget  and  ...  a fi- 
nancial plan  for  not  less  than  the  next 
succeeding  five  fiscal  years. . .”. 

Under  this  mandate,  usually  in  Feb- 
ruary, the  governor  presents  his  budget 
message  containing  all  of  that  informa- 
tion to  a joint  session  of  the  Senate  and 
the  House  of  Representatives. 

Unlike  federal  budget  law,  the  State 
Constitution  requires  that  “operating 
budget  appropriations  made  by  the 
General  Assembly  shall  not  exceed  the 
actual  and  estimated  revenues  and  sur- 
plus available  in  the  same  fiscal  year.” 
A certain  amount  of  political  posturing 
then  takes  place  as  legislative  leaders 
from  both  sides  of  the  aisle  issue  public 
statements  on  behalf  of  their  respective 
party  caucuses.  New  programs  are 
highlighted  and  emphasized  by  the 
leaders  of  the  governor’s  party  in  both 
the  Senate  and  the  House.  The  opposi- 
tion party  leaders  in  both  chambers  can 
be  counted  on  to  criticize  proposed  cuts 
in  various  programs  and  the  opportuni- 
ties not  included  in  the  Governor’s  new 
proposal.  When  these  statements  are  is- 
sued, the  intensity  of  those  party  lead- 
ers is  carefully  considered  by  other  leg- 
islators and  by  special  interest  groups 
to  determine  just  how  serious  the  op- 
posing parties  are  going  to  be  on  budget 
issues.  The  stage  is  also  set  in  the  pub- 
lic record  because  the  governor’s  mes- 
sage and  the  statements  of  the  legisla- 
tive leaders  are  very  high  on  the  list  of 
media  attractions  at  that  time. 

At  this  time  the  first  of  several  criti- 
cal budget  junctures  has  been  reached 
when  it  becomes  clear  what  level  of 
funding  the  governor  has  requested. 
The  game  then  is  to  seek  the  inclusion 
of  additional  funds  and  to  protect  those 
already  proposed. 

In  mid-March,  the  House  and  Senate 
Appropriations  Committees  move  to 
the  center  stage  as  they  begin  an  exten- 
sive two  week  process  of  budget  hear- 
ings. These  hearings  are  held  daily  on 
Capitol  Hill  and  provide  a unique  oppor- 


tunity for  legislators  either  to  lash  out 
or  praise  department  officials  who  ap- 
pear before  them  to  defend  their  bud- 
gets. The  State  Society  is  interested  in 
the  budget  proposals  for  the  Depart- 
ment of  Health  and  the  Bureau  of  Pro- 
fessional and  Occupational  Affairs. 
PMS  staff  members  attend  the  hear- 
ings when  these  proposals  are  defended 
before  the  Appropriations  Committees. 

Of  much  greater  concern  to  the  Soci- 
ety has  been  the  Medical  Assistance 
portion  of  the  Department  of  Public 
Health  and  Welfare  budget.  During 
each  of  the  past  two  years,  Michael  P. 
Levis,  MD,  has  testified  as  to  the  lack 
of  an  adequate  increase  in  the  medical 
surgical  fee  schedule  for  physicians. 
The  PMS  staff  and  interested  physi- 
cians have  then  continued  the  lobbying 
effort  to  seek  an  appropriate  increase  in 
the  medical  surgical  fee  schedule.  The 
governor’s  proposal  to  save  Medical  As- 
sistance funds  through  a copayment 
program  presented  us  with  new  issues 
during  this  year’s  budget  deliberations. 
Co-pay,  proposed  as  a method  of  reduc- 
ing overutilization  in  the  Medical  Assis- 
tance program,  provides  a cost  saving 
opportunity  that  should  permit  the  up- 
grading of  the  fee  schedule. 

At  the  completion  of  the  budget  hear- 
ings, the  General  Assembly  faces  a 
break  in  fiscal  matters  as  the  governor 
and  his  budget  staff  regroup  and  begin 
to  determine  which  of  the  proposals 
they  had  made  are  still  viable,  where 
new  budget  cuts  must  be  made,  and 
where  program  additions  must  be 
added  as  requested  by  legislators.  At 
his  time,  the  question  of  whether  new 
taxes  shall  be  levied  on  the  citizens  of 
the  Commonwealth  or  whether  even  a 
tax  break  can  be  given,  as  well  as  how 
revenues  are  shifted,  begins  to  crystal- 
lize in  the  minds  of  legislators.  In  an 
election  year,  it  is  highly  unusual  to  find 
any  request  for  a tax  increase.  As  you 
might  imagine,  the  tax  increases  are 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


made  during  nonelection  years.  They 
become  highly  controversial  as  votes 
are  sought  to  implement  the  tax  plans. 

When  the  revenue  and  expenditures 
begin  to  match,  the  general  appropria- 
tion bills  are  introduced  in  either  the 
House  or  the  Senate,  and  the  budget 
begins  to  move  to  the  legislative  floor. 
It  then  may  become  something  of  a 
“Christmas  tree”  as  legislators’  pet 
projects  are  added  and  those  programs 
which  the  governor  has  steadfastly  sup- 
ported may  be  deleted  or  expanded.  The 
debate  on  the  House  or  Senate  floor  is 
extensive  as  interest  groups  have  their 
causes  defended  by  friendly  legislators. 
When  this  process  is  completed,  the  bill 
is  sent  to  the  other  chamber  where  fur- 
ther changes  are  made.  Then  it  is  usual 
that  the  bill  moves  to  a conference  com- 
mittee. This  six-member  conference 
committee  is  an  anticipated  conclusion 
to  the  budget  process,  although  it 
doesn’t  always  happen  that  way.  Dur- 
ing 1983  for  example,  the  Senate  un- 
characteristically agreed  to  the  House’s 
version  and  a budget  that  was  out  of 
balance  fiscally  was  sent  to  the  gover- 
nor for  his  signature.  That  legislative 
maneuver  necessitated  the  passage  of  a 
second  appropriation  bill  to  “catch  up” 
on  the  changes  that  had  to  be  made  to 
balance  the  budget.  It  also  eliminates 
input  by  the  many  who  were  respond- 
ing to  changes  made  by  the  House. 

Keep  in  mind  that  when  the  budget 
bill  is  being  formulated,  there  also  are 
other  issues  on  the  legislators’  minds. 
They  are  considering  other  bills,  and 
they  are  working  on  smaller  budget 
bills  for  the  nonpreferred  and  preferred 
state  appropriations,  including  the 
eight  medical  schools.  Appropriations 
to  medical  schools  in  1984-85  will  ex- 
ceed $33  million.  Several  of  these  appro- 
priations are  in  the  category  of  requir- 
ing a two-thirds  vote  of  approval  before 
passage  and  can  become  highly  contro- 
versial under  certain  circumstances. 

In  this  important  election  year,  con- 
troversy is  what  most  incumbent  legis- 
lators try  to  avoid.  Thus,  the  June  30 
deadline  to  pass  a balanced  state  bud- 
get becomes  more  of  a reality;  the  elec- 
tion is  paramount  in  their  minds.  □ 
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Medical  Centers 

by  Reshetar  Architects 

EXPERIENCED  DESIGNERS  Of  EMERGENCY 

AND  OUT-PATIENT  TREATMENT  CENTERS 

Offering  Comprehensive 

Professional  Services: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

For  more  information  contact  Robin  Reshetar  AIA. 


Reshetar  Architects,  Inc.  215-569-0395 

Architecture*  Interiors -Const  ruction 

814  North  Broad  Street  Philadelphia,  PA  19130 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  collect  or  write: 


Major  C.  J.  Schuder 
Medical  Procurement 
31  North  York  Road 
Hatboro,  PA  19040 
(215)  443-1702 


Major  J.  E.  Kuza 
Federal  Bldg.,  #301 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4432 


physicians  in  the  news 


The  College  of  Physicians  of  Philadel- 
phia hosted  the  first  Philadelphia  area 
physicians’  arts  festival  in  May.  Various 
disciplines  including  poetry,  the  visual 
arts,  dance,  and  vocal  and  instrumental 
music  were  represented.  Philadelphia 
are  physicians  who  participated  include 
Bertram  Brown,  MD,  newly  appointed 
president  of  Hahnemann  University; 
Joseph  DiPalma,  MD,  former  dean  at 
Hahnemann;  Maurice  Clifford,  MD, 
president  of  the  Medical  College  of 
Pennsylvania;  William  Rial,  MD,  imme- 
diate past  president  of  the  American 
Medical  Association;  and  Alma  Dea 
Morani,  MD,  internationally  known 
sculptor. 

George  W.  Shaffer,  MD,  recently  was 
named  medical  advisor  for  the  Health 
Standards  and  Quality  Bureau,  Health 
Care  Financing  Administration,  De- 
partment of  Health  and  Human  Ser- 
vices. Dr.  Shaffer,  a former  general  prac- 
titioner in  Bucks  County,  held  several 
posts  at  the  National  Institutes  of 
Health  before  this  appointment. 

Laurence  J.  Krenis,  MD,  was  appointed 
chairman  of  the  department  of  anesthe- 
siology at  the  Albert  Einstein  Medical 
Center’s  Northern  Division.  In  addition 
to  his  duties  at  Einstein,  Dr.  Krenis  will 
serve  as  professor  of  anesthesiology 


and  deputy  chairman  of  that  depart- 
ment at  Temple  University.  Previously, 
Dr.  Krenis  taught  at  Harvard  Univer- 
sity and  Tufts  University. 

John  J.  Dowling,  MD,  Gladwyne,  has 
been  elected  president  of  the  Jefferson 
Medical  College  Alumni  Association  for 
1984-85.  Dr.  Dowling  is  clinical  profes- 
sor of  orthopedic  surgery  at  Jefferson 
and  chief  of  the  department  of  orthope- 
dic surgery  at  Lankenau  Hospital.  He 
also  is  the  attending  physician  at  St. 
Edmond’s  Home  for  Crippled  Children 
in  Rosemont.  Serving  with  Dr.  Dowling 
are  John  R.  Prehatny,  MD,  president- 
elect; David  R.  Brewer  Jr.,  MD,  Leopold 
S.  Loewenberg,  MD,  Robert  Poole  III, 
MD,  and  John  F.  Wilson,  MD,  vice  pres- 
idents; Leon  A.  Peris,  MD,  treasurer; 
and  Jerome  J.  Vernick,  MD,  secretary. 

Henry  H.  Sherk,  MD,  Philadelphia,  has 
been  named  chief  of  orthopedic  surgery 
at  the  Medical  College  of  Pennsylvania. 
Dr.  Sherk  serves  on  the  faculty  of  both 
the  University  of  Pennsylvania  School 
of  Medicine  and  Jefferson  Medical  Col- 
lege of  Thomas  Jefferson  University. 
He  is  president  of  the  Pennsylvania  Or- 
thopedic Society  and  the  immediate 
past  president  of  the  Cervical  Spine  Re- 
search Society. 


Mark  D.  Grim,  MD,  and  Samuel  S. 
Huntzberger,  MD,  were  honored  by  the 
Berks  County  Medical  Society  for  50 
years  of  family  practice.  Dr.  Grim  has 
served  Oley  since  1935,  and  Dr.  Huntz- 
berger has  practiced  in  Sinking  Spring 
for  48  years.  Both  physicians  are  still 
active  and  seeing  patients. 

Hamot  Medical  Center,  Erie,  recently 
honored  Henry  A.  Young,  MD,  for  32 
years  of  service  to  the  medical  center’s 
department  of  surgery.  Dr.  Young  is  a 
fellow  in  the  American  College  of  Sur- 
geons, and  a member  of  the  Interna- 
tional College  of  Surgeons  and  the 
Cleveland  Surgical  Society. 

Anthony  T.  Merski,  MD,  was  honored 
by  St.  Vincent  Health  Center,  Erie,  for 
41  years  of  service  as  a member  of  the 
medical  staff.  Dr.  Merski  was  a founder 
of  the  Erie  County  Academy  of  Family 
Physicians,  and  served  as  president  of 
the  Pennsylvania  Academy  of  Physi- 
cians in  1952.  He  also  is  a past  presi- 
dent of  the  Erie  County  Medical  Soci- 

John  Ricks,  MD,  director  of  emergency 
services  at  Carlisle  Hospital,  was  j 
elected  president  of  the  Cumberland  ' 
County  Emergency  Medical  Services  J 
Council.  Dr.  Ricks  replaces  Jesse  I 
Weigel,  MD,  council  president  for  the 
past  three  years. 

The  Pennsylvania  Psychiatric  Society  I 
installed  new  officers  May  5,  1984. 
They  are:  Joseph  M.  McGrath,  MD, 
president;  Marjorie  O.  TaVoularis,  MD, 
president  elect;  Helen  S.  Wagenheim, 
MD,  vice  president;  Edward  C.  Leonard 
Jr.,  MD,  secretary;  and  Denis  J.  Milke, 
MD,  treasurer. 

The  Bucknell  University  Symphonic 
Band  presented  a concert  in  honor  of 
Thomas  C.  Royer,  MD,  senior  vice  presi- 
dent and  medical  director  at  Geisinger 
Medical  Center,  Danville.  Proceeds  of 
the  concert  will  be  used  to  provide  a 
summer  camping  experience  for  chil- 
dren with  cancer.  Dr.  Royer  is  president 
of  Children’s  Oncology  Services  of  Dan- 
ville, Inc.,  which  operates  Danville’s 
Ronald  McDonald  House. 


Ill  Wills  Eye  Hospital 


announces 


Ophthalmology  Update  for  the 
Family  Medicine/General  Practice  Physician 

Wednesday,  September  19, 1984 
Richard  A.  Ellis,  MD,  Course  Director 


Seminar  site: 


Information: 


Wills  Eye  Hospital 
Main  Auditorium 
9th  & Walnut  Sts. 
Philadelphia,  PA 

Ms.  Lucia  M.  Manes 
Dept,  of  CME 
Wills  Eye  Hospital 
9th  & Walnut  Sts. 
Phila.,  PA  19107 


Registration  fee:  $35 

CME  credits:  4 credit  hours 

• American  Medical  Association 

• American  Osteophathic 

Association 

• American  Association  of 

Family  Medicine 
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Harmarville  can  help  your  patients 
control  and  deal  with  pain 


F^ain— especially  from  back 
or  neck  injuries— can  be 
devastating.  Harmarville  is  help- 
ing patients  deal  with  this  in  a 
special  20-bed  unit  for  the  exclu- 
sive treatment  of  chronic  pain. 

Some  results:  50%  of  patients 
with  return-to-work  goals  achieve 
their  goals.  Over  70%  of  all  patients 


report  a reduction  in  pain.  And 
90%  of  all  pain  program  patients 
have  shown  improvement  in  their 
ability  to  function.  Most  important 
90%  of  pain  program  patients  are 
taken  off  addicting  drugs. 

There’s  both  individual 
and  group  treatment  by  a 
special  staff  devoted 
exclusively  to  the  pain  pro- 
gram. Also,  a patient’s  family 
is  involved  throughout  the 
program.  Physical  therapy, 
biofeedback  and 
relaxation  training, 


education  and  counseling  plus 
vocational  programming  all  play 
important  roles  in  the  treatment. 

For  more  information  on 
Harmarvi lie's  pain  pro- 
gram and  admission 
procedures,  call  Mary 
Anne  Murphy,  Ph.D.  or 
John  Delaney,  M.D. 
at  781-5700. 


HARMARVILLE  REHABILITATION  CENTER,  INC. 
P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 


in  my  opinion 

Minority  opinion 


On  March  28-29  the  Society’s  House  of  Delegates  met  in 
reconvened  session  to  consider  whether  the  Pennsylvania 
Medical  Society  should  support  the  further  development  of  a 
physician  controlled  health  maintenance  organization 
(HMO). 

A clear  majority  spoke  against  this  proposed,  and  this 
view  was  supported  by  the  Reference  Committee  which  rec- 
ommended rejection  of  the  PMS  IPA  type  HMO  reported  in 
Report  N of  the  Board  of  Trustees. 

The  Reference  Committee  in  giving  the  majority  report 
did  not  indicate  that  discussion  in  the  House  also  reflected  a 
minority  opinion.  My  purpose  here  is  to  review  some  of  the 
arguments  that  were  put  forth  in  support  of  the  proposal. 

It  was  obvious  from  many  of  the  comments,  both  pro  and 
con,  that  physicians  believe  that  HMO  health  care  is  inferior 
to  fee  for  service  medicine.  This  belief,  more  than  any  other, 
was  the  reason  the  proposed  physician  controlled  HMO  was 
rejected. 

A substantial  minority,  however,  saw  merit  in  an  HMO 
system,  even  though  they  had  reservations  about  it.  They 
recognized  that  it  is  a system  we  must  come  to  terms  with. 

Let  me  briefly  comment  on  the  climate  in  which  we  are 
practicing  medice  today.  Many  of  us  are  concerned  that  the 
practice  of  medicine  will  undergo  radical  changes  in  the  next 
ten  years. 

Many  of  these  changes  can  be  traced  to  the  advent  of 
Medicare  and  the  free  hand  government  gave  to  the  hospi- 
tals to  “spend  money  like  it’s  going  out  of  style.”  Hospitals 
reacted  predictably,  and  there  doesn’t  appear  to  be  a single 
major  hospital  in  the  country  that  has  not  had  a major  build- 
ing program  involving  major  capital  improvements.  Why 
not?  Since  the  money  needed  to  finance  the  building  and  cap- 
ital improvements  could  be  obtained  through  municipal 
bonds,  and  the  interest  was  chargeable  against  patient  care, 
practically  all  hospitals  took  advantage  of  this  program. 

As  a result,  the  cost  of  medical  care  has  escalated  to  the 
point  that  it  now  constitutes  over  10  percent  of  the  gross 
national  product  and  has  caused  a widespread  call  for  reduc- 
tions in  the  cost  of  medical  care.  Much  of  the  focus  of  this 
attention  is  on  the  physicians,  even  though  their  fees  consti- 
tute only  20  percent  of  the  gross  expenditures  for  medical 
care. 

There  are  three  significant  forces  in  this  country  that  have 
expressed  great  concern  about  health  care  costs  and  a strong 
desire  to  do  something  to  limit  them. 

The  first  of  these  is  “Big  Business.”  In  The  New  York 
Times  of  March  5,  1984,  there  was  an  article  on  Chrysler  and 
health  care  costs.  In  this  article,  Chrysler  officials  contended 
that  $600  of  the  cost  of  producing  a car  goes  to  fund  the 
medical  expenses  of  its  employees.  A Chrysler  executive 
states  frankly  that  they  are  out  “to  break  the  back  of  fee  for 
service  medicine.”  This  article  is  well  worth  reading  for  any- 


one who  has  any  doubts  about  whether  “Big  Business  is  out 
to  get  the  doctors.” 

The  second  of  these  is  the  public.  The  Equitable  Life  As- 
surance Society  contracted  with  the  Lou  Harris  Polling  Or- 
ganization to  find  what  was  the  attitude  of  the  public  toward 
the  health  care  system.  An  amazing  75  percent  of  the  public 
believe  that  changes  in  the  health  care  system  are  necessary. 
This  seems  incredible,  yet  it  is  true.  Apparently,  the  public 
has  no  realization  that  changes  in  the  health  cane  system 
inevitably  mean  a downgrading  in  the  quality  of  care  that 
they  will  be  receiving. 

Finally,  there  is  the  government,  particularly  through  the 
TEFRA  regulations.  TEFRA  imposed  three  provisions 
which  are  going  to  have  a devastating  effect  on  our  patients 
and  their  attitude  toward  HMOs. 

First  is  the  Medicare  option.  The  government  now  will  pay 
95  percent  of  the  average  of  “the  adjusted  average  per  capita 
cost.”  What  this  means  is  that  it  will  no  longer  be  necessary 
for  patients  on  Medicare  who  join  an  HMO  to  pay  the  $75 
deductible  nor  will  they  have  to  carry  Blue  Cross  or  Blue 
Shield.  I don’t  think  it  takes  much  imagination  to  realize 
that  patients  who  depend  solely  on  Social  Security  will  take 
advantage  of  this  new  option. 

The  second  provision  favoring  HMOs  is  a DRG  exemp- 
tion. The  notion  is  that  since  HMOs  control  utilization 
“more  efficiently”  than  do  private  practitioners,  DRGs  are 
not  necessary  for  hospitalized  HMO  patients. 

The  third  provision  in  the  TEFRA  regulations  may  be  the 
most  devastating  of  all.  Originally,  any  business  with  more 
than  25  employees  had  to  offer  an  HMO  in  addition  to  regu- 
lar insurance  coverage,  usually  Blue  Cross-Blue  Shield  and 
major  medical.  Under  the  new  TEFRA  regulations,  such  a 
business  can  offer  an  HMO  and  does  not  have  to  offer  any 
other  type  of  coverage.  One  example  of  the  consequences  of 
this  provision  occurred  after  the  reconvened  session:  the  Bell 
Telephone  system  is  now  offering  only  HMOs  to  its  employ- 
ees. 

There  are  over  300  operational  HMOs  throughout  the 
country.  Pennsylvania  HMOs  at  this  writing  have  over 
350,000  subscribers.  In  Minneapolis  there  is  a 40  percent 
penetration  of  HMOs  in  the  market  place.  Given  the  above 
inducements,  it  is  not  hard  to  believe  that  eventually  there 
will  be  a 40  percent  or  higher  penetration  of  HMOs  into  the 
market  place  nationwide.  In  time,  all  of  us  are  going  to  feel 
the  pinch  and  lose  patients  to  the  HMOs. 

Concern  was  expressed  at  the  reconvened  meeting  that 
physicians  would  not  be  able  to  run  a successful  HMO,  given 
the  large  sum  of  money  needed  to  finance  it.  Let  me  speak  to 
the  question  of  whether  we  can  run  a successful  HMO.  Since 
an  individual  practice  association  (IPA)  attached  to  an  HMO 
requires  only  11,000  subscribers  to  be  successful,  it  is  diffi- 
cult to  believe  that,  especially  in  the  Philadelphia  area,  we 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers  J . /^  l 

f rUatalieneral 


ELHEUP  systems,  ins. 

1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A, 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.D. 

President 

To;  Career  Oriented  Emergency  Physicians 
Re  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E.  George,  M D , J D 

Emergency  Physician  Associates.  P.A.,  PO  Box  298. 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E D patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 

Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 


could  not  obtain  11,000  subscribers  and  run  a successful 
HMO.  The  problem,  of  course,  is  that  although  it  requires 
$600,000  to  $700,000  to  set  up  an  HMO,  over  $1  million  is 
needed  in  reserves.  This  may  never  be  used  but  it  must  be 
there.  For  that  reason,  the  Pennsylvania  Medical  Society  is 
the  only  way  physicians  can  start  an  operative  HMO-IPA.  A 
recommendation  was  made  that  the  Board  of  Trustees  pro- 
vide the  expertise  needed,  but  not  the  financial  aid  to  assist 
individual  areas  to  form  an  HMO-IPA.  The  only  medical  or- 
ganization that  has  the  finances,  when  you  get  down  to 
brass  tacks,  is  the  Pennsylvania  Medical  Society. 

Another  concern  was  that  we  would  not  be  able  to  control 
utilization.  The  analogy  with  PSRO  here  is  certainly  applica- 
ble. At  the  time  PSROs  came  out  we  had  the  choice  of  doing 
it  ourselves  or  having  it  done  to  us.  We  were  able  to  control 
utilization  for  PSRO,  and  I would  suggest  that  we  should 
certainly  be  able  to  control  it  for  an  HMO. 

Entrepreneurs  are  flooding  into  the  market  place  raising 
money  for  HMOs  because  they  see  it  as  a bonanza.  The 
choice  that  faces  us  if  HMOs  are  becoming  a fact  of  life  is 
whether  we  want  to  work  for  an  entrepreneur  controlled 
HMO  (where  our  patients  will  suffer  by  getting  poorer  qual- 
ity medicine  and  we  will  suffer  by  receiving  less  than  ade- 
quate fees)  or  have  our  own. 

This  is  really  the  bottom  line,  and  one  of  the  great  incen- 
tives to  having  a physician  controlled  HMO.  Having  our 
own  HMO  means  that  our  patients  will  get  better  care,  and 
instead  of  money  going  to  entrepreneurs,  it  will  go  to  the 
physicians  who  are  rendering  the  service  to  the  IPA. 

A further  consideration  is  the  fact  that  many,  many  young 
physicians  in  metropolitan  areas  are  attracted  to  HMOs  as  a 
source  of  income.  An  analysis  by  the  PMS  Council  on  Mem- 
bership has  indicated  that  the  younger  physicians  are  just 
not  joining  PMS.  If  PMS  eventually  decided  to  organize  its 
own  HMO,  it  may  turn  out  to  be  a great  selling  point  to 
induce  young  physicians  to  join  organized  medicine. 

One  of  the  chief  arguments  against  HMOs  involves  the 
position  of  specialists.  Since  HMOs  use  the  primary  care 
physician  as  a gatekeeper,  specialists  may  be  locked  out. 
This,  of  course,  gives  rise  to  a brand  of  medicine  that  leaves 
doubt  as  to  its  quality.  A key  factor,  however  in  a PMS  spon- 
sored HMO  would  have  been  100  percent  physician  owner- 
ship and  control.  I think  that  all  of  us  would  have  been  will- 
ing to  take  a little  less  in  order  to  make  certain  that  our 
patients  received  finer  quality  care  than  from  any  other 
HMO. 

We  have  one  of  three  choices.  We  can  ignore  the  HMO 
movement.  We  can  stonewall  the  HMO  movement.  Or,  we 
can  confront  this  movement  on  our  terms. 

As  more  and  more  of  our  patients  join  HMOs,  a hue  and 
cry  will  be  heard  from  our  grass  roots  membership  asking 
what  PMS  is  going  to  do  for  them.  It  is  the  feeling  of  many 
of  us  that  eventually  we  are  going  to  be  compelled  to  have 
some  sort  of  physician  controlled  HMO  as  the  only  way  of 
beating  the  challenge  that  the  HMOs  pose.  In  this  regard, 
we  are  much  better  off  acting  sooner  rather  than  later.  Other- 
wise it  may  be  so  late  in  the  day  that  we  will  have  a poor 
chance  of  breaking  into  the  market  place. 

However,  it  should  be  reiterated  that  at  the  present  time, 
this  constitutes  a minority  point  of  view.  What  will  the  fu- 
ture bring?  Only  time  will  tell!  But  stay  tuned,  it  may  be 
later  than  you  think. 

Robert  S.  Pressman,  MD 
Philadelphia 
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The  IBM  Personal  Computer 
A tool  for  modern  times 
in  the  Medical  Office. 


MEDI-SCAN®,  an  Authorized  IBM®  Value- 
Added  Dealer  for  the  Personal  Computer 


Our  Comprehensive  S8.995.00  MEDI-SCAN  In-office 

Billing  And  Accounting  System  Includes: 

• The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

• The  IBM  Graphics  Printer. 

• MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

• Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

• Training — Complete  in-office  training  for  your  staff. 

• Support— “HOT-LINE”  800  number  for 
continuous  support. 

MEDI-SCAN  Single  Source 
Support  System 


MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-office  training— all  from  one  source.  Our 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 


IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  three 
hundred  physicians  are  using  the  MEDI-SCAN  System — join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 


Networking  available  for  group  practices  and  clinics 


I would  like  to  know  more  about  the  MEDI-SCAN  Or  call:  800-922-1021 

System  on  the  IBM  Personal  Computer  XT.  In  MA  800462-1009 

Send  to:  MEDI-SCAN 
90  Madison  Street,  Worcester,  MA  01608 


City State Zip 

Phone  ( ) 

Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 

® MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 

PAL  Associates  is  an  Authorized  IBM  Value-Added  Dealer  for  the  Persona!  Computer. 

®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 


Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


IF  YOU  VALUE  EXPERIENCE  AND  EXPERTISE  IN 
COMMUNICATIONS,  COMPUTER  TECHNOLOGY, 
INSTALLATION  AND  SERVICE,  THEN  YOU’LL 
FIND  EXECUTONE  TELEPHONE  SYSTEMS 
EXTREMELY  VALUABLE! 


COMMUNICATIONS — Our  Only  Business 

Lately,  everyone  seems  to  be  getting  into  the  telephone  business . . . many  as  a supplement  to  their 
other  businesses.  EXECUTONE,  on  the  other  hand,  has  been  in  the  communications  business 
exclusively  for  50  years. 


COMPUTER  TECHNOLOGY — Telephone  System  Oriented 

Today's  business  telephone  systems  are  computer-base  controlled.  They  are  only  as  “smart”  as 
programmed.  With  Executone's  long  experience  with  electronic  telephone  systems,  you  are 
assured  that  your  system  will  be  properly  programmed  to  meet  your  communication  needs. 

INSTALLATION — The  Key  to  Reliability 

One  of  the  most  important  elements  in  your  telephone  system’s  reliability  is  proper  installation. 
Our  team  of  highly-trained  installers  are  dedicated  to  properly  installing  our  sophisticated 
telephone  systems,  no  matter  how  large  or  small.  In  addition,  our  specialists  will  ensure  that  the 
cutover  from  your  present  system  will  be  properly  coordinated  so  that  there  will  be  no  loss  of 
service. 


SERVICE — 24  Hours  a Day,  365  Days  a Year 

The  watchword  in  Executone's  50-year  history  has  been  prompt  service.  A fleet  of  radio- 
dispatched  vehicles  is  always  ready  to  service  your  communications  system.  The  only  thing  our 
people  service  is  Executone  telephone  systems.  They  are  thoroughly  factory-trained  in  the  proper 
servicing  techniques.  In  addition,  they  are  backed  by  an  extensive  local  inventory  of  parts  to 
assure  that  you’ll  be  "back  on  line”  without  unnecessary  delays. 

When  you  consider  the  above  plus  the  tax  advantages  of  depreciation  and  investment 
credit,  we’re  certain  you’ll  find  Executone  telephone  systems  extremely  valuable. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000  Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone 

The  Nationwide 

Business  Telephone  Company 

An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary  Consult  the  package  literature  lor  prescribing 
Information 

Indications  and  Usage  Ceclor*  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  ot  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae)  Haemophilus 
mlluen/ae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  m patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings  IN  PENICILLIN  SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULO  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  ANO  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS 
ALLERGENICITY  OF  THE  PENICILLINS  ANO  THE  CEPHALOSPORINS 
ANO  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAO 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  ORUG 
CLASSES 

Antibiotics  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides  semisynthetic 
penicillins  and  cephalosporins)  therefore,  it  is  important  to  consider 
its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
ot  the  colon  and  may  permit  overarowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  dithcile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  ol  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases  management 
should  include  sigmoidoscopy,  appropriate  bactenologic  studies  and 
fluid,  electrolyte  and  protein  supplementation  When  the  colitis  does 
not  improve  alter  the  drug  has  been  discontinued,  or  when  it  is 
severe  oral  vancomycin  is  the  drug  of  choice  for  antibiotic 
associated  pseudomembranous  colitis  produced  by  C dithcile  Other 
causes  of  colitis  should  be  ruled  out 

Precaution*  General  Precautions— If  an  allergic  reaction  to  Ceclor 
occurs  the  drug  should  be  discontinued  and  it  necessary,  the 
patient  should  be  treated  with  appropriate  agents  e g pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  ol  Ceclor  may  result  in  the  overgrowth  ot 
nonsusceptible  organisms  Careful  observation  ot  the  patient  is 
essential  It  supermtechon  occurs  during  therapy,  appropriate 
measures  should  betaken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulm  tests  are 
pertormed  on  the  minor  side  or  in  Coombs  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition  it  should  be  recognized  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  (unction  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction  for 

Slucose  in  the  urine  may  occur  This  has  been  observed  with 
enedict  s and  Fehlmg  s solutions  and  also  with  Climtest*  tablets  but 
not  with  Tes  Tape*  (Glucose  Enzymatic  Test  Strip  USP.  Lilly) 

Broad  spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  m Pregnancy— Pregnancy  Category  B— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are  however  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  ol  human  response 
this  drug  should  be  used  during  pregnancy  only  it  dearly  needed 
Nursing  Mothers— Small  amounts  of  Ceclor  have  been  detected  in 
'if her  s milk  following  administration  ot  single  500  mg  doses 
rage  levels  were  0 18  0 20,  0 21  and  0 16  meg  ml  at  two  three 
ind  five  hours  respectively  Trace  amounts  were  detected  at  one 


hour  The  effect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor'  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children— Safety  and  effectiveness  of  this  product  tor  use 
m infants  less  than  one  month  ol  age  have  not  been  established 
Adverse  Reactions.  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  ot  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria  and  positive  Coombs  tests  each  occur  in  less  than  1 in  200 
patients  Cases  of  serum-sickness  like  reactions  (erythema 
multilorme  or  the  above  skin  mamtestations  accompanied  by 
arthritis  arthralgia  and  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  ot  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a fewdays  after  initiation 
ot  therapy  and  subside  within  a tew  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  ot  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  halt  of  which  have 
occurred  m patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  Uncertain— Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Hepatic— Slight  elevations  of  SCOT.  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Hematopoietic— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Renal— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

I061782RI 


' Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  or  H mtluen/ae  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  ot  streptococcal  infections,  including  the  prophylaxis  ot 
rheumatic  lever  See  prescribing  information 

Reference* 

t Antimicrob  Agents  Chemother  8 91  1975 

2 Antimicrob  Agents  Chemother  11  470.  1977 

3 Antimicrob  Agents  Chemother  13  584  1978 

4 Antimicrob  Agents  Chemother  12  490.  1977 

5 Current  Chemotherapy  (edited  by  W Siegenthaler  and  R Luthy). 
II  880  Washington.  D C American  Society  lor  Microbiology 
1978 

6 Antimicrob  Agents  Chemother  13  861  1978 

7 Data  on  tile  Eli  Lilly  and  Company 

8 Principles  and  Practice  ol  infectious  Diseases  (edited  by  G L 
Mandell,  R G Douglas.  Jr . and  J E Bennett)  p 487  New  York 
John  Wiley  & Sons.  1979 

© 1982  ELI  LILLY  AND  COMPANY 

Additional  information  available  to 
the  profession  on  request  from 
Eh  Lilly  and  Company 
Indianapolis.  Indiana  46285 

Eli  Lilly  Industries.  Inc 

Carolina  Puerto  Rico  00630 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.1 6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.7 
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Buying  a medical  microcomputer 

Jonathan  D.  Lieff  MD 


Computers  are  changing  medical 
practice  in  tangible  ways.  Computer- 
ized medical  imaging  is  replacing  sur- 
gery for  diagnostic  evaluations.  Rilling 
by  direct  link  of  computers  is  minimiz- 
ing errors  and  allowing  rapid  payment. 
New  technologies,  including  videodiscs, 
mobile  phones,  and  satellite  video  com- 
munications, have  exciting  implications 
for  medical  practice.  But  the  most  im- 
pressive technological  advance  is  the 
microcomputer  because  it  merges  and 
relates  all  other  media  in  new  and  more 
efficient  ways,  and  is  affordable  by  the 
individual  practitioner. 

Although  the  first  microcomputer 
was  developed  in  1977,  by  the  begin- 
ning of  1984  there  were  675  different 
microcomputer  hardware  products  and 
100  microcomputer  publications  on  the 
market.  The  major  change  that  has 
allowed  this  dramatic  rise  of  the  mi- 
crocomputer industry  is  that  complex 
circuits  carrying  large  amounts  of 
information  are  put  into  smaller  and 
less  expensive  chips.  This  in  turn  has 
made  powerful  computer  systems  small 
and  affordable.  Computers  that  cost 
millions  of  dollars  and  filled  a building 
ten  years  ago  can  now  be  bought  as  a 
desktop  microcomputer  for  under 
$10,000.  If  the  automobile  industry  had 
experienced  a similar  technological 
change,  and  a similar  cost  reduction,  a 
Rolls  Royce  would  now  cost  $10. 

Despite  these  enormous  advances  in 
computer  technology,  there  have  been 
problems  introducing  microcomputers 
into  general  medical  practice.  Anyone 
examining  the  commercial  “medical  mi- 
crocomputer” market  will  quickly  no- 


The  author  is  a board  certified  psychiatrist 
who  has  specialized  in  the  areas  of  high  tech- 
nology in  medicine  and  geriatric  psychiatry. 
He  is  a member  of  the  Technology  Assess- 
ment Committee  of  the  Greater  Boston 
Health  Planning  Council  and  is  chairman  of 
the  Task  Force  on  High  Technology  in  Psy- 
chiatry of  the  Massachusetts  Psychiatric  So- 
ciety. He  also  has  served  on  the  Task  Force 
on  Elderly  Services  and  the  Task  Force  on 
the  Interface  of  Medicine  and  Psychiatry  in 
Geriatrics  of  the  American  Psychiatric  Asso- 


tice  that  most  programs  are  for  the  pur- 
pose of  billing  and  accounting.  Before 
1982  there  were  few  affordable  micro- 
computer billing  packages  available; 
now  there  are  more  than  30  good  sys- 
tems which  include  the  use  of  all  of  the 
major  brands  of  microcomputers. 

Introducing  medical  software  to  be 
used  for  clinical  rather  than  administra- 
tive purposes  still  poses  one  very  seri- 
ous problem.  Only  a physician  can  de- 
sign software  that  is  truly  useful  for 
medical  practice.  In  the  past,  new  medi- 
cal software  development  was  limited 


Medical  School  For  more  information  please 
refer  to  Dr.  Lieff  s book , “How  to  Buy  a Per- 
sonal Computer  Without  Anxiety,”  Ballinger 
Publications,  Cambridge,  MA,  and  to  his 
forthcoming  books  for  the  American  Psychi- 
atric Press,  Inc.,  “Computers  and  Other  New 
Technologies  for  Psychiatric  Private  Prac- 
tice,” released  in  April  1984,  and  “Computer 
Applications  in  Psychiatry,”  to  be  released  in 
1985. 


by  the  need  for  expensive  computer 
consultants.  Because  any  physician  can 
now  have  an  easy  to  use  computer  as 
powerful  as  the  university  computers  of 
ten  years  ago,  software  for  specialized 
medical  uses  can  be  constructed  by  phy- 
sicians in  their  own  offices.  With  the 
new  standard  and  easy  to  use  software, 
there  are  many  ways  that  creative  phy- 
sicians can  implement  new  medical 
computer  uses  without  program  writ- 
ing knowledge. 

The  four  most  accessible,  already 
written,  standard  programs  for  the  phy- 
sician are  the  word  processor,  the  data 
base,  the  spread  sheet,  and  the  commu- 
nications program.  These  are  software 
programs,  readily  available  for  all  ma- 
chines. They  do  not  require  any  knowl- 
edge of  programming  and  allow  physi- 
cians to  create  their  own  systems. 
(There  are  many  versions  of  these  pro- 
grams that  still  require  programming 
knowledge,  but  these  are  rapidly  being 
replaced  by  the  easy  to  use  software). 
The  word  processor  allows  efficient  ed- 
iting of  any  type  of  written  material. 


ciation.  Dr.  Lieff  is  a graduate  of  Yale  College 
with  a B.A.  in  mathematics  and  of  Harvard 
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The  database  program  allows  filing  and 
data  analysis  systems  which  can  often 
be  constructed  by  the  physician  in  min- 
utes. From  these  files  evaluation  of  di- 
agnosis and  treatment  can  be  easily  ac- 
complished. The  spread  sheet  allows  for 
easy  accomplishment  of  complex  calcu- 
lations. The  communications  package 
allows  the  computer  to  communicate 
with  other  computers.  These  general 
purpose  programs  can  be  applied  by  the 
physician  to  the  many  different  tasks  of 
medicine  without  any  knowledge  of  pro- 
gramming or  computer  science. 

Can  computers  make  a 
physician  more  efficient? 

In  many  functions  of  medical  prac- 
tice, greater  efficiency  is  a goal.  To  the 
extent  that  devices  can  help  achieve 
that  goal  we  should  be  open  to  them.  As 
physicians  we  must  ask  not  whether  to 
be  more  efficient,  but  in  what  ways  to 
be  more  efficient.  Is  the  increased  effi- 
ciency desired  in  screening  more  pa- 
tients, in  giving  better  information  to 
patients,  in  billing  and  office  manage- 
ment, in  coordination  of  committees,  in 
clinical  research,  in  writing  journal  arti- 
cles, in  keeping  up  with  pharmacologi- 
cal information?  Another  set  of  ques- 
tions involves  whether  the  physician 
wants  to  be  more  creative.  A physician 
has  to  look  carefully  at  the  practice  to 
answer  these  questions. 

To  determine  whether  different  com- 
puter applications  help  with  efficiency 
requires  different  types  of  measuring 
rods.  Probably  the  most  common  but 
not  necessarily  the  most  important 
question  asked  about  efficiency  is 
whether  it  is  cost  efficient  to  purchase  a 
financial  billing  system.  Whether  it  is 
worthwhile  to  buy  a $5,000  billing  and 
office  package  depends  upon  the  vol- 
ume of  billing  that  has  to  be  done.  If  the 
doctor  sends  over  200  bills  a month,  it 
is  probably  cost  effective.  But,  at  the 
same  time,  a word  processor  which  can 
be  included  with  the  system,  would  be 
extremely  helpful  and  timesaving  if  the 
physician  writes  many  letters,  articles, 
or  books.  A database  and  communica- 
tions package  can  also  be  included  with 
any  good  system  and  will  allow  other 
applications  which  require  other  judg- 
ments about  efficiency.  The  effective- 
ness of  a computer  system  must  be 
judged  by  the  standards  of  each  clinical 
area  in  which  it  will  be  applied,  not  just 
in  terms  of  accounting. 

Applications 

There  is  an  extremely  wide  range  of 


possible  computer  applications,  but  the 
major  commercial  medical  packages  are 
all  designed  to  aid  the  processes  of  bill- 
ing and  accounting.  New  programs 
have  solved  the  problems  of  complex 
“piggybacking”  of  one  bill  on  top  of  an- 
other (e.g.  billing  a patient  after  one  or 
two  insurance  companies  have  paid 
their  portion).  All  of  the  new  systems 
include  accounting  to  keep  track  of 
monetary  flow  with  various  degrees  of 
complexity.  The  trend  in  bilhng  is  to 
link  the  insurance  company’s  computer 
directly  to  outside  personal  computers. 
Microcomputer  systems  are  now  avail- 
able that  allow  the  physician  to  send  a 
floppy  disc  by  courier  to  a central  office 
where  the  information  is  put  automati- 
cally onto  a large  computer  which  then 
communicates  directly  with  the  insur- 
ance company  computer.  The  check  ar- 
rives two  days  later  and  the  only  errors 
(and  they  are  easily  corrected)  are  the 
ones  made  in  the  physician’s  office.  Fu- 
ture microcomputer  systems  will  allow 
direct  biding  via  communications  pro- 
grams from  the  physician’s  office,  sav- 
ing the  one  day  step  of  the  courier. 

Other  management  applications  in- 
clude scheduling  and  cost  efficiency 
evaluations.  The  company  can  dnk  with 
a telephone  and  a speech  synthesizer  to 
cad  patients  and  schedule  appoint- 
ments automaticady.  This  has  increased 
schedudng  efficiency  by  as  much  as  75 
percent.  With  the  new  prospective  bid- 
ing, computers  are  used  to  track  cost  ef- 
ficiency in  the  ordering  of  laboratory 
tests  and  medications. 

In  addition  to  these  administrative 
areas,  the  cdnical  process  itself  has  the 
largest  number  of  appdcations,  most  as 
yet  undeveloped.  The  AMA  has  taken 
the  lead  in  creating  a cdnical  database 
that  is  accessible  24  hours  a day.  This 
AMA/NET  includes  medication  and  di- 
agnostic information,  courses  for  CME 
credit,  and  the  schedules  of  professional 
meetings. 

Computers  are  quite  capable  of  tak- 
ing patient  histories  by  asking  the  re- 
petitive and  time-consuming  questions 
often  asked  by  the  physician’s  assis- 
tant. Sitting  in  front  of  the  computer’s 
screen  or  teletype  terminal,  the  patient 
answers  a number  of  standard  ques- 
tions by  pressing  a button,  touching  the 
screen  or  typing  in  responses.  Most  peo- 
ple find  such  interviews  interesting  and 
enjoyable  and  studies  have  shown  that 
people  feel  less  embarrassed  teding  a 
machine  sensitive  personal  information 
about  drugs  or  sex.  Later,  this  informa- 
tion can  be  used  along  with  cdnical  in- 


formation entered  by  the  physician  to 
evaluate  cdnical  practice. 

The  abdity  of  computers  to  perform 
intricate  mathematics  permits  a smad 
lab  to  have  access  to  valuable  informa- 
tion which  cdnicians  would  otherwise 
not  have  time  to  calculate.  Calculations 
could  include  respiratory  function  indi- 
ces and  estimated  thyroid  globulin; 
fine-tuned  normal  value  ranges  or  qual- 
ity control  statistics  can  make  it  possi- 
ble for  even  a smad  cdnic  lab  to  calcu- 
late patient-specific  drug  dosage.  In 
emergency  medicine,  unlike  many  other 
specialties,  treatment  decisions  often 
must  be  made  in  minutes.  For  example, 
metabodc  analysis,  an  otherwise  com- 
plicated procedure,  can  be  made  simpler 
if  a computer  can  be  given  data  on  se- 
rum electrolytes,  blood  gases,  and  so 
on. 

A program  can  help  evaluate  the  risk 
of  heart  attack  by  analyzing  certain 
risk  factors  such  as  family  history, 
weight  and  exercise,  diet,  and  smoking 
experience.  Many  programs  of  this  type 
are  pubdshed  in  journals  and  can  be 
copied  into  an  office  microcomputer,  at 
virtuady  no  cost. 

Computers  can  be  used  as  self  help 
aid  to  give  patients  advice  about  nutri- 
tion and  exercise.  With  this  program, 
the  computer  takes  into  account  the 
patient’s  age,  weight,  height,  usual 
amount  of  daily  exercise,  and  any  other 
information  the  physician  considers  im- 
portant. Analyzing  the  food  eaten  by 
the  patient  in  a given  meal  or  during  a 
day,  the  computer  can  point  out  ex- 
cesses or  deficiencies  in  the  diet,  and 
suggest  substitutions  in  the  patient’s 
diet  to  provide  better  nutrition.  With  a 
word  processor,  the  physician  can  cre- 
ate individuadzed  self  help  dterature. 
Rather  than  give  patients  articles  and 
books  that  they  won’t  read,  the  physi- 
cian can  provide  information  especiady 
chosen  to  help  educate  the  individual. 
The  physician  checks  off  the  para- 
graphs from  a dst  and  these  sections 
are  printed  on  a sheet  which  is  given  to 
the  patient  at  the  end  of  the  cdnical 
visit. 

Computers  can  make  it  easier  for  phy- 
sicians to  communicate  with  each  other. 
By  using  modems,  groups  of  physicians 
can  set  up  “budetin  boards”  and  send 
and  receive  information  on  various  top- 
ics. Such  communications  networks  can 
help  medical  committees  studying  prob- 
lems across  the  country  and  adow  ac- 
cess to  information  24  hours  a day. 

These  are  a few  of  the  many  ways 
that  computers  can  improve  a physi- 
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Chairman  of  Pathology 


750-bed  medical  center  is  seeking  chairperson 
of  pathology  for  its  two  divisions.  The  position, 
available  in  July,  carries  a clinical  teaching  ap- 
pointment at  Thomas  Jefferson  University 
Medical  College.  Candidate  must  be  Board  cer- 
tified in  anatomical  and  clinical  pathology  and 
must  be  willing  to  oversee  clinical  laboratories 
producing  1 million  procedures,  9,600  surgical 
specimins,  and  200  post  mortem  examina- 
tions annually.  Send  CV  to: 


Thomas  F.  Toomey  Jr.,  MD 
Chairman  of  Search  Committee 
Mercy  Catholic  Medical  Center 
Lansdowne  Avenue  and  Baily  Road 
Darby,  PA  19023 


NEUROSURGEON  WITH 
DIRECTORSHIP  POTENTIAL 

Exciting  opportunity  for  an  experienced  neurosur- 
geon to  assume  Directorship  of  Neurosurgery  in  a 
600  bed  university  affiliated  tertiary  care  center.  Mod- 
ern fully  equipped  facility  with  a high  volume  clinical 
service.  The  department  has  3 full  time  neurosur- 
geons who  provide  a full  range  of  clinical  activities 
and  are  supported  by  specialty  trained  surgical  assis- 
tants and  nursing  professionals.  Desirable  mid- 
atlantic  community  with  service  population  of  nearly 
2 million.  Location  provides  central  access  to  major 
eastern  cities  and  offers  a diversity  of  sports,  recrea- 
tion, arts  and  educational  facilities. 

Our  client  is  a multi-specialty  group  practice  with  200 
full  time  physicians  and  teaching  programs  in  over  55 
specialties  and  sub-specialties.  Offered  will  be  an  at- 
tractive compensation  and  fringe  benefits  package, 
and  assistance  with  relocation. 

Call  or  write  for  more  information 

John  Downing  Associates,  Inc. 
physician  search  consultants 

618  Shoemaker  Road,  Suite  105, 
King  of  Prussia,  PA  19406 
(215)  337-3040 


dan’s  efficiency  and  still  be  fun  to  use. 
But  a doctor  needn’t  fear  that  he  will 
one  day  be  replaced  by  these  machines. 
In  cases  where  there  is  any  ambiguity 
or  special  circumstance  (where  we 
might  really  want  some  help  from  a 
computer)  the  computer  is  useless. 
There  is  no  substitute  for  a physician’s 
good  judgment  and  common  sense. 

How  to  buy 

Microcomputers  are  developing  so 
rapidly  that  it  is  difficult  to  keep  up 
with  the  field.  The  buyer  must  be  care- 
ful that  a particular  machine  can 
perform  all  the  functions  promised,  be- 
cause salespeople  sometimes  exagger- 
ate a computer’s  capabilities,  either  in- 
tentionally or  unintentionally.  Part  of 
this  problem  arises  from  advertising 
hype,  but  some  lack  of  knowledge  on 
the  part  of  computer  salespeople  results 
from  the  rapidity  of  computer  develop- 
ment. 

Another  problem  is  that  many  com- 
puter technicians  cannot  speak  En- 
glish. Instead,  they  are  trained  to  speak 
a jargon-filled  dialect  which  is  a hold- 
over from  the  era  of  exclusively  million- 
dollar  computers.  It  is  not  necessary  to 
know  how  a car  operates  to  be  able  to 


drive  it,  and  we  do  not  need  to  know 
anything  technical  about  computers  in 
order  to  use  one.  In  the  past,  physicians 
had  problems  becoming  comfortable 
with  computers  because  of  the  badly 
constructed  software  and  badly  written 
instruction  manuals.  In  the  new  era  of 
storefront  and  supermarket  computers, 
the  entire  computer  language  is  being 
simplified.  Responsible  software  com- 
panies are  now  making  versions  of  the 
four  basic  types  of  software  which  are 
very  simple  to  use. 

Computer  buyers  should  know  a few 
very  simple  but  essential  rules.  If  you 
follow  these  rules,  the  purchase  can  be 
fun  and  exhilarating. 

1.  First  consider  the  basic  functions 
that  you  demand  from  a computer.  The 
physician  always  wants  a word  proces- 
sor, a database,  and  probably  a commu- 
nications program,  for  example.  If  com- 
plex budget  calculation  is  necessary, 
then  a “spread  sheet’’  should  be  in- 
cluded. Separate  in  your  mind  the  dif- 
ferent types  of  computer  programs  into 
those  you  absolutely  need,  and  those 
which  would  be  nice  to  have,  but  could 
be  too  expensive  for  the  first  purchase. 

2.  Once  you  know  what  you  want  your 
computer  to  do,  examine  the  available 


software  programs  first.  Sit  down  with 
a salesperson  for  an  afternoon  and  have 
a “hands-on”  demonstration  of  the  abil- 
ities of  several  different  software  pack- 
ages. Don’t  worry  about  the  machine 
until  you  have  seen  the  software  pack- 
ages. 

3.  Don’t  always  buy  the  fanciest,  new- 
est models  of  software.  Buy,  instead, 
programs  that  have  been  tested  for  at 
least  a year  and  have  had  all  the  errors 
corrected  (these  errors  are  called 
“bugs”). 

4.  Do  not  accept  the  word  of  a salesper- 
son. Seeing  is  believing!  Sales  people  of- 
ten mean  well,  but  simply  cannot  keep 
up  with  all  the  variations  in  the  soft- 
ware. Programs  that  can  work  on  one 
model  of  a particular  company  may  not 
work  on  another  model  made  by  the 
same  company.  Having  a demonstra- 
tion of  the  specific  program  on  the  spe- 
cific model  will  eliminate  unpleasant 
“surprises”  when  you  take  your  system 
home. 

5.  Buy  only  from  an  established  store 
with  a good  reputation. 

6.  Buy  only  from  a store  that  has  peo- 
ple who  not  only  will  help  you,  but  who 
speak  ordinary  English.  Do  not  be  in- 
timidated by  people  who  can  speak  only 
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in  computer  jargon,  and  never  buy  from 
a person  you  cannot  understand.  The 
people  in  the  store  should  develop  a re- 
lationship with  you  so  that  you  can  call 
on  them  for  advice  after  the  purchase. 
If,  however,  you  later  want  program- 
ming for  new  creative  applications,  you 
should  expect  to  pay  for  this. 

7.  Make  sure  you  get  a good  service 
contract.  You  will  pay  an  extra  10  per- 
cent, but  for  a $3000-$7000  purchase, 
it’s  worth  it!  It  is  very  easy  to  repair 
computers,  but  it  can  be  expensive.  Re- 
pair is  usually  as  simple  as  taking  out 
one  board  and  putting  in  another.  The 
repair  contract  should  always  allow  im- 
mediate replacement  of  the  boards  in 
your  computer.  Unless  you  live  in  a ru- 
ral area  far  from  any  computer  store,  do 
not  settle  for  anything  less  than  one- 
day  service,  and  preferably  on  site  ser- 
vice. You  don’t  want  to  have  to  wait 
until  the  machine  comes  back  from 
the  shop  to  use  your  medical  records! 
A contract  that  requires  you  to  take 
the  computer  to  the  store  is  a less- 
expens've  alternative,  but  it  can  be  a 
nuisance. 

8.  Buy  the  full  system  at  one  store,  and 
make  sure  your  service  contract  covers 
all  the  system’s  hardware  and  software, 
including  the  monitor  and  the  printer. 
Resist  the  temptation  of  bargain  hunt- 
ing for  different  components  at  differ- 
ent stores.  Buying  components  sepa- 
rately may  be  a little  less  expensive,  but 
when  something  goes  awry,  the  hard- 
ware repair  people  will  tell  you  that  the 
problem  is  software,  and  the  software 
people  will  tell  you  it’s  the  hardware  (or 
the  computer  people  will  tell  you  it’s  the 
printer,  and  the  printer  people  will  tell 
you  it’s  the  disk  drive.)  Buying  every- 
thing at  one  store  will  guarantee  that 
whatever  the  problem,  it  will  be  cor- 
rected without  a lot  of  trouble. 

9.  It  is  not  necessary  or  advisable  to 
have  a computer  expert  design  an  ex- 
pensive system  for  you.  Find  afford- 
able, already  usable  software.  There  are 
so  many  good  billing,  word  processing, 
and  database  programs  that  it  is  easy 
to  set  up  your  own  filing  systems. 

Brands 

The  latest  trend  in  hardware  is  more 
powerful  machines.  The  buyer  should 
be  aware  that  it  is  sometimes  better  to 
get  a ‘ess  powerful  machine  that  is  well 
tested  and  has  no  flaws.  The  present 
machines  are  called  “16  bit.”  This 
means  th  t the  wires  can  send  16  bits— 
2 bytes,  which  is  equal  to  two  English 
characters  at  a time.  New  32  bit  ma- 


chines (these  wires  use  4 English  char- 
acters at  a time)  are  not  far  behind  and 
these  will  start  appearing  in  1984.  Some 
of  these  machines  will  be  so  powerful 
they  are  called  “a  mainframe  on  a chip” 
meaning  that  the  computing  power  that 
once  filled  a huge  mainframe  computer 
is  now  on  one  chip  an  inch  long.  This 
computer  will  allow  many  different 
functions  to  occur  at  the  same  time. 

The  trend  in  software  is  toward  inte- 
grated software,  that  is,  programs  that 
can  shift  between  word  processing, 
graphics,  data,  and  calculations.  An- 
other new  trend  is  to  have  several  dif- 
ferent tasks  going  on  at  the  same  time 
in  different  “windows”  on  the  screen. 
For  example  in  a word  processor,  one 
could  have  two  pages  on  the  screen  at 
the  same  time  and  transfers  could  be 
made  between  them. 

Portability  has  become  increasingly 
desirable  as  the  chips  have  become 
smaller.  In  the  last  two  years,  two  ma- 
jor classes  of  inexpensive  microcomput- 
ers have  been  introduced.  One  group  is 
called  transportable  because  they  weigh 
nearly  20  pounds  and  are  designed  as 
desktop  models  to  be  carried  as  a suit- 
case from  one  place  to  another.  The 
other  is  the  truly  portable  unit  that 
weights  2 to  6 pounds  and  can  be  car- 
ried in  a briefcase  or  as  a notebook. 

The  issue  of  the  compatability  be- 
tween different  machines  still  plagues 
the  computer  industry.  Many  different 
companies  such  as  IBM,  Apple,  Ra- 
dioShack,  Commodore,  and  DEC  have 
large  amounts  of  software  that  are  in- 
compatible with  each  other.  The  compa- 
nies that  attempt  to  become  compatible 
with  one  or  more  of  these  leaders,  only 
succeed  to  a certain  extent. 

The  following  are  some  of  the  current 
leaders  in  microcomputers.  All  of  the 
major  brands  have  good  basic  software 
in  the  four  major  categories  that  the 
doctor  will  want:  word  processing,  data- 
base, communications,  spread  sheet. 
Apple:  The  HE  is  the  Volkswagon  of 
computers.  It  is  a well  worn  machine 
with  a lot  of  software,  but  limited  ca- 
pacity compared  with  other  present  ma- 
chines. The  Lisa  is  the  first  microcom- 
puter with  easy-to-use  integrated 
software.  The  Lisa2  is  now  more  afford- 
able. The  Macintosh  is  the  first  inex- 
pensive, easy  to  use,  integrated  com- 
puter. 

Commodore:  This  is  an  excellent  line  of 
inexpensive  home  computers.  The  Com- 
modore 64  has  a wide  range  of  software 
including  some  business  capacity. 
Digital  Equipment  Corporation:  The 


Rainbow  and  the  Professional  Com- 
puter 325  and  350  are  excellent  ma- 
chines with  superb  graphics.  Their  hid- 
den strength  will  appear  when  the  large 
amount  of  academic  software  written 
for  the  PDP  minicomputer  series  be- 
comes available  for  the  microcomput- 
ers. 

Epson:  Epson  has  produced  the  highest 
quality  and  most  reliable  dot  matrix 
printers.  They  are  almost  faultless.  The 
Epson  QX-10  is  the  first  truly  easy  to 
use  computer. 

Hewlett  Packard:  Hewlett  Packard  has 
a line  of  high  quality  scientific  com- 
puters. 

IBM:  There  is  no  doubt  that  IBM  will 
totally  dominate  the  microcomputer 
market  place,  if  it  doesn’t  already.  The 
PC  has  an  enormous  amount  of  soft- 
ware; the  XT  can  use  much  of  the  PC 
software  and  has  a larger  capacity  be- 
cause it  has  a hard  disc.  The  PCjr  is  the 
IBM  home  computer  which  will  be  able 
to  use  some  of  the  PC  software  and  also 
game  and  educational  cartridges.  The 
XT/370  and  the  3270-PC  are  more  pow- 
erful microcomputers  that  use  a “main- 
frame on  a chip”  and  communicate  di- 
rectly with  the  370  mainframe  series. 
IBM  also  has  a laboratory  computer 
called  the  CS-9000. 

NEC:  NEC  produces  the  best  letter 
quality  printers.  They  have  a full  line  of 
microcomputers  from  hand-held  to  ex- 
pensive business  microcomputers. 
Tandy 's  Radio  Shack:  TRS-80  has  a full 
line  of  computers  from  hand-held  to  a 
“mainframe  on  a chip.”  The  Model  100 
is  a hand-held  microcomputer  that  can 
be  carried  as  a book  for  taking  notes  on 
the  run  and  then  can  communicate  with 
the  office  computer. 

Zenith:  Zenith  has  an  excellent  line  of 
computers  with  a wide  range  of  soft- 
ware. 

Transportables:  Kaypro  and  Osborne 
are  full-fledged  inexpensive  computers 
that  are  carried  as  a small  suitcase.  The 
more  expensive  transportables  are  the 
Compac  (IBM  compatable),  the  Otrona, 
and  the  Grid. 

Conclusion 

There  are  many  good  reasons  for  a 
physician  to  use  a microcomputer,  but 
one  must  be  careful  and  follow  the  rules 
outlined.  The  best  approach  is  to  use 
prepackaged  software  that  allows  phy- 
sicians to  set  up  their  own  systems.  It  is 
only  after  many  physicians  have  lived 
with  microcomputers  for  a while  that 
the  exciting  potential  of  medical  com- 
puting will  become  a reality.  □ 
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Proceedings 

Reconvened  Session  of  the  House  of  Delegates 

Secretary's  Note:  Copies  of  all  reports  are  available  on  request. 


Wednesday,  March  28,  1984 
Donald  E.  Harrop,  MD,  Speaker  of 
the  House,  called  the  reconvened  ses- 
sion of  the  1983  PMS  House  of  Dele- 
gates to  order  at  1:42  p.m.,  Wednesday, 
March  28,  1984,  in  the  Grand  Ballroom 
of  the  Penn  Harris  Motor  Inn,  Camp 
Hill. 

Committee  on  Credentials 
David  S.  Cristol,  MD,  Philadelphia 
County,  chairman  of  the  Committee  on 
Credentials,  presented  the  following  re- 
port: 

“Mr.  Speaker,  there  is  a quorum  of 
183  delegates  registered  and  in  atten- 
dance.” 

Speaker’s  Announcements 
Dr.  Harrop  announced  that  the 
House  of  Delegates  should  be  aware  of 
Resolution  72-6  which  orders  that  there 
be  no  smoking  in  the  House  of  Dele- 
gates or  in  reference  committee  hear- 
ings. 

Dr.  Harrop  noted  that  Chapter  IX, 
Section  7 of  the  Bylaws  states:  “If  any 
component  society  is  not  represented 
by  a delegate  or  alternate  at  any  session 
of  the  meeting,  then  an  active  or  associ- 
ate member  of  the  Society  registered 
and  in  attendance  may  be  seated  as  the 
delegate  after  receiving  approval  of  the 
Credentials  Committee.” 

Dr.  Harrop  announced  that  security 
personnel  at  the  entrance  to  the  Ball- 
room had  been  instructed  to  request 
that  everyone  going  into  the  room  be 
properly  registered. 

Acceptance  of  Reports 
The  reports  submitted  by  the  PMS 
Board  of  Trustees  and  mailed  to  the  del- 
egates on  February  8,  1984  were  auto- 
matically accepted  as  the  official  busi- 
ness of  the  House. 

Recess 

Dr.  Harrop  announced  that  the 
House  would  be  put  in  recess  and  recon- 
vene immediately  for  the  hearing  of 
Reference  Committee  H.  Dr.  Harrop 
announced  that  the  House  would  recon- 
vene the  next  morning  at  9:30.  Dr.  Har- 


rop then  introduced  the  members  of 
Reference  Committee  H:  Ralph  J.  Stal- 
ter,  MD  (Allegheny),  chairman;  Robert 
J.  Fagioletti,  MD  (Family  Practice); 
Richard  P.  Kennedy,  MD  (Monroe); 
John  A.  Malcolm  Jr.,  MD  (Union); 
Brooke  Roberts,  MD  (Philadelphia); 
and  Robert  L.  Lasher,  MD  (Erie),  alter- 
nate. 

Thursday,  March  29,  1984 
Donald  E.  Harrop,  MD,  speaker  of 
the  House,  called  the  House  of  Dele- 
gates to  order  at  9:35  a.m.,  Thursday, 
March  29,  1984,  in  the  Grand  Ballroom 
of  the  Penn  Harris  Motor  Inn,  Camp 
Hill. 

Committee  on  Credentials 
David  S.  Cristol,  MD,  Philadelphia 
County,  Chairman  of  the  Committee  on 
Credentials,  presented  the  following  re- 
port: 

“Mr.  Speaker,  there  is  a quorum  of 
224  delegates  registered  and  in  atten- 
dance today.” 

Reference  Committee  H 
Ralph  J.  Stalter,  MD,  chairman,  pre- 
sented the  report  of  Reference  Commit- 
tee H. 

Mr.  Speaker,  Reference  Committee  H 
has  considered  all  of  the  items  listed 
in  the  index. 

Report  N,  Board  of  Trustees 
Report  N describes  the  proposed 
structure  and  financing  of  a PMS  IPA- 
type  HMO. 

The  majority  of  the  testimony  did  not 
support  the  concept  of  an  IPA/HMO  or- 
ganized, operated,  and  financed  by 
PMS.  The  reference  committee  recog- 
nized that  the  testimony  that  favored 
PMS  sponsorship  of  a plan  was  aimed 
at  providing  a physician-organized  and 
operated  option  for  those  physicians 
faced  with  the  need  to  participate  in  an 
alternative  delivery  system.  It  was 
thought  that  endorsing  PMS  financing 
and  operation  of  an  IPA-type  HMO 
could  help  physicians  handle  future 
changes  in  the  health  care  delivery  and 
financing  system. 


Much  of  the  testimony  that  opposed 
PMS  operation  and  financing  of  an  IPA- 
type  HMO  nevertheless  favored  PMS 
providing  expertise  and  assistance  to 
local  physician  initiatives. 

The  reference  committee  considered 
both  the  advantages  and  disadvantages 
of  adopting  this  report,  including  the 
disparity  of  needs,  on  a statewide  basis; 
impact  on  PMS  membership  and  effect 
on  physician-patient  relationships. 

Mr.  Speaker,  your  reference  commit- 
tee recommends  rejection  of  a PMS 
IPA-type  HMO  with  the  structure 
and  financing  as  proposed  in  Report 
N at  this  time. 

The  House  approved  the  recommen- 
dation to  reject  a PMS  IPA-type  HMO 
with  the  structure  and  financing  as  pro- 
posed in  Report  N at  this  time. 

Report  P,  Board  of  Trustees 
Report  P outlines  an  option  that  al- 
lows PMS  to  provide  expertise  and  as- 
sistance to  physicians  interested  in  de- 
veloping alternative  delivery  systems 
without  PMS  capitalization  or  opera- 
tion. 

The  reference  committee  believes  the 
appropriate  role  of  the  Society  at  this 
time  is  to  support  local  physician  initia- 
tives in  the  establishment  of  alternative 
delivery  systems. 

The  reference  committee  recognizes 
that  several  speakers  expressed  an  in- 
terest in  Preferred  Provider  Organiza- 
tions (PPOs)  as  well  as  HMOs  and  rec- 
ommends that  information  be  gathered 
and  made  available  on  all  methods  of  al- 
ternative delivery  systems. 

Mr.  Speaker,  your  reference  commit- 
tee recommends  that  Report  P be 
adopted  and  that  the  PMS  Board  of 
Trustees,  (upon  review  of  a plan  for 
implementing  this  strategy)  autho- 
rize appropriate  financing  to  support 
this  activity. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  the  recom- 
mendation by  adding,  . . and  that  the 
Pennsylvania  Medical  Society  encour- 
age the  development  of  plans  to  allow 
direct  access  of  patients  to  specialists  in 
alternative  delivery  systems.”  The 
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Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit  Nondenominational  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

CompHealth 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


House  approved  the  amendment. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  the  recom- 
mendation by  stating,  “that  PMS  pro- 
vide $50,000  as  appropriate  financing 
for  updating  the  original  feasibility 
study  in  the  pilot  project  area  and  to 
seek  additional  funds  from  outside 
sources.”  The  House  rejected  the 
amendment. 

The  House  approved  the  recommen- 
dation as  amended. 

Report  O,  Board  of  Trustees 
Report  O describes  the  services  cur- 
rently being  developed  by  PMS  which 
support  other  modes  of  treatment  and 
financing,  including  the  fee-for-service 
system. 

The  limited  testimony  expressed  con- 
cern that  this  report  did  not  specify  ex- 
act services  available.  The  reference 
committee  is  aware  that  these  services 
are  just  now  being  developed  and  fur- 
ther detail  was  not  available  at  the 
time. 

The  reference  committee  endorses  the 
concepts  included  in  Report  O. 

Mr.  Speaker,  your  reference  commit- 
tee recommends  that  the  activities 
embodied  in  Report  O be  approved. 


The  House  approved  the  activities 
embodied  in  Report  O. 

Informational  Reports 
An  Executive  Summary,  Glossary  of 
Terms,  and  Report  M (discussing  the  is- 
sues) were  provided  by  the  PMS  Board 
of  Trustees  to  assist  the  House  of  Dele- 
gates in  its  deliberations.  These  reports 
required  no  action. 

Mr.  Speaker,  your  reference  commit- 
tee recommends  that  the  Executive 
Summary,  Glossary  of  Terms,  and  Re- 
port M be  filed. 

The  House  approved  filing  the  re- 
ports. 

Report  Q of  the 
Board  of  Trustees — PRO 
Robert  S.  Pressman,  MD,  Philadel- 
phia County,  chairman  of  the  PMS 
Board  of  Trustees,  presented  the  Re- 
port Q of  the  Board  on  Professional  Re- 
view Organization  (PRO). 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  approve  the  rec- 
ommendation of  the  Board  of  Trustees 
that  it  be  authorized  by  the  House  of 
Delegates  to  render  final  decision  as  to 
the  appropriateness  of  PMS  involve- 
ment in  the  PRO  program. 


It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  the  motion 
by  adding  the  following,  “In  order  to 
give  some  guidance  to  the  Board,  it  is 
the  consensus  of  the  House  that  Penn- 
sylvania physicians  are  opposed  to  par- 
ticipation in  ‘ government  directed  peer 
review  ’ if  it  is  obvious  that  quality  of 
medical  care  allowed  to  be  provided  is 
to  be  related  to  the  progressive  restric- 
tion of  supporting  funds.”  The  House 
rejected  the  amendment.  The  Housi 
approved  the  recommendation  of  the 
Board  of  Trustees. 

Dr.  Harrop  expressed  the  gratitude  of 
the  House  to  the  members  of  Reference 
Committee  H for  their  work  in  prepar 
ing  the  report. 

Adjournment 

It  was  moved  and  seconded  that  the 
reconvened  session  of  the  1983  House 
of  Delegates  meeting  be  adjourned.  The 
House  approved  the  motion.  The  recon 
vened  session  of  the  1983  House  of  Del 
egates  adjourned  at  10:20  a.m. 
Respectfully  submitted, 

Donald  E.  Harrop,  MD,  Speaker 
James  A.  Raub,  MD,  Vice  Speaker 
G.  Winfield  Yarnall,  MD,  Secretary 
James  E.  Paxton,  Assistant  Secretary 
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Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  Is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  Is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  tram  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  ot  two  to  tour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  eftects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  ixrtassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduces  the  uxygeo  requirement  ot  the  Head  at 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  ot  beta-blocking  therapy  ! • 


prior  to  mapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot  |< 


the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  | 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- ! 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  ot  such  agents,  e g . 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
t)6ts  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  ot  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  ol  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ot  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility.  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  of  significant 


any  given  level  of  effort  by  blocking  the  catecholai 
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systolic  blood  pressure,  and  the  velocity  and  extent  ot  mw®ardial  contraction  Proafenolol  jB . attributable  ti  the  cln 
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may  increase  oxygen  requirements  by  increasing  left  ventricular  liber  length,  end  diastolic  ] 


pressure  and  systolic  election  period  The  net  physiologic  effect  ot  beiaadrenergi  blockade  t-manrfiat  studies  at  dos<  s ; 

ig  exercise  bv  delayed  ons#ofSsgini6nd  ™ There  are  no  adeq" 


is  usually  advantageous  and  is  manifested  durina 

increased  work  capacity.  be  used  durii 

In  dosages  greater  than  required  tor  beta  bloapwa,  INDERAL  also  exerts  a quimdine-like  Nursing 

or  anesthetic-like  membrane  action  which  affectsTh^^diac  actiflj^otentialLi^ignifi-  INDERALis  ilmini 
cance  of  the  membrane  action  in  the  treatment  ol .Arrhythmias  i%  uncertain  - ' t . ^afrrc_Use_ 

The  mechanism  of  the  antimigraine  effect  of  Mopranoloi  has  not  .been  i established  Bela- 
adrenergic  receptors  have  been  demonstrated  ih  the  pint  vessels! of  the  t rain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  I • c.auS'  of  pfcthologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  Bu'  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  exampte^n  patients  wlt^everely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  ol  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
lor  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  tunction  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  ot  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therelore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician  s advice  If 
INDERAl  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic.  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAf  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  enci  igenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


ERAL  has  been  shown  to  be  embryotoxic  in 
than  the  maximum  recommended  human  dose 
d studies  in  pregnant  women  INDERAL  should 
ijggnancy  only  if  the  potential  benefit  lustilies  the  potential  risk  to  the  fetus 
s INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
isterecU^a  nursing  woman 

M ’e^frjjBl/se  ISafllv  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  aci  Ive^e  effects  have  been  mild  and  transient  and  have 

rarely  required  the  wiihdrawal  6t  therapy. 

< ardiovasculat  bradycardia  conge  give  hear!  failure,  intensification  of  AV  block,  hypo- 
tepsiomjaresthesia  of  hands:  thn  mbocvtopenic  purpura  arterial  insufficiency,  usually  of  the 

Central  Nervous  System  li^^pdedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue  rewSttible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  ol  the  24-hour  dosing  interval 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a tew  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  ot  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  lour  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeKs 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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related  tumorigemc  effects  at  any  of  the  dosage 


not  show  any  impairment  of  fertility  that  was 


Medicine  and  industry: 

friendly  spirits  with  joint  concerns 

Harold  S.  Mohler 

Harold  S.  Mohler  recently  retired  as  chairman  of  the  board  of  the 
Hershey  Foods  Corporation.  He  is  president  of  the  Board  of  Trustees 
of  his  alma  mater,  Lehigh  University.  His  address  to  a recent  graduat- 
ing class  of  The  Pennsylvania  State  University  College  of  Medicine  is 
singularly  appropriate  to  Medicine  today.  A corporate  gift  of  $50  mil- 
lion, coupled  with  federal  funds,  made  possible  the  construction  and 
operation  late  in  the  1960s. 

Industrial  funding  of  targeted  medical  research  is  a rapid  growth 
phenomenon  now,  and  issues  raised  by  Mr.  Mohler  speak  directly  to 
educated  and  thoughtful  concerns  inherent  in  the  delicate  relation- 
ship between  industry  and  medical  education  and  research.  Mr. 
Mohler's  concern  with  competitive  quality  of  individuals  in  the  world 
marketplace  is  fundamental  to  future  planning  for  medical  education 
and  research. 


It  is  indeed  an  honor  for  me  to  ad- 
dress the  1982  graduating  class.  As 
i junior  member  of  both  Boards  — the 
Jershey  Trust  Company  and  The  M.  S. 
iershey  Foundation  — I participated 
n the  series  of  decisions  that  led  to  the 
ormation  of  The  Milton  S.  Hershey 
VIedical  Center  — The  College  of  Medi- 
cine of  The  Pennsylvania  State  Univer- 
sity. That  date  was  early  1963.  In  the  19 
/ears  since  then  all  of  us  have  been 
touched  by  persistent  and  insidious  in- 
flation: The  initial  $50  million  is  equiva- 
lent to  300,000,000  1982  dollars,  as 
judged  by  the  local  standard,  the 
Hershey  Bar,  which  has  increased  in 
price  from  a nickel  to  30  cents. 

Any  community,  whatever  its  size, 
consists  of  different  worlds.  While  ex- 
isting side  by  side,  those  worlds  very  of- 
ten have  little  understanding  of  one 
another.  To  an  extent,  this  is  true  of 
Hershey,  where  you  have  lived  and 
learned  these  past  four  years.  Founded 
on  the  world  of  industry,  Hershey  has 
developed,  through  The  Pennsylvania 
State  University  College  of  Medicine, 
an  important  world  of  education  and  re- 
search. Just  as  most  of  us  at  Hershey 
Foods  Corporation  have  an  inadequate 
understanding  of  your  world,  so  not 
very  many  of  you  have  had  during  your 
student  years  any  keen  interest  in  un- 
derstanding the  industry.  This  is  under- 
standable. American  education  offers 
no  more  rigorous  or  demanding  study 
than  medicine.  But  in  the  new  worlds 
each  of  you  will  enter,  it  is  important 
that  your  interest  in  and  understanding 


of  the  world  outside  medicine  grow 
larger.  That  is  why  I want  to  speak  with 
you  today  about  what  I believe  to  be 
one  of  the  most  important  relationships 
in  our  society  — that  between  the  world 
of  industry  and  the  world  of  education, 
particularly  higher  education  and  re- 
search. 

The  relationship  is  old.  On  countless 
campuses  across  the  nation,  there  are 
buildings  given  by  industrialists  early 
in  this  century.  The  philanthropy  of  in- 
dividual captains  of  industry  has 
played  a significant  role  in  the  develop- 
ment of  American  higher  education. 
More  recently,  however,  the  nature  of 
the  relationship  has  changed.  Campus 
and  corporation  have  become  much 
closer,  their  interests  more  intertwined, 
their  respective  success  more  interde- 
pendent — and  their  relationship  more 
crucial  to  society’s  well-being  and  prog- 
ress. What  is  the  interest  of  industry  in 
that  relationship?  I can,  of  course, 
speak  only  for  myself,  but  let  me  begin 
by  answering  in  terms  of  the  profession 
you  are  now  entering. 

Of  all  the  marvels  and  miracles  of 
medicine,  none  is  more  impressive  than 
the  durability  of  the  medical  profession. 


Timothy  S.  Harrison,  MD,  professor  of  surgery 
and  physiology  at  the  medical  school,  ar- 
ranged for  the  submission  of  this  address  for 
publication  at  this  time  because  of  the  impor- 
tance and  appropriateness  of  the  message. 
Mr.  Mohler  delivered  these  remarks  at  the 
1982  commencement. 


Your  predecessors  enjoyed  respect  and 
prestige  among  the  ancient  Greeks  and 
Romans.  The  medical  profession  has 
continued  to  be  held  in  high  regard  in 
virtually  every  culture  for  thousands  of 
years  since.  This  remarkable  achieve- 
ment is  the  result  of  your  profession’s 
unrelenting  dedication  to  maintaining 
standards  and  quality  of  its  own  mem- 
bers and  to  maintaining  an  environ- 
ment in  which  the  practice  of  medicine 
can  flourish. 

The  profession  of  management  is,  by 
comparison,  still  in  its  infancy.  Other 
than  accountancy  and  law,  few  manage- 
rial disciplines  are  older  than  this  cen- 
tury. Yet  we,  too,  have  a responsibility 
for  maintaining  and  perpetuating  the 
industrial  organization  we  serve.  Be- 
sides maintaining  the  standards  and 
quality  of  a corporation’s  product  and 
performance,  each  generation  of  man- 
agers has  a responsibility  for  maintain- 
ing a society  in  which  the  private  corpo- 
ration and  private  business  can  flourish 
and  be  perpetuated  socially,  politically 
and  economically.  This  requires  atten- 
tion to  a broad  compass  of  concerns. 
The  greatest  concern  is  education.  For 
any  society,  education  is  the  baseline  on 
which  all  else  stands.  It  has  been  well 
said  that,  “The  educated  mind  is  the 
guardian  of  the  state.” 

As  a nation,  we  have  made  great 
progress  within  the  span  of  a single  life- 
time in  raising  the  citizen’s  education 
level,  enhancing  the  quality  of  educa- 
tion at  all  levels,  and  expanding  the  ca- 
pabilities of  advanced  research.  Impres- 
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sive  as  this  advance  has  been,  though, 
the  realities  of  these  last  years  of  the 
Twentieth  Century  permit  no  retreat 
from  the  effort  which  made  these  educa- 
tional attainments  possible.  The  Ameri- 
can economy  has  been  — and  it  still  is 
— the  largest  and  strongest  ever 
known.  Its  performance  has  provided 
several  generations  of  Americans  with  a 
standard  of  living  and  a standard  of 
expectations  unequaled  and  unap- 
proached anywhere  else.  Yet  that  econ- 
omy is  being  challenged  as  it  has  never 
been  challenged  in  the  past.  That  chal- 
lenge does  not  confront  corporate  man- 
agement alone  — the  economic  chal- 
lenge of  the  next  half-century  confronts 
our  whole  society,  and  nowhere  is  the 
challenge  greater  than  to  our  education 
and  research  efforts.  What  I am  saying 
very  directly,  specifically  concerns  each 
of  you.  If  the  degrees  you  receive  today 
are  to  have  the  meaning  which  you  ex- 
pect, if  your  careers  are  to  bring  the  re- 
wards and  gains  you  anticipate,  if,  in 
time,  you  are  to  pass  on  to  your  children 
a meaningful  heritage,  then  your  coun- 
try must  succeed  as  it  has  never  had  to 
succeed  before,  in  meeting  the  economic 
challenge  now  before  us. 

The  reality  is  that  competition  be- 
tween nations  has  changed.  Through- 
out history,  that  competition  has  been 
fought  in  war.  Now  and  henceforward 
such  competition  is  — and  will  be,  in- 
creasingly — economic.  The  strength  of 
nations  will  be  measured  not  by  troops 
and  tanks  and  ships  and  aircraft,  nor  by 
its  store  of  nuclear  weapons.  Nations 
will  be  adjudged  strong  or  weak  by  the 
vitality  of  their  economies,  the  moder- 
nity of  their  industrial  plants,  and  the 
quality  of  their  advanced  research.  If 
we  accept,  as  we  must,  the  nature  of 
this  challenge  and  what  it  imposes  upon 
us  in  the  way  of  mounting  an  adequate 
response,  then  it  is  self-evident  that  we 
need  a searching  review  of  our  readiness 
for  this  new  competition.  In  some  sec- 
tors of  the  economy,  American  industry 
has  lost  its  historically  competitive  ad- 
vantage — a fact  nowhere  more  visible 
than  in  the  automobile  industry.  Our  in- 
dustrial plant,  traditionally  the  most 
modem  and  advanced  in  the  world,  has 
become  the  oldest  and  most  obsolete 
among  the  industrial  nations.  Our  lev- 
els of  productivity,  traditionally  the 
highest  in  the  world,  have  fallen  to  the 
lowest  levels  of  any  significant  national 
economy.  Unless  improvements  are 
made  — and  made  soon,  within  a short 
time  — it  is  altogether  possible  that  the 
present  stagnation  of  the  American 


economy  could  become  permanent,  pro- 
gressively eroding  the  reality  and  hope 
of  the  American  way  of  life.  The  pros- 
pect for  improvement  rests  upon  the 
performance  of  all  sectors  of  society  — 
government,  business,  labor,  agricul- 
ture and  others.  Our  destiny  is  still  very 
much  in  our  hands.  Yet  if  there  is  a sin- 
gle key  to  the  future,  it  is  the  perfor- 
mance of  our  education  and  research 
sector. 

As  an  industrial  manager,  I want  to 
express  to  you  some  of  the  concerns 
which  I and  others  in  the  world  of  in- 
dustry have  about  education  and  re- 
search. First,  we  have  a deep  and  dis- 
turbing concern  for  the  current  product 
of  the  education  system.  If  the  stan- 
dards of  truth-in-advertising  and  prod- 
uct labeling  which  apply  to  industry 
were  applicable  to  high  school  diplo- 
mas, then  many  schools  and  school  sys- 
tems could  be  cited  for  gross  misrepre- 
sentation. An  employer  can  no  longer 
assume  that  a high  school  diploma  is 
evidence  of  literacy,  since  just  under  15 
percent  of  high  school  seniors  graduate 
with  the  reading  and  writing  skills  of 
sixth  grade  children.  One  recent  survey, 
published  in  U.S.  News  and  World  Re- 
port, estimates  that  one  in  five  adult 
Americans  — a staggering  total  of  23 
million  — are  functionally  illiterate,  and 
another  30  million  are  only  marginally 
capable  of  functioning  as  productive 
workers.  The  numbers  are  staggering. 
The  lack  of  basic  reading  and  writing 
abilities  means  that  more  than  30  mil- 
lion individuals  are  “functionally  in- 
competent” at  getting  and  keeping  a 
satisfactory  job,  more  than  44  million 
are  incompetent  at  solving  problems, 
and  more  than  46  million  are  incompe- 
tent at  managing  a family  budget. 

Functional  illiteracy  is  not  confined 
to  reading  and  writing.  In  business, 
there  is  increasing  concern  for  what  can 
only  be  described  as  scientific  and 
mathematical  illiteracy.  Only  one  in 
three  high  school  graduates  this  year 
will  have  had  as  much  as  three  years  of 
mathematics.  Only  30  percent  will  have 
been  exposed  to  chemistry.  Only  one  in 
ten  will  have  been  introduced  to  phys- 
ics. Furthermore,  the  illiteracy  in  these 
vital  fields  is  compounding.  In  the  last 
decade,  the  number  of  math  teachers 
produced  by  our  colleges  fell  by  77  per- 
cent and  the  number  of  science  teachers 
by  65  percent.  More  than  half  of  the 
persons  teaching  math  and  science  in 
our  secondary  schools  at  present  are 
technically  not  qualified,  and  are  teach- 
ing under  emergency  certificates  which 


ignore  minimum  standards.  What  this 
means  for  the  industrial  sector  is  fright- 
eningly clear.  In  a period  when  we  must 
be  concerned  with  raising  the  compe- 
tence of  the  work  force,  we  are  less  and 
less  able  to  rely  upon  high  school  gradu- 
ates as  having  even  minimal  compe- 
tence for  the  jobs  which  industry  must  I 
fill  during  the  1980s.  This  is  a change  of 
historic  dimensions  with,  clearly,  his- 
toric implications.  It  means  that  in  an 
era  of  intense  competition  — am  era  in 
which  we  must  be  able  to  compete  more 
effectively  if  we  are  to  survive  — we 
must  draw  our  work  forces  from  the  in- 
dustrial world’s  least  adequately  pre- 
pared pool  of  entry-level  workers. 

Let  me  share  a second  concern,  about 
some  of  the  trends  now  appearing,  or 
threatening  to  appear,  at  the  college 
and  university  level  of  American  educa- 
tion. Today’s  typical  industrial  corpora- 
tion relies  heavily  on  higher  education. 
When  I first  reported  for  work  at 
Hershey  Foods  in  the  late  1940s,  college 
graduates  were  rare  in  management.  I 
was,  in  fact,  one  of  the  first  dozen  em- 
ployed by  the  company.  It  is  different 
now.  Holders  of  doctorate  degrees  are 
commonplace  among  the  management 
of  any  corporation  and  the  range  of  dis- 
ciplines represented  in  the  executive 
structure  is  almost  as  broad  as  that  rep- 
resented by  a university  faculty.  Ines- 
capably, competitiveness  of  American 
business  organizations,  domestically  or 
internationally,  depends  upon  the  qual- 
ity of  the  minds  assembled  in  its 
mangement.  Yet,  at  this  juncture  in  our 
national  affairs,  the  adequacy  of  the  fu- 
ture supply  of  such  minds  is  question- 
able. 

The  erosion  of  higher  education  is  di- 
rectly traceable  to  constantly  escalat- 
ing costs.  Among  its  many  indices,  the 
federal  government  keeps  a higher  edu- 
cation price  index.  During  the  1970s, 
that  index  doubled,  meaning  that  the 
costs  of  institutions  of  higher  learning 
increased  100  percent.  Over  the  span 
from  1965  through  1981,  tuition  costs 
in  public  four-year  universities  rose  by 
213  percent  and  in  private  universities 
by  238  percent.  These  measurements  do 
not  begin  to  reflect  the  full  impact  of  tu- 
ition increases  for  advanced  degrees  or 
professional  schools  — increases  which, 
as  you  know,  are  producing  in  some  ar- 
eas costs  as  high  as  $15,000  to  $25,000 
per  year  for  medical  educations.  We  do 
not  have  to  wait  for  statistics  on  future 
years  — and,  in  industry,  managers  can- 
not wait  — to  know  the  implications. 
Quite  obviously,  the  costs  of  higher  edu- 
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cation  — and  especially  of  advanced  de- 
grees — are  pricing  college  education 
out  of  the  reach  of  middle  income  fami- 
lies. Some  Ivy  League  school  presidents 
are,  in  fact,  saying  that  this  year  there 
are  two  classes  of  freshmen:  the  very 
poor  and  the  very  rich.  If  this  is  the 
trend  of  the  future,  it  simply  means 
that  industry  in  the  United  States  will 
lose  even  more  of  its  ability  to  compete 
in  increasingly  competitive  times. 
Much  as  I believe  that  governmental 
economies  are  urgent  and  essential,  I 
believe  that  economies  which  reduce  the 
supply  of  college-trained  men  and 
women  entering  corporate  management 
are  pennywise  and  pound-foolish. 

A third  concern  relates  to  industry’s 
lack  of  emphasis  on  research.  Under 
any  economic  system,  the  competitive 
edge  comes  from  research  and  develop- 
ment. The  only  way  the  United  States 
can  regain  — or  hope  to  regain  — the 
competitive  economic  position  it  once 
held  is  through  research.  On  paper,  at 
least,  it  appears  we  are  making  a re- 
spectable research  and  development  ef- 
fort. From  1970  through  1981,  the  total 
research  and  development  spending  by 
all  sectors,  private  and  public,  increased 
from  $26  billion  to  $69  billion,  a net 
gain  of  $43  billion.  But  if  that  invest- 
ment is  measured  in  constant  dollars  — 
from  which  the  inflation  factor  is  re- 
moved — the  net  gain  was  only  $7  bil- 
lion. That  this  increase  is  modest  is  re- 
flected more  realistically  by  another 
measure.  In  1970,  research  and  develop- 
ment outlays  amounted  to  2.6  percent 
of  the  Gross  National  Product.  In  1981, 
outlays  were  only  2.3  percent  of  GNP. 
That  means  we  are,  as  a nation,  making 
less  of  a research  and  development  ef- 
fort now  than  we  were  10  years  ago. 

In  my  personal  view,  the  most  impor- 
tant element  of  research  and  develop- 
ment expenditures  is  our  investment  in 
basic  research  — or,  as  some  prefer, 
“pure  research”.  We  in  industry  appre- 
ciate that  basic  research  is  most  often 
the  source  of  long  gains,  from  it  only 
come  the  real  discoveries  and  inven- 
tions permitting  us  to  leapfrog  our  com- 
petition. At  present,  our  investment  in 
basic  research  is  roughly  $9  billion  an- 
nually, about  one-eighth  the  total.  In 
constant  dollars,  the  increase  from  1970 
to  1981  amounted  to  less  than  a billion 
dollars,  only  $673  million.  Corporations 
are  funding  a total  of  $1.2  billion  of  ba- 
sic research  through  both  universities 
and  other  nonprofit  research  organiza- 
tions. In  my  opinion  it  is  not  enough. 
While  I welcome  the  fact  that  the  fed- 


eral government’s  share  of  funding  for 
research  and  development  — and  for  ba- 
sic research  — is  declining,  because, 
quite  frankly,  I am  not  comfortable  with 
the  government’s  near-monopoly  on  re- 
search, I am,  at  the  same  time,  not  at  all 
comfortable  with  the  private  sector,  the 
business  sector,  lagging  at  such  a low 
level  in  its  support  of  both  basic  and  ap- 
plied research.  Heartening  is  the  recent 
trend  for  extended  support  of  targeted 
medical  research  by  a few  corporations, 
but  I am  also  aware  that  coincidentally 
support  of  university  medical  research 
by  the  drug  industry  is  declining.  The 
victories  we  must  win  in  the  World’s 
marketplace  in  the  1980s  and  beyond 
are  victories  which  will  be  won  in  the 
laboratories  and  testing  grounds  of 
American  science  and  technology.  In 
particular,  the  resources  of  our  universi- 
ties and  colleges  must  be  used  on  a far 
larger  scale  than  now  if  we  are  not  to 
forfeit  the  economic  leadership  which  it 
is  ours  to  regain  and  to  hold  in  the  fu- 
ture. 

We  in  the  business  sector  must  not  be 
reticent,  muted  or  timid.  It  is  impera- 
tive that  we  alert  230  million  Ameri- 
cans that  we  are  entering  a period  when 
the  survival  of  our  private  enterprise 
system  and  our  abundant  way  of  life  is 
very  much  at  stake,  that  the  kind  of  life 
our  children  and  grandchildren  are  to 
know  is  contingent  upon  the  decisions 
we  make  and  the  actions  we  take  now. 

I believe  that  the  business  sector 
must  stir  itself  and  lead  a new  citizen 
effort  directed  at  assuring  the  orderly 
functioning  of  our  educational  system. 
No  one  influence  has  contributed  more 
significantly  to  the  decline  in  perfor- 
mance of  the  educational  system  than 
the  decline  in  citizen  watchfulness.  Our 
schools  will  never  be  any  better  than  an 
informed  citizenry  demands.  On  that 
basis,  business  must  — in  its  own  self- 
interest  and  in  the  interest  of  society  — 
lead  a rekindling  and  remotivate  the  cit- 
izenry by  communicating  the  reality  of 
what  has  happened  to  our  schools.  The 
responsibility  is  yours,  too.  As  mem- 
bers of  the  profession  given  the  highest 
prestige  in  our  society,  you  must  com- 
municate to  the  communities  you  will 
soon  be  entering  the  urgency  of  re- 
directing our  educational  efforts,  im- 
proving the  product  of  our  educational 
system,  and  assuring  our  ability  to 
compete  with  other  societies  presently 
making  a far  greater  educational  effort 
than  are  we.  Remember  that  in  the 
United  States  the  study  of  foreign  lan- 
guage and  the  development  of  foreign 


language  teachers  is  declining.  At  the 
same  time,  more  young  people  and 
adults  are  learning  English  in  China 
than  there  are  English-speaking  per- 
sons in  the  United  States. 

Since  1970,  expenditures  of  higher  ed- 
ucational institutions  have  increased  by 
$29.3  billion  yearly,  while  revenues  have 
barely  stayed  even  at  $30.3  billion.  Of 
the  increase  in  revenues,  $6.2  billion  has 
come  from  state  governments.  To- 
gether, these  sources  represent  more 
than  55  percent  of  the  increase  in  reve- 
nues sustaining  our  universities.  Why 
should  not  business  underwrite  the  fi-  i 
nancial  health  of  higher  education?  Be- 
tween 1970  and  1981,  business  cor- 
porations did,  in  fact,  increase  their  vol- 
untary financial  support  for  higher  edu- 
cation from  $196  million  to  $696  mil- 
lion, an  increase  of  $500  million.  This  is 
a net  gain  from  1970,  when  business 
contributions  amounted  to  14  percent 
of  the  total,  to  1980,  when  the  business 
share  climbed  to  more  than  18  percent. 
Before  we  begin  to  call  upon  business  to 
take  up  the  slack,  as  some  put  it,  of  the 
federal  government’s  withdrawal  from 
funding  of  educational  and  other  social 
activities,  it  is  important  to  keep  priori-  I 
ties  in  focus. 

Business  does  not  exist  for  charity. 
Corporate  philanthropy  — much  of  I 
which  is  directed  to  education  — 
amounts  to  $2.6  billion  annually.  But  it 
remains  the  first  social  responsibility  of 
a business  corporation  to  turn  a profit. 
Without  profit,  a corporate  organiza- 
tion cannot  survive,  cannot  meet  its  im- 
perative of  sustaining  the  economic  via- 
bility of  its  workers  and  their  families, 
cannot  return  the  dividends  its  invest- 
ments require,  cannot,  in  other  words, 
be  a useful  and  productive  force  in  the 
overall  economy.  Under  our  system,  fair 
and  reasonable  profit  is  not  a function 
of  greed.  It  is  a function,  rather,  of  pru- 
dent responsibility,  the  responsibility  of 
private  management  to  maintain  and 
perpetuate  the  corporate  institutions 
comprising  our  private  economy.  Thus, 
corporations  should  not  assume  bur- 
dens which  are  not  properly  theirs,  but, 
rather,  should  exert  leadership  to  assure 
a competitive  national  economy  in 
which  all  sectors  — including  education 
— will  be  able  to  sustain  themselves. 
This  is  the  essence  of  a private  system 
and  the  goal  toward  which  we  strive. 
The  success  of  this  society  is  contingent 
upon  its  best  educated  citizens  taking 
an  active  concern  in  the  totality  of  the 
environment  in  which  professions  and 
industry  coexist  and  endure.  □ 
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Results  after  pediatric  cardiac  catheterization 


William  W.  DeMuth,  MD,  MPH 
William  Berman  Jr.,  MD 

The  pediatric  cardiac  catheterization 
program  at  the  Hershey  Medical 
Center  (HMC)  was  studied  over  a three 
year  period.  Data  regarding  age  and 
geographic  location  of  the  patient, 
medical/surgical  experience,  procedural 
complications,  follow-up,  and  financial 
arrangements  were  recorded.  These 
data  were  then  analyzed  statistically 
between  age  groups,  and  predictions  for 
supportive  services  were  based  on  the 
findings. 

Results:  476  catheterizations  were 
studied  over  the  period  7/1/75  to  6/30/ 
78.  The  majority  of  patients  were 
greater  than  two  years  old  (60  percent), 
lived  between  10  and  50  miles  from 
HMC  (52.8  precent),  and  received  finan- 
cial assistance  from  the  Pennsylvania 
State  Cardiac  Program  (68  percent). 
Following  catheterization,  232  (48.7 
percent)  underwent  surgery  during  the 
study.  59  (25.4  percent)  were  operated 
upon  within  48  hrs.,  11  (4.7  percent)  of 
these  on  an  emergency  basis.  Of  the  244 
not  undergoing  surgery  during  the 
study,  134  (55  percent)  were  judged  to 
be  candidates  for  future  surgery. 

Our  study  showed  that  life-support- 
ing transport  facilities  operated  by 
trained  personnel  were  an  essential  ele- 
ment of  a pediatric  cardiac  referral  cen- 
ter. During  and  after  catheterization, 
the  hematology,  infectious  disease,  and 
vascular  surgery  services  were  con- 
sulted most  often  to  help  manage  com- 
plications. It  was  found  that  intensive 
care  facilities  should  be  staffed  by 
trained  nurses  familiar  with  pediatric 


cardiac  care.  Financial  aid  was  also  es- 
sential, even  in  this  relatively  high  in- 
come area.  Finally,  communication  be- 
tween primary  care  provider  and 
pediatric  cardiac  center  was  necessary 
to  maintain  continuity  of  care. 

Introduction 

Cardiac  catheterization  is  considered 
the  definitive  procedure  for  the  diagno- 
sis of  the  patient  with  congential  heart 
disease.  Because  catheterization  serves 
as  the  focal  point  of  any  comprehensive 
pediatric  cardiac  program,  the  Ameri- 
can Academy  of  Pediatrics  and  the 
American  Heart  Association  have  pub- 
lished standards  for  institutions  that 
maintain  pediatric  cardiac  catheteriza- 
tion facilities.  The  recommendations 
specify  minimum  requirements  for  med- 
ical facilities,  professional  staff,  and 
case  load  in  order  to  maintain  skills  and 
utilize  equipment  effectively.1 4 

Although  these  aspects  of  catheteri- 
zation programs  have  been  established, 
little  is  known  about  the  supporting 
and  ancillary  facilities  needed  to  sustain 
an  effective  service  program.  We  stud- 
ied the  disposition  of  all  pediatric  pa- 
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tients  undergoing  cardiac  catheteriza- 
tion at  our  institution  over  a three-year 
period  in  order  to  define  more  accu- 
rately the  resources  required  for  the 
management  of  patients  with  congeni- 
tal heart  disease. 

Methods 

Data  used  for  the  study  were  col- 
lected retrospectively  from  patient 
charts  and  pediatric  cardiology  records 
maintained  at  the  Milton  S.  Hershey 
Medical  Center.  Information  was  col- 
lected on  all  pediatric  patients  catheter- 
ized  during  the  three-year  period  from 
7/1/75  to  6/30/78.  Disposition  was  char- 
acterized according  to  the  scheme  repre- 
sented in  Figure  1.  The  demographic  at- 
tributes of  the  case,  geographic  location 
of  the  referring  physician,  source  of  fi- 
nancial assistance,  medical  and  surgical 
history,  medical  and  surgical  therapy, 
follow-up  arrangements,  and  complica- 
tions associated  with  catheterization 
were  recorded.  This  information  was 
coded  on  a standardized  form  designed 
for  our  study  (Figure  2). 

A map  was  drawn  containing  circles 
with  radii  of  increasing  10  mile  incre- 
ments from  our  facility  to  determine  the 
geographic  distribution  of  patients  re- 
ferred for  catheterization.  Each  patient 
was  assigned  to  a specific  geographic 
radius  according  to  the  municipality 
from  which  he  or  she  was  referred.  Pa- 
tients receiving  financial  assistance  for 
pediatric  care  from  the  Commonwealth 
of  Pennsylvania,  private  insurance  com- 
panies, and  federal  agencies  were  identi- 
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Figure  1:  Disposition  of  patients  undergoing  cardiac  catheterization. 
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Name 

Sex 

Patient  # 

Case  

Date  of  Catheterization 

Date  of  Birth 

Age  of  Patient 

Referral  History: 

HMC 

Outside  HMC 

Was  the  patient  on  State  Cardiac  Program? 

Present  Catheterization  Procedure: 

Pre-op 

Post-op Date  of  Surgery 

Follow-up: 

Surgical  Procedures: 

No  surgery  after  catheterization 

Surgery  performed 

1.  How  long  after  procedure?  0-48  hrs. >48  hrs. . 

Discharged  to  medical  follow-up 

1.  No  surgery  likely 

2.  Future  surgery  likely 

Died 

1.  Died  during  catheterization 

2.  Died  during  or  soon  after  surgery  (same  hospitalization) 

3.  Died  - no  surgery 

Special  Procedures  and  Complications  of  Catheterization: 

1.  Vascular  Complications 

2.  Allergic  Reactions 

3.  Arrhythmias 

4.  Cardiac  Perforation 

5.  Death  during  procedure 


Figure  2:  Data  Collection  Form. 


Table  1 

Age,  Sex,  and  Case*  Distribution  of 
Patients  Undergoing  Catheterization  (7/1/75  - 6/30/78) 


Age  Males  Females  Subtotal 


Cases 

% of  total 
cases 

Cases 

% of  total 
cases 

Cases 

Patients 

0 - 6 mos. 
6 mos.  - 

85 

17.9% 

58 

12.2% 

143  (30%) 

105  (26%) 

2 yrs. 

40 

8.4% 

23 

4.8% 

63  (13%) 

58  (14%) 

>2  yrs. 

153 

32.1% 

117 

24.6% 

Totals 

270  (57%) 
476 

246  (60%) 
409 

* Cases  refer  to  # of  catheterization  procedures;  Patients  refer  to  individuals  studied. 


fied  from  admission  forms  which  ac- 
company the  patient’s  record.  Patients 
undergoing  catheterization  were  cate- 
gorized according  to  whether  or  not 
they  had  undergone  prior  catheteriza- 
tion or  cardiac  surgery. 

Following  the  catheterization  proce- 
dure, cases  were  divided  into  3 groups: 
surgical  treatment;  medical  follow-up; 
and  fatal  complications  of  catheteriza- 
tion. Those  patients  who  went  on  to  sur- 
gery were  broken  down  according  to 
how  long  after  the  catheterization  pro- 
cedure the  surgery  took  place  (0-48 
hours  or  greater  than  48  hours).  The 
0-48  hours  group  was  divided  further 
into  elective  vs.  emergent  subgroups,  in 
order  to  reflect  the  urgency  of  the  surgi- 
cal procedure. 

For  patients  undergoing  surgery  dur- 
ing the  study  period,  a statement  about 
the  likelihood  of  future  surgery  was  re- 
corded from  the  patient’s  record.  This 
statement  was  based  on  the  opinion  of 
the  cardiologist  caring  for  the  patient, 
consultation  with  the  surgical  staff,  and 
the  nature  of  the  patient’s  lesion.  For 
patients  who  died  during  the  study  pe- 
riod, three  subgroups  were  formed  ac- 
cording to  the  circumstances  of  death: 
death  during  catheterization;  death  dur- 
ing the  operative  or  postoperative  pe- 
riod; and  death  unrelated  to  catheteriza- 
tion or  surgery.  Five  complications  of 
catheterization  were  recorded:  arrhyth- 
mias requiring  electrical  conversion  or 
pacing  or  antiarrhythmic  therapy;  aller- 
gic reactions  to  constrast  material  re- 
quiring medical  therapy  after  the  pa- 
tient left  the  catheterization  laboratory; 
vascular  compromise  requiring  anti- 
coagulation or  surgical  intervention; 
cardiac  perforation;  and  death. 

For  the  purposes  of  this  study,  a dis- 
tinction is  made  between  a patient  and 
a case.  A case  represents  a single  cathe- 
terization procedure.  Because  some  pa- 
tients in  the  series  underwent  more 
than  one  catheterization,  cases  outnum- 
ber patients  in  the  study.  When  appro- 


Table  2 Table  3 

Geographic  Distribution  of  Patients  Surgical  History  of  Catheterization  Cases 

Referred  for  Catheterization 


Radius  from 
HMC  in  miles 

Cases 

% of 
cases 

Age 

No  prior 
surgery 

With  prior 
surgery 

% of  cases 
with  no  prior 
surgery 

% of  cases 
with  prior 
surgery 

0 - 10 

22 

4.7% 

0 - 6 mos. 

136 

7 

35.9% 

7.2% 

10  - 50 

246 

52.8% 

6 mos.  - 2 yrs. 

51 

12 

13.5% 

12.4% 

>50 

198 

42.5% 

>2  yrs. 

192 

78 

50.6% 

80.4% 

Note  - 466  cases  were  referred  from  outside 
HMC;  10  cases  were  referred  by  primary  care 
physicians  within  the  institution,  and  not  in- 

Totals: 

Number 

Percent 

379 

79.6% 

97 

20.4% 

eluded  within  this  table. 
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Table  4 

Surgical  Intervention  After  Catheterization 


Length  of  time  after  catheterization  procedure: 

No  surgery  Surgery  0 - 48  Hrs.  >48  Hrs. 


0 - 6 mos. 

6 mos.  - 2 yrs. 
>2  yrs. 

Total  # of  cases 
143 
63 
270 

performed 
75  (52.4%) 
33  (52.4%) 
136  (50.4%) 

performed 
68  (47.6%) 
30  (47.6%) 
134  (49.6%) 

Totals 

68 

30 

134 

Elective 
4 (5.9%) 
4 (13.3%) 
40,(29.9%) 

Emergent 
11  (16.2%) 
0 (0%) 

0 (0%) 

53  (77.9%) 
26  (86.7%) 
94  (70.1%) 

Totals 

476 

244  (51 .3%) 

232  (48.7%) 

232 

48  (20.7%) 

11  (4.7%) 

173  (74.6%) 

2x2  qui  square — elective  vs.  emergent  procedures  by  age  group 
0-6  mos.  vs.  6 mos.-2  yrs.  - x2  *p  < 01 


priate,  results  were  examined  for  signif- 
icance by  the  Chi-square  contingency 
test.5 

Results 

A total  of  409  patients  underwent  476 
cardiac  catheterizations  during  the  36 
month  study  period.  Table  1 shows  that 
the  majority  of  catheterizations  were 
performed  on  children  over  two  years  of 
age.  Table  2 shows  the  geographic  dis- 
tribution of  cases  referred  from  outside 
of  our  facility  for  catheterization.  326 
cases  were  financed  through  the  Penn- 
sylvania State  Cardiac  Program. 

Table  3 shows  the  surgical  history  of 
catheterization  cases  by  age.  Table  4 
shows  there  was  no  significant  differ- 
ence (x2>.05)  between  age  groups  con- 
cerning the  proportion  undergoing  sur- 
gery in  each  of  the  time  periods  listed. 
Patients  undergoing  surgery  between  0- 
48  hours  have  been  broken  down  fur- 
ther into  elective  and  emergent.  There 
were  significant  differences  between 
age  groups  regarding  the  number  in  the 
elective  and  emergent  categories.  Table 
5 lists  cases  that  did  not  undergo  sur- 
gery during  the  study  period. 

In  the  course  of  the  study,  a total  of 
62  patients  died.  In  Table  6,  this  group 
was  categorized  according  to  the  cir- 
cumstances of  death.  Table  7 lists  the 
complications  of  catheterization. 

Discussion 

This  study  was  undertaken  to  define 
better  the  ancillary  and  supportive  ser- 
vices needed  to  sustain  a tertiary  care 
pediatric  cardiology  program.  Several 
patterns  emerged  from  this  survey  on 
which  recommendations  about  support- 
ive services  can  be  based. 

1)  Referral  patterns  and  transpor- 
tation—In  this  study  over  97  percent  of 
cases  catheterized  were  referred  from 
outside  the  institution.  This  is  in  part  a 
reflection  of  the  location  of  the  hospital 
and  population  centers  of  central  Penn- 
sylvania. From  Table  2,  it  can  be  seen 


0-6  mos.  vs.  >2  yrs.  - x P < 001 
6 mos.-2yrs.  vs.  >2  yrs.  - x2  *P  < 001 

that  a large  percentage  of  patients  had 
to  travel  a significant  distance  from 
their  local  medical  facility  to  be  cathe- 
terized. 

At  the  Milton  S.  Hershey  Medical 
Center  and  institutions  with  similar  re- 
ferral patterns,  adequate  transport  fa- 
cilities are  essential.  In  order  to  provide 
satisfactory  transport  for  infants  and 
children  with  severe  cardiorespiratory 
distress,  the  transport  vehicle  must  be 
equipped  with  an  incubator  having  an 
oxygen  supply,  facilities  for  maintain- 
ing body  temperature,  a cardiac  moni- 
tor, a defibrillator,  an  electrocardio- 
graphic monitor,  medications,  and 
instruments.  Staffing  on  route  should 
be  provided  by  a nurse  or  other  person 
trained  in  cardio-pulmonary  resuscita- 
tion and  emergency  cardiac  care.  It  is 
essential  that  communication  be  main- 
tained between  the  transport  vehicle 
and  the  pediatric  cardiologist  who  will 
assume  care  upon  arrival. 

Continuity  of  care  between  the  pedi- 
atric cardiology  diagnostic  center  and 
the  primary  care  physician  is  also  essen- 
tial. Of  the  244  cases  that  did  not  un- 
dergo surgery  during  the  study  period, 
more  than  half  (134)  were  felt  to  be  can- 
didates for  surgery  at  a later  time.  Com- 
munication must  be  maintained  be- 
tween the  pediatric  cardiologist  and 
primary  care  physician  to  insure  that 
catheterization  and  future  surgery  can 
be  scheduled  as  indicated. 

2)  Hospital  support  facilities— Once 
the  catheterization  procedure  is  com- 
pleted, the  appropriate  facilities  must 
be  available  to  monitor  the  patient,  in- 
stitute appropriate  surgical  treatment, 
and  deal  with  the  complications  of  car- 
diac catheterization. 

a)  Patient  monitoring— Cardiores- 
piratory monitoring  equipment  must  be 
available  following  catheterization.  For 
neonates,  intensive  care  nursery  staff 
and  facilities  are  required  frequently. 
Older  patients  may  require  pediatric  in- 
tensive care.  It  is  undesirable  to  have 


critically  ill  patients  cared  for  by  staff 
whose  duties  are  divided  between  inten- 
sive and  routine  settings.  Expertise  in 
caring  for  the  pediatric  cardiac  patient 
is  gained  through  experience  and  regu- 
lar in-service  teaching.  In  this  manner, 
an  institution  remains  responsive  to  the 
needs  of  the  patient  in  the  face  of  chang- 
ing methods  and  technology. 

b)  Surgical  facilities— 12.3  percent  of 
the  cases  (59  patients)  required  urgent 
or  emergency  surgical  intervention. 
With  the  therapeutic  techniques  cur- 
rently available  in  the  catheterization 
laboratory  and  at  the  bedside,  many  pa- 
tients can  be  stabilized  medically.  How- 
ever, a portion  of  patients  referred  for 
catheterization  study  require  immedi- 
ate surgical  treatment.  This  fact  under- 
scores the  need  for  a competent  cardiac 
surgical  service  affiliated  with  a pediat- 
ric cardiac  catheterization  program. 

c)  Ancillary  services— In  addition  to 
the  equipment  and  staff  needed  for  car- 
diac medical  and  surgical  care,  other  de- 
partmental services  are  required.  A 
blood  bank  responsive  to  the  needs  of 
the  catheterization  laboratory  and  sur- 
gical services  is  essential.  During  cathe- 
terization, a vascular  surgeon  should  be 
available  to  handle  potential  complica- 
tions of  the  procedure.8 16  A hematolo- 
gist can  help  manage  the  coagulation 
problems  inherent  both  to  catheteriza- 
tion17 and  cyanotic  congenital  heart  dis- 
ease.18 Infectious  disease  consultants 
can  aid  in  the  management  of  patients 
contracting  septic  illnesses  during  the 
course  of  therapy.6 19  Finally,  social  ser- 
vice and  family  therapy  facilities  to  deal 
with  the  stresses  of  hospitalization  and 
chronic  cardiac  illness  are  essential. 

3)  Methods  of  payment— The  Com- 
monwealth of  Pennsylvania  maintains 
an  aid  program  to  assist  families  in  the 
financial  burdens  imposed  by  pediatric 
cardiac  care.  Our  data  indicate  that  the 
program  is  well  used  by  the  patients, 
and  suggest  that  most  families,  even  in 
a relatively  high  income  area,  require  fi- 
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Table  5 

Follow-up  of  Cases  Not  Undergoing 
Surgery  During  Study  Period 


No  surgery 
anticipated 

Future  surgery 
anticipated 

Death  as  a complication 
of  catheterization 

0 - 6 mos. 

12 

60 

3 

6 mos.  - 2 yrs. 

9 

24 

0 

>2  yrs. 

86 

50 

2 

Total 

105  (43.0%) 

134  (55.0%) 

5 (2.0%) 

2 x 2 qui  square— no  surgery  anticipated  vs.  future  surgery  anticipated  by  age  group 
0-6  mos.  vs.  6 mos.-2yrs.  - x2  P > 05 
0-6  mos.  vs.  >2  yrs.  - x2  *P  < 001 
6 mos.-2  yrs.  vs.  >2  yrs.  - x2  *P  < 001 

Table  6 

Follow  up  of  Catheterization  Patients 
Who  Died  During  Study  Period  (7/1/75  - 6/30/78) 


Circumstances  of  death  (N  = 62) 


Totals 

Died  during 
catheterization 

Died  during,  or  as  a 
consequence  of  surgery 

Died  during  medical 
follow-up 

0 - 6 mos. 

39 

3 (7.7%) 

17  (43.6%) 

19  (48.7%) 

6 mos.  - 
2 yrs. 

8 

0 (0.0%) 

4 (50.0%) 

4 (50.0%) 

>2  yrs. 

15 

2 (13.3%) 

9 (60.0%) 

4 (26.7%) 

Totals 

62 

5 (8.0%) 

30  (48.40/o) 

27  (43.6%) 

Table  7 

Complications  of  Catheterization 


Age 

Arrhythmias  requiring 
pacing  or  medical 
therapy  after 
catheterization 

Allergic  reactions 
requiring 

post-catheterization 

therapy 

Vascular 

complications 

Cardiac 

perforation 

Death  during 
procedure 

0-6  mos. 
6 mos.  - 

5 

0 

1 

2 

3 

2 yrs. 

2 

0 

0 

0 

0 

> 2 yrs. 

3 

2 

4 

0 

2 

Totals 

10 

2 

5 

2 

5 

nancial  assistance  to  meet  the  obliga- 
tions imposed  by  diagnosis  and  treat- 
ment of  congenital  heart  disease. 

The  overall  outcome  of  patients  re- 
ferred for  cardiac  evaluation  and  ther- 
apy can  be  estimated  by  this  review 
(Tables  4 and  6).  In  the  0-6  months  age 
group,  39  deaths  occurred  in  a popula- 
tion undergoing  143  catheterizations; 
this  amounts  to  63  percent  of  the 
deaths  of  the  total  series  occurring  in 
only  30  percent  of  the  patients  catheter- 
ized.  It  is  not  surprising  that  the  high- 
est mortality  rate  occurred  in  the 
youngest  age  category.6 

In  the  6 months— 2 years  age  group, 
8 deaths  occurred  in  a population  under- 
going 63  catheterizations;  this  age 
group  accounted  for  13  percent  of  both 
the  deaths  and  catheterization  studies. 
In  the  greater  than  2 years  age  group, 


15  deaths  occurred  in  a population  un- 
dergoing 270  catheterizations;  here,  24 
percent  of  the  series  deaths  occurred  in 
57  percent  of  the  patients  catheterized. 
Deaths  due  to  surgical  and  medical 
causes  were  equally  common  until  age  2 
years,  after  which  time  surgically  re- 
lated deaths  predominated  (Table  6). 
Deaths  during  catheterization  occurred 
predominantly  in  neonates.3  The  two 
deaths  occurring  beyond  the  neonatal 
period  resulted  from  medical  conditions 
recognized  as  increasing  the  risk  of 
catheterization  (pulmonary  vascular  ob- 
structive disease  and  left  ventricular 
subendocardial  fibrosis). 

Summary 

The  number  of  pediatric  cardiac  cath- 
eterization cases  performed  at  an  insti- 
tution does  not  by  itself  reflect  the  toted 


jse 


needs  of  a program.  Our  study  demo 
strates  that  referral  patterns,  the  aj 
range  of  patients  treated,  the  surgic 
procedures  undertaken,  and  the  risl  f, 
inherent  to  cardiac  invasive  studies  di  sioi 
tate  that  a wide  range  of  collaborate 
supportive,  and  ancillary  services  be  i 
corporated  as  an  integral  part  of  a ca 
diac  referral  program.  Institutions  pe 
forming  cardiac  catheterizations 
pediatric  patients  must  assess  the 
own  specific  needs.  Unique  aspects  of 
referral  service  may  determine  the  se 
vices  necessary  to  meet  the  needs  of  tl 
population  served. 
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100  Pa.  Physicians  Saved  $526,453 
in  Malpractice  Premiums  by 
Clipping  Coupons 


OLD  HABITS  DON'T  DIE  EASILY.  Sometimes,  even  when  they  come  face  to  face  with  overwhelming 
ommon  sense. 

LOOK  AT  OUR  CHART.  Common  sense  would  dictate  that  you  should  purchase 

our  malpractice  insurance  from  PIE.  But  some  physicians  are  still  thinking  about  it.  And  while  they're 
pinking  about  it  PIE's  insured  are  enjoying  the  low  premiums. 

HOW  CAN  PIE  CHARGE  LESS?  Very  simply,  we  believe  PIE  is  run  more  efficiently.  PIE  was  established 
) provide  insurance  at  cost.  PIE  works  hard  to  hold  costs  down  so  the  savings  can  be  passed  along  to  it's 
lolicyholders. 

IMMEDIATE  SAVINGS.  You  may  take  advantage  of  these  lower  rates  NOW!  You  do  not  have  to  wait 
ntil  your  present  policy  expires.  Depending  upon  specialty  and  location,  total  savings  over  a year  can  be 
normous,  Orthopedics  and  Neurosurgeons  can  save  $11,000.  or  more!  Urologists  can  save  $6,000.!  An 
>b/Gyn  over  $6,800.! 

NO  CAPITAL  INVESTMENT.  There  is  no  capital  investment.  NO  FEES.  There  are  no  fees  of  any 
iind.  Your  only  cost  is  the  premium  for  the  insurance  coverage.  You  will  receive  the  same  "Occurrence'' 
loverage  and  limits  that  you  have  now.  But  you  will  be  paying  a lot  less. 

Naturally,  you  may  have  some  questions  about  PIE.  We'd  be  happy  to  send  you  a free  brochure, 
imply  return  the  enclosed  reply  card  or  phone  us  toll  free  at  1-800—462-0492. 


Physicians  Professional  Insurance  Exchange 


classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-3511  in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 


CHAIRPERSON 
DEPARTMENT  OF 
ANESTHESIA 

A university  associated  300-bed  hospital  com- 
plex, located  in  suburban  Philadelphia,  is  seek- 
ing a Chairperson  of  Anesthesia.  We  wish  to 
recruit  an  exceptional  Clinician,  Educator,  Ad- 
ministrator, Board  Certified  Anesthesiologist 
with  an  interest  in  invasive  pain  control  and 
regional  anesthesia  to  develop  a superior 
department  in  keeping  with  the  exceptional, 
highly  regarded  medical  complex  that  includes 
a community  hospital,  a tertiary  care  hospital 
and  a major  research  facility. 

The  beautiful  47  acre  medical  campus  includes 
a stimulating  mixture  of  community-based  clini- 
cians, academically  oriented  physicians  and 
world  class  research  scientists  and  physicians. 
The  candidate  should  submit  a curriculum  vitae 
in  confidence  to: 

Rudolf  N.  Staroscik,  M.D. 

Chairman,  Search  Committee 

JEANES  HOSPITAL/FOX  CHASE 
CANCER  CENTER 

7600  Central  Avenue 
Philadelphia,  PA  19111 

We  Are  An  Equal  Opportunity  Employer 


ing  on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Scenic  north  central  mountains  — Emergency  physician,  BE/BC 
US  graduate,  ACLS  certified,  to  join  14-year-old  8-man  group.  Full 
service  hospital,  370  beds  with  family  practice  residency  and  para- 
medics. Seeing  about  50,000  patients  per  year.  FFS  with  $62,000 
base  salary  and  full  benefit  package  including  pension/profit  sharing 
for  28  hour  week.  To  start  May  1984  or  later.  Contact  Arnold  Gray- 
boyes  MD,  The  Williamsport  Hospital,  Williamsport,  PA  17701.  (717) 
322-7861,  ext.  4928. 


Radiology  — Progressive  230-bed  hospital  needs  experienced 
Board  certified,  diagnostic  radiologist  to  direct  a department.  Located 
in  medium-sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Alle- 
gheny Mountains.  Excellent  schools,  churches,  cultural  and  recrea- 
tional opportunities.  Send  CV  to  Medical  Director,  Mercy  Hospital, 
Johnstown,  PA  15905,  or  call  (814)  533-1915. 


Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 


OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 


Physicians 


Medical  Directors 
Staff  Physicians 


Opportunities  with  Immediate  Medical  Care 
Centers  in  greater  Philadelphia  with  excellent 
compensation  and  scheduling  flexibility.  Ex- 
perience in  an  office  or  emergency  setting  is 
required.  Send  a letter  of  interest  to: 


MANAGEMENT  SERVICES 

P.O.  Box  M 

Pennsauken,  NJ  08110 


Equal  Opportunity  Employer 
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i^*HE  BLOOMSBURG  HOSPITAL 
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Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
.ural  and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

’sychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ted  housing  available.  Pennsylvania  License  required.  Located  40 
niles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
Derintendent,  Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Ob-Gyn  specialist  and  general  internist  or  family  practice  physician 
wanted  to  join  multi-specialty  group  in  northeastern  PA.  Desirable  lo- 
cation within  V2  hour  of  Pocono  mountains.  Affiliated  with  modern  1 85 
ced  hospital.  Salary  negotiable.  For  further  information,  send  curricu- 
um  vitae  to:  Associated  Internists  of  Berwick,  P.C.,  A.K.  Tanribilir, 
MD,  701  East  Front  Street,  Berwick,  PA  18603. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Psychiatrist  — Board  certified  top  management  position  to  provide 
psychiatric/medical  leadership  in  a large  Medicare/Medical  Assis- 
tance, JCAH  accredited  hospital  with  diversified  programs  providing 
children’s,  adolescent,  forensic,  acute,  and  extended  care  services.  If 
eligible,  faculty  appointment  available  at  University  of  Pittsburgh,  De- 
partment of  Psychiatry.  Excellent  salary  and  fringe  benefits  package, 
including  paid  malpractice  insurance.  Housing  available.  Metropoli- 
tan Pittsburgh  20  minutes  away.  Excellent  educational  facilities  from 
elementary  to  university  levels.  Cultural  and  sporting  events  avail- 
able. Call  W.R.  Hunt,  Superintendent  at  (412)  343-2700  or  write  May- 
view  State  Hospital,  1601  Mayview  Road,  Bridgeville,  PA  15017. 
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General  surgeon  — Excellent  opportunity  for  a general  surgeon  in 
the  Pittsburgh  area.  Excellent  subsidy  or  guarantee  arrangement,  of- 
fice assistance,  and  growth  opportunity.  Please  forward  curriculum 
vitae  to  Box  971,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Physician  Wanted  — Orthopedic  surgeon  — busy  center  city  hospi- 
tal in  Philadelphia.  Lucrative  start-up  position  or  an  addition  to  exist- 
ing group.  Reply  to:  Department  974,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Family  practitioner  — sought  to  take  over  established  family  prac- 
tice from  retiring  physician  in  January  1986,  grossing  $130,000  per 
year  in  small  historical  town  in  southcentral  Pennsylvania  not  far  from 
metropolitan  centers  and  Chesapeake  Bay.  Will  introduce  new  physi- 
cian to  community  and  hospital.  Very  easy  terms  over  three  years. 
Call  (717)  334-8165  on  weekdays. 

Medical  director  — The  Delaware  League  for  Planned  Parenthood, 
Inc.,  is  seeking  a Board  certified  OB/GYN  to  fill  a part-time  (possibly 
expanding  to  full-time)  position  at  its  new  Wilmington  medical- 
surgical  facility.  Competitive  salary,  plus  incentives  and  benefits. 
Please  respond  with  curriculum  vitae  to  Search  Committee,  625 
Shipley  Street,  Wilmington,  DE  19801. 

Emergency  physicians  needed,  ABEM  BP/BC,  ACLS/ATLS,  full 
service  acute  care  progressive  hospital.  $30-$40  per  hour  minimum 
guarantee.  Independent  contractor  arrangement,  32,000  visits  a year, 
double  coverage.  Congenial  group  of  ABEM/ACEP  physicians.  Low 
crime  community.  Excellent  area  for  family  man.  Various  recreational 
activities,  flexible  schedule.  Send  curriculum  vitae  in  confidence  to 
Box  975,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Obstetrician-Gynecologist:  Four-man  group  needs  partner  in  cen- 
tral Pennsylvania.  Salary  to  full  partnership,  fringe  benefits.  Fine 
community  and  recreational  opportunities.  Contact  Dr.  Samuel  Pa- 
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terniti,  3rd  and  Willow  Streets,  Lebanon,  PA  17042  or  call  (717)  273- 
8835. 

Full-time  physician  — for  new  and  developing  industrial/occupation- 
al health  services  corporation.  Corporation  is  affiliated  with  progres- 
sive urban  hospital  in  Philadelphia.  Preventive/occupational  medi- 
cine boards  highly  desirable.  Must  have  PA  licensure  and  experience 
in  industrial  setting  desirable.  Salary  and  benefit  package  commen- 
surate with  experience.  Excellent  opportunity  for  a progressive  physi- 
cian with  an  interest  in  joining  a growing  corporation  as  it  delivers 
high  quality,  responsive  occupational  health  services.  Send  resumes 
to:  Medical  Director,  T-3,  P.O.  Box  506,  Philadelphia,  PA  19105. 

SW  Pennsylvania,  60  miles  from  Pittsburgh.  Dynamic  emergency 
group  desires  Board  certified  or  Board  eligible  emergency  physician. 
Independent  contractor  with  minimum  guarantee  of  $30-$40  per  hour 
based  on  qualifications,  double  coverage  in  emergency  department, 
30,000  visits  per  year.  Attractive  community  surroundings.  Excellent 
schools.  Position  available  July  1, 1984.  Send  curriculum  vitae  in  con- 
fidence to  Box  976,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Physician  — We  are  seeking  a full-time  Pennsylvania  licensed  physi- 
cian to  join  our  staff  of  three  full-time  physicians.  Position  available 
June  1,  1984.  Physician  will  practice  in  our  modern  482  bed  Health 
Care  Center  caring  for  the  700  residents  of  the  Masonic  Homes.  The 
attractive  compensation  package  includes  a maintenance  free  home, 
fully  paid  malpractice  insurance  and  excellent  health  benefits.  Send 
resume  to:  Joseph  E.  Murphy,  Executive  Director,  Masonic  Homes, 
Elizabethtown,  PA.  Masonic  Homes  is  an  Equal  Opportunity  Em- 
ployer. 

Cardiologist  or  internist  with  special  interest  in  cardiology 
wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 
ogy with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 
Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Family  practice  opportunity  available  for  Board-certified/eligible 
physician  at  hospital  in  central  Pennsylvania  community.  Send  CV  to 
Department  977,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Physician  Director  of  Emergency  Services  — St.  Margaret  Memo- 
rial Hospital,  a new  267  bed  teaching  hospital,  is  seeking  a Board 
certified  or  Board  eligible  Physician  Director  of  Emergency  Services. 
Past  emergency  services  director  experience  desired.  Challenging 
position  offers  excellent  benefits  and  salary.  Please  send  curriculum 
vitae  to  Executive  Director,  St.  Margaret  Memorial  Hospital,  815 
Freeport  Road,  Pittsburgh,  PA  15215. 

Physician  — Part-time,  Board  certified  internist  outpatient/clinical 
patient  management,  supervision,  administration.  Good  knowledge 
of  nutrition  and  exercise  physiology.  Background  in  treating  diabet- 
ics, cardiacs  and  hypertensives.  Must  have  good  speaking  skills  and 
rapport  with  patients.  Send  vitae  to  M.T.  Graves,  Executive  Director, 
Pennsylvania  Pritikin  Center,  975  East  Lincoln  Highway, 
Downingtown,  PA  19335. 

Obstetrician/Gynecologist,  private  practice  emphasizing  GYN  — 

Excellent  opportunity  for  progressive  individual  to  join  private  prac- 
tice within  major  community  hospital.  Position  offers  variety  in  all 
phases  of  gynecology  from  infertility  to  oncology  and  obstetrics.  Be- 
come part  of  our  modern  facility  in  Pittsburgh  offering  quality  patient 
care  and  a large,  well-established  referral  base.  You  must  be  an 
American  graduate  and  Board  certified,  or  eligible.  Reply  promptly,  in 
confidence  to  Department  979,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

POSITION  WANTED 

F.P.  available  to  cover  your  practice  June-August  1984.  Need  hous- 
ing, transport,  and  salary.  Only  interested  in  a very  rural  practice  or 
small  dinic/hospital.  Write  Department  972,  Pennsylvania  Medicine, 
20  Erfc 'd  Road,  Lemoyne,  PA  17043. 


BC  Pediatrician,  2 years  experience,  seeking  locum  tenens  work  in 


Philadelphia  area,  September  through  December,  prior  to  beginning 
subspecialty  training  in  January  1985.  Contact:  Terry  McGraw,  MD, 
1413  E.  Taylor,  Harlingen,  Texas  78550;  (512)  423-5719. 

Female  physician,  single,  25  years  old  seeking  PGY-1  position  in 
any  primary  care  residency  program.  Has  passed  ECFMG,  perma- 
nent immigrant  visa.  Available  to  start  immediately  or  in  July  1984. 
For  CV  or  more  information,  please  write:  Lourdes  Castellon-Vogel, 
M.D.,  801  Drexel  Avenue,  Johnstown,  PA  15905;  or  call:  (814)  255- 
2040. 

Radiologist,  experienced  in  ultrasound  and  interventional  angiogra- 
phy desires  new  full  time  opportunity  in  area.  Will  consider  part  time 
offer.  Reply  to  Department  980,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

1 

FOR  SALE 

For  sale  — general  practice  building  and  equipment.  Price  negotia- 
ble. Call  Dr.  Barry  J.  Rosen,  1343  Catasauqua  Road,  Bethlehem.  PA, 
215-691-2855. 

For  sale  — Active  clinical  allergy  and  general  medicine  practice. 
Home  office  combination,  separate  apartment,  three  garages,  iVz 
acres.  Liberal  terms  and  opportunity  for  new  physician.  Write  Depart- 
ment 966,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043  or  call  717-386-4141  for  details. 

Mt.  Gretna,  Pennsylvania  — Homes  and  summer  cottages  for  sale 
in  all  price  ranges.  Write  or  call  for  a descriptive  brochure:  Suburban 
Realty,  30  West  Main  Street,  Annville,  PA  17003;  (717)  867-4487. 

Health  Clinic,  Quakertown,  Bucks  County,  PA  — Private  out-patient 
clinic.  400+  patients  daily.  11  motel-type  rooms  for  extended  stay. 
Multiple  therapy  and  treatment  rooms,  pharmacy,  retail  health  food 
store  and  public  restaurant.  A medical  complex  on  12  secluded, 
wooded  acres  adaptable  to  multiple  uses.  Appraised  at  $1 ,200,000. 
Reasonable  offers  considered.  Must  settle  estate.  R.P.  Nace,  Inc. 
Realtors  (215)  536-4850. 

FOR  RENT  p 

For  rent  — Physician’s  office  with  waiting  room,  pediatric,  diathermy, 
nose  & throat,  2 examination  rooms,  small  laboratory,  nurses’  office 
and  private  physician’s  office.  Physician  retiring.  Elmo  B.  Sommers, 
MD,  100  S.  Chestnut  St.,  Boyertown,  PA  19512,  telephone  (215)  369- 
1191,  (215)  367-6907,  or  (215)  367-2332. 

Dermatology  — practice  and  equipment,  active,  center  city  Philadel- 
phia medical  building,  immediate  income,  will  introduce,  well  estab- 
lished, low  rental,  unusual  opportunity,  retiring.  Write  Department 
978,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Kiawah  Island,  Wild  Dunes  Beach  and  Racquet  Club  — Charles- 
ton, SC  resorts.  Choice  of  1-4  bedroom  villas  in  prime  locations,  in- 
cluding oceanfront.  25  percent  owner  discount.  For  brochure  call 
803-556-6353. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Mother’s  helper  — Summer  1984  — Avalon,  New  Jersey  and  Hun- 
tingdon Valley,  PA.  Must  love  children,  dogs,  and  outdoor  life.  Write 
giving  particulars  and  references  to  Department  968,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Medical  practice  brokering  — With  over  14  years  of  experience 
working  with  physicians,  we  are  familiar  with  all  aspects  of  selling 
medical  practices.  For  more  information  contact:  The  Health  Care 
Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667-8630. 

CONTINUING  MEDICAL  EDUCATION 
October  16-18,  1984.  Primary  Care:  Selected  Infectious  Diseases. 
Kauai,  Hawaii.  Sponsors:  Health  Science  Seminars  and  Extended 
Programs-Medical  Education,  University  of  California.  Contact:  Cyn- 
thia Vaughan,  P.O.  Box  22023,  San  Francisco,  CA  94122;  or  call  (41 5) 
552-2741 . I 
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ORTHOPAEDIC  SURGEON 


Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Bural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist — General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center 
located  on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology'  work  will  be  available  to  physi- 
cian who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeast- 
ern part  of  state. 

3.  General,  Thoracic  (chest).  Peripheral  Vascular  Surgeon— A very  busy  two  man  group  located  in  Dela- 
ware seeks  third  partner. 

4.  Hematology/Oncology — A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  also  have  practice  opportunities  outside  the  state  of  Pennsylvania  in  the  following  areas:  non-cardiac  thoracic 
surgery,  neurology,  family  medicine,  hand  surgery,  and  ophthalmology.  Health  Care  Personnel  Consulting,  Inc.,  is  a 
division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA;  Leif  C.  Beck,  Geoffrey  T.  Anders,  and  Dorothy  R.  Sweeney, 
principal  consultants. 
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A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 
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LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6)  10  mg 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO  NICIN*/100  mg 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflav;  9-2) 2 mg 

Pyridoxine  . iCL  (B-6) 10  mg 


DOSE:  1 to  tablets  daily 
AVAILABLE:  • ottles  of  100.  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  fo  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

iBRoWKfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


obituaries 


• Denotes  PMS  membership  at  death. 

• John  George  Aspiote,  Upper  St.  Clair;  Jefferson  Medical  College 
of  Thomas  Jefferson  University,  1955;  age  64,  died  February  29, 
1984.  Dr.  Aspiote  maintained  a general  practice  in  the  Mt.  Leba- 
non area  and  served  for  25  years  on  the  staff  of  Allegheny  General 
Hospital. 


• Thomas  Scott  Boyd,  Medland;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1937;  age  73,  died  February  25, 
1984.  A general  practitioner,  Dr.  Boyd  served  as  the  physician  for 
Midland  High  School  and  Crucible  Medical  Department. 


• John  C.  Cottrell,  Reading;  Hahnemann  University  School  of  Medi- 
cine, 1960;  age  49,  died  March  4,  1984.  Dr.  Cottrell  was  medical 
director  and  laboratory  manager  of  M.D.S.  Laboratories,  Reading. 

• Joseph  E.  Downey,  California;  Saint  Louis  University  School  of 
Medicine,  1929;  age  82,  died  February  3,  1984.  Dr.  Downey  was 
the  physician  for  California  State  College  for  22  years. 

• Joseph  Gadomski,  Linden,  NJ;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1946;  age  62,  died  February  22, 
1984.  Dr.  Gadomski  specialized  in  physical  medicine. 


• Thomas  B.  Getty,  Abington;  Temple  University  School  of  Medi- 
cine, 1926;  age  82,  died  February  24, 1984.  Dr.  Getty  was  a general 
practitioner. 


• L.  Murray  Houser  II,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1955;  age  55,  died  February  29,  1984.  Dr. 
Houser  specialized  in  diagnostic  radiology. 

• Ralph  B.  Little,  Bryn  Mawr;  University  of  Pennsylvania  School  of 
Medicine,  1947;  age  61,  died  April  17,  1984.  Dr.  Little  was  on  the 
staff  of  the  Institute  of  Pennsylvania  Hospital  and  was  a member 
of  the  faculty  of  University  of  Pennsylvania  School  of  Medicine. 

• Robert  C.  McCorry,  Butler;  Temple  University  School  of  Medicine, 
1947;  age  60,  died  February  11,  1984.  Dr.  McCorry  was  the  first 
orthopedic  surgeon  to  practice  in  Butler. 

• Carl  F.  Nill,  Mt.  Lebanon;  University  of  Pittsburgh  School  of 
Medicine,  1921;  age  88,  died  March  19,  1984.  Dr.  Nill,  a general 
practitioner,  was  the  oldest  emeritus  staff  physician  at  Allegheny 
General  Hospital. 


• John  J.  Penta,  Reading;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1929;  age  78,  died  March  21,  1984.  Dr.  Penta 
practiced  ophthalmology  and  otolaryngology  in  Reading  for  55 
years. 

• Leonard  L.  Potter,  Littlestown;  Jefferson  Medical  College  ofi  _ 
Thomas  Jefferson  University,  1937;  age  72,  died  Febrary  12,  1984. 
Dr.  Potter  maintained  a family  practice  in  Littlestown  for  45  , 
years. 

• Emmett  G.  Rand,  Carlisle;  University  of  Pennsylvania  School  of  11 
Medicine,  1984;  age  83,  died  March  7,  1984.  Dr.  Rand  practiced; 
medicine  in  Carlisle  until  his  retirement  in  1978,  and  was  a mem- 
ber of  the  staff  of  Carlisle  Hospital. 

• John  D.  Ringwalt,  Rohrerstown;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1928;  age  83,  died  March  8,  1984. 
Dr.  Ringwalt,  a cardiologist,  took  the  first  electrocardiogram  read- 
ing  in  Lancaster  County. 

• Lewis  D.  Shultz,  Port  Carbon;  Zagreb  University  Medical  School, 
Zagreb,  Yugoslavia;  1970;  age  62,  died  February  29,  1984.  Dr.  , 
Shultz  worked  in  the  pharmaceutical  field  before  he  began  medical 
studies. 

• Joseph  A.  Sutula,  Scranton;  Loyola  University  Strich  School  of 
medicine,  1937;  age  84,  died  March  28,  1984.  Dr.  Sutula  practiced 
medicine  48  years  in  Scranton. 

John  Philip  Leidy,  Reading;  University  of  Pennsylvania  School  of  : 
Medicine,  1942;  age  68,  died  February  20,  1984.  Dr.  Leidy  was  a 
director  and  incorporating  member  of  the  Southeastern  Pennsyl- 
vania Diabetes  Association. 


THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


Advantages  cyclobenzaprine  cannot  claii 


— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  [e.g..  herniated  lumbo- 
sacral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  (e.g.,  cerebral  palsy  and  paraplegia). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

— Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility 
Since  drowsiness,  fatigue  and  ataxia  sometimes  occur  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 


References:  1.  Rankin  EA:  Comm  Educ  3[  1)  46-50,  Jan  1975  2.  When  muscle 
spasm  hobbles  your  patient.  Patient  Care  8( 1 1):20-37  Jun  I,  1974 


% #Adjunctive 

\Alium® 

Y diazepam/Roche 

I 2-mg,  5-mg,  10-mq  scored  tablets 


Vallum"  | diazepam/Roche | £ 

Before  prescribing,  please  consult  complete  product  Infor- 
mation. a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term 
•elief  of  symptoms  of  anxiety  Anxiety  or  tension  associated  with 
the  stress  of  everyday  life  usually  does  not  require  treatment 
with  an  anxiolytic  Symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal. adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  upper  motor  neu- 
'on  disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
|not  as  sole  therapy) 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  mote  than 
4 months,  has  not  been  assessed  by  systematic  clinical  studies 
The  physician  should  periodically  reassess  the  usefulness  of  the 
drug  for  the  individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug  Children 
under  6 months  of  age  Acute  narrow  angle  glaucoma,  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness 
When  used  adjunctively  in  convulsive  disorders,  possibility  of 
increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol 
have  been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder  with- 
drawal symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use.  generally  at 
higher  therapeutic  levels,  for  at  least  several  months  After 


extended  therapy,  gradually  taper  dosage  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  predispo- 
sition to  habituation  and  dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  dur- 
ing first  trimester  should  almost  always  be  avoided 
because  of  Increased  risk  of  congenital  malformations 
as  suggested  In  several  studies.  Consider  possibility  of 
pregnancy  when  Instituting  therapy:  advise  patients 
to  discuss  therapy  If  they  Intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychorropics  or  anticon- 
vulsants. consider  carefully  pharmacology  of  agents  employed, 
drugs  such  as  phenotniazines.  narcotics,  barbiturates.  MAO 
inhibitors  and  other  antidepressants  may  potentiate  its  action 
Usual  ptecautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function  Limit 
dosage  to  smallest  effective  amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can 
be  delayed  in  association  with  Tagamet  Icimetidme)  administra- 
tion The  clinical  significance  of  this  is  uncleat 
Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice. skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  utmary 
retention,  blutred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug  Isolated 
reports  of  neutropenia,  jaundice:  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect  Adults 
Anxiety  disorders,  symptoms  of  anxiety.  2 to  10  mg  b i d to  q.i.d : 


alcoholism.  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  1 1 d 
or  q.i.d.  as  needed,  adjunctively  in  skeletal  muscle  spasm.  2 to 
10  mg  t.i.d.  or  q.i.d.,  adjunctively  in  convulsive  disorders.  2 to 
10  mg  b i d.  to  q.i.d  Geriatric  or  debilitated  patients  2 to  2'/>  mg.  I 
or  2 times  daily  initially,  increasing  as  needed  and  tolerated  |See 
Ptecautions.)  Children  1 to  2'/7  mg  t.i.d.  or  q.i  d.  initially,  increas- 
ing as  needed  and  tolerated  |not  for  use  under  6 months) 

How  Supplied:  For  oral  administration,  round,  scored  tablets 
with  a cut  out  "V"  design — 2 mg.  white:  5 mg.  yellow.  10  mg. 
blue — bottles  of  100  and  500:  Prescription  Paks  of  50.  available 
in  trays  of  10  Tel-E-Dose®  packages  of  100.  available  in  boxes  of 
4 reverse-numbered  cards  of  25.  and  in  boxes  containing  10 
strips  of  10. 

Imprint  on  tablets 
2 mg— 2 VALIUM®  (front) 

ROCHE  Iscored  side) 


5 mg — 5 VALIUM®  (front) 

ROCHE  (scored  side) 


10  mg — 10  VALIUM®  (front) 
ROCHE  Iscored  side) 


ROCHE  PRODUCTS  INC 
Manati.  Puerto  Rico  00701 


BAC 


Skeletal  muscle  spasm  tends  to 
recur — usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that  even  minor  trauma 
may  set  off  painful  spasm.12 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 


AIN 


sm  cycle 


patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety.  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  adjunctively  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 


I muscle  spasr 
local  patholog 

junctive 


diazepam/Rqche 
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When  anxiety  and  organic  disease  are  paired. . . 


TROUBLED  HEART 


An  obstructed  coronary  artery  sug- 
gests the  heart  is  already  troubled — 
or  soon  will  be.  In  most  cases,  the 
obstruction  proves  to  be  an  athero- 
sclerotic plaque.  At  other  times — as 
in  this  case — the  “blockage”  stems 
largely  from  sudden  spasmodic  con- 
tractions of  the  arterial  wall.  In  the 
photos  shown  here — taken  during 
the  catheterization  of  a cardiac 
patient — you  can  see  an  actual  coro- 
nary artery  spasm  in  progress:  (A)  the 
coronary  artery  as  it  is  at  baseline; 

(B)  the  spontaneous  narrowing  of  the 
vessel  (arrow)  to  a 75%  obstruction; 
and  (C)  subsidence  of  the  spasm  after 
intracoronary  nitroglycerin. 


C 


B 
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TROUBLED  PATIENT 


Disturbed  by  anginal  pain,  worried  about 
what  could  happen — the  cardiac  patient 
may  go  through  periods  when  anxiety 
symptoms  and  apprehension  threaten  to 
become  unmanageable.  At  such  times,  a 
short  course  of  Valium  (diazepam/Roche) 
can  offer  substantial  relief  of  acute  anxi- 
ety. Valium  works  promptly:  Patients 
usually  feel  distinctly  calmer  in  hours, 
report  pronounced  and  sustained  relief  of 
anxiety  within  days.  Helpful,  too — add- 
ing an  h.s.  dose  of  Valium  to  the  usual 
t.i.d.  schedule  can  help  relieve  excessive 
nighttime  anxiety. 

An  especially  important  benefit  of 
Valium  is  that  it  is  well  tolerated  by  most 
cardiac  patients.  Side  effects  more  seri- 
ous than  drowsiness,  fatigue  or  ataxia 
are  rare.  Patients  should  be  cautioned 
against  drinking  alcohol  or  driving  while 
taking  Valium.  Periodic  reassessment  of 
the  need  for  anxiolytic  treatment  is  also 
recommended. 


Unsurpassed  in  the  treatment  of 
anxiety  symptoms 


Note  our  new  look 


2 mg  5 mg  10  mg 


Please  see  summary  of  product  information  on  following  page. 


Valium*  (diazepam/Roche)© 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal. adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology:  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome;  convulsive  disorders  (not  as  sole  therapy) 
The  effectiveness  of  Valium  in  long-term  use,  that  is. 
more  than  4 months,  has  not  been  assessed  by  sys- 
tematic clinical  studies  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age  Acute  narrow  angle 
glaucoma,  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness  When  used  adiunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medi- 
cation; abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alco- 
hol have  been  observed  with  abrupt  discontinuation, 
usually  limited  to  extended  use  and  excessive  doses. 
Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodi- 
azepines after  continuous  use.  generally  at  higher 
therapeutic  levels,  for  at  least  several  months  After 
extended  therapy,  gradually  taper  dosage.  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquiliz- 
ers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

Precautions:  If  combined  witn  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology 
of  agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual  pre- 
cautions indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodi- 
azepines can  be  delayed  in  association  with  Tagamet 
(cimetidine)  administration.  The  clinical  significance 
of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypo- 
tension. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria.  |aundice.  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  taundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to 
10  mg  b i d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d. 
in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg 
t.i.d.  or  q i d ; adjunctively  in  convulsive  disorders, 

2 to  10  mg  b i d.  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  2VS  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (See  Precau- 
tions.) Children:  1 to  2'/z  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use 
under  6 months) 

How  Supplied:  For  oral  administration,  round,  scored 
tablets  with  a cut  out  "V"  design — 2 mg,  white;  5 mg. 
yellow.  10  mg,  blue — bottles  of  100  and  500, 
Prescription  Paks  of  50,  available  in  trays  of  10 
Tel-E-Dose*  packages  of  100,  available  in  boxes  of  4 
reverse-numbered  cards  of  25,  and  in  boxes  contain- 
ing 10  strips  of  10. 

Imprint  on  tablets. 

2 mg— 2 VALIUM®  (front) 

ROCHE  (scored  side) 

5 mg— 5 VALIUM*  (front) 

ROCHE  (scored  side) 

10  mg— 10  VALIUM®  (front) 

ROCHE  (scored  side) 
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LET  US 
HELP  YOU 
SHORTEN 
THE  ROAD  TO 
PROFESSIONAL 
SUCCESS! 


As  the  HMO  of  Private  Physician’s 
Offices,  we  are  America’s  fastest  grow- 
ing health  care  system.  Our  network 
of  participating  primary  health  care 
physicians  is  expanding  so  rapidly  that 
in  some  areas,  we  have  more  patients 
than  doctors.  We  need  your  help. 

Interested  in  establishing  a practice  in 
Florida,  New  Jersey  or  Southeastern 
Pennsylvania?  We  can: 

• Introduce  you  to  a number  of  our 
primary  care  physicians  who  want  to 
expand  their  private  practices  and  are 
looking  for  associates. 

• Help  you  set  up  your  own  practice 
by  arranging  low  interest  loans  and 
enrolling  our  health  plan  patients  in 
your  office. 

So  if  you  are  a young  doctor,  Board 
Certified  and  residency  trained,  send 
us  a resume  and  an  indication  of  your 
professional  objectives.  Let  us  help 
you  fulfill  your  career  and  financial 
goals. 

Write:  Medical  Director 
United  States  Health  Care  Systems 
980  Jolly  Road,  P.O.  Box  1109 
Blue  Bell,  PA  19422 

Or  Call:  1-215-283-6888 
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Just  once 
each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer . . .Once-daily  inderal  la 

(propranolol  HC1)  provides  smooth,  24-hour  control  of  blood  pressure 
plus  the  cardiovascular  benefits  of  the  world’s  leading  beta  blocker. 

And  INDERAL  LA  provides  a high  degree  of  patient  acceptance — 
without  potassium  problems. 

Experience  no  other  beta  blocker  can  match. . .Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Start  with  80  mg  once  daily . - . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 


mJTM 

G ACTING 
PSULES 


The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  ol  Ayers I Laboratories 


Just  once  each  m 
initial  therapy  iti  i 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


INDERALLA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION , SEE  PACKAGE  CIRCULAR  ) 
INDERAL’  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  Is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  hall-lile  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  tram  the  slower  rate  ot  absorption  ot  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  tor  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  ot  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use.  Etfects  on  plasma  volume  appear  to  be  minor  and  .somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potass! 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  tt] 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent  ofj 
may  increase  oxygen  requirements  by  increasing  left 
pressure  and  systolic  election  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  dur 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidme 
or  anesthetic-like  membrane  action  which  affects 
cance  of  the  membrane  action  in  the  treatment  of 
The  mechanism  of  the  antimigraine  effect  of  prj 
adrenergic  receptors  have  been  demonstrated  in 
Beta  receptor  blockade  can  be  useful  in  coni 
functional  changes,  sympathetic  activity  is  detrn 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  A V block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ol 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  ot  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  ol  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  ol  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 

' “ 1 mg/kg/day,  there  was  no  evidence  of  significant 
fated  tumorigemc  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 

DERAL  has  been  shown  to  be  embryotoxic  in 
tr  than  the  maximum  recommended  human  dose 
Foiled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
s INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
an 

s in  children  have  not  been  established 
eftects  have  been  mild  and  transient  and  have 

* live  heart  failure,  intensification  of  AV  block,  hypo- 
D/giiMfurpura.  arterial  insufficiency,  usually  of  the 


Central  Nervous  Systen 
lassitude,  weakness,  fatigud 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


eadedness,  mental  depression  manifested  by  insomnia, 
ersible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura, 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  con|unctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  lor  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  tor  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
sgversl  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  ol  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  lor  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8950/2B4 


Ayerst 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 
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STATE  CHALLENGES  COURT 
3N  1982  ABORTION  LAW 


IAL  PRACTICE  BILLS 
SUBJECT  OF  HEARING 


The  attorney  general  of  Pennsylvania  has  asked  the 
full  panel  of  ten  judges  of  the  Third  U.S.  Circuit 
Court  of  Appeals  to  reconsider  the  opinion  rendered 
by  a panel  of  three  on  the  constitutionality  of 
Pennsylvania's  Abortion  Control  Act  of  1982.  The 
three-judge  panel  ruled  that  large  portions  of  the 
Act  are  unconstitutional.  Deemed  unconstitutional 
are  requirements  that  specific  information  on  risks, 
fetal  development,  and  alternatives  be  provided  to 
the  woman  at  least  24  hours  in  advance  of  the  abor- 
tion; that  portions  of  the  information  be  communi- 
cated to  the  woman  by  the  operating  or  referring 
physician;  that  all  abortions  performed  after  the 
first  trimester  be  performed  in  a hospital;  and  that 
techniques  and  in  some  cases  a second  physician  be 
used  to  save  the  fetus.  The  panel  also  invalidated 
many  of  the  detailed  reporting  requirements  imposed 
on  physicians  and  provisions  regulating  private 
insurance  coverage.  Held  constitutional  are  the 
definition  of  abortion,  provisions  strictly  limiting 
abortions  of  viable  fetuses,  requirements  that  abor- 
tion facilities  file  reports  subject  to  public  dis- 
closure, and  provisions  prohibiting  abortions  on 
minors  and  incompetents  without  parental,  ludicial, 
or  other  appropriate  consent.  The  panel  directed 
that  enforcement  of  the  latter  provisions  be  delayed 
until  the  Pennsylvania  Supreme  Court  promulgates 
rules  insuring  confidentiality  and  prompt  disposi- 
tion of  proceedings  in  obtaining  judicial  approval. 

John  Y.  Templeton  III,  MD,  PMS  president,  told  the 
Senate  Judiciary  Committee  June  15  that  defects  in 
the  present  system  for  handling  medical  liability 
cases  are  driving  health  care  costs  up  and  destroy- 
ing the  doctor/patient  relationship.  The  Philadel- 
phia hearing,  chaired  by  Senator  Richard  A.  Snyder, 
received  testimony  on  Senate  Bills  1259  and  1260, 
introduced  with  PMS  support  to  reform  the  system. 
Further  details  appear  on  page  14  of  this  issue. 


>MS  SUPPORTS  STATE  The  Society's  Board  of  Trustees  has  asked  legal 

N BLUE  SHIELD  CASE  counsel  to  file  a brief  in  support  of  the  Pennsyl- 

vania Department  of  Health  in  its  dispute  with  Penn- 
sylvania Blue  Shield  over  payment  rules.  Blue 

Shield  has  appealed  to  Commonwealth  Court  a ruling 
by  the  health  department  on  the  withholding  by  Blue 
Shield  of  alleged  overpayments  from  subsequent  pay- 
ments to  physicians  without  their  consent.  The 

health  department  said  that  Blue  Shield's  regula- 
tions are  ambiguous  and  arbitrarily  applied  and 
ordered  that  the  review  process  be  fair  and  equit- 
able and  that  physicians  receive  notice  of  all 
charges  before  hearings.  A full  account  of  the  case 
at  issue  begins  on  page  34  of  this  issue. 
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The  Pennsylvania  Cardiology  Society  and  the  Pennsyl- 
vania Society  of  Pulmonary  Disease  have  been  autho- 
rized by  the  PMS  Board  of  Trustees  for  membership  on 
the  Interspecialty  Committee.  The  Board's  action 
also  entitles  the  specialty  societies  to  a delegate 
and  an  alternate  in  the  PMS  House  of  Delegates. 

Mary  Barton,  MD,  an  internist  in  residency  training 
at  the  Milton  S.  Hershey  Medical  Center,  and  John  R. 
Beljan,  MD,  provost  and  vice  president  for  academic 
affairs  at  Hahnemann  University,  Philadelphia,  were 
reelected  to  seats  on  AMA  councils  at  the  annual 
meeting  of  the  House  of  Delegates  in  Chicago  in 
June.  Dr.  Barton  continues  on  the  Council  on  Medi- 
cal Education,  and  Dr.  Beljan  begins  his  third  term 
on  the  Council  for  Scientific  Affairs. 

Beginning  July  1,  55  percent  of  the  patient  volume 
in  Pennsylvania's  256  community  hospitals  falls 
under  prospective  payment  systems  based  on 
diagnosis-related  groups  (DRGs).  Both  Medicare  and 
Medicaid  will  employ  the  new  pricing  concept  in 
systems  that  are  similar  but  not  identical.  The 
change  is  the  most  important  since  the  inception  of 
Medicare  and  Medicaid  in  the  1960s.  Physicians  must 
attest  to  the  accuracy  of  the  information  on  diag- 
nosis and  procedures  in  the  medical  record  by  sign- 
ing the  face  sheet.  Physicians  are  not  responsible 
for  giving  the  DRG  assignment  or  validating  the  DRG 
coding.  But  without  the  physician's  signature,  the 
hospital  will  not  be  paid.  See  the  January  and 
March  1984  issues  of  PENNSYLVANIA  MEDICINE  for 
detailed  information  on  the  new  system. 

The  August  issue  of  PENNSYLVANIA  MEDICINE  will  con- 
tain the  PMS  membership  directory  and  much 
additional  information  about  health  related  organ- 
izations and  agencies.  Watch  for  it! 


BOARD  APPROVES  ADDITION 
OF  TWO  NEW  SPECIALTIES 


AMA  HOUSE  ELECTS 
TWO  PENNSYLVANIANS 


HISTORIC  CHANGE  COMES 
FOR  HOSPITALS  JULY  1 


MEMBERSHIP  DIRECTORY 
SCHEDULED  FOR  AUGUST 
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"At  PM  SLIC, 

underwriting  may  be  the 
toughest  job  of  all?’  isssxszs.* 

Chairman,  Underwriting  Committee 
Pennsylvania  Medical  Society 
Liability  Insurance  Company 


“It’s  not  easy  to  apportion  the  cost  of 
malpractice  protection.  But  at  PMSLIC,  we 
try  to  get  the  job  done  with  fairness  to  all. 

• Our  Underwriting  Committee  is  made 
up  entirely  of  physicians  — uniquely  quali- 
fied to  evaluate  malpractice  risk. 

• Our  rating  decisions  are  based  on 
medical  judgment,  not  arbitrary  formulas. 

• We’ll  gladly  review  the  claims  experi- 
ence of  any  insured,  should  a premium 
question  arise. 

• And  the  right  of  appeal  to  the  PMS 
Commission  is  assured. 

Most  carriers  look  for  reasons  why 
they  should  not  write  your  pro- 
fessional liability  coverage. 

At  PMSLIC,  we  look  for 
reasons  why  we  should.” 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  Dr.  Hobart.  That’s  the  “PMSLIC 
difference.”  Find  out  what  that  difference 
means— and  how  it  can  work  to  the  bene- 
fit of  your  own  practice.  Fill  out  the 
coupon,  and  send  it  in  today.  Or  phone,  toll- 
free:  1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


editorial 


Nine  years  — not  much  changed 


In  1975,  the  medical  profession  experienced  a 
nationwide  malpractice  crisis.  The  crisis  came 
not  only  because  of  the  increasing  cost  of  pre- 
miums, but  also  because  of  the  difficulty  in  ob- 
taining medical  liability  coverage.  Many  insur- 
ance carriers  opted  to  stop  writing  malpractice 
policies. 

During  the  years  immediately  following  the 
onset  of  the  crisis,  the  availability  issue  was 
eased,  in  part,  by  the  formation  of  many 
doctor-owned  companies  of  which  the  Pennsyl- 
vania Medical  Society  Liability  Insurance 
Company  (PMSLIC)  was  one. 

For  a few  years  in  the  late  1970s,  the  number 
of  claims  filed  actually  declined  and  it  seemed 
that  the  malpractice  crisis  was  over.  But  the 
1980s  have  produced  upward  trends  in  premi- 
ums, claims,  and  awards.  Insurance  companies 
anticipate  much  higher  premiums  in  the  near 
future,  and  that  may  result  in  yet  another  mal- 
practice crisis— that  of  affordability. 

The  literature  has  been  flooded  with  papers 
that  contain  suggestions  and  cautions  to  avoid 
malpractice  suits.  These  serve  as  reminders, 
but  even  the  most  careful  physician  may  fall 
prey.  As  long  as  human  physicians  practice 
medicine  on  human  patients,  there  will  be  er- 
rors and  bad  results.  There  are,  perhaps,  five 
major  areas  upon  which  we  should  focus. 

Legislative  reform  of  the  litigation  process 
and  other  practices  began  in  the  mid-1970s. 
Contingency  fees  and  limits  on  claims  come  to 
mind.  Structured  payment,  similar  to  the  lot- 
tery, rather  than  lump  sum  outlays  merit  con- 
sideration. Suit  for  recovery  of  medical  ex- 
penses when  medical  insurances  have  already 
covered  the  payments  appears  to  be  a form  of 
double-dipping,  a practice  that  should  be  cur- 
tailed. Reforms,  like  those  named  above,  and 
others  have  been  attempted  in  some  states.  It 
remains  to  be  seen  whether  the  reforms  will 
survive  the  legal  challenges  that  will  surely  fol- 
low. 

Education  is  an  invaluble  tool  for  malprac- 
tice prevention.  Risk  management  programs 
will  assume  more  importance  as  physicians  and 
hospitals  attempt  to  discover  and  correct  po- 
tential malpractice  producing  situations.  Mal- 
practice prevention  seminars  will  become  avail- 
able. One  offered  currently  is  “Malpractice 
Prophylaxis:  Prevention  of  Patient  Injury  and 
Malpractice  Liability.”  The  stated  goal  of  this 
traveling  symposium  is  “to  give  practical  ad- 


vice on  how  to  prevent  iatrogenic  injury  as  well 
as  to  identify  practices  that  may  generate 
suits.  Both  a defensive  and  an  offensive  ap- 
proach will  be  discussed.” 

Communication,  open  interaction,  and  re- 
spect not  only  are  important  in  malpractice 
prevention  but  also  are  necessary  to  the  hu- 
manistic practice  of  medicine.  A genuine  con- 
cern for  the  patient— not  just  the  outcome  of 
the  disease  process— builds  rapport.  Talking 
openly  with  the  patient,  the  family,  medical  per- 
sonnel involved  in  the  patient’s  care,  and  other 
consulting  physicians  clarifies  the  diagnostic 
work-up,  the  treatment  plan,  and  expectations. 

Data  collection  is  an  important  ingredient  in 
arriving  at  the  proper  diagnosis.  Failure  to  rec- 
ognize or  discover  the  early  signs  and  symp- 
toms of  a progressive  or  fatal  disease  may  be 
misdiagnosis.  Failure  to  improve  or  a change  in 
symptoms  or  their  severity  must  be  monitored. 
When  the  situation  merits,  a specialist  should 
be  consulted.  There  is  a duty  to  refer  when  rea- 
sonable care  indicates  that  the  services  of  a 
specialist  are  needed,  or  when  diagnosis  or 
treatment  are  in  doubt.  Consultation  is  a medi- 
cal judgment.  Louis  A.  Duhring  (1845-1913)  in 
a commencement  address  at  the  University  of 
Pennsylvania  School  of  Medicine  (June  7, 1894) 
cautioned,  “Remember  that  the  sufferer  is  enti- 
tled to  every  aid  and  suggestion  that  can  be 
obtained,  and  that  in  the  event  of  a fatal  issue 
the  blame  of  not  seeking  consultations  with 
more  experienced  heads  may  rest  upon  you. 
Keep  in  mind  that  someone  else  may  possess 
experience,  skill,  or  knowledge  that  you  do  not 
happen  to  have.” 

Last,  but  certainly  not  least,  is  better  polic- 
ing, internally,  of  our  profession.  The  responsi- 
bility is  increasingly  falling  upon  hospitals, 
their  boards,  and  the  medical  staffs  to  weed  out 
incompetent  physicians.  Hospitals  and  hospi- 
tal medical  staffs  which  abdicate  these  respon- 
sibilities will  pay  dearly  for  their  inattention. 

The  malpractice  solution  is  not  immediately 
in  sight.  Risk  management  and  attempts  to  re- 
duce losses  are  seen,  at  this  point,  to  be  the 
physician’s  only  logical  response.  The  effort  to 
contain  malpractice  case  cost  must  be  as  rigor- 
ous as  the  one  for  cost  containment  in  health 
care. 

David  A.  Smith  MD 

Medical  Editor 
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newsfronts 


State's  medical  schools  award  1,297  degrees 

Karen  K.  Davis 


1,297  new  physicians  were  awarded 
degrees  by  the  state’s  seven  medical 
schools  and  one  osteopathic  college  at 
graduation  ceremonies  held  in  May  and 
June.  This  represents  a two  percent  in- 
crease from  last  year,  when  1,271  stu- 
dents received  MD  or  DO  degrees.  A 
summary  of  commencement  informa- 
tion for  each  school  is  given  below. 

Hahnemann  University 
Hahnemann  University  School  of 
Medicine  awarded  a total  of  202  medi- 
cal degrees  to  160  mert  and  42  women  at 
the  137th  commencement,  June  7, 
1984.  Exercises  began  at  9:30  a.m.  at 
the  Academy  of  Music,  Philadelphia. 
Psychiatrist  Thomas  Adeoye  Lambo, 
MD,  deputy  director  general  of  the 
World  Health  Organization  and  mem- 
ber of  the  Vatican’s  Pontifical  Academy 
of  Sciences  delivered  the  commence- 
ment address.  John  R.  Beljan,  MD,  pro- 
vost and  vice  president  for  academic  af- 
fairs for  the  university,  and  dean  of  the 
school  of  medicine,  spoke  at  his  first 
commencement  since  joining  Hahne- 
mann in  October  1983.  Honorary  Doc- 
tor of  Science  degrees  were  presented  to 
Dr.  Lambo,  and  to  Dr.  Elizabeth 
Neufeld,  chief  of  the  genetics  and  bio- 
chemistry branch  of  the  National  Insti- 
tute of  Arthritis,  Diabetes,  and  Diges- 
tive and  Kidney  Diseases.  Dr.  Neufeld 
was  honored  for  her  current  investiga- 
tive studies. 

Thomas  Jefferson  University 
Jefferson  Medical  College  of  Thomas 
Jefferson  University  conferred  212 
medical  degrees  on  167  men  and  45 
women  at  its  159th  commencement, 
June  8,  1984.  John  A.  D.  Cooper,  MD, 
president  of  the  Association  of  Ameri- 
can Medical  Colleges  addressed  the 
graduates  during  the  ceremony,  held  in 
Philadelphia  at  the  Academy  of  Music. 
Dr.  Cooper  was  awarded  an  honorary 
Doctor  of  Science  degree.  Sidney 
Weinhouse,  PhD,  and  Francis  C.  Wood, 
MD,  received  honorary  Doctorates  of 
Humane  Letters.  An  emeritus  profes- 
sor of  biochemistry  at  Temple  Univer- 
sity, Dr.  Weinhouse  also  is  associate  di- 


rector of  the  Fels  Research  Institute  at 
Temple,  and  has  published  articles  on 
biochemical  and  cancer  research.  Dr. 
Wood,  emeritus  professor  of  medicine  at 
University  of  Pennsylvania  School  of 
Medicine,  has  written  on  cardiovascular 
disease  and  other  subjects  in  the  field  of 
internal  medicine. 

Medical  College  of  Pennsylvania 
At  the  132nd  commencement  of  Med- 
ical College  of  Pennsylvania,  119  medi- 
cal degrees  were  awarded  to  68  women 
and  51  men.  The  exercises  were  held 
May  30,  1984  at  10:30  a.m.  in  the  Acad- 
emy of  Music,  Philadelphia.  Richard  A. 
Selzer,  MD,  surgeon  and  bestselling  au- 
thor, spoke  to  the  graduates  on  “The 
Surgeon  as  Writer.”  Dr.  Selzer,  profes- 
sor of  surgery  at  Yale  School  of  Medi- 
cine, received  an  honorary  Doctor  of 
Humane  Letters  degree,  as  did  syndi- 
cated columnist  Ann  Landers.  Freder- 
ick C.  Robbins,  MD,  president  of  the  In- 
stitute of  Medicine  of  the  National 
Academy  of  Sciences,  Washington  DC, 
and  recipient  of  a 1954  Nobel  Prize  for 
physiology  and  medicine,  was  awarded 
the  honorary  degree  of  Doctor  of  Medi- 
cal Science.  Maurice  C.  Clifford,  MD, 
president,  led  the  graduation  ceremo- 
nies. 

Pennsylvania  State  University 
A total  of  95  students  received  medi- 
cal degrees  at  the  14th  commencement 
of  the  Pennsylvania  State  University 
College  of  Medicine,  May  27,  1984.  The 
70  men  and  25  women  were  awarded 
their  degrees  at  a ceremony  in  Found- 
ers’ Hall,  Hershey.  Pennsylvania  State 
University  President  Bryce  Jordan, 
PhD,  and  graduating  class  representa- 
tive Chris  Peterson,  MD,  spoke  at  the 
cises. 

Philadelphia  College 
of  Osteopathic  Medicine 
205  doctor  of  osteopathy  degrees 
were  conferred  on  162  men  and  43 
women  at  the  93rd  commencement  of 
the  Philadelphia  College  of  Osteopathic 
Medicine,  which  began  at  3 p.m.  June  3, 
1984,  in  the  Academy  of  Music,  Phila- 


delphia. Paul  Lloyd,  DO,  a 1923  gradu- 
ate of  the  college  and  emeritus  profes- 
sor of  radiology,  was  presented  with  an 
honorary  degree. 

Temple  University 

Temple  University  School  of  Medi- 
cine awarded  177  medical  degrees  to 
139  men  and  38  women  at  the  80th  com- 
mencement, May  24,  1984.  Exercises 
were  held  at  the  Philadelphia  Academy 
of  Music.  Blase  Carabello,  MD,  associ- 
ate professor  of  cardiology  at  Temple, 
addressed  the  graduates,  and  Dean  Leo 
M.  Henikoff,  MD,  presided  at  the  cere- 
mony. 

University  of  Pennsylvania 

University  of  Pennsylvania  School  of 
Medicine  awarded  156  medical  degrees 
to  111  men  and  45  women  at  a special 
ceremony  held  on  campus,  in  Irvine  Au- 
ditorium, following  the  general  univer- 
sity graduation  May  21,  1984.  W. 
Wilson  Goode,  mayor  of  Philadelphia 
and  alumni  of  the  university’s  Wharton 
School,  addressed  students  at  the  gen- 
eral ceremony.  Two  medical  students  re- 
ceived achievement  awards.  Helen 
Bronte-Stewart,  MD,  received  the  Pin- 
cus  Award,  given  to  the  outstanding  se- 
nior clinician.  She  will  begin  a residency 
in  neurology  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  Andrew 
Ziskind,  MD,  won  the  Dr.  Spencer  Mor- 
ris Award  for  achieving  the  highest 
score  on  an  oral  test.  He  plans  a resi- 
dency in  internal  medicine  at  Massa- 
chusetts General  Hospital. 

University  of  Pittsburgh 

The  University  of  Pittsburgh  School 
of  Medicine  held  a diploma  ceremony 
for  131  medical  degree  recipients  in 
Carnegie  Music  Hall,  Pittsburgh,  May 
29,  1984.  Four  more  students  will  be 
awarded  medical  degrees  in  August, 
bringing  the  total  in  this  year’s  gradu- 
ating class  to  92  men  and  43  women. 
Lois  Pounds,  MD,  incoming  associate 
dean  for  the  medical  school  addressed 
the  graduates,  and  Frances  Drew,  MD, 
outgoing  associate  dean,  offered  closing 
remarks. 
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SEE  US  LAST. 


Don’t  Let  Your  Office  Or  Computer  Limit  Your  Practice! 


We  can  help  you  break  the  office  bottleneck  with  the 
thoroughly-proven  SAGE  Practice  Management  System, 
utilizing  Software  by  HEALTHCARE  COMPUTER  ASSOC.,  INC. 
This  Multi-User  micro-computer  system  is  flexible,  expandable 
and  reasonably  priced. 

We  provide  a complete  package:  we  set-up  the  equipment, 
train  your  staff,  and  turn  the  system  over  to  you  only  after  it’s  up 
and  running.  . . ready  to  help  you  improve  your  practice. 

This  "turnkey”  system  provides  all  the  functions  you  need: 

• Generates  virtually  all  insurance  forms 

• Produces  attractive  patient  statements 

• Maintains  complete  records  and  charts 

• Tracks  all  patient/treatment/diagnosis  data  so  that  you  can 
analyze  your  practice  from  different  perspectives 

• Includes  accounting  & financial  reporting,  and  payroll 

• Can  be  used  for  appointments  & scheduling 

• Prints  patient  recall  letters,  postcards  and  labels 

• Provides  a help  line  for  quick  instructions 

• Provides  complete  HELP  screens  throughout  this  menu- 
driven  program 

• SECURITY  OPTIONS  TO  PROTECT  SENSITIVE  INFORMATION 


• The  multi-user  hardware  by  Digilog  allows  you  to  add 
terminals  (at  minimal  cost)  for  additional  staff,  offices,  or  for 
your  home. 

• Mini-computer  capabilities  at  micro-computer  prices. 


Be  Sure  Before  You  Buy . . . SEE  US  LAST! 
We've  Done  It  For  Others. 

We're  Ready  To  Do  It  For  You. 

Call  215-337-9227  for  details.  Or  write: 

900  E.  8th  Avenue,  Suite  300 
King  of  Prussia,  PA  19406 

>=*M  = 

SYSTEMS,  INC. 

Make  a Wise  Decision,  get  SAGE  advice. 


newsfronts 


The  crisis  returns'  PMS  president  testifies 


Defects  in  the  present  medical  liabil- 
ity system  are  driving  up  health  care 
costs  and  eroding  the  patient/doctor  re- 
lationship, according  to  John  Y.  Temple- 
ton III,  MD,  president  of  the  Pennsyl- 
vania Medical  Society.  Dr.  Templeton 
testified  at  a June  15  hearing  the  Penn- 
sylvania Senate  Judiciary  Committee  in 
Philadelphia  on  two  bills  endorsed  by 
PMS,  Senate  Bills  1259  and  1260. 

“Constantly  rising  costs  for  medical 
liability  insurance  coverage  have  be- 
come so  large  they  cannot  be  absorbed 
by  health  care  deliverers,  but  must  be 
passed  on  to  patients,  adding  directly 
to  the  cost  of  medical  care,”  said  Dr. 
Templeton.  “Studies  indicate  that  any- 
where from  1 to  6.5  percent  of  every 
medical  transaction  in  Pennsylvania  in 
1984,  an  estimated  $220  million,  will 
represent  a surcharge  for  medical  liabil- 
ity insurance. 

“Nor  does  the  cost  to  patients  end 
there.  Patients  also  bear  the  cost  of  ‘de- 
fensive’ medicine,  additional  tests  and 
consultations  ordered  because  of  the 
constant  threat  of  malpractice  suit.  A 
conservative  estimate  of  this  cost  for 
1982  was  $23  million.  In  addition,  there 
is  no  way  to  measure  the  increased  in- 
convenience, loss  of  work,  pain,  discom- 
fort, and  injury  caused  by  ‘defensive’ 
medicine.” 

Dr.  Templeton  also  called  attention  to 
the  adverse  effect  the  medical  liability 


John  Y.  Templeton  III,  MD,  PMS  president, 
testified  first  at  the  Senate  Judiciary  Com- 
mittee hearing  June  15  in  Philadelphia. 

problem  has  beyond  the  cost  of  health 
care.  He  suggested  that  the  malpractice 
climate  “erodes  the  patient/doctor  rela- 
tionship often  generating  a feeling  of 
mistrust  or  suspicion.” 

In  his  testimony  Jerry  Zaslow,  MD, 
president  of  the  Philadelphia  County 
Medical  Society,  called  for  the  reform  of 
the  state’s  medical  liability  system. 

Focusing  on  the  effect  expensive  law- 
suits have  Dr.  Zaslow,  who  is  also  a law- 
yer, stated,  “So  long  as  the  cost  of  liti- 


gation itself,  which  benefits  only  i 
plaintiff  and  defense  lawyers,  remains 
as  high  as  it  is,  the  expenses  will  remain 
high.” 

Dr.  Zaslow  told  the  committee  that 
the  purpose  of  medical  liability  insur- 
ance is  to  compensate  injured  parties 
and  that  the  medical  profession  sup- 
ports this  goal.  “But  this  goal  is  missed 
when  less  than  35  percent  of  insurance 
funds  reach  the  unfortunate  victims. 
The  remainder  is  gobbled  up  by  the  law- 
yers.” 

Dr.  Zaslow  spoke  in  support  of  Senate 
Bills  1259  and  1260  introduced  in  mid- 
February  by  Senator  Richard  A.  Sny- 
der, chairman  of  the  Senate  Judiciary 
Committee. 

Dr.  Zaslow  asserted  that  “various 
sections  in  the  bills  under  consideration  | 
(SB-1259  and  1260),  if 
sure  that  injured  part 
and  adequately  compensated.  . . . Law- 
yers are  entitled  to  reasonable  compen- 
sation for  their  efforts,  but  not  wind- 
falls at  the  expense  of  the  medical 
profession  and  the  public.” 

Senate  Bill  1259  provides  for  a pre- 
trial motion  and  concilation  system  re- 
quiring attorneys  to  make  one  attempt 
to  settle  before  going  to  trial. 

Other  provisions  would  reduce  final 
awards  by  any  benefits  already  received 
from  other  sources;  set  qualifications 
for  physician  expert  witnesses;  and  es- 


adopted,  will  en- 
es  are  equitably 


Professor  Roger  C.  Henderson,  Esq.,  of 
the  University  Arizona  College  of  Law  and 
the  Commission  on  Uniform  State  Laws, 
gave  expert  testimony  on  structured 
awards,  a reform  supported  by  PMS. 


Howard  A.  Richter,  MD,  left,  and  Jerry  Zaslow,  MD,  center,  await  their  turn  to  testify  as 
Joseph  Fleming,  executive  director  of  the  Delaware  County  Medical  Society,  observes. 


14 


Pennsylvania  Medicine,  July  1984 


BALANCED 
CALCIUM 
BLOCK- 


Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

TCardizem  Is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  stable 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 

References: 

1.  Strauss  WE,  McIntyre  KM,  Parisi  AE,  etal:  Safety  and  efficacy 
of  diltiazem  hydrochloride  for  the  treatment  of  stable  angina 
pectoris:  Report  of  a cooperative  clinical  trial.  Am  J Cardiol 
49:560-566,  1982. 

2.  Pool  PE,  Seagren  SC,  Bonanno  JA,  et  al:  The  treatment  of  exercise- 
inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmill 
exercise.  Chest  78  (July  suppl); 234-238,  1980. 


Reduces  angina  attack  frequency 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (P<.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


PROFESSIONAL  USE  INFORMATION 

cardizem 

(dilhazem  HCI) 

50  inx  and  60  mg  (ablets 

DESCRIPTION 

CARDIZEM1  (diltiazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2,3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride, (+)  -cis-  The  chemical  structure  is: 


Diltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform. 
It  has  a molecular  weight  of  450.98.  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  for  oral 
administration. 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated.  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

1.  Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM. 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue.  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophysiologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-ptovoked 
coronary  artery  spasm.  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect,  cardiac 
output,  ejection  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%.  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours.  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given;  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose.  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort  Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  (unction  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker. 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome.  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0.48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem. 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt).  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile.  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage.  In 
special  subacute  hepatic  studies,  oral  doses  ol  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM.  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  ol  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility.  A 

24-month  study  in  rats  and  a 21 -month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality.  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  ol  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established. 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  ii  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition.  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are;  edema  (2.4%), 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1,5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  events 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence 


Cardiovascular: 


Nervous  System 
Gastrointestinal: 


Dermatologic: 

Other: 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  and  LDH 

Pruritus,  petechiae.  urticaria,  photosensitivity. 
Polyuria,  nocturia. 


The  following  additional  experiences  have  been  noted: 

A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  ol  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM  erythema  multiforme;  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  LDH,  and  CPK  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established. 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage  The  following  measures  may  be  considered 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg).  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing. 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg.  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician. 

The  oral/LDso's  in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDM’s  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs.  Starting  with  30  mg  lour  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1.  Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy 

2.  Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination. 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 

HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1 771-49)  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 
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Another  patient  benetit  product  from 
PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES  INC 

KANSAS  CITY,  MISSOURI  64137 


This  misread  EKG  delayed  the 
patient’s  admission  & treatment — and 
cost  the  doctor  a malpractice  claim. 


The  doctor  who  read  this  EKG 
diagnosed  the  patient’s  nausea  as 
being  due  to  gastroenteritis  and 
sent  her  home.  Six  hours  after 
being  admitted  the  next  day,  the 
patient  expired  of  an  acute  MI. 

The  result:  A malpractice  claim 
against  the  physician. 

Recent  national  evidence,  and  in- 
formation from  our  own  claims 
files,  suggests  that  Mis  are  fre- 
quently misdiagnosed.  The  EKG 
above,  for  example,  strongly  indi- 
cates an  acute  MI. 

We  know  that  insurance  coverage 
alone  won’t  solve  the  malpractice 
problem.  It  will  also  take  reasonable 


patient  expectations.  And  even 
greater  diligence  by  physicians. 

That’s  why  our  medical  directors 
review  hundreds  of  cases  each  year. 
Their  jobs:  To  spot  problem  areas 
or  emerging  trends  and  warn  policy- 
holders, through  timely  publica- 
tions, medical/legal  seminars  and 
other  educational  presentations. 

So  if  you’re  looking  for  thorough 
insurance  protection  PLUS 
valuable  information  on  avoiding 
potential  malpractice  traps,  look 
into  coverage  from  Pennsylvania 
Casualty  Company. 

See  your  insurance  agent/broker, 
or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (717)  763-1422 


© 1984  Pennsylvania  Casualty  Company.  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


newsfronts 


tablish  a schedule  of  limits  on  contin- 
gency fees  for  attorneys.  Currently, 
plaintiffs’  attorneys  may  receive  as 
much  as  40  percent  of  a settlement  or 
an  award. 

This  bill  would  also  require  that  phy- 
sicians who  have  been  disciplined  by 
their  hospitals  for  matters  of  compe- 
tency be  reported  to  the  State  Board  of 
Medical  Education  and  Licensure. 

Senate  Bill  1260  provides  that  the 
payment  of  large  awards  be  made  in  in- 
stallments or  periodic  payments,  like 
the  lottery,  rather  than  in  a lump  sum. 

Also  testifying  on  this  second  bill  was 


Professor  Roger  C.  Henderson  of  the 
University  of  Arizona  College  of  Law,  a 
nationally  recognized  legal  expert  on 
periodic  payment  in  bodily  injury  cases. 

Henderson  cited  the  difficulties  the 
lump  sum  system  has  imposed  on  all 
the  parties  involved  in  bodily  injury 
suits.  Juries  have  to  determine  at  the 
time  of  the  trial  the  amount  of  compen- 
sation due  a claimant  for  all  damages, 
past  and  future.  The  injured  party  is 
faced  with  sophisticated  investment  de- 
cisions involving  tax  liability  and  risks 
for  which  the  typical  claimant  is  unpre- 
pared and  inexperienced.  And  the  pur- 


chaser of  insurance  is  subjected  to 
higher  premiums. 

According  to  Henderson,  the  periodic  V 
payment  system  in  Senate  Bill  1260  of- 1 
fers  a workable  alternative  to  the  lump 
sum  system,  an  alternative  beneficial  to 
all  the  parties. 

Saying  that  14  states  have  adopted 
some  type  of  periodic  payment  system, 
Henderson  stated,  “The  concept  is  not 
revolutionary.  Structured  settlements 
are  commonplace  today.  Senate  Bill 
1260  is  a carefully  considered  piece  of 
legislation  that  merely  allows  one  of  the 
parties  to  elect  to  pay  or  receive  large  1 
awards  of  future  damages  for  bodily  in- 
jury over  a period  of  time  rather  than 
all  at  once.  The  Pennsylvania  General 
Assembly  has  a unique  opportunity  to 
be  the  leader  in  this  area  by  enacting 
Senate  Bill  1260.  It  is  a definite  im- 
provement over  the  present  system.” 

A.  John  Smither,  president  of  the 
PMS  Liability  Insurance  Company, 
pointed  to  payouts  from  the  Pennsylva- 
nia Catastrophe  Loss  Fund  as  the  best  i 
gauge  of  the  worsening  malpractice  cli- 
mate in  Pennsylvania.  Each  year,  he 
said,  the  fund  collects  just  enough  in 
surcharges  on  physicians’  malpractice 
insurance  premiums  to  cover  operating 
expenses,  including  actual  claims,  and 
maintain  a $15  million  cushion.  The  sur- 
charge has  increased  each  year  since 
1980  from  10  percent  then  to  52  percent 
in  1984.  The  payout  has  grown  from  un- 
der $9  million  in  1980  to  over  $54  mil- 
lion in  1983.  The  fund  covers  awards  to 
plaintiffs  in  excess  of  the  basic  coverage 
limit,  which  originally  was  $100,000,  , 
but  currently  is  $200,000. 

Others  who  testified  were:  James  l 
Mundy,  Esq.,  president  of  the  Pennsyl-  ' 
vania  Trial  Lawyers  Association;  [ 
Donald  Marino,  chancellor  of  the  Phila- 
delphia Bar  Association;  Joseph  | 
Merlino,  director  of  the  Society  for 
Patient  Awareness;  Donald  Matusow,  ^ 
Esq.,  president  of  the  Philadelphia  Trial 
Lawyers  Association;  and  Drs.  W.  Rob- 
ert Penman,  Jan  Schneider,  and  Louis  1 
Gerstley  III,  representing  the  Obstetri-  ( 
cians  Society  of  Philadelphia. 

A letter  from  a reader  called  attention  to  the  ' 
essay,  “ The  most  unkind  cut,  ” in  the  May  is-  ' 
sue.  The  point  of  the  essay  was  to  call  atten-  ' 
don  to  circumcision  and  to  suggest  that  the 
procedure  should  neither  be  performed  nor 
paid  for  by  third  parties  routinely.  The  reader 
found  no  fault  with  the  premise,  but  was  of- 
fended by  the  tone  of  the  essay.  The  staff 
apologizes.  No  offense  was  intended 
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Likoff  Cardiovascular  Institute 
of  Hahnemann  University 

presents: 

Cardiac  Imaging:  Update  1984 

September  6,  7,  and  8,  1984 
Franklin  Plaza  Hotel 
17  th  & Vine  Streets,  Philadelphia 

• Two-Dimensional  Echocardiography 

• Doppler  Ultrasound 

• Radionuclide  Imaging 

Program  Directors:  Gary  S.  Mintz,  MD;  Ami  S.  Iskandrian, 
MD;  John  P.  Panidis,  MD 

Fees:  $395  for  physicians 
$325  for  technicians 

Credits:  Certified  for  21  hours  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  AMA 

Information:  Robert  J.  Schaefer,  Director,  School  of  Continuing 
Education,  Hahnemann  University,  Philadelphia,  PA  19102;  tele- 
phone (215)  448-8263 
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Put  A Line  Of  Credit 
In  your  Pocket. 


The  Doctor  s Card 
Gives  You  A 
Minimum  Credit 
Line  Of  $25,000. 

At  No  Cost 
Till  You  Use  It. 

'rhe  Doctor’s  Card  looks  like  a 
’credit  card.  It’s  even  used  like  a 
credit  card.  But  it’s  really  a very 
Specialized  credit  instrument 
created  to  meet  the  special  needs 
of  doctors. 

With  The  Doctor’s  Card,  you 
save  instant  access  to  a line  of 
credit  from  $5,000  to  $25,000  or 
uore.  Usable  for  any  practice- 


related  expense.  Buying  new  diag- 
nostic or  therapeutic  equipment. 
Furnishing  your  waiting  room. 
Replenishing  your  supply  of  phar- 
maceutical or  disposables. 

You  simply  show  your 
Doctor’s  Card  to  your  supplier  and 
he’ll  contact  us  to  make  the  finan- 
cial arrangements.  Or,  if  you’d 
prefer,  call  our  toll-free  number 
and  you’ll  have  your  check  in  a 
matter  of  days. 

However  you  use  it,  The 
Doctor’s  Card  won’t  cost  you  a 
penny  until  you  use  it.  And,  even 
then,  you’ll  find  our  rates  sur- 
prisingly low. 

You  can  also  use  the  Card 
with  complete  confidence,  know- 
ing it’s  backed  by  the  resources  of 


a substantial,  publicly-held  com- 
pany with  a national  reputation  in 
healthcare  financing. 

For  more  information  and  an  ap- 
plication, mail  the  coupon  below 
or  call  1-800-257-8451. 

I 

I Please  send  me  further  information 
I about  The  Doctor’s  Card,  together  with 
I an  application. 


Doctor 


Address 


City 


I State  Zip 

Mail  to:  The  Doctor’s  Card 

Copelco  Financial  Services 
I One  MEDIQ  Plaza,  Fennsauken,  N.J.  081 10 

I 


y//ie  £Docfoi's  XJu</ 

Copelco  Financial  Services,  One  MEDIQ  Plaza,  Ftennsauken,  New  Jersey  081 10 
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Help  starts  for  elderly  on  prescription  drugs 


The  Pharmacutical  Assistance  Con- 
tract for  the  Elderly  (The  PACE  Pro- 
gram), a limited  program  to  aid  elderly 
citizens  taking  medication,  became  ef- 
fective July  1,  1984.  The  program  is 
funded  out  of  proceeds  from  the  Penn- 
sylvania Lottery. 

Eligible  recipients  under  the  PACE 
Program  will  be  Pennsylvanians  who 


are  at  least  65  years  of  age,  have  lived  in 
the  Commonwealth  at  least  90  days 
prior  to  making  application,  and  whose 
annual  income  for  1983  was  less  than 
$9,000  for  a single  person  and  less  than 
$12,000  for  a married  couple. 

Pennsylvania  licensed  pharmacies 
and  physicians  who  dispense  drugs 
may  apply  to  participate  as  enrolled 


providers  in  this  program.  Only  en- 
rolled pharmacies  will  be  paid  a dispens- 
ing fee. 

The  PACE  Program  will  provide  com- 
prehensive prescription  drug  coverage 
while  requiring  a $4  copayment  for  each 
prescription.  All  federal  legend  drugs, 
insulin,  insulin  syringes  and  insulin  nee- 
dles are  covered  services  under  the 
PACE  Program.  Program  limitations 
for  services  will  be  limited  to  a supply 
which  does  not  exceed  30  days  or  100 
doses,  whichever  is  less.  Refills  wdll  be 
covered  up  to  and  including  five  refills 
or  to  provide  a six  month  supply,  which- 
ever occurs  first  from  the  date  of  the 
original  filling  of  the  prescription. 

The  Pennsylvania  Department  of  Ag- 
ing is  the  agency  which  has  manage- 
ment oversight  and  it  has  contracted 
with  a private  firm,  The  Computer 
Company,  to  operate  the  program.  An 
advisory  role  has  been  vested  in  a seven 
member  Pharmaceutical  Assistance  Re- 
view Board  made  up  of  representatives 
of  the  Commonwealth  Departments  of 
Aging,  Health,  and  Revenue,  two  repre- 
sentatives from  the  pharmaceutical  in- 
dustry, and  two  senior  citizens. 

The  law  that  created  the  PACE  Pro- 
gram mandates  that  participating  pro- 
viders substitute  a lower  priced  generic  ; 
drug  for  a higher  priced  generically 
equivalent  drug  in  the  absence  of  a pre- 
scription specifically  to  the  contrary. 

If  a dispensing  physician  is  interested 
in  becoming  a provider  under  the  PACE 
Program,  information  and  enrollment 
forms  are  available  from  The  Computer 
Company,  Provider  Relations  Depart- 
ment, Post  Office  Box  8809,  Harris- 
burg, Pa.  17605.  Telephone:  1-800-242- 
1338. 

Internists  meet 
at  Hershey 

The  Pennsylvania  Society  of  Internal 
Medicine  (PSIM)  will  hold  its  annual 
meeting  September  7-9,  1984  at  the  Ho- 
tel Hershey. 

Guest  speakers  James  L.  Griffith, 
Esq.,  and  James  E.  Colleran,  Esq.,  will 
speak  on  the  “Anatomy  of  a Malprac- 
tice Suit.”  Also,  Barry  Wish  of  Oxford 
Arbitrage  Association,  and  Gary  P. 
Droz  and  William  K.  Lieberman  of  Inte- 
grated Equities,  will  discuss  invest- 
ment strategies.  Norman  Makous,  MD, 
Philadelphia,  is  society  president. 
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HEALTH  PROFESSIONALS! 

The  Army  Medical  Department 
represents  the  largest  comprehensive 
system  of  health  care  in  the  United 
States  and  offers  unique  advantages 
to  the  student,  resident,  and  practi- 
tioner in  the  following  professions: 

• Neurosurgery 

• General  Surgery 

• Orthopedic  Surgery 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Anesthesiology 

• Psychiatry 

• Child  Psychiatry 

• Family  Practice 

• Emergency  Medicine 

• General  Medicine 

• Pediatrics 

As  an  Army  Officer,  you  will  receive 
substantial  compensation,  an  annual 
paid  vacation,  and  participate  in  a 
remarkable  non-contributory  retire 
ment  plan. 

For  more  information  just  fill  out 
the  attached  form  and  mail.  Or 
call:  (313)  668-2190/2191.  (Collect 
calls  accepted.) 


PLEASE  SEND  MORE  INFORMATION  ABOUT  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT 
MAIL  OR  CALL: 

ARMY  MEDICAL  DEPT.,  PERSONNEL  OFFICE,  200  E.  LIBERTY  ST. 
ANN  ARBOR.  Ml  48107  (313)  668-2190/2191 

NAME AGE 

ADDRESS 

ZIP  PHONE  (AC) 

SCHOOL  ATTENDED/ATTENDING  

GRADUATION  DATE  DEGREE 

SPECIALTY  AREA  OF  INTEREST  


Medical  School  Scholarships  are  Available 


Beyond 

the  Thirtieth  Day 


You  conclude  that  your  patient  should  spend  some  time  in  a 
psychiatric  hospital.  More  than  a little  time,  given  the  nature  of  this 
particular  problem. 

The  question  is,  where?  Coming  up  with  the  best  answer  is  seldom 
easy,  for  there  are  many  factors  to  consider  and  many  alternatives. 

One  of  them  is  Sheppard  Pratt.  While  this  hospital  may  not  be 
the  right  place  for  every  patient,  its  many  programs  make  it  the  right 
place  for  some.  We’d  like  to  provide  the  information  you  need  for 
making  that  distinction. 

Sheppard  Pratt  is  strongly  committed  to  providing  intermediate 
to  long-term  care,  with  over  240  of  its  312  beds  available  for  adults 
and  adolescents.  With  the  conviction  that  most  patients  can  be  helped 
—no  matter  how  severe  the  problem— we  draw  on  superb  human 
and  physical  resources. 

Once  an  individual  treatment  plan  is  created,  Sheppard  Pratt  psy- 
chiatrists, psychologists,  social  workers,  nurses  and  other  specialists 
apply  their  skills  through:  individual  and  group  therapy;  sociotherapy; 
behavioral  therapy;  and  occupational,  recreational,  horticulture,  and 
creative  arts  therapies. 

Our  approach  is  humanistic,  so  there  is  also  a great  deal  of  infor- 
mal contact  and  ample  opportunities  for  leisure  activ- 
ities, all  carried  out  in  a setting  that  provides  warmth, 
comfort,  privacy,  beauty  and  as  much  freedom  as 
possible.  It  is  an  environment  conducive  to  healing. 

If  you  believe  such  a place  merits  your  consid- 
eration, we  would  be  happy  to  provide  more  details. 

Contact  Dr.  David  Waltos,  Admissions  Officer, 

Sheppard  and  Enoch  Pratt  Hospital,  PO.  Box  6815, 

Baltimore,  Maryland  21204.  (301)  823-8200. 


SHEPPARD  & ENOCH  PRATT 
A COMPREHENSIVE  CENTER 
FOR  TREATMENT, 
EDUCATION  AND  RESEARCH 
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PMS  Chairman  Pressman  earns  Strittmatter 


Robert  S.  Pressman,  MD,  chairman 
of  the  Board  of  Trustees  of  the  Pennsyl- 
vania Medical  Society,  received  the 
Strittmatter  Award  for  1983,  given 
each  year  by  Philadelphia  County  Medi- 

Health  dept,  approves 
medication  for  newborns 

The  state  health  department  has  an- 
nounced the  addition  of  two 
antibiotics— tetracycline  and  erythro- 
mycin—to  the  list  of  approved  medica- 
tions for  application  by  drops  or  oint- 
ment to  the  eyes  of  newborn  babies.  Sil- 
ver nitrate,  the  only  previously 
approved  treatment,  remains  as  am  ap- 
proved medication  because  of  its  effec- 
tiveness against  gonQcoccal  infections. 

Robert  Gens,  MD,  director  of  the  Di- 
vision of  Acute  Infectious  Diseases, 
said  tetracycline  and  erythromycin 
were  approved  because  of  increasing  ev- 
idence of  complications  in  newborns  as 
a result  of  Chlamydia  trachomatis  in- 
fection in  the  mother.  The  consequences 
in  the  newborn  may  include  conjunctivi- 
tis or  pneumonia. 


cal  Society  to  the  physician  making 
“the  most  valuable  contribution  to  the 
healing  art.”  Dr.  Pressman  accepted  the 
award  at  a ceremony  held  May  16  at  the 
College  of  Physicians  of  Philadelphia. 

The  citation  was  presented  to  Dr. 
Pressman  “in  recognition  of  outstand- 
ing accomplishments  as  a clinician  and 


DR.  PRESSMAN 


investigator,  and  as  a leader  in  orga- 
nized medicine,”  a spokesman  for  the 
county  society  said.  In  addition  to  his 
duties  as  PMS  Board  chairman,  Dr. 
Pressman  served  as  president  of  Phila- 
delphia County  Medical  Society  in  1979 
and  is  beginning  a term  as  president  of 
the  College  of  Physicians  of  Philadel- 
phia this  month. 

After  graduating  from  Temple  Uni- 
versity School  of  Medicine,  Dr.  Press- 
man completed  his  internship  and  resi- 
dency at  Jewish  Hospital,  Philadelphia. 
He  served  as  a major  in  the  Army  Medi- 
cal Corps  during  World  War  II.  Cur- 
rently, he  is  associate  professor  of  medi- 
cine at  Temple  University  School  of 
Medicine,  and  is  on  staff  at  Albert  Ein- 
stein Medical  Center,  and  Germantown 
and  Rolling  Hill  Hospitals.  He  is  a con- 
sultant in  infectious  diseases  at  John  F. 
Kennedy  Hospital,  and  Deborah  Hospi- 
tal in  Browns  Mills,  NJ. 

The  Strittmatter  Award  was  estab- 
lished by  an  early  physician  leader  in 
Philadelphia,  I.  P.  Strittmatter,  MD, 
who  became  president  of  the  county  so- 
ciety in  1928. 


PeKHUftvatUa  (Zch&mU  'federal  @necUt  TinuM 

SERVING  CREDIT  UNION  MEMBERS  THROUGHOUT 
PENNSYLVANIA  SINCE  1938 

5050  Derry  Street,  Harrisburg,  Pennsylvania  17111 
Telephone:  Local  Calls:  (717)  564-4661 
Penna.  Long  Distance:  (Toll  Free)  (800)  482-2370 

All  members  of  the  Pennsylvania  Medical  Society  are  invited  to 
join  the  Pennsylvania  Central  Federal  Credit  Union.  Staff  and 
family  memberships  are  also  welcomed.  We  offer  our  members 
the  following  services: 

REGULAR  SHARE  ACCOUNTS  (SAVINGS)  • SHARE-DRAFT 
ACCOUNTS  (CHECKING)  • CHRISTMAS  CLUBS  • 

VACATION  CLUBS  • VARIOUS  TYPES  OF  LOW-INTEREST 
LOANS  • STUDENT  LOANS  • CERTIFICATES  • IRA’S 

Office  Hours:  “Credit  Union  Services 

Monday  thru  Friday  Tailored  to  Your 

8:30  A.M.  to  5 P.M.  Individual  Needs'' 


Each  member  accounl  insured  lo  $100,000.00 


NCUA 


by  Administrator,  National  Credit  Union  Administration 


Finest 

In  Ocean  City! 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  under  $200,000. 

Open  daily 

9 to  5.  609/398-9443 


THoa 

NorEaster 

RESIDENTIAL  MARINA 
On  the  Bay  7th  to  8th 


J 

SUMMER  1984 

s 
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IF  YOU  VALUE  EXPERIENCE  AND  EXPERTISE  IN 
COMMUNICATIONS,  COMPUTER  TECHNOLOGY, 
INSTALLATION  AND  SERVICE,  THEN  YOU’LL 
FIND  EXECUTONE  TELEPHONE  SYSTEMS 
EXTREMELY  VALUABLE! 

COMMUNICATIONS — Our  Only  Business 

Lately,  everyone  seems  to  be  getting  into  the  telephone  business . . . many  as  a supplement  to  their 
other  businesses.  EXECUTONE,  on  the  other  hand,  has  been  in  the  communications  business 
exclusively  for  50  years. 

COMPUTER  TECHNOLOGY — Telephone  System  Oriented 

Today’s  business  telephone  systems  are  computer-base  controlled.  They  are  only  as  “smart”  as 
programmed.  With  Executone's  long  experience  with  electronic  telephone  systems,  you  are 
assured  that  your  system  will  be  properly  programmed  to  meet  your  communication  needs. 

INSTALLATION — The  Key  to  Reliability 

One  of  the  most  important  elements  in  your  telephone  system’s  reliability  is  proper  installation. 

Our  team  of  highly-trained  installers  are  dedicated  to  properly  installing  our  sophisticated 
telephone  systems,  no  matter  how  large  or  small.  In  addition,  our  specialists  will  ensure  that  the 
cutover  from  your  present  system  will  be  properly  coordinated  so  that  there  will  be  no  loss  of 
service. 

SERVICE — 24  Hours  a Day,  365  Days  a Year 

The  watchword  in  Executone's  50-year  history  has  been  prompt  service.  A fleet  of  radio- 
dispatched  vehicles  is  always  ready  to  service  your  communications  system.  The  only  thing  our 
people  service  is  Executone  telephone  systems.  They  are  thoroughly  factory-trained  in  the  proper 
servicing  techniques.  In  addition,  they  are  backed  by  an  extensive  local  inventory  of  parts  to 
assure  that  you'll  be  “back  on  line”  without  unnecessary  delays. 

When  you  consider  the  above  plus  the  tax  advantages  of  depreciation  and  investment 
credit,  we’re  certain  you’ll  find  Executone  telephone  systems  extremely  valuable. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000  Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone. 

The  Nationwide 
Business  Telephone  Company 
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Allentown  physician  combats  health  fraud 

Karen  K.  Davis 


huckstering.  Currently,  he  schedules 
about  20  speaking  engagements  a year, 
and  writes  book  reviews  for  magazines 
such  as  Nautilus.  He  also  has  written 
and  edited  numerous  books  on  quack- 
ery, especially  nutrition  fraud. 

“Nutrition  insurance  is  the  biggest 
fraud  in  terms  of  the  number  of  people 
affected,”  he  claimed.  “Advertisements 
in  the  media  tell  people  to  worry  about 
whether  they  get  enough  vitamins,  but 
the  ads  don’t  tell  how  to  resolve  the 
worry  scientifically  by  analyzing  the 
diet.” 

In  October  1984,  Dr.  Barrett  will 
start  another  assault  against  fraud  by 
producing  a newsletter,  Nutrition  Fo- 
rum. The  publication,  which  is  aimed  at 
dieticians,  will  feature  articles  on  how 
to  spot  and  combat  nutrition  quackery, 
he  said.  Subscriptions  can  be  obtained 
by  writing  to  Dr.  Barrett  at  Box  1602, 
Allentown  18105. 


Dr.  Barrett  works  on  a writing  project  at  his  computer. 


Stephen  Barrett,  MD,  an  Allentown 
psychiatrist,  first  became  interested  in 
health  fraud  in  1969.  Now,  15  years  and 
18  books  later,  he  is  spending  almost  as 
much  time  fighting  quackery  as  he  is  in 
medical  practice. 

He  got  into  the  business  of  investi- 
gating health  fraud  gradually,  he  ex- 
plained, after  becoming  concerned 
about  false  advertising  claims.  His  ac- 
tivity grew  as  his  interest  heightened. 
“I  try  to  mobilize  powerful  forces  to 
bring  about  change,”  he  said.  One  suc- 
cessful mobilization  resulted  in  a new 
federal  law  that  strengthens  protection 
against  mail  fraud.  Dr.  Barrett’s  re- 
search was  part  of  the  impetus  for  intro- 
ducing the  legislation,  which  was 
signed  by  President  Reagan  on  Novem- 
ber 30,  1983. 

“The  new  law  speeds  up  the  process 
of  investigation  so  it  can  be  done  in 
days  instead  of  months,  giving  the  post 
office  the  ability  to  block  the  money 
from  coming  to  the  advertiser,”  Dr.  Bar- 
rett said.  “In  the  past,  the  advertiser 
could  get  the  money  and  shut  down, 
and  then  he  couldn’t  be  prosecuted.” 

The  research  on  mail  fraud  was  done 
in  cooperation  with  Pennsylvania  Medi- 


cal Society.  While  chairman  of  the  PMS 
Committee  on  Quackery,  Dr.  Barrett  ini- 
tiated a study  of  advertisements  for 
mail  order  health  products.  PMS  staff 
members  clipped  ads  from  over  400  na- 
tionally circulated  magazines  for  the 
committee  to  sort  and  analyze.  “We 
found  that  100  percent  of  advertising  of 
health  products  sold  by  mail  through 
magazine  ads  are  presented  in  a mis- 
leading way,”  the  physician  said. 

“I  took  the  material  down  to  Wash- 
ington and  met  with  officials  of  the 
postal  service,”  he  continued,  “and  they 
felt  the  existing  law  wasn’t  strong 
enough.”  Next,  he  presented  his  find- 
ings to  Consumer  Reports,  which  pub- 
lished an  article  based  on  his  work.  He 
sent  this  article  to  Senator  H.  John 
Heinz  and  Congressman  Claude  Pepper, 
who  introduced  the  initial  legislation  to 
strengthen  protection  against  mail 
fraud.  The  bill  passed  unanimously  in 
both  the  House  and  the  Senate,  Dr.  Bar- 
rett said. 

Over  the  years,  Dr.  Barrett  continued 
to  fight  quackery.  He  founded  the  Le- 
high Valley  Committee  Against  Health 
Fraud,  a nonprofit  corporation  that  has 
investigated  various  forms  of  health 


Cancer  handbook  aimed 
at  family  physicians 

The  handbook  Cancer  Information  for 
the  Family  Physician,  edited  by  J.  Mos- 
tyn  Davis,  MD,  is  available  from  the 
Pennsylvania  Academy  of  Family  Phy- 
sicians. Written  especially  for  general 
practitioners,  the  handbook  gives  an 
overview  of  current  cancer  theory. 

Topics  presented  in  the  booklet  in- 
clude growth  of  malignant  cells  and  tu- 
mors, new  developments  in  therapy,  and 
care  of  terminal  patients.  Family  physi- 
cians can  reinforce  patient  behaviors 
that  lessen  the  chances  for  developing 
cancers,  Dr.  Davis  said.  Also,  the  family 
practitioner  may  be  able  to  identify  pa- 
tients with  a higher  cancer  risk,  and 
help  plan  health  care  for  the  families  of 
cancer  victims. 

For  a copy  of  the  cancer  information 
handbook,  write  the  Pennsylvania 
Academy  of  Family  Physicians,  5600 
Derry  Street,  Harrisburg,  PA  17111. 
This  publication  was  sponsored  by  the 
Pennsylvania  Academy  of  Family  Phy- 
sicians, the  Pennsylvania  Division  of 
the  American  Cancer  Society,  and 
Geisinger  Cancer  Center,  Danville. 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers  4 r\  , r>  1 

f r Data  (general 


Utfllll  systems,  ins. 

1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 
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Grant  continues  research  at  Hahnemann 


Hahnemann  University  has  been 
awarded  a three  year  $5.5  million  grant 
by  the  National  Cancer  Institute  to  con- 
tinue investigation  of  interferon  and  its 
uses  in  improving  the  control  of  cancer. 
The  project  began  June  1,  1984,  and 
will  include  testing  of  the  new  drug, 
Ampligen™,  which  stimulates  the 
body’s  own  immune  system  to  produce 
interferon. 

An  initial  grant  of  $4  million  was 
given  to  Hahnemann’s  department  of 
hematology  and  medical  oncology  in 
June,  1981.  Under  this  grant  a multidis- 


ciplinary team  of  scientists  began  labo- 
ratory and  clinical  studies  to  evaluate 
the  effectiveness  in  preventing  spread 
of  malignant  cells  of  human  interferon, 
the  protein  produced  by  the  body  as  a 
first  line  of  defense  against  viral  infec- 
tion. The  researchers  also  looked  at  in- 
terferon’s effect  on  genetic  change  and 
immunologic  activity. 

The  new  grant  will  be  used  to  pin- 
point individual  cancer  problems 
through  several  new  technologies,  and 
to  treat  root  causes  of  cancer  with  bio- 
logical drugs,  said  Bertram  S.  Brown, 


MD,  Hahnemann’s  president.  “We  have 
elements  coming  together  to  treat  can- 
cer at  its  early  stages  with  some  excit- 
ing new  interferon  components,”  Dr. 
Brown  said. 

Isadore  Brodsky,  MD,  William  A. 
Carter,  MD,  and  David  H.  Gillespie, 
PhD,  lead  the  team  of  investigators  at 
Hahnemann.  Dr.  Brodsky  is  professor 
and  chairman  of  the  department  of  he- 
matology and  medical  oncology  at  the 
university,  and  Drs.  Center  and  Gilles- 
pie are  professors  in  the  department. 

Hahnemann’s  Dr.  Carter  is  one  of  the 
physicians  responsible  for  developing 
an  artificial  stimulant  that  causes  the 
body  to  produce  its  own  interferon.  The 
stimulant,  a double  stranded  RNA  mol- 
ecule that  behaves  like  an  artificial  vi- 
rus, has  been  given  the  trade  name  Am- 
pligen. “Ampligen  can  turn  on  the 
immune  system  and  make  significant 
corrections  in  people  who  have  immune 
defects,  and  also,  at  this  moment,  it  is 
the  best  drug  for  the  nontoxic  selective 
reduction  of  oncogenes,”  Dr.  Carter 
said.  The  U.S.  Food  and  Drug  Adminis- 
tration approved  the  drug  for  Phase  I 
and  II  clinical  trials  at  Hahnemann, 
currently  the  only  institution  to  use  the 
drug  in  cancer  therapy. 

According  to  Dr.  Carter,  data  already 
collected  at  Hahnemann  show  Ampli- 
gen can  work  directly  on  tumor  cells  it- 
self as  well  as  by  inducing  production  of 
interferon.  New  work  being  done  shows 
that  the  drug  can  introduce  stronger 
therapeutic  activity  when  used  to- 
gether with  interferon,  and  so  far  there 
is  no  evidence  of  side  effects,  he  added. 

Interferon  has  not  been  as  successful 
in  national  clinical  trials  as  earlier  ani- 
mal studies  indicated,  said  Dr.  Brodsky. 
Hahnemann  investigators  will  continue 
to  search  for  new  approaches  to  over- 
come the  limitations  that  have  been  dis- 
covered. 

One  approach  already  in  use  is  the 
“quick-blot”  technique  for  looking  pre- 
cisely at  cancer  causing  genes  and  mon- 
itoring their  activity  as  treatment  pro- 
gresses. According  to  its  developer, 
Hahnemann’s  Dr.  Gillespie,  the  quick- 
blot  test  measures  DNA  and  RNA  lev- 
els in  blood,  bone  marrow,  and  tumor 
cells  for  signs  of  oncogene  activity. 
“This  technique  has  demonstrated  that 
Ampligen  can  shut  down  the  genetic 
material  related  to  cancer,”  said  Dr. 
Brodsky. 


Cancer  registry  now  statewide 


Fifty-three  hospitals  in  a 22-county 
northeastern  Pennsylvania  area  will  be- 
gin reporting  cases  of  cancer  to  the 
state  health  department  July  1 as  the 
Commonwealth  expands  its  coverage  of 
the  cancer  registry  system. 

The  registry  is  aimed  at  providing  in- 
formation on  the  manner  in  which  can- 
cer affects  Pennsylvanians  and  covers 
all  67  counties,  effective  July  1,  1984. 

William  Kcenich,  director  of  the  de- 
partment’s division  of  Chronic  Disease 
Control,  said  the  state  registry  is  now 
the  largest  of  its  kind  in  the  nation. 
“Statistics  indicate  that  during  the 
next  12  months,  53,000  new  cases  of 
cancer  will  be  diagnosed  in  Pennsylva- 
nia and  26,000  state  residents  will  die 
from  the  disease,”  Kcenich  said. 

The  registry  system  is  designed  so 
that  cancer  programs  can  be  directed  to 


meet  specific  needs  of  people  with  can- 
cer in  the  state.  Kcenich  said  the  goal  of 
the  registry  is  to  increase  prevention  ac- 
tivities and  to  assist  with  patient  care 
efforts. 

The  law  requires  hospitals  to  report 
first  admissions  for  cancer  to  the  state. 
In  addition  to  identifying  the  specific 
type  of  cancer,  the  state  will  be  given 
the  patient’s  name,  date  of  birth,  ad- 
dress, and  occupational  information. 

“That  information  is  absolutely  confi- 
dential and  will  not  be  released  to  the 
public,”  Kcenich  said.  “We  will  respect 
the  rights  of  patients,  hospitals,  and 
physicians.” 

Private  physicians  are  not  required  to 
provide  the  health  department  with  reg- 
istry information.  Needed  facts  will  be 
available  through  the  hospital  report- 
ing system. 


loin  a medical  team 
that  Guards  your 
community  and  state. 

As  a physician  in  the  Army  National  Guard,  you  can  broaden 
your  medical  experience  and  life  experience.  You'll  start  as  an 
officer,  enjoying  all  the  privileges  and  prestige  rank  can  bring.  And 
you  can  attend  professionally  approved  courses  at  no  cost.  Best  of 
all,  you’ll  be  helping  people  in  your  state  and  local  community. 
People  who  really  need  your  special  skills.  For  more  information, 
contact  your  Army  Guard  recruiter. 


1-800-932-4840 


ARMY 


NATIONAL 

GUARD 


The  Guard  is  America  at  its  best. 
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PENNSYLVANIA  MEDICAL  SOCIETY 

sponsored 

LIFE  INSURANCE 

How  much  do  you  need? 

The  following  chart  is  provided  courtesy  of  Bertholon- Rowland  Agencies,  administrators 
of  Pennsylvania  Medical  Society  sponsored  insurance  programs. 


ASSETS  ESTIMATE 

Current  Life  Insurance  - Include  both  personal  and  group  

Lump  Sum  Pension  Benefit  - Corporate  or  Keogh  and  I.R.A.  

Cash  & Savings  - Include  Moneymarket,  CD’s,  etc.  

Equity  in  Real  Estate  - Excluding  personal  residence  

Securities  Convertible  to  Cash  - Value  of  stocks,  bonds,  annuities,  etc.  

Other  Assets  - Items  convertible  to  cash  

Total  Assets:  $ 


NEEDS 

Long  Term  Expenses 

Loan  Repayments  - Repayment  of  mortgage  optional  

Emergency  Fund  - Allow1  25%  of  1 years  income  

Family  Fund  - Non -working  spouse,  allow'  4 x annual  income  

- Working  spouse  allow'  2 * annual  income  

- PLUS  additional  1 * annual  income  per  dependent  child  

Education  Fund  - 1983-84  average:  $10,0()0/year  

Retirement  Fund  - 5%  of  annual  income  to  spouse’s  age  65  

Homemakers  Fund  - $5,000-$  12,000/year  until  youngest  child  turns  12  

Final  Expenses 

Estate  Settlement  - Approximately  10%  of  Total  Assets  (see  above)  

Funeral  Costs  - Average  cost  is  $7,000  

Uninsured  Medical  Costs  - Approximately  $10,000  

Total  Needs:  L 

HOW  MUCH  INSURANCE  DO  YOU  NEED? 

Total  Needs:  $ 

Total  Assets:  - 

Additional 

Insurance 

Needed:  $ - 

This  chart  is  provided  to  give  you  an  estimation  of  your  insurance  needs.  Factors  such  as  family  size,  children  s ages  and  lifesty  le 
should  also  be  taken  into  account.  Please  consult  your  attorney,  accountant  or  trust  officer  for  help  specific  to  your  needs. 

For  information  on  low-cost  Pennsylvania  Medical  Society  sponsored  Term  Life  Insurance,  contact  Bertholon -Rowland  Agencies. 

Bertholon -Rowland  Agencies 

Box  77,  Media,  PA  19063  • 215-565-3450  • 1-800-556-2500  (in  Central  PA) 

Dexter -Bertholon -Rowland,  Inc. 

Suite  201,  Caste  Center,  Baptist  and  Grove  Roads,  Pittsburgh,  PA  15236  • 412-885-6570 


J 


newsfronts 


Court  upholds  separateness  of  medical  staff 

Fred  Speaker,  Esq. 


Medical  staffs  are  legal  entities  sep- 
arate from  hospital  corporations. 
This  was  the  key  conclusion  of  a fea- 
tured article  on  hospital  medical  staffs 
in  the  April  issue  of  Pennsylvania  Medi- 
cine.1 The  article  discussed  the  legal  sta- 
tus of  hospital  staffs  and  the  need  for 
physicians  to  stay  abreast  of  relevant 
developments  in  the  law. 

A recent  decision  of  the  U.S.  District 
Court  for  the  Western  District  of  Penn- 
sylvania confirms  the  key  conclusion 
that  medical  staffs  are  legal  entities 
separate  from  hospital  corporations. 

Bhatt  v.  Uniontown  Hospital 2 in- 
volves a claim  by  a physician  that  he 
was  denied  staff  privileges  because  of 
his  race.  The  physician  filed  suit 
against  the  hospital  and  the  medical 
staff,  among  others. 

The  District  Court  denied,  on  March 
7,  1984,  the  medical  staff’s  motion  to 
dismiss  it  as  a defendant,  which  was 
based  on  its  argument  that  the  medical 
staff  is  not  an  unincorporated  associa- 
tion. The  District  Court  rejected  the  as- 


sertions by  the  defendants’  counsel  that 
the  medical  staff  cannot  be  an  unincor- 
porated association  because  member- 
ship is  not  voluntary  and  because  the 
medical  staff  is  “merely  part  of  a larger 
entity,  the  Hospital  itself.”3 
The  District  Court  applied  Pennsyl- 
vania law  in  its  determination  of  the  le- 
gal status  of  the  Medical  Staff.  The 
court  relied  in  part  on  an  opinion  of  the 
Pennsylvania  Superior  Court  which  dis- 
cussed the  meaning  of  the  term  “unin- 
corporated association”: 

The  word  “association”  is  defined 
in  Black’s  Law  Dictionary,  Third 
Edition,  as:  “The  act  of  a number  of 
persons  in  uniting  together  for 
some  special  purpose  or  business. 
The  persons  so  joining.  It  is  a word 
of  vague  meaning  used  to  indicate  a 
collection  of  persons  who  have 


The  author  is  a partner  in  the  law  firm  of  Pep- 
per, Hamilton  & Scheetz,  and  is  located  in  the 
firm's  Harrisburg  office. 


joined  together  for  a certain  ob- 
ject.” 7 C.J.S.  §1  sets  forth  that  the 
word  “association”  “is  used  to  indi- 
cate a collection  of  persons  who 
have  united  or  joined  together  for 
some  special  purpose  or  busi- 
ness. . . . The  term  ‘association’  is 
often  used  as  synonymous  with 
‘company’  or  ‘society.’  ”4 
The  District  Court  stated  that  “[tjhere 
is  no  basis  for  concluding  that  voluntar- 
iness is  a prerequisite  to  the  finding 
that  an  unincorporated  association  ex- 
ists.” The  court  went  on  to  say  that 
even  if  voluntariness  were  a necessary 
characteristic  of  unincorporated  associ- 
ations, it  was  not  convinced  that  mem- 
bership in  the  Uniontown  Medical  Staff 
was  not  voluntary  because  membership 
apparently  was  not  limited  to  those  cur- 
rently privileged  to  attend  patients  and 
because  the  board  bylaws  permitted 
nonmembers  to  exercise  clinical  privi- 
leges if  permitted  under  the  medical 
staff  bylaws.5 

As  to  the  argument  that  the  medical 
staff  is  not  a legal  entity  separate  from 
the  hospital,  the  court  simply  stated: 
“The  defendant  failed  to  present  facts 
which  would  support  its  position  that 
the  Medical  Staff  association  is  an  inte- 
gral part  of  the  hospital  itself.”6 
Thus  Bhatt  v.  Uniontown  Hospital 
confirms  the  conclusion  that  a hospital 
medical  staff  is  a legal  entity  separate 
from  the  hospital  with  which  it  is  asso- 
ciated. □ 

1.  "Hospital  Medical  Staffs  Separate  Legal  Entities,” 
Pennsylvania  Medicine  27  (April  1984). 

2.  No.  83-2455,  slip  op.  (W.D.  Pa.  March  7,  1984). 

3.  Id.  at  2. 

4.  Stampolis  v.  Lewis,  186  Pa.  Super.  285,  288  (1958) 
(quoted  in  Bhatt  v.  Uniontown  Hospital,  supra,  at  4.) 

5.  Bhatt  v.  Uniontown  Hospital,  supra,  at  4. 

6.  Id.  at  4. 

Allergy  society  meets 

The  Midwest  Allergy  Society  will 
meet  in  Pittsburgh,  October  12-14, 
1984,  to  discuss  clinical  information 
and  future  trends  in  the  practice  of  al- 
lergy and  immunology.  The  fee  for  the 
program  is  $120.  Physicians  completing 
the  program  will  be  awarded  continuing 
medical  education  credit.  For  additional 
information,  contact  Richard  L.  Green, 
MD,  Gateway  Towers,  Suite  380,  320 
Fort  Duquesne  Boulevard,  Pittsburgh, 
PA  15222. 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  A 'V  1 

We  have  a 

special  person  to 
take  care  of  your 
special 
person. 


Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


<F 


‘Allentown  434-7277 
•Broomall  356-5200 


•Harrisburg  657-1275 
•Lebanon  272-5214 
Monroeville  824-6730 
•Medicare  Certified  Home  Health  Agency 


'Norristown  275-1313 
•Philadelphia  663-0700 
•Pittsburgh  371-5900 
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The  IBM  Personal  Computer 
A tool  for  modern  times 

in  the  Medical  Office. 


MEDI-SCAN®,  an  Authorized  IBM®  Value- 
Added  Dealer  for  the  Personal  Computer 


Our  Comprehensive  $8,995.00  MEDI-SCAN  In-office 


Billing  And  Accounting  System  Includes: 


The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

The  IBM  Graphics  Printer. 

MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

• Training — Complete  in-office  training  for  your  staff. 

• Support — “HOT-LINE”  800  number  for 
continuous  support. 


MEDI-SCAN  Single  Source 
Support  System 


MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-office  training — all  from  one  source.  Our 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 


IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  three 
hundred  physicians  are  using  the  MEDI-SCAN  System— join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 


Networking  available  for  group  practices  and  clinics 


I would  like  to  know  more  about  the  MEDI-SCAN 
System  on  the  IBM  Personal  Computer  XT. 

Dr. 

Address 

City State Zip 

Phone  ( ) 


Or  call:  800-922-1021 
In  MA-  800462-1009 

Send  to:  MEDI-SCAN 


Personal 

Computers 


90  Madison  Street,  Worcester,  MA  01608 


Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 

®MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 

PAL  Associates  is  an  Authorized  IBM  Value-Added  Dealer  for  the  Personal  Computer. 

®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 


physicians  in  the  news 


Luther  W.  Brady  Jr.,  MD,  president 
elect  of  the  Radiological  Society  of 
North  America,  spoke  on  alternatives 
to  surgery  in  the  diagnosis  and  treat- 
ment of  breast  cancer  at  a seminar 
sponsored  by  Polyclinic  Medical  Center, 
Harrisburg.  Dr.  Brady  is  chairman  of 
the  department  of  radiation  oncology 
and  nuclear  medicine  at  Hahnemann 
University,  and  director  of  radiation  on- 
cology at  Hahnemann  University  Hos- 
pital. 

Rosaline  R.  Joseph,  MD,  West  Mt.  Airy 
has  been  presented  with  the  1984  Medi- 
cal College  of  Pennsylvania  Common- 
wealth Board  Award  for  distinguished 
contributions  to  the  field  of  medicine. 


The  Pennsylvania  Chapter  of  the  Soci- 
ety of  Nuclear  Medicine  has  elected  new 
officers  for  the  1984-85  year.  They  are: 
David  R.  Brill,  MD,  president;  Gary  G. 
Winzelberg,  MD,  vice  president- 
treasurer;  and  Chester  J.  Kay,  MD,  sec- 
retary. Oscar  M.  Powell,  MD,  Kenneth 
J.  Nichols,  PhD,  and  David  P.  Schreiner, 
MD,  will  serve  as  trustees.  Elliott  Tur- 
biner,  DO,  is  past  president. 

The  Montour  County-Riverside  chapter 
of  the  American  Heart  Association  hon- 
ored Charles  A.  Laubach  Jr.,  MD,  emer- 
itus director  of  the  cardiology  depart- 
ment at  Geisinger  Medical  Center.  Dr. 
Laubach  has  been  a cardiologist  at 
Geisinger  for  39  years. 


president  of  the  Delaware  County  Medical 
Society,  welcomes  to  office  incoming 
president  Howard  A.  Richter,  MD,  right. 
Other  new  county  society  officers  are: 
Samuel  D.  Allen,  MD,  president  elect;  Ed- 
gar C.  Smith,  MD,  vice  president;  Alvin  E. 
Gaary,  MD,  secretary;  and  Adolph  H. 
Bleier,  MD,  treasurer. 

Joseph  Schwenkler,  MD,  a family  prac- 
tice resident  at  Hunterdon  Medical  Cen- 
ter, is  1984  winner  of  the  Mead  Johnson 
Award  for  graduate  education.  The 
award,  established  by  the  American 
Academy  of  Family  Physicians,  recog- 
nizes scholastic  achievement,  leader- 
ship qualities,  and  abilities  in  family 
medicine.  Dr.  Schwenkler  is  one  of  20  re- 
cipients of  the  national  award. 

Clinton  County  Medical  Society  re- 
cently honored  Edward  Hoberman,  MD 
for  completion  of  50  years  of  medical 
practice.  Dr.  Hoberman  has  practiced  in 
Lock  Haven  since  completing  his  medi- 
cal education  at  Jefferson  Medical  Col- 
lege of  Thomas  Jefferson  University. 

Lehigh  Valley  Hospital  Center’s  air  am- 
bulance program,  MedEvac,  was 
awarded  the  Governor’s  Highway 
Safety  Award  in  the  health  category  for 
making  an  outstanding  contribution  to 
the  state’s  safety  program.  George  E. 
Moerkirk,  MD,  director  of  prehospital 
emergency  medical  services  and  flight 
operations  accepted  the  citation  from 
Governor  Dick  Thornburgh  at  an 
awards  luncheon. 

Lehigh  County  Medical  Society  re- 
cently honored  general  practitioner 
Edward  I.  Geller,  MD;  and  general  sur- 
geons Harry  S.  Good,  MD,  and  Charles 
S.  Hertz,  MD,  for  serving  their  50th 
year  of  medical  practice. 
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Shown  above  left  to  right  are  Mark  Granick,  MD,  Geoffry  Robb,  MD,  and  John  Gatti,  MD, 
winners  of  the  Residents’  Scientific  Program  recently  held  by  the  Robert  H.  Ivy  Society. 
Dr.  Robb  won  first  prize  in  the  clinical  science  division,  Dr.  Gatti  won  first  place  in  the 
basic  science  category,  and  Dr.  Granick  was  awarded  second  prize  in  the  basic  science 
category. 


Shown  above  from  left  to  right  are  Mrs.  Belma  Umar,  Mrs.  Judy  Miller,  and  Alan  L.  Dorian, 
MD,  who  planned  the  annual  Montgomery  County  Medical  Society  auxiliary  and  legisla- 
tors luncheon.  Mrs.  Umar  was  luncheon  chairman,  Mrs.  Miller  is  county  auxiliary  presi- 
dent, and  Dr.  Dorian  was  program  chairman.  The  meeting,  held  April  12,  1984  at  Norris- 
town State  Hospital,  featured  guest  speaker  John  Y.  Templeton  III,  MD,  PMS  president. 
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Medical  Centers 

by  Reshetar  Architects 

EXPERIENCED  DESIGNERS  OF  EMERGENCY 

AND  OUT-PATIENT  TREATMENT  CENTERS 

Offering  Comprehensive 

Professional  Services: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

For  more  information  contact  Robin  Reshetar  AIA. 


Reshetar  Architects,  Inc.  215-5690395 

Architecture  - Interiors  - Construction 

814  North  Broad  Street  Philadelphia,  PA  19130 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment* 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You  11  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  collect  or  write: 


Major  C.  J.  Schuder 
Medical  Procurement 
31  North  York  Road 
Hatboro,  PA  19040 
(215)  443-1702 


Major  J.  E.  Kuza 
Federal  Bldg.,  #301 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4432 
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Staff  meetings  communicate,  educate 

Dorothy  R.  Sweeney  Leif  C.  Beck,  LLB,  CPBC  Geoffrey  T.  Anders,  JD,  CPA,  CPBC 


Everyone  agrees  that  communica- 
tion is  essentia]  in  a medical  office, 
no  matter  the  size  of  the  practice.  The 
hustle  of  the  daily  routine  often  leaves 
no  time  for  physicians  and  staff  to  sit 
down  and  discuss  any  problems,  to 
share  ideas  or  simply  to  confirm  that 


everyone  is  working  together  in  a team 
atmosphere. 

1.  Regular  scheduled  times.  The  first 
few  staff  meetings  are  rarely  successful, 
and  failure  to  keep  them  on  a specific 
schedule  prevents  an  office  from  ever 
getting  over  that  initial  burden.  Com- 


mitting the  staff  to  a monthly  meeting 
at  noon  on  the  fourth  Wednesday  of  ev- 
ery month,  for  instance,  will  in  time  get 
everyone  into  the  habit  of  attending 
and  participating. 

2.  Full  attendance.  All  employees, 
part-time  as  well  as  full-time,  should  be 
expected  to  attend  the  sessions.  A part- 
timer’s  work  will  affect  overall  perfor- 
mance as  much  as  a full-timer’s,  and  all 
employees  must  feel  part  of  the  team  ef- 
fort. We  favor  paying  the  part-timers  to 
attend  the  meetings;  the  sessions  truly 
are  a part  of  the  work  experience. 

In  a solo  practice,  of  course,  the  phy- 
sician should  attend  as  many  meetings 
as  possible.  In  a group  setting,  it  is  not 
necessary  that  every  physician  attend 
every  meeting.  Care  should  be  taken 
that  at  least  one  doctor  attend  every 
session. 

3.  Prearranged  agendas.  The  office 
manager  or  administrator  must  be  pre- 
pared to  run  the  meeting.  He  or  she 
should  have  a written  agenda  for  each 
session,  with  specific  time  allocations 
for  each  topic.  Meetings  without  such  a 
structure  can  too  easily  degenerate  into 
general  bull  sessions  or,  worse  yet,  em- 
ployee gripe  sessions. 

4.  Written  follow-up.  Someone 
should  be  asked  to  take  minutes  of  each 
meeting,  after  which  they  should  be  ap- 
proved by  the  manager,  typed,  and  dis- 
tributed to  all  employees.  Questions, 
suggestions  and/or  decisions  arising  at 
a meeting  must  then  be  followed  up  by 
the  manager  who  should  report  on  these 
items  at  the  start  of  the  succeeding 
meeting. 

Too  often  meetings  concentrate  only 
on  the  business  side  of  the  practice. 
While  that  is  important  and  where  most 
of  the  focus  should  be,  we  urge  that  doc- 
tors devote  part  of  several  meetings 
each  year  to  medical  education.  A dis- 
cussion of  a new  procedure,  explanation 
of  certain  medical  terms  that  staff  uses 
every  day,  or  anything  else  that  may 
help  the  staff  better  understand  what  is 
involved  in  medical  practice  would  be 
positive  as  education  and  communica- 
tion. □ 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd. 
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DORLAND'S  MEDICAL  DIRECTORY 

. . . Serving  Pittsburgh  and  the  Tri-State  Area. 
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DORLAND'S  MEDICAL  DIRECTORY  . . . 

A comprehensive  guide  to  medical 
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obituaries 


• Denotes  PMS  membership  at  death. 

• Julius  H.  Anderson,  Harrisburg;  Medical  College  of  Georgia 
School  of  Medicine,  1930;  age  80,  died  April  6,  1984.  Dr.  Anderson 
was  on  the  staff  at  Harrisburg  State  Hospital  from  1931  until  his 
retirement  in  1970. 

• Gustavus  Claggett  Bird  III,  Philadelphia;  Temple  University 
School  of  Medicine,  1935;  age  73,  died  April  3,  1984.  Dr.  Bird  was  a 
retired  professor  of  radiology  at  Temple  University  Science  and  Med- 
ical Center. 

• John  Baker  Carson,  Newtown  Square;  University  of  Pennsylva- 
nia School  of  Medicine,  1910;  age  97,  died  March  29,  1984.  Dr.  Car- 
son  served  as  chief  of  medical  services  at  Episcopal  Hospital,  Phila- 
delphia. 

• Gilbert  N.  Clime,  Lancaster;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1936;  age  74,  died  March  20,  1984.  Dr. 
Clime,  a general  practitioner,  served  as  Lancaster  County  coroner. 

• Irene  Davis  Ferguson,  Glenshaw;  Cornell  University  Medical 
College,  1924;  age  85,  died  March  30,  1984.  Dr.  Ferguson  specialized 
in  obstetrics  and  gynecology. 

• Norman  H.  Gemmill,  York;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1926;  age  83,  died  March  9,  1984.  Dr.  Gemmill 
maintained  a general  practice  in  Stewartstown  for  over  50  years. 

• Solomon  Goldberg,  Pittsburgh;  University  of  Pittsburgh  School 
of  Medicine,  1932;  age  74,  died  March  26,  1984.  Dr.  Goldberg  was  a 
past  president  of  the  Pittsburgh  Ophthalmology  Society. 

• Thomas  M.  Hart,  York;  Temple  University  School  of  Medicine, 
1951;  age  64,  died  April  20,  1984.  Dr.  Hart,  a general  practitioner, 
was  former  York  County  coroner. 

• Earl  Ogle  Haupt,  Somerset;  Temple  University  School  of  Medi- 
cine, 1937;  age  73,  died  April  6, 1984.  Dr.  Haupt  was  a general  practi- 
tioner. 

• John  T.  Kielty,  Towanda;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1925;  age  83,  died  March  16,  1984.  Dr.  Kielty 
was  a physician  in  Bradford  County  for  more  than  40  years. 

• Frank  C.  Lane,  Blairsville;  University  of  Pittsburgh  School  of 
Medicine,  1936;  age  70,  died  March  21,  1984.  Dr.  Lane  was  a general 
practitioner. 

• James  L.  C.  Lauder,  Canonsburg;  University  of  Pittsburgh 
School  of  Medicine,  1933;  age  77,  died  April  3,  1984.  Dr.  Lauder  prac- 
ticed in  Avalon  for  over  50  years. 

• Richard  B.  Magee,  Altoona;  University  of  Pennsylvania  School 
of  Medicine,  1944;  age  63,  died  April  14,  1984.  Dr.  Magee,  a general 
surgeon,  was  president  and  chief  executive  officer  of  the  Central 
Pennsylvania  Health  Services  Corporation,  Altoona. 

• Wilson  C.  Marsden,  Shavertown;  University  of  Pennsylvania 
School  of  Medicine,  1921;  age  86,  died  March  9,  1984.  Dr.  Marsden, 
an  otolaryngologist,  maintained  a practice  in  Wilkes-Barre. 

• Herbert  C.  McClelland,  Lebanon;  University  of  Pittsburgh 
School  of  Medicine,  1928;  age  82,  died  April  2,  1984.  Dr.  McClelland 
was  a general  practitioner. 
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medicine  and  government 


Blue  Shield  ordered  to  repay  withheld  funds 


Alice  G.  Gosfield 

In  the  first  case  of  its  kind  in  the  Com- 
monwealth of  Pennsylvania,  the  sec- 
retary of  health  has  found  that  Pennsyl- 
vania Blue  Shield’s  procedures  in 
withholding  money  from  physicians  in 
an  overpayment  dispute  were  “inade- 
quate and  fundamentally  unfair."  Blue 
Shield  was  ordered  to  repay  all  monies 
withheld  from  the  physicians.  The  secre- 
tary of  health  found,  based  on  a report 
by  the  presiding  officer  at  a full  adminis- 
trative hearing, 

It  is  apparent  from  the  Department’s 
careful  analysis  of  this  complaint  and 
its  thorough  investigation  that  not 
only  is  [the  physicians’  complaint] 
valid  and  deserving  of  specific  remedy, 
but  that  PBS’s  regulations  and  guide- 
lines are  ambiguous  and  applied  in  an 
inconsistent  manner.  In  order  to  pro- 
vide a minimum  degree  of  fairness  and 
protection  to  participating  health  ser- 
vice doctors,  a general  remedy  is  also 
required.  Such  general  remedy  must 
include  clarification  and  removal  of 
ambiguity  from  the  assignment  ac- 
count and  usual  charge  regulations, 
development  of  guidelines  for  funda- 
mentally fair  treatment  of  health  ser- 
vice doctors  faced  with  involuntary 
withholding  of  funds,  appropriate  pro- 
cedures to  be  followed  if  penalties  do 
result,  and  delineation  of  the  minimal 
role  necessary  for  the  Department  of 
Health  to  balance  the  need  for  flex- 
ibility and  freedom  of  action  of  PBS 
versus  the  Department’s  statutory  ob- 
ligations to  protect  doctors  and  sub- 
scribers. [Opinion  and  Order,  p.  56] 

In  the  66  page  opinion  and  order  based 
on  a complaint  filed  in  March  1982,  the 
secretary  details  the  basis  for  these 
sweeping  findings  about  Blue  Shield’s 
procedures  as  they  affect  26,000  partici- 
pating doctors. 

Issues 

The  essential  issues  in  the  case  were 
(1)  the  meaning  of  the  “usual  charge” 
regulation  by  which  Blue  Shield  requires 
uniformity  of  fees  by  physician,  (2)  the 
process  by  which  Blue  Shield  assesses 
sanctions  against  physicians  deemed  to 
have  violated  the  participating  doctor 
rules  and  regulations,  and  (3)  the  consis- 
tency of  Blue  Shield’s  practices  as  ap- 
plied to  different  groups  of  physicians. 
The  physicians  who  had  a private 


practice  and  were  Blue  Shield  participat- 
ing doctors  also  worked  at  a free- 
standing health  center  at  which  they 
were  paid  by  the  center  on  a per  proce- 
dure basis  as  employees  of  the  center. 
The  center’s  costs  and  charges  were  sig- 
nificantly lower  than  the  same  costs  and 
charges  which  applied  to  the  physicians’ 
private  practice  when  the  same  proce- 
dures were  performed  in  hospitals.  As 
participating  Blue  Shield  physicians,  the 
physicians  could  not  refuse  to  serve  a 
Blue  Shield  subscriber  seeking  services 
at  the  center;  yet,  if  they  claimed  a lower 
fee  for  those  services  their  private  profile 
would  have  been  affected. 

So  the  physicians  inquired  with  Blue 
Shield  as  to  whether  they  could  have  a 
different  fee  for  the  same  procedure  in  a 
different  setting.  They  were  instructed 
that  they  must  have  one  fee  for  a proce- 
dure. Consequently,  unable  to  refuse  to 
serve  Blue  Shield  subscribers,  their  con- 
tract with  the  center  specified  that  pa- 
tients paying  cash  would  pay  the  center 
directly.  Patients  seeking  to  use  Blue 
Shield  or  other  insurance  would  be  con- 
sidered the  physicians’  private  patients, 
and  charged  accordingly. 

The  physicians  believed  that  Blue 
Shield’s  position  made  no  sense.  On  sev- 
eral occasions  they  sought  Blue  Shield 
recognition  of  the  lower  fees  at  the  cen- 
ter without  having  it  affect  their  private 
profile.  The  center  itself  sought  recogni- 
tion by  Blue  Shield  as  a provider  but 
Blue  Shield  refused  such  recognition  be- 
cause the  center  was  not  physician- 
owned. 

Ultimately,  some  four  years  after  the 
initial  iniquiry,  Blue  Shield  established  a 
second  “assignment  account”  which  per- 
mitted the  physicians  to  charge  a differ- 
ent fee  at  the  center.  Blue  Shield  paid  the 
center  and  the  physicians  received  pay- 
ment under  the  employment  terms  of 
their  contract  with  the  center. 

After  a two  year  investigation  by  Blue 
Shield,  however,  its  staff  recommended, 
and  the  Medical  Review  Committee  con- 


The  author  is  an  attorney  practicing  in  Philadel- 
phia. The  article  concerns  the  complaint  of 
KGD  Ob-Gyn  Associates,  PC.  against  Pennsyl- 
vania Blue  Shield,  Formal  Complaint  82-3,  De- 
partment of  Health,  Commonwealth  of  Pennsyl- 
vania February  16,  1984. 


curred,  that  the  physicians  had  violated 
the  usual  charge  regulation.  Blue  Shield 
determined  that  $59,947  was  owed  to 
Blue  Shield  as  an  overpayment— the  dif- 
ference between  the  center’s  charge  to 
cash  patients  and  the  physician’s  private 
practice  fee.  The  physicians  refused  to 
repay  the  overpayment.  Blue  Shield 
started  to  withhold  the  money  involun- 
tarily from  the  physicians.  The  physi- 
cians filed  a complaint  with  the  Depart- 
ment of  Health. 

Procedural  history 

Blue  Shield  resisted  the  jurisdiction  of 
the  secretary  of  health  over  the  matter, 
insisting  that  once  the  Medical  Review 
Committee  had  acted  there  was  no  fur- 
ther review  of  its  actions  in  any  forum. 
The  secretary  of  health  found  that  Blue 
Shield  “did  not  fully  comply  with  agree- 
ments made”  with  the  health  depart- 
ment. In  June  1982,  pursuant  to  a mo- 
tion filed  by  the  physicians,  the 
secretary  ordered  Blue  Shield  to  stop 
withholding  money  from  both  assign- 
ment accounts  (the  center  and  the  physi- 
cians’ private  practice)  until  the  outcome 
of  the  hearing  on  the  complaint.  Blue 
Shield  violated  the  order  and  withheld 
all  of  the  monies  in  dispute. 

As  part  of  its  statutory  authority  to 
investigate  Blue  Shield,  (see,  Pennsyl- 
vania Medicine,  May  1983,  p.  24)  the 
Department  of  Health  requested  infor- 
mation necessary  to  investigate  the  com- 
plaint. The  information  requested  in- 
cluded both  general  information  about 
Blue  Shield  policies  and  procedures  as 
well  as  specific  information  about  how 
the  complainant-physicians  had  been 
handled.  Blue  Shield  would  provide  only 
general  information  and  refused  to  pro- 
vide information  dealing  with  the  spe- 
cifics of  the  physicians’  allegations,  as- 
serting that  the  secretary  of  health  had 
no  jurisdiction  to  engage  in  such  an  in- 
vestigation. The  Department  of  Health 
subpoenaed  the  information.  Blue  Shield 
refused  to  comply.  The  department  went 
to  Commonwealth  Court  to  enforce  the 
subpoena. 

The  Court  said:  “As  described  by  the 
department  in  its  brief  and  in  argument, 
the  investigation  is  not  one  of  Pennsyl- 
vania Blue  Shield’s  financial  operations, 
but  rather  of  the  application  and  impact 
of  regulations  previously  approved  by 


34 


Pennsylvania  Medicine,  July  1984 


the  department.  This  is  within  the  au- 
thority of  the  department  as  defined  in 
40  Pa.  C.S.  §6301  et  seq.”  ( Common- 
wealth of  Pennsylvania,  Department  of 
Health  vs.  Pennsylvania  Blue  Shield, 
Comm.  Ct.,  No.  3006,  December  28, 
1982)  (See  also,  Gosfield,  “State’s  au- 
thority over  Blue  Shield  confirmed,”  86 
Pa,  Med  24,  May  1983).  Blue  Shield 
then  complied  with  the  Court’s  order 
and  the  administrative  process  pro- 
ceeded, culminating  in  a formal  admin- 
istrative hearing  in  May  1983,  which 
produced  voluminous  evidence. 

Significance 

The  secretary’s  opinion  in  this  case  up- 
holds the  rights  of  physicians  who  par- 
ticipate in  Blue  Shield.  When  we  recom- 
mended the  administrative  appeal  to  the 
physicians,  we  knew  that  as  a case  of 
first  impression  it  wcAild  have  the  poten- 
tial to  change  fundamental  aspects  of 
the  way  Blue  Shield  conducts  its  affairs 
with  participating  doctors.  Our  practice 
indicated  that  participating  doctors  had 
problems  in  their  interactions  with  Blue 
Shield,  and  in  particular  the  Medical  Re- 
view Committee.  In  this  case,  the  physi- 
cians’ actions  from  the  beginning,  up  to, 
and  after  the  Medical  Review  Commit- 
tee action,  presented  a factual  case  so 
compelling  as  to  be  able  to  withstand  the 
intense  scrutiny  and  investigation  en- 
tailed in  a hearing  on  the  formal  com- 
plaint against  Blue  Shield. 

In  contrast,  Blue  Shield’s  actions  had 
manifested  a corporate  policy  crystal- 
lized in  the  following  statement  offered 
by  Blue  Shield’s  counsel: 

Lastly,  the  question  of  whether  the 
Medical  Review  Committee  process  is 
fair  or  whether  it  is  a kangaroo  court 
or  whether  it  provides  due  process  is  a 
non-issue  as  I see  it.  The  proceeding 
was  admittedly  informal  ...  If  a pro- 
vider insists  on  having  full  blown 
court  proceedings  every  time  there  is  a 
dispute  with  Blue  Shield,  he  may  get 
them  merely  by  resigning  as  a partici- 
pating doctor.  But  those  who  sign  the 
participating  doctor  agreement  and 
agree  to  abide  by  the  regulations 
should  not  be  heard  to  complain  when 
the  dispute  resolution  mechanism  that 
is  provided  in  the  regulations  is  fol- 
lowed. (Closing  Argument  of  Blue 
Shield’s  attorney,  N.T.  191-192) 

Blue  Shield  took  the  position  that 
there  could  be  no  review  by  any  agency 
or  court  of  the  Medical  Review  Commit- 
tee’s decision.  “So  long  as  the  . . . physi- 
cians want  to  remain  participating  doc- 
tors in  Blue  Shield,  they  must  live  with 


this  decision.”  (Brief  of  Blue  Shield, 
P-  21) 

The  secretary  of  health  rejected  that 
position.  In  reviewing  the  overall  ap- 
proach of  Blue  Shield,  in  which  physi- 
cians were  not  fully  informed  as  to  then- 
rights,  and  had  no  access  to  the  informal 
guidelines  upon  which  Blue  Shield  relied, 
the  secretary  said, 

The  [physicians’]  experience  with  the 
‘assignment  account’  regulation  of 
PBS  reminds  one  of  an  analogy  made 
by  the  Supreme  Court  of  Pennsylva- 
nia, “One  of  the  most  hateful  acts  of 
the  ill-famed  tyrant  Caligula  was  that 
of  having  the  laws  inscribed  on  pillars 
so  high  that  the  people  could  not  read 
them.”  (Opinion,  p.  44) 

Conclusion 

This  case  was  two  years  in  its  develop- 
ment. The  complaint  was  filed  March  19, 
1982.  The  secretary’s  order  was  issued 
February  16,  1984.  There  were  62  ex- 
hibits and  the  record  is  more  than  1,200 
pages  long. 

This  case  would  open  a new  forum  for 
physicians  aggrieved  by  Pennsylvania 
Blue  Shield.  The  secretary  of  health 
found  that  the  Medical  Review  Commit- 
tee procedures  were  deficient  and  unfair. 
His  order  should  be  seen  as  setting  the 
stage  for  a broad  reform  of  Blue  Shield’s 
methods  of  dealing  with  participating 


physicians. 

Blue  Shield  has  been  ordered  to  come 
forward  with  new  procedures.  Once 
these  are  in  place,  the  Department  of 
Health’s  role  in  reviewing  PBS  decisions 
against  participating  doctors  should  be 
quite  limited.  On  the  other  hand,  the 
opinion  says, 

Fundamental  fairness  requires  that 
some  mechanism  for  review  of  PBS’s 
decisions  relating  to  participating 
status  be  available.  PBS,  apparently, 
takes  a substantial  number  of  ad- 
verse actions  against  participating 
doctors  to  collect  alleged  overpay- 
ments from  them  in  the  course  of  a 
year.  There  is  great  potential  for  a 
seeking  of  impartial  review  of  PBS’s 
actions  by  participating  doctors  ad- 
versely affected.  As  a matter  of  pub- 
lic policy  and  of  necessity  for  PBS  to 
meet  its  statutory  requirements 
through  the  use  of  participating  doc- 
tors, it  is  far  better  that  a review 
mechanism  exist  than  to  have  these 
aggrieved  doctors  take  the  PBS  sug- 
gested alternative  of  terminating 
their  participation.  (Opinion,  p.  45) 
Blue  Shield  has  filed  an  appeal  of  the 
order  with  Commonwealth  Court,  assert- 
ing that  the  secretary  of  health  has  no 
jurisdiction  to  issue  such  an  order  and 
that  even  if  he  did,  the  record  in  the  case 
does  not  demonstrate  sufficient  evidence 
to  support  his  actions.  □ 
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medical  feature 


Distribution  of  malignant  melanoma  cases 

Stephen  G.  George,  MD 
William  P.  Graham  III,  MD 


About  one  percent  of  all  cancer  mor- 
tality in  the  United  States  is  due 
to  malignant  melanoma.  The  national 
age- adjusted  incidence  rate  for  mela- 
noma of  the  skin  is  4.2  per  100,000  pop- 
ulation.11 In  other  countries,  most  nota- 
bly Australia,  the  incidence  rate  is 
higher.  Incidence  rates  for  malignant 
melanoma  vary  greatly  not  only  from 
country  to  country  but  also  from  region 
to  region  within  individual  countries. 
Many  studies  have  demonstrated  this 
geographic  variation,  and  specific  pat- 
terns have  been  recognized  in  Texas,7 


Connecticut,2  New  Jersey,111  Sweden,6 
and  Australia.3  This  study  will  examine 
the  geographic  distribution  of  patients 
treated  for  malignant  melanoma  at  The 
Milton  S.  Hershey  Medical  Center 
(HMC)  in  Hershey,  Pennsylvania. 

Materials  and  methods 
A chart  review  was  conducted,  with 
the  cooperation  of  the  HMC  medical 

The  authors  are  on  the  staff  of  Milton  S. 
Hershey  Medical  Center,  Hershey,  in  the  divi- 
sion of  plastic  and  reconstructive  surgery. 


records  department,  of  all  cases  of  ma- 
lignant melanoma  treated  at  HMC  from 
October  1970  to  April  1979.  Cases  of  oc- 
ular melanoma  were  excluded.  There 
was  a total  of  226  cases  reviewed.  Four 
of  these  patients  were  from  the  state  of 
Maryland,  two  were  from  Florida  and 
one  from  Ohio,  leaving  219  from  the 
state  of  Pennsylvania.  Only  the  latter 
will  be  considered  in  the  present  study. 

Data  were  recorded  concerning  home- 
town, age,  sex,  and  site  of  primary  le- 
sion. For  incidental  interest,  mode  of 
therapy  and  follow-up  information  also 


Table  1 

Distribution  by  county  of  all  HMC  admissions  for  the  fiscal  year  1978-79  and  of  malignant  melanoma  patients 

Percent  of  all 


County 

Population* 

All  HMC  admissions 
from  county 

admissions  from 
Pennsylvania*  * 

Melanoma  patients 
from  county 

Percent  of  all 
melanoma  patients 

Dauphin 

223,834 

2930 

24.1 

29 

12.8 

Lebanon 

99,665 

2276 

18.7 

29 

12.8 

Lancaster 

319,693 

931 

7.7 

28 

12.4 

Schuylkill 

160,089 

701 

5.8 

9 

4.0 

Blair 

135,356 

630 

5.2 

8 

3.5 

Cumberland 

158,177 

498 

4.8 

16 

7.1 

York 

272,603 

462 

3.8 

24 

10.6 

Franklin 

100,833 

449 

3.7 

14 

6.2 

Huntingdon 

39,108 

421 

3.5 

4 

1.8 

Centre 

99,267 

321 

2.6 

5 

2.2 

Mifflin 

45,268 

296 

2.4 

3 

1.3 

Adams 

56,937 

221 

1.8 

7 

1.8 

Bradford 

57,962 

189 

1.6 

1 

0.4 

Luzerne 

342,301 

174 

1.4 

1 

0.4 

Clearfield 

74,619 

147 

1.2 

6 

2.7 

Northumberland 

99,190 

110 

0.9 

6 

2.7 

Lycoming 

113,296 

103 

0.8 

4 

1.8 

Perry 

28,615 

73 

0.6 

2 

0.9 

Clinton 

37,721 

68 

0.6 

1 

0.4 

Juniata 

16,712 

66 

0.5 

4 

1.8 

Chester 

278,311 

62 

0.5 

3 

1.3 

Lackawanna 

234,107 

60 

0.5 

1 

0.4 

Columbia 

55,114 

50 

0.4 

1 

0.4 

Union 

28,603 

42 

0.3 

5 

2.2 

Snyder 

29,269 

41 

0.3 

4 

1.8 

Allegheny 

1,605,016 

16 

0.1 

1 

0.4 

Tioga 

39,691 

12 

0.1 

2 

0.9 

Bedford 

42,353 

7 

0.1 

1 

0.4 

* 1970  U.S.  Census  Bureau  tabulations  from  The  Pennsylvania  Manual  1974-1975,  Volume  102.  Department  of  General  Services,  Commonwealth 

of  Pennsylvania,  1975 


These  figures  can  be  taken  to  represent  the  percentage  of  all  melanoma  cases  one  would  expect  to  come  from  these  counties  were  the 
distribution  of  melanoma  patients  completely  random.  Compare  these  with  the  last  column,  the  actual  percentage  of  melanoma  patients  coming 

from  these  counties. 
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Eastern  Pennsylvania  Office 
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County 


Dauphin 

Lebanon 

Lancaster 

Schuylkill 

Blair 

Cumberland 

York 

Franklin 

Huntingdon 

Centre 

Mifflin 

Adams 

Bradford 

Luzerne 

Clearfield 

Northumberland 

Lycoming 

Perry 

Clinton 

Juniata 

Chester 

Lackawanna 

Columbia 

Union 

Snyder 

Allegheny 

Tioga 

Bedford 

Total 


Table  2 

Number  of  malignant  melanoma  cases  by  age  and  county 
1-10  11-20  21-30  31-40  41-50  51-60  61-70  71-80  81  + 


1  1 1 
0 1 4 

0 2 3 

0 0 0 

0 0 0 

0 0 4 

0 0 4 

0 0 0 

0 0 0 

0 0 1 

0 0 0 

0 0 2 

0 0 0 

0 0 1 

0 0 1 

0 1 1 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 1 

0 0 0 

0 0 0 

0 0 1 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

1 5 24 


2 12  3 

3 6 5 

3 5 8 

3 1 3 

0 2 2 

2 3 2 

3 5 5 

6 5 1 

1 2 0 

1 0 2 

0 1 2 

3 0 0 

0 1 0 

0 0 0 

1 1 2 

0 1 1 

1 1 0 

1 0 0 

0 0 0 

1 1 1 

1 1 0 

0 0 0 

0 1 o 

2 0 0 

2 0 2 

0 0 1 

0 0 0 

0 0 0 

36  49  40 


5 4 0 

8 2 0 

4 3 0 

1 1 0 

3 1 0 

2 3 0 

4 1 2 

2 0 0 

1 0 0 

1 0 0 

0 0 0 

1 1 0 

0 0 0 

0 0 0 

0 1 o 

1 1 0 

1 1 o 

0 1 o 

1 0 0 

1 0 0 

0 0 0 

1 0 0 

0 0 0 

1 1 o 

0 0 0 

0 0 0 

2 0 0 

1 0 0 

40  22  2 


were  recorded.  Data  also  were  obtained 
regarding  the  distribution  by  county  of 
all  HMC  admissions  during  the  fiscal 
year  1978-79.  This  is  taken  as  a “typi- 
cal” year  and  is  assumed  to  show  a rep- 
resentative distribution  of  all  hospital 
admissions  during  the  years  studied. 
The  distribution  of  melanoma  patients 
will  be  compared  to  this. 

Results 

Figure  1 shows  the  distribution  by 
county  of  all  HMC  admissions  for  the 
fiscal  year  1978-79.  Table  1 lists  those 
counties  represented  by  melanoma  pa- 
tients treated  at  HMC  from  October 
1970  to  April  1979  along  with  popula- 
tion figures  taken  from  1970  U.S.  Cen- 
sus statistics.  The  third  column  of  Ta- 
ble 1 lists  the  numbers  of  all  HMC 
admissions  coming  from  these  counties 
(1978-1979),  and  the  fourth  column  ex- 
presses these  as  a percentage  of  the  to- 
tal number  of  patients  admitted  from 
Pennsylvania  during  that  year  (12,139 
patients).  The  next  column  lists  the 
number  of  malignant  melanoma  pa- 
tients treated  at  HMC  from  each  of 


these  counties,  and  the  last  column  ex- 
presses these  as  a percentage  of  the  to- 
tal number  of  melanoma  cases  from 
Pennsylvania  treated  at  HMC  (219). 

Table  2 breaks  down  the  melanoma 
cases  from  each  county  into  age  groups. 
Table  3 analyzes  these  patients  in  terms 
of  sex  and  site  of  primary  lesion.  It 
must  be  emphasized  that  none  of  these 
numbers  reflect  incidence  rates,  but 
merely  represent  the  distribution  of 
those  patients  treated  at  HMC. 

Table  4 contains  information  of  in- 
cidental interest  regarding  modes  of 
treatment  and  follow-up  of  malignant 
melanoma  patients  at  HMC. 

Discussion 

The  fourth  column  of  Table  1 lists  the 
percentages  of  all  HMC  admissions  dur- 
ing the  fiscal  year  1978-79  coming  from 
the  various  counties.  These  figures  can 
be  taken  to  represent  the  percentage  of 
all  melanoma  cases  one  would  expect  to 
come  from  these  counties  were  the  dis- 
tribution of  melanoma  patients  com- 
pletely random.  It  is  evident,  when 
these  are  compared  to  the  last  column 


of  Table  1 showing  the  actual  percent- 
age of  melanoma  patients  coming  from 
these  counties,  that  the  distribution  is 
not  random.  Figure  2 graphically  dem- 
onstrates the  deviation  from  the  ex- 
pected numbers  from  each  county.  A 
definite  pattern  of  distribution  seems  to 
exist,  with  counties  to  the  south  of 
Hershey  and  counties  to  the  north 
along  the  Susquehanna  River  showing 
a greater  than  expected  number  of  mel- 
anoma cases,  while  Dauphin  and  Leba- 
non Counties  have  a much  lower  num- 
ber of  cases  than  expected. 

Of  the  counties  sending  the  largest 
number  of  all  patients  to  HMC,  two 
particular  risk  areas  can  be  seen  (Figure 
3).  The  area  made  up  of  Franklin,  Ad- 
ams, Cumberland,  York  and  Lancaster 
Counties  can  be  called  a “high  risk” 
area  (Figure  3).  These  counties  are  rep- 
resented by  only  21  percent  of  all  HMC 
admissions,  but  were  the  home  of  41 
percent  of  the  malignant  melanoma 
cases  treated  at  HMC.  The  area  made 
up  of  Bradford,  Blair,  Huntingdon,  Mif- 
flin, Dauphin,  and  Lebanon  Counties 
represents  a “low  risk”  area  (Figure  3) 


38 


Pennsylvania  Medicine,  July  1984 


Keflex 

cephalexin 


Additional  information 
available  to  the  profession 
on  request. 


Dista  Products  Company 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


420113 


County 

Sex 

Head 
and  face 

Table  3 

Number  of  malignant  melanoma  cases  by  site, 
Neck  Shoulders  Back  Chest  Abdomen 

sex,  and  county 

Arms  & Feet  & 

hands  legs 

Other 

Total 

Dauphin 

M 

0 

1 

3 

5 

2 

1 

3 

3 

1* 

19 

F 

0 

0 

1 

1 

0 

0 

3 

5 

0 

10 

Lebanon 

M 

6 

0 

0 

3 

2 

1 

3 

0 

2** 

18 

F 

0 

1 

0 

2 

0 

0 

5 

4 

0 

11 

Lancaster 

M 

2 

1 

1 

6 

0 

1 

1 

1 

0 

12 

F 

1 

0 

1 

2 

1 

1 

3 

4 

^ * * ^ • * * 

16 

Schuylkill 

M 

1 

0 

0 

0 

0 

0 

2 

0 

^ * * ^ # * * 

5 

F 

0 

0 

2 

0 

0 

0 

0 

2 

0 

4 

Blair 

M 

1 

0 

1 

1 

1 

0 

0 

1 

1**1'** 

7 

F 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Cumberland 

M 

1 

0 

1 

1 

1 

1 

1 

1 

1** 

8 

F 

2 

0 

0 

1 

1 

0 

2 

2 

0 

8 

York 

M 

0 

1 

2 

2 

0 

0 

2 

2 

0 

9 

F 

5 

0 

0 

3 

0 

0 

2 

4 

1** 

15 

Franklin 

M 

1 

0 

2 

2 

2 

0 

0 

0 

0 

7 

F 

2 

0 

1 

2 

0 

0 

1 

1 

0 

7 

Huntingdon 

M 

0 

0 

0 

1 

0 

0 

1 

0 

0 

2 

F 

0 

1 

0 

0 

0 

0 

0 

1 

0 

2 

Centre 

M 

1 

0 

0 

3 

0 

0 

0 

0 

0 

4 

F 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Mifflin 

M 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

F 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

Adams 

M 

0 

0 

1 

2 

0 

1 

0 

0 

0 

4 

F 

0 

0 

1 

0 

1 

0 

1 

0 

0 

3 

Bradford 

M 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Luzerne 

M 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Clearfield 

M 

1 

1 

0 

0 

1 

0 

0 

1 

0 

4 

F 

0 

1 

0 

0 

0 

0 

0 

1 

0 

2 

Northumberland  M 

0 

0 

0 

3 

0 

0 

1 

0 

0 

4 

F 

0 

0 

0 

0 

0 

0 

0 

2 

0 

2 

Lycoming 

M 

0 

0 

1 

1 

0 

0 

1 

1 

0 

4 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Perry 

M 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Clinton 

M 

0 

0 

0 

0 

0 

0 

0 

0 

1** 

1 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Juniata 

M 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

F 

0 

0 

0 

1 

0 

0 

0 

2 

0 

3 

Chester 

M 

0 

0 

1 

0 

0 

1 

0 

0 

0 

2 

F 

0 

0 

0 

0 

0 

0 

0 

0 

r* 

1 

Lackawanna 

M 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Columbia 

M 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

F 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Union 

M 

1 

0 

1 

0 

0 

0 

0 

0 

0 

2 

F 

0 

0 

0 

0 

0 

1 

0 

2 

0 

3 

Snyder 

M 

0 

0 

0 

1 

0 

0 

2 

0 

0 

3 

F 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Allegheny 

M 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

F 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Tioga 

M 

0 

0 

0 

0 

0 

0 

0 

0 

r* 

1 

F 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Bedford 

M 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

F 

0 

0 

0 

0 

0 

0 

0 

0 

1** 

1 

Total 

M 

18 

4 

17 

32 

10 

6 

18 

10 

10 

125 

F 

12 

3 

6 

13 

3 

2 

19 

31 

5 

94 

M + F 

30 

7 

23 

45 

13 

8 

37 

41 

15 

219 

* Hard  palate 

' * Primary  lesion  unknown 

* * * Nasal  cavity 
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Figure  1.  Distribution  by  county  of  all  HMC  admissions  during  the  fiscal  year  1978/79 


Figure  2.  Key: 

Y///A  Counties  with  greater  than  expected 
number  of  melanoma  cases. 

| \ Counties  with  expected  number  of 

melanoma  cases. 


| Counties  with  less  than  expected  number 
of  melanoma  cases. 

I Counties  with  no  melanoma  cases. 


contributing  56  percent  of  all  HMC  ad- 
missions but  only  34  percent  of  the  mel- 
anoma cases. 

Also  of  interest  is  the  higher  them  ex- 
pected number  of  melanoma  cases  in 
the  counties  to  the  north  of  Hershey 
and  along  the  Susquehanna  River: 
Perry,  Juniata,  Snyder,  Northumber- 
land, Union,  Lycoming,  Tioga,  and  Bed- 
ford Counties.  While  the  number  of  pa- 
tients from  any  one  of  these  counties 
may  seem  too  small  to  be  significant, 
taken  as  a group  they  are  represented 
by  12.8  percent  of  the  melanoma  pa- 


tients treated  at  HMC,  while  only  3.7 
percent  of  all  HMC  admissions  came 
from  these  counties.  Particularly  re- 
markable is  the  much  higher  than  ex- 
pected number  of  melanoma  patients 
coming  from  Union  and  Snyder  Coun- 
ties. 

The  white  area  in  Figure  2,  from 
which  no  melanoma  patients  came,  con- 
tributed 6 percent  of  all  HMC  admis- 
sions. Remarkable  in  their  lack  of  mela- 
noma cases  are  Berks,  Lehigh,  and 
Carbon  Counties. 

An  interesting  pattern  of  age  distri- 


bution of  melanoma  patients  from  the 
high  and  low  risk  areas  is  seen  in  Table 
2.  In  the  low  risk  area  14  of  74  mela- 
noma patients,  or  19  percent,  are  below 
the  age  of  40.  In  the  high  risk  area  32  of 
89  melanoma  patients,  or  36  percent, 
are  below  the  age  of  40.  Of  the  nine  mel- 
anoma cases  from  Snyder  and  Union 
Counties,  five,  or  55  percent,  are  below 
the  age  of  40.  So  the  high  risk  counties 
have  a much  higher  proportion  of 
young  patients  with  melanoma.  If  there 
is  some  etiologic  factor  responsible  for 
increased  incidence  of  malignant  mela- 
noma in  the  high  risk  counties,  it  can  be 
speculated  that  it  has  appeared  or  at 
least  increased  in  intensity  relatively  re- 
cently. 

Table  3 shows  that  the  pattern  of  site 
of  primary  lesion  of  the  melanoma  pa- 
tients treated  at  HMC  is  what  would  be 
predicted  from  other  studies;4  lesions  on 
the  face,  shoulders,  arms  and  back  are 
most  common  in  men,  and  lesions  on 
the  face,  arms  and  legs  most  frequent  in 
women.  The  sex  distribution  of  mela- 
noma cases  is  remarkable.  The  inci- 
dence rate  of  melanoma  in  the  U.S.  for 
men,  4.3  per  100,000,  is  only  slightly 
higher  than  that  for  women,  4.1  per 
100, 000. 1 In  the  high  risk  area  40  of  89 
melanoma  cases,  or  45  percent,  were 
men,  not  far  from  the  expected  ratio. 
But  in  the  low  risk  area  49  of  74,  or  66 
percent,  were  men.  Could  it  be  that 
women  in  these  low  risk  counties  are 
somehow  protected  from  some  carcino- 
genic factor? 

Much  has  been  written  recently  on 
the  etiology  of  malignant  melanoma. 
Attention  has  been  focused  on  the  role 
of  sunlight  in  carcinogenesis,  and  this 
has  been  related  to  factors  such  as  lati- 
tude, climate,  and  patterns  of  dress.  For 
example,  Elwood,  et  al,B  have  shown 
that  there  is  a linear  relationship  be- 
tween mortality  rates  from  malignant 
melanoma  on  the  North  American  con- 
tinent and  degree  of  latitude,  with  areas 
closer  to  the  equator,  and  therefore  re- 
ceiving higher  ultraviolet  sunlight  ex- 
posure, having  a higher  incidence  of 
melanoma.  Eklund  and  Malec6  have 
shown  similar  results  in  Sweden.  El- 
wood and  Lee4  have  suggested  a rela- 
tionship between  patterns  of  dress  and 
incidence  of  melanoma.  They  point  out 
the  increase  in  incidence  of  melanoma  of 
the  shoulders  and  back  in  men  since 
World  War  II.  Since  that  time  there  has 
been  a greater  tendency  for  men  to  go 
shirtless  during  work  or  recreation, 
thus  increasing  sunlight  exposure. 
Also,  there  has  been  an  increase  in  inci- 
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neaning  to  the  word  "life”  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 
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NEED  A TEMPORARY  PHYSICIAN? 

CompHealfh  treafs  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 


For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

CompHeallh 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


Figure  3.  Key: 

"High  risk"  counties:  These  counties  [ 1 "Low  risk"counties:  These  counties  have 

have  21%  of  all  HMC  patients  but  41%  56% of  all  HMC  patients  but  only  34%of 

of  the  melanoma  patients.  the  melanoma  patients. 


Table  4 

Methods  of  treatment  and  follow-up 
Patient 


Results: 

Patient 

expired 

living  with 
metastases 

No 

recurrence 

Lost  to 
follow-up 

Total 

Treatment 

Surgery  alone 

6 

1 

52 

10 

69 

Surgery  + Chemotherapy 

10 

1 

0 

1 

12 

Chemotherapy  alone 

5 

1 

0 

1 

7 

Surgery  + Immunotherapy 

12 

0 

55 

1 

68 

Surgery  + Chemotherapy 
+ Immunotherapy 

39 

4 

2 

5 

50 

Chemotherapy 
+ Immunotherapy 

6 

1 

0 

0 

7 

No  treatment  or  treatment 
refused 

0 

0 

0 

2 

2 

Radiotherapy  alone* 

2 

0 

0 

0 

2 

Total 

81 

8 

109 

21 

219 

In  addition  to  these  modes  of  treatment  34  of  these  patients  were  treated  with  palliative  radio- 
therapy after  disease  was  far  advanced. 

* The  patients  treated  with  radiotherapy  alone  had  widely  metastatic  disease  and  treatment  was 
only  palliative. 


dence  of  melanoma  of  the  lower  leg  in 
women  since  1940,  when  nylon  stock- 
ings began  to  replace  light-opaque 
stockings. 

Another  factor  related  to  incidence  of 
melanoma  is  the  ethnic  and  racial  back- 
ground of  the  inhabitants  of  a particu- 
lar area.8  Fair-skinned  people  and  those 
who  have  a tendency  to  sunburn  are 
considered  to  have  a greater  risk  of  de- 
veloping melanoma. 

Occupational  factors  and  chemical  ex- 
posure also  have  been  implicated  in  the 
etiology  of  malignant  melanoma.  Bahn, 
et  al,'  have  shown  that  petrochemical 
workers  exposed  to  a polychlorinated 
biphenyl  may  have  an  increased  inci- 
dence of  melanoma. 

Whether  or  not  the  incidence  of  ma- 
lignant melanoma  in  Pennsylvania  is  af- 
fected by  any  of  these  factors  is  purely 
speculative  at  this  point  and  awaits  fur- 
ther studies. 

Summary  and  conclusions 

Based  on  the  geographic  distribution 
of  all  patients  admitted  to  HMC  and 
those  treated  for  melanoma,  there  are 
areas  of  the  state  that  seem  to  have  an 
unexpectedly  large  number  of  cases  of 
malignant  melanoma.  The  “high  risk” 
counties  are  located  along  the  state  line 
to  the  south  of  Hershey  and  north  along 
the  Susquehanna  River.  The  “low  risk” 
areas  include  Dauphin  and  Lebanon 
Counties  and  a few  counties  west  of 
Hershey.  The  high  risk  areas  have  a 
much  larger  proportion  of  melanoma 
patients  under  40  years  of  age.  The  low 
risk  counties  have  an  unexpectedly  low 
female  to  male  ratio  of  melanoma  pa- 
tients. 

The  data  used  in  this  study  represent 
a select  group  of  patients,  those  treated 
at  HMC,  and  do  not  necessarily  reflect 
corresponding  incidence  rates.  How- 
ever, the  deviation  from  the  expected 
pattern  of  geographic  distribution  of 
melanoma  cases  is  striking.  Further 
study  is  required  to  establish  absolute 
incidence  rates  in  all  counties  of  the 
state.  Also,  more  data  must  be  collected 
characterizing  individual  melanoma  pa- 
tients. This  should  include  reference  to 
ethnic  and  racial  background,  occupa- 
tion, recreational  habits,  complexion 
and  tendency  to  burn  in  the  sun,  and  ex- 
posure to  other  possible  carcinogenic 
factors  such  as  certain  chemicals.  From 
these  data  further  conclusions  as  to  the 
etiology  of  malignant  melanoma  may 
be  possible  and  plans  of  prevention  out- 
lined. □ 
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An  antitrust  primer  for  physicians 
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Physicians  traditionally  have  not 
viewed  their  colleagues,  or  even 
nonphysician  health  providers,  as 
“competitors.”  That  view,  however,  is 
not  shared  by  the  courts  when  inter- 
preting antitrust  law.  Especially  today, 
given  the  development  of  alternative 
delivery  systems  and  the  expected  doc- 
tor surplus,  physicians  must  be  ex- 
tremely leery  of  possible  antitrust  viola- 
tions. 

Obeying  that  injunction  may  be  quite 
difficult.  Physicians  generally  have  lit- 
tle understanding  of  antitrust  law. 
Worse  yet,  application  of  antitrust  stan- 
dards to  the  professions  generally  and 
to  medicine  in  particular  is  relatively  re- 
cent. Since  antitrust  legislation  for  the 
most  part  is  quite  vague,  much  of  the 
actual  law  has  been  developed  by  the 
courts.  Thus  the  guidelines  for  physi- 
cians must  be  assumed  by  analogy  to 
decisions  affecting  other  industries— a 
process  which  in  any  particular  case 
may  or  may  not  prove  valid. 

It  is  clear  that  as  an  environment 
dominated  by  solo  physicians  gives  way 
to  various  combinations  of  doctors, 
great  care  will  be  needed  to  avoid  over- 
stepping antitrust  law  boundaries.  This 
article  is  not  intended  to  be  a legal  trea- 
tise on  the  subject.  It  is  hoped,  however, 
that  the  discussion  below  will  highlight 
areas  of  concern  so  that  appropriate  le- 
gal counsel  will  be  sought  before  action 
with  possible  antitrust  issues  is  under- 
taken. 

The  risk  and  legal  status 
The  risk  run  in  violating  the  federal 
(and  often,  though  not  in  Pennsylvania, 
state)  antitrust  laws  should  be  well 
noted. 

Certain  violations  may  be  prosecuted 
as  criminal  violations  (although  “civil” 
litigation  is  much  more  frequent).  Even 
with  non-government  plaintiffs  the 
risks  are  high.  Antitrust  litigation  is 
the  most  costly  of  all  suits.  We  know  of 
a hospital  spending  $1  million  defend- 
ing a “staff  privileges”  case.  And  the 
hospital  won!  Losses  may  be  even  more 
costly  since  damages  can  be  assessed  at 


three  times  the  amount  actually 
proved.  Clearly  the  best  alternative  is 
to  avoid  even  questionable  activities  so 
that  no  grounds  exist  for  possible  anti- 
trust action. 

What  activities  give  rise  to  antitrust 
difficulties?  Broadly  stated  the  policy 
of  the  antitrust  laws  is  to  eliminate 
actions  which  inhibit  business  enter- 
prises from  having  the  full  opportunity 
to  compete  on  the  basis  of  price,  quality, 
and  service.  The  primary  areas  of  con- 
cern might  be  attempts  to  monopolize 
(including  mergers),  group  boycotts, 
price  fixing,  and  exclusive  dealing  con- 
tracts. 

Attempts  to  monopolize 

Under  federal  law  it  is  not  illegal  to 
have  a monopoly.  But  it  is  illegal  to  at- 
tempt to  form  a monopoly,  to  conspire 
to  gain  a monopoly  position,  or  to  use 
predatory  practices  to  maintain  a mo- 
nopoly position. 

A monopoly  may  be  defined  as  a prac- 
tice which,  due  to  its  share  of  a particu- 
lar product  or  service  market,  has  the 
power  to  control  price  or  exclude  com- 
petitors within  its  particular  geo- 
graphic market.  That  power  is  usually 
inferred  simply  due  to  a practice’s  size. 
Thus  a practice  which  provides  60  per- 
cent or  more  of  a particular  service  (in- 
cluding any  acceptable  substitute  ser- 
vices) will  often  be  deemed  a monopoly. 
Since  having  a monopoly  is  not  itself  il- 
legal, but  only  attempts  or  conspiracies 
to  gain  a monopolistic  position,  two  pri- 
mary areas  of  concern  for  medical  prac- 
tices arise:  mergers  and  exclusive  con- 
tracts. 

In  recent  years  the  trend  has  been  to 
larger  and  larger  group  practices.  Ini- 
tially that  growth  was,  for  the  most 
part,  internal.  Solos  or  small  groups 
would  simply  add  a doctor  from  outside 
their  community  as  practice  demands 
grew.  With  the  trend  to  large  practice 
accelerating,  many  solos  or  groups  are 
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now  contemplating  merger  with  other 
already  existing  practices.  In  such 
cases  it  is  essential  to  consider  the  anti- 

. 

trust  implications. 

If,  as  a result  of  a merger,  the  new 
practice  attains  monopolistic  size  or 
competition  decreases  substantially,  an 
antitrust  violation  results.  While  a 60 
percent  market  share  generally  is 
viewed  as  the  threshold  for  a monopoly, 
the  probable  effect  of  substantially  re- 
ducing competition  may  result  if  the 
market  share  of  the  merged  practice  is 
much  less,  perhaps  in  the  area  of  30  per- 
cent. 

Physicians  contemplating  merger  ini- 
tially must  consider  whether  the  merger 
might  be  viewed  as  an  unreasonable  re- 
straint on  competition.  The  geographic 
market— the  area  in  which  patients  may 
reasonably  turn  for  alternative  care- 
must  be  defined.  Each  major  service  (in-  i 
eluding  medically  acceptable  alterna- 
tive services)  must  be  examined  to 
determine  whether  the  merger  would 
result  in  a monopoly  or  substantially 
lessen  competition  among  providers  of 
the  service  within  the  geographic  mar- 
ket. 

While  mergers  and  attempts  to  mo- 
nopolize must  concern  practices  with 
both  small  and  large  market  shares, 
physicians  who  already  enjoy  a monop- 
oly position  have  other  concerns.  Mo- 
nopoly power  may  not  be  used  either  to 
maintain  the  position  in  a market  or  to 
compel  advantages  in  the  marketplace. 

One  example  of  the  illicit  use  of  mo- 
nopoly power  comes  in  the  area  of  exclu- 
sive contracts.  A practice  having  a mo- 
nopoly position  which  imposes  an 
exclusive  contract  on  a hospital,  if  the 
implicit  or  explicit  threat  is  otherwise 
not  to  admit  to  the  hospital,  abuses 
its  monopoly  power  and  violates  anti- 
trust law.  Practices  generally  may  ac- 
cept an  exclusive  contract,  even  a prac- 
tice with  a monopoly  position.  The 
point  is  that  physicians  may  not  use 
monopoly  market  power  to  force  the 
grant  of  exclusive  rights.  Such  an  offer 
must  come  freely  from  the  other  side  of 
the  arrangement. 
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Doctor: 


GO  DIRECTLY 

TO  JAIL 


DO  NOT  PASS  GO,  DO  NOT  COLLECT  S200 


Group  boycotts/refusals  to  deal 

Most  of  the  physician-related  anti- 
trust litigation  has  come  in  the  area  of 
“group  boycotts,”  usually  resulting 
from  the  denial  of  hospital  staff  privi- 
leges. It  is  an  area  requiring  extreme 
care,  particularly  since  hospital  staff 
positions  often  place  physicians  in  a 
somewhat  unavoidable  conflict. 

A violation  of  antitrust  law  must  in- 
volve (1)  a conspiracy;  (2)  a refusal  to 
deal,  a boycott;  and  (3)  a purpose  and 
(4)  effect  of  freezing  out  a competitor. 
The  refusal  to  deal  and  effect  of  freezing 
out  a competitor  elements  are  patent 
since  no  dispute  would  otherwise  arise. 
Thus  the  litigated  cases  tend  to  focus 
on  whether  or  not  a conspiracy  existed 
and  whether  the  purpose  of  denying  a 
physician’s  application  for  privileges 
was  motivated  by  economic  reasons. 

Conspiracy  claims  often  arise  since  a 
hospital  medical  staff  routinely  is  in- 
volved in  the  credentialing  process.  If 
at  all  possible  a physician  should  volun- 
tarily remove  himself  from  considering 
a potential  competitor  at  the  depart- 
mental, committee,  or  board  level. 

Usually  that  alternative  is  not  avail- 
able, however,  so  physicians  must  be  ex- 
tremely careful  in  their  hospital-related 
roles.  The  fact  of  the  matter  is  that 
“competitors”  are  involved  in  passing 
judgment  on  an  applicant’s  privileges. 
Physicians  must  act  carefully  so  that 
any  involvement  clearly  shows  that  the 
action  is  within  the  doctor’s  role  in  rela- 
tion to  the  hospital  and  not  as  a pri- 
vately practicing  physician. 

To  date  courts  have  been  reticent  to 
attribute  anti-competitive  motives  to 
physicians  in  the  credentialing  process, 
but  that  is  no  guarantee  for  the  future. 
Doctors  should  be  certain  that  their 
hospital’s  privilege  considerations  pro- 
cedures insulate  against  the  finding  of  a 
conspiracy.  Thus  the  credentialing  pro- 
cess should  provide  for  “due  process” 
and  the  opportunity  for  fair  hearings  at 
each  step.  Physicians  should  be  certain 
of  religious  adherence  to  this  “due  pro- 
cess.” The  department’s  or  chief’s  rec- 
ommendation should  be  only  one  of 


many  opinions.  Physician  discussions 
should  be  limited  to  the  hospital’s 
interests— ethics,  competency,  personal 
qualifications,  etc.;  no  mention  of  prac- 
tice economics  should  be  made.  Finally 
the  ultimate  decision  whether  or  not  to 
grant  privileges  should  be  in  the  hands 
of  the  hospital’s  governing  body  and 
without  physician-member  participa- 
tion. 

The  crux  of  a staff  privileges  case  will 
usually  be  the  purpose  for  the  denial, 
that  is  whether  or  not  the  reasons  were 
anti-competitive  or  not.  In  the  absence 
of  a valid  hospital  reason,  it  may  be  in- 
ferred that  physicians  on  staff  are  only 
seeking  to  protect  their  economics. 
Proper  reasons  for  staff  privilege  rejec- 
tions have  included:  competency  and 
quality  concerns,  efficiency  in  the  use  of 
hospital  facilities  such  as  the  operating 
room,  preeminence  of  the  teaching  mis- 
sion in  a teaching  hospital,  the  hospital 
strategy  for  competition  with  other  hos- 
pitals, the  hospital’s  desire  for  full  time 
geographic  staff  and  bona  fide  exclu- 
sive contract  arrangements. 

On  the  other  hand,  concerted  action 
among  physicians  to  coerce  a hospital 
not  to  employ  a competing  doctor  or  to 


grant  privileges  to  an  osteopathic  (or  al- 
lopathic) physician  simply  on  that  basis 
is  not  legitimate.  Similarly  denial  of 
privileges  because  of  the  applicant’s 
participation  in  an  HMO,  PPO  or  other 
venture  competitive  with  the  hospital 
or  its  medical  staff  is  not  appropriate. 

In  the  future,  staff  privilege  cases 
promise  to  become  even  more  complex. 
Hospitals  in  some  cases  are  moving  to 
“closed”  departments  or  entire  staffs. 
New  staff  appointments  may  be  condi- 
tioned upon  promises  to  remain  “full 
time,  geographic.”  With  the  prospec- 
tive payment  system,  staff  privileges 
may  be  revoked  if  physician’s  practices 
are  costly  to  the  hospital.  The  legality 
of  such  decisions  should  turn  on  the  ex- 
tent to  which  these  policies  are  indepen- 
dent decisions  of  nonphysician  hospital 
boards.  Physicians  should  in  no  event 
recommend  or  impose  these  restrictive 
rules  of  their  own  accord. 

Illegal  boycotts  or  refusals  to  deal 
may  occur  in  circumstances  other  than 
staff  privilege  matters.  Clauses  in  shop- 
ping center  leases  permitting  tenants  to 
veto  new  tenants  have  been  held  illegal. 
That  same  result  might  well  occur  in  a 
professional  office  building  or  campus 
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where  practices  are  guaranteed  that  no 
tenant  of  the  same  specialty  will  be  per- 
mitted without  the  existing  tenant’s  ap- 
proval. 

Similarly  agreements  among  compet- 
ing colleagues  not  to  participate  in  an 
HMO  or  other  alternative  delivery  sys- 
tem are  illegal  boycotts.  While  each 
practice  independently  may  decide  not 
to  join  such  an  organization,  any  con- 
certed action  may  be  viewed  as  an 
agreement.  Doctors  must  exercise  care 
that  such  discussions  do  not  arise  in 
medical  staff  or  departmental  meetings, 
since  even  the  appearance  of  impropri- 
ety followed  by  common  action,  even  if 
independently  determined,  could  lead  a 
court  to  conclude  that  a conspiracy  ex- 
ists. 

Price  fixing 

It  is  well  known  that  agreements 
among  competing  doctors  fixing  the  fee 
for  services  are  illegal.  What  is  less  well 
known  is  the  extent  to  which  that  prohi- 
bition extends. 

Any  agreement  between  competitors 
that  affects  price,  that  is,  that  inter- 
feres with  the  freedom  to  make  price 
changes  is  illegal  simply  by  the  facts  of 
the  agreement  and  the  effect  on  price.  It 
does  not  matter  whether  the  agreement 
establishes  minimum  or  maximum 
prices  outright,  or  simply  stabilizes 
prices,  establishes  a uniform  discount 
policy,  or  mandates  some  other  basic  el- 
ement of  price,  such  as  agreeing  to  ac- 
cept assignment  or  participate  in  an  in- 
surance program. 

The  law  against  price  fixing  holds 
traps  for  doctors.  For  example,  if  com- 
peting physicians  decide  to  form  a Pre- 
ferred Provider  Organization  (PPO), 
they  may  run  afoul  of  antitrust  law  if 
fees  are  uniformly  or  jointly  negotiated 
with  business.  Upon  deciding  that  each 
participating  practice  would  offer  a uni- 
form 10  percent  discount,  for  example, 
a price  fixing  violation  would  seem  to 
occur.  Such  an  arrangement  might  be 
saved  if  the  PPO  permitted  individual 
practices  to  negotiate  charges  with  sub- 
scribers directly  or  if  the  PPO  was  a 
true  joint  venture,  itself  providing  the 
medical  services  rather  them  providing 
them  through  the  constituent  doctors’ 
practices. 

Other  agreements  also  may  fall  into 
the  prohibition  against  price  fixing. 
While  the  law  is  not  clear,  hospital  con- 
tracts with  doctors,  such  as  EKG  read- 
ing, anesthesia,  or  radiology  exclusive 
contracts,  which  require  hospital  ap- 
proval of  the  fees  physicians  are  to 


charge,  may  well  be  illegal.  In  the  one 
court  decision  dealing  with  these  ar- 
rangements from  a price  fixing  stand- 
point, the  court  held  that  if  such  agree- 
ments have  the  purpose  or  effect  of 
fixing  prices,  a violation  would  result. 

Exclusive  contracts 

Recent  changes  in  Medicare  billing 
and  reimbursement  procedures  have 
prompted  hospitals  to  place  physicians 
on  separate  billing  arrangements  for 
performing  in-hospital  services,  such  as 
cardiac  test,  pulmonary  function,  EMG 
and  EEG  reading  and  interpretations, 
and  other  services  traditionally  ren- 
dered by  hospital  based  physicians.  The 
change  to  separate  billing  has  led  to  a 
rash  of  exclusive  contracts  providing 
that  the  hospital  will  look  only  to  one 
group  for  a particular  service  to  its  pa- 
tients and  that  the  group  will  fulfill  all 
of  the  hospital’s  requirements. 

Such  exclusive  arrangements  may  vi- 
olate antitrust  laws  if  their  procompeti- 
tive  effects  do  not  outweigh  their  anti- 
competitive consequences. 

As  a general  matter  the  longer  the 
term  of  the  contract,  the  greater  the 
dollar  volume  and  the  larger  the  market 
share,  the  greater  likelihood  that  an  an- 
titrust violation  results.  If  a substantial 
amount  of  competition  in  a particular 
geographic  market  is  foreclosed,  the  ex- 
clusive agreement  will  not  be  permit- 
ted. 

Determining  whether  the  anticom- 
petitive impact  exceeds  the  benefits  to 
competition  is  not  a clear  cut  matter. 
While  exclusive  contracts  reduce  day  to 
day  competition  among  physicians  for 
patients  and  referrals,  competition  is 
enhanced  at  the  physician  level  when 
the  contract  is  up  for  renewal.  Presum- 
ably interested  doctor  groups  will  com- 
pete or  bid  for  such  contracts.  Further- 
more, exclusive  contracts  may  permit 
hospitals  to  compete  better  in  their  own 
markets  for  both  patients  and  physi- 
cians. 

Physicians  entering  exclusive  con- 
tracts should  be  alert  to  possible  anti- 
trust problems.  If  a small  number  of 
hospitals  operate  in  the  area  or  if  the 
contract  term  is  unduly  long,  expert  an- 
titrust counsel  certainly  should  be 
sought. 

Some  aspects  of  the  law  concerning 
exclusive  contract  arrangements  are 
presently  an  area  of  great  uncertainty 
due  to  a novel  approach  by  the  Fifth 
Circuit  Court  of  Appeals  in  examining  a 
hospital’s  exclusive  arrangement  with 
the  anesthesia  department.  After  con- 


sidering the  arrangement  the  court  de- 
termined that  an  antitrust  violation  oc-  ■ 
curred  since  the  effect  of  the  contract  ■, 
was  to  “tie”  the  sale  of  anesthesia  ser- i 
vices  to  the  patient’s  purchase  of  hospi- 1 
tal  operating  room  services,  which  is 
illegal.  Patients  could  not  avail  them-  * 
selves  of  surgical  services  in  the  hospi-  ] 
tal  without  being  compelled  to  purchase  i 
anesthesia  from  the  particular  group 
holding  the  exclusive  contract.  Thus  ; 
the  appellate  court  found  an  illegal  per 
se  “tying”  arrangement. 

Recently  the  case  of  Hyde  v.  Jeffer - * 
son  Parish  Hospital  District  was  i 
decided  by  the  Supreme  Court.  That  de- 
cision recognizes  that  the  “tying”  ar- 
rangement existed,  but  rejects  the 
finding  of  illegality.  The  court  held  that 
selling  medical  services  as  a package 
was  not  a problem  so  long  as  the  pro-  < 
vider  did  not  have  enough  market 
power  in  the  “tying”  product  (hospital 
services)  to  affect  competition  nega- 
tively in  the  market  for  the  “tied”  prod- 
uct (anesthesia  services).  The  crux  of 
the  matter  was  that  the  hospital  con- 
trolled only  30  percent  of  the  relevant 
geographic  market  and  held  no  other 
special  advantage  which  in  conjunction 
with  the  tying  arrangement  threatened 
an  unfair  restraint  on  competition. 

The  result  should  provide  solace  for 
doctors  with  exclusive  contracts  where 
there  are  many  available  hospitals  or 
service  providers.  However,  where  little 
competition  exists,  where  only  one  hos- 
pital in  an  area  has  the  necessary  facili- 
ties, or  where  all  hospitals  function  un- 
der exclusive  contract  arrangements  for 
a particular  physician  service,  antitrust 
concerns  must  be  explored. 

Conclusion 

With  the  health  care  market  chang- 
ing more  and  more  rapidly  and  further 
changes  expected,  physicians  need  to 
grasp  the  concepts  of  antitrust  law  so 
that  they  do  not  inadvertently  cross  the  i 
bounds  of  legality.  The  consequences  of 
such  violations  or  even  litigation  alleg-  I 
ing  violations  can  be  disastrous  in 
terms  of  legal  fees,  civil  damages,  and 
possibly  criminal  prosecution.  Unfortu- 
nately antitrust  law  and  decisions  are 
very  much  geared  to  the  particular 
facts  of  each  situation.  Broad  generali- 
ties can  be  dangerous.  Nonetheless  phy- 
sicians must  be  alert  to  the  impact  of 
antitrust  law  on  their  practice,  hospital 
arrangements  and  conduct.  If  an  anti- 
trust problem  is  suspected,  legal  coun- 
sel clearly  should  be  sought.  □ 
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100  Pa.  Physicians  Saved  $526,453 
in  Malpractice  Premiums  by 
Clipping  Coupons 


OLD  HABITS  DON'T  DIE  EASILY.  Sometimes,  even  when  they  come  face  to  face  with  overwhelming 
ommon  sense. 

LOOK  AT  OUR  CHART.  Common  sense  would  dictate  that  you  should  purchase 

'our  malpractice  insurance  from  PIE.  But  some  physicians  are  still  thinking  about  it.  And  while  they're 
hinking  about  it  PIE's  insured  are  enjoying  the  low  premiums. 

HOW  CAN  PIE  CHARGE  LESS?  Very  simply,  we  believe  PIE  is  run  more  efficiently.  PIE  was  established 
o provide  insurance  at  cost.  PIE  works  hard  to  hold  costs  down  so  the  savings  can  be  passed  along  to  it's 
)olicyholders. 

IMMEDIATE  SAVINGS.  You  may  take  advantage  of  these  lower  rates  NOW!  You  do  not  have  to  wait 
jntil  your  present  policy  expires.  Depending  upon  specialty  and  location,  total  savings  over  a year  can  be 
jnormous,  Orthopedics  and  Neurosurgeons  can  save  $11,000.  or  more!  Urologists  can  save  $6,000.!  An 
Db/Gyn  over  $6,800.! 

NO  CAPITAL  INVESTMENT.  There  is  no  capital  investment.  NO  FEES.  There  are  no  fees  of  any 
<ind.  Your  only  cost  is  the  premium  for  the  insurance  coverage.  You  will  receive  the  same  "Occurrence” 
coverage  and  limits  that  you  have  now.  But  you  will  be  paying  a lot  less. 

Naturally,  you  may  have  some  questions  about  PIE.  We'd  be  happy  to  send  you  a free  brochure. 
Simply  return  the  enclosed  reply  card  or  phone  us  toll  free  at  1-800—462-0492. 
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medicine  and  socioeconomics 


Chemotherapy 

David  Prager,  MD 

Chemotherapy  in  a physician’s  office 
was  compared  to  chemotherapy 
administered  in  an  outpatient  hospital 
setting.  The  comparison  consisted  of 
four  private  oncology  practices  and  four 
community  hospitals  in  a semi-rural 
area  of  northeastern  Pennsylvania.  The 
results  of  a cooperative  pilot  outpatient 
chemotherapy  program  sponsored  by 
Pennsylvania  Blue  Cross/Blue  Shield 
are  presented.  That  pilot  program  dem- 
onstrated chemotherapy,  in  a physi- 
cian’s office,  was  at  least  one  third  less 
expensive  than  the  same  services  in  the 
outpatient  area  of  a hospital.  As  well, 
the  participating  physicians  and  pa- 
tients preferred  office  chemotherapy  to 
outpatient  hospital  administration  of 
those  drugs.  Documentation  was  estab- 
lished as  to  the  cost  savings  of  adminis- 
tering outpatient  chemotherapy  in  a 
physician’s  office. 

Except  for  certain  unique  chemother- 
apy treatment  programs,  most  cancer 
chemotherapeutic  drugs  can  be  admin- 
istered in  an  outpatient  setting;  that  is, 
either  the  outpatient  area  of  the  hospi- 
tal or  in  a physician’s  office.  Yet,  it 
seems  that  many  physicians  use  the 
hospital  (inpatient  or  outpatient)  in  or- 
der to  administer  those  drugs.  At  the 
same  time,  there  is  rarely  any  technical 
and  very  little  medical  justification  for 
such.  For  example,  chemotherapeutic 
agents  usually  are  administered  by  two 
techniques:  either  intravenous  push  or 
intravenous  drip  therapy.  With  the  pos- 
sible exception  of  cis-platinum,  which 
usually  requires  a prolonged  period  of 
induced  diuresis,  most  commercial  and 
investigative  drugs  can  be  safely  ad- 
ministered on  an  outpatient  basis. 

Individual  patient  tolerance  and  side 
effects  of  chemotherapy  also  can  affect 
the  environment  in  which  the  drugs  are 
administered.  Yet,  during  informal  con- 
versations, other  medical  oncologists 
acknowledge  those  agents  can  be  given 
in  their  offices,  but  they  prefer  not  to  do 
so  for  various  reasons.  The  reason  most 
often  stated  is,  “Health  insurance  will 
not  pay  for  the  administration  of  drugs 
or  for  the  drug  itself.”  Therefore,  it 
seems  that  some  third  party  insurance 
carriers  unknowingly  discourage  outpa- 
tient office  cancer  chemotherapy  and 


in  the  physician's  office 


encourage  more  costly  hospital  inpa- 
tient or  outpatient  usage. 

Since  the  medical  literature  contains 
a limited  number  of  articles  relating  to 
the  cost  of  outpatient  cancer  chemo- 
therapy, it  was  felt  a written  presenta- 
tion on  this  subject  would  be  of  practi- 
cal value.1'2'3'4 

Methodology 

On  October  1,  1979,  Blue  Cross/Blue 
Shield  of  Pennsylvania  established  a pi- 
lot program  for  the  coverage  of  chemo- 
therapy in  the  offices  of  four  indepen- 
dent, private  practices  limited  to 
hematology  and  medical  oncology.  Un- 
der the  auspices  of  this  pilot  program, 
Blue  Shield  paid  in  full  for  the  follow- 
ing: office  visit,  administration  of  che- 
motherapy by  intravenous  push  or  drip, 
oral  chemotherapeutic  agents,  and  all 
parenteral  chemotherapeutic  agents. 
The  chemotherapy  pilot  project  was  in 
effect  from  October  1,  1979  to  Septem- 
ber 3,  1980. 

Each  participating  physician  was  re- 
quired to  maintain  a supply  of  oral  and 
parenteral  chemotherapeutic  drugs  and 
to  provide  those  drugs  to  their  patients 
only.  Drug  costs  were  paid  at  the  rate 
charged  by  each  participating  physi- 
cian. Cost  was  defined  as  the  doctor’s 
purchase  price  for  a drug  plus  an 
amount  to  cover  storage  and  handling. 
Blue  Shield  retained  the  right  to  audit 
each  physician’s  drug  invoices  to  assure 
that  the  prices  charged  did  not  exceed  a 
reasonable  amount.  One  practice  chose 
to  charge  more  than  the  invoice  price. 
That  practice  charged  30  percent  over 
the  invoice  price  to  cover  additional  ex- 
penses such  as  inventory  control  and 
handling. 

Results 

The  initial  data  gathering  phase  of 
the  project  concluded  on  September  30, 
1980.  During  the  preceding  twelve 
month  period,  Pennsylvania  Blue 
Shield  processed  and  paid  2,241  claims 
for  243  eligible  subscribers  (See  Table 
1).  The  project  doctors  charged  a total 
of  $128,245  or  an  average  of  $57.23  per 
claim.  In  some  cases,  multiple  treat- 
ments or  visits,  provided  over  a period 
of  time  were  reported  as  a single  claim. 


For  this  reason,  the  average  cost  per 
claim  does  not  accurately  reflect  the  av- 
erage amount  charged  for  a treatment 
or  visit. 

The  number  of  treatments  or  visits 
reported  was  3,101,  or  about  thirteen 
visits  per  subscriber  over  a year  at  an 
average  charge  of  $41.36.  The  total 
project  charges  consist  of  three  charge 
categories:  office  visits,  drugs,  and  ad- 
ministration of  drugs.  For  drugs,  the 
most  expensive  category,  the  project 
doctors  charged  $56,644  or  44  percent 
of  the  total  project  charges.  Office 
charges  were  $47,859  and  represented 
37  percent  of  the  total  charges.  Admin- 
istration of  drugs,  the  least  expensive 
category,  produced  charges  of  $23,742 
or  19  percent  of  the  total. 

The  project  activity  generated  by 
each  practice  is  noted  in  Table  1.  An 
analysis  of  the  data  reveals  certain  dif- 
ferences among  the  practices.  These  dif- 
ferences probably  resulted  from  a num- 
ber of  factors  such  as  patient  base, 
treatment  patterns,  as  well  as  varia- 
tions of  charges,  and  do  not  necessarily 
reflect  critically  on  any  practice. 

To  determine  what  impact  the  pilot 
program  office  chemotherapy  benefit 
had  on  the  cost  of  providing  chemother- 
apy coverage,  a comparison  of  office 
costs  to  hospital  outpatient  costs  was 
made.  The  actual  claims  experience  ob- 
tained in  the  project  served  as  a basis 
for  the  office  portion  of  this  compari- 
son. Actual  hospital  claims,  however, 
could  not  be  used  because  itemized  out- 
patient billings  frequently  were  unavail- 
able. Moreover,  the  difficulty  in  identi- 
fying patients  with  identical  treatment 
programs  would  have  significantly  lim- 
ited the  number  of  office  claim  to  hospi- 
tal claim  comparisons  that  could  have 
been  made. 


Dr.  Prager  is  a member  of  Hematology- 
Oncology  Associates,  Inc.,  Allentown.  The 
author  acknowledges  the  cooperation  of 
Pennsylvania  Blue  Cross  and  Blue  Shield 
during  the  pilot  project.  Specifically  he  would 
like  to  thank  Robert  Sheaffer,  Nikki  Cham- 
berlain, Dr.  R.  B.  Edmiston,  and  Dr.  Joseph 
Ichter  of  Pennsylvania  Blue  Shield,  and 
Harold  Petersen  of  Lehigh  Valley  Blue  Cross. 
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As  an  alternative,  a three  month  sam- 
pling of  each  doctor’s  office  claims  was 
priced  as  if  the  treatment  had  been  ad- 
ministered in  the  outpatient  area  of  a lo- 
cal hospital.  The  remaining  services,  re- 
ferred to  throughout  this  report  as 
comparable  services,  were  priced  at  the 
rates  in  effect  at  the  hospital  to  which 
that  doctor  would  have  most  likely  re- 
ferred his  patients  in  the  absence  of  ex- 
panded coverage. 

The  procedures  used  in  making  this 
comparison  were  as  follows:  (l)The 
availability  of  valid  price  list  for  hospi- 
tal outpatient  chemotherapy;  (2)  deter- 
mination of  any  significant  variations 
in  treatment  policies  which  would  affect 
cost;  and  (3)  selection  of  a set  time 
period  which  presented  the  greatest  po- 
tential for  pricing  accuracy.  The  esti- 
mated cost  savings  for  the  chemother- 
apy pilot  project  can  be  calculated  from 


the  percentage  of  net  savings  obtained 
from  the  sampling.  As  shown  in  Table  2, 
the  amount  paid  each  practice  for  com- 
parable services  provided  during  the 
project  was  multiplied  by  the  percent  to 
which  the  estimated  Blue  Cross  hospi- 
tal reimbursement  exceeded  the  actual 
Blue  Shield  allowance.  This  yields  the 
estimated  Blue  Cross  reimbursement 
for  those  services,  had  they  been  pro- 
vided at  the  corresponding  hospital. 

For  Practice  A,  Blue  Shield  allowed 
$41,594  for  comparable  services.  By  in- 
creasing this  payment  by  42  percent 
due  to  the  hospital  reimbursement  for- 
mula, an  estimated  Blue  Cross  Hospi- 
tal A reimbursement  of  $59,072  is  ob- 
tained. Hospital  B exceeded  Practice  B 
costs  by  75  percent.  Applied  to  a proj- 
ect allowance  of  $32,307  paid  Practice 
B,  this  figure  produced  an  estimated 
Blue  Cross  reimbursement  of  $56,629. 

Table  1 

Project  Activity 

October  1,  1979  to  September  30,  1980 


In  a similar  fashion,  it  can  be  deter- 
mined that  the  Blue  Shield  allowances 
of  $9,144  and  $3,168  paid  to  Practice  C 
and  Practice  D correspond  to  the  esti- 
mated Blue  Cross  reimbursement  of 
$10,756  and  $4,336  for  Hospital  C and 
Hospital  D respectively.  Blue  Shield 
paid  a total  of  $86,215  to  the  four  prac- 
tices for  comparable  services.  The  esti- 
mated amount  Blue  Cross  would  have 
paid  to  the  hospitals  for  those  compara- 
ble services  was  $130,795.  In  other 
words,  the  provision  of  an  office  cancer 
chemotherapy  benefit  resulted  in  a one 
year  net  savings  of  34  percent  in  benefit 
payments  to  Blue  Cross/Blue  Shield 
subscribers  for  comparable  services. 

Discussion 

The  pilot  chemotherapy  project  has 
documented  that  outpatient  cancer  che- 
motherapy is  at  least  one  third  less  ex- 


Breakdown  of  charges 


Office 

Charges  for 

Drug  Total 

= % of 

Practice 

# Patients 

visit  charges 

admin,  of  drugs 

charges  charges 

total 

Practice  A 

95 

$17,610.00 

$12,855.00 

$27,273.72  $57,738.72 

= 45.02% 

Practice  B 

110 

21,082.00 

9,025.00 

21,637.77  51,744.77 

= 40.35% 

Practice  C 

32 

7,375.00 

1 ,405.00 

6,460.86  15,240.86 

= 11.88% 

Practice  D 

6 

1,792.00 

457.00 

1,272.00  3,521.00 

= 2.75% 

Total 

243 

$47,859.00 

$23,742.00 

$56,644.35  $128,245.35 

= 100.00% 

Average  charge  per  claim 

• 

Number 

Average  number 

Total  Average  charge 

Practice 

# Patients 

of  claims 

of  claims/patient 

charges 

claim 

Practice  A 

95 

857 

9.03 

$57,738.72 

$67.38 

Practice  B 

110 

1146 

10.42 

51,744.77 

45.16 

Practice  C 

32 

170 

5.32 

15,240.86 

89.66 

Practice  D 

6 

68 

11.34 

3,521.00 

51.78 

Total 

243 

2241 

9.23 

$128,245.35 

57.28 

* Averages  are  rounded  to  nearest  hundredth 

Average  charge  per  treatment/visit* 

Average  number 

Number  of  treatments 

of  treatments 

Total  Average  charge  per 

Practice 

# Patients 

or  visits 

per  patient 

charges  treatment  or  visit 

Practice  A 

95 

1,362 

14.34 

$57,738.72 

$42.40 

Practice  B 

110 

1,331 

12.10 

51,744.77 

38.88 

Practice  C 

32 

339 

10.60 

15,240.86 

44.96 

Practice  D 

6 

69 

11.50 

3,521.00 

51.02 

Total 

243 

3,101 

12.77 

$128,245.35 

$41.36 

* Averages  rounded  to  nearest  hundredth 

Blue  Shield  payment 

Total 

Blue  Shield 

Practice 

charges 

payment 

= % of  charges 

Practice  A 

$57,738.72 

$56,445.38 

= 97.76% 

Practice  B 

51,744.77 

47.393.04 

= 91.59% 

Practice  C 

15,240.86 

15,240.86 

= 100% 

Practice  D 

3,521.00 

3,521.00 

= 100% 

Total 

$128,245.35 

$122,600.28 

= 95.60% 
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Savings  incurred  for  comparable  services 

Office 
total 
charges 


Table  2 

Estimated  Percent  of  Savings  Incurred  from 
the  Provision  of  Office  Chemotherapy  Coverage 


Practice 


Charges  for 
comparable 
services 


Blue  Shield 
reimbursement  for 
comparable  services 


Estimated  Blue  Cross 
reimbursement  for 
comparable  services 


% of  savings 
incurred  from 
office  services 


Practice  A 

$57,738.72 

$42,547.66 

$41,594.60 

$59,072.65 

29.59% 

Practice  B 

51,744.77 

35,274.41 

32,307.84 

56,629.19 

42.95% 

Practice  C 

15,240.86 

9,144.51 

9,144.51 

10,756.69 

14.99% 

Practice  D 

3,521.00 

3,168.90 

3,168.90 

4,336.96 

26.94% 

Total 

$128,245.35 

$90,135.48 

$86,215.85 

$130,795.49 

34.09% 

pensive  than  the  same  treatment  pro- 
gram in  the  outpatient  area  of  the 
hospital.  Certain  variables  were  not 
studied  and  should  be  acknowledged  in 
evaluating  the  data.  These  variables  in- 
clude physician  treatment  preferences, 
inpatient  admissions,  and  sample  size. 
Physician  treatment  preferences  can  af- 
fect costs.  For  example,  if  for  the  treat- 
ment of  metastatic  breast  cancer,  a phy- 
sician prescribes  cyclophosphamide 
plus  doxorubicin  plus  5-fluorouracil 
(CAF)  instead  of  cyclophosphamide 
plus  methotrexate  plus  5-fluorouracil 
(CMF),  then  the  CAF  treatments  would 
be  more  expensive  than  the  CMF  treat- 
ments due  to  the  use  of  doxorubicin 
which  is  a more  expensive  drug  than 
methotrexate.  If  a patient  were  admit- 
ted to  a hospital  to  receive  chemother- 
apy that  could  have  been  administered 
as  an  outpatient,  then  again,  the  cost 
would  be  greater  than  as  noted  in  the 
pilot  chemotherapy  project.  The  small 
sample  size  of  the  pilot  project  may  not 
be  representative  of  other  communities 
since  the  project  studied  four  private 
practices  and  four  community  hospi- 
tals. 

It  was  expected  that  an  office  cancer 
chemotherapy  benefit  would  decrease 
utilization  of  hospital  outpatient  ser- 
vices. In  an  attempt  to  determine  the 
extent  of  this  decrease,  an  analysis  was 
made  of  Blue  Shield/Blue  Cross  claim 
histories  for  subscribers  who  were  un- 
der the  care  of  one  project  doctor  prior 
to  and  during  the  project.  Utilization 
data  were  obtained  from  the  paid  claims 
histories  for  the  year  preceding  the 
project  and  were  compared  to  the  data 
obtained  from  the  paid  claim  histories 
for  the  project  year. 

Unfortunately,  these  data  were  not  as 
specific  or  detailed  as  would  have  been 
desired.  To  the  extent  that  the  data 
could  be  interpreted,  the  findings  con- 
firmed that  a shift  of  utilization  oc- 
curred from  the  hospital  to  the  office 
producing  a decrease  in  the  use  of  the 
outpatient  hospital  area.  During  the 


year  preceding  the  project,  approxi- 
mately 67  percent  of  the  subscribers  di- 
agnosed with  cancer  and  under  the  care 
of  one  project  doctor  were  primarily  re- 
ceiving their  treatment  in  the  outpa- 
tient area  of  a hospital.  During  the  proj- 
ect year,  the  percent  of  subscribers’ 
treatments  in  the  outpatient  area  of  the 
hospital  dropped  to  approximately  36 
percent.  It  would  appear  that  for  the 
subscriber  population  study,  the  provi- 
sion of  an  office  outpatient  cancer  che- 
motherapy benefit  produced  decreased 
use  of  hospital  outpatient  services  for 
cancer  chemotherapy  treatments  by  ap- 
proximately 50  percent. 

It  is  important  to  note  that  a de- 
crease in  hospital  utilization  does  not 
necessarily  produce  an  immediate  de- 
crease in  Blue  Cross  reimbursement  for 
hospital  outpatient  services.  The  rate  of 
reimbursement  is  directly  related  to  a 
hospital’s  costs  for  providing  services, 
including  operating  costs.  A decrease  in 
utilization  with  no  corresponding  de- 
crease in  operating  costs  could,  in  fact, 
lead  to  a higher  rate  of  reimbursement 
for  other  outpatient  services.  Thus,  to 
effect  a short  term  decrease  in  Blue 
Cross  payments,  the  decreased  utiliza- 
tion would  have  to  be  offset  by  a corre- 
sponding decrease  in  the  hospital  costs 
upon  which  the  hospital  charges  and 
Blue  Cross  payments  are  based.  Such  a 
determination  proved  to  be  beyond  the 
scope  of  the  project  and  would  require 
additional  study  over  a longer  period  of 
time. 

Determining  the  degrees  of  sub- 
scriber satisfaction  with  the  expanded 
coverage  was  an  important  aspect  of 
the  project  evaluation.  A questionnaire 
was  prepared  and  a copy  was  sent  to 
each  subscriber  participating  in  the 
project  as  of  September,  1980.  As  de- 
signed, the  questionnaire  elicited  sub- 
scribers’ opinions  on  matters  reflecting 
on  their  treatments  provided  in  the  of- 
fice and  the  hospital.  129  question- 
naires out  of  205  mailed  (61  percent) 
were  completed  and  returned.  The  re- 


spondents expressed  satisfaction  and  a 
majority  supported  the  office  coverage 
benefit.  Because  many  of  the  respon 
dents  had  not  experienced  treatments 
at  a hospital,  the  number  of  responses 
to  the  questions  addressing  the  hospital 
services  was  low.  However,  the  re- 
sponses obtained  favored  treatment  in 
the  office  to  treatments  at  a hospital. 

The  expanded  coverage  received  the 
general  approved  of  the  practices  in- 
volved, none  of  which  expressed  any 
significant  displeasure  with  the  project 
once  the  initial  administrative  problems 
had  been  resolved.  Each  practice  was 
aware  of  the  coverage  limitations  and, 
in  most  cases,  knew  what  the  Blue 
Shield  allowance  would  be  for  the  ser- 
vices provided  to  the  participating  sub- 
scribers. Participating  physicians  ap- 
proved the  policy  of  reimbursing  for 
drugs  at  the  rate  charged  by  the  doctor 
because  this  insured  that  no  practice  in- 
curred a financial  loss  as  a result  of  sup- 
plying drugs  to  subscribers. 

The  results  of  the  pilot  chemotherapy 
project  document  that  cancer  chemo- 
therapy treatments  provided  in  physi- 
cians’ offices  are  less  expensive  than 
comparable  treatment  provided  in  an 
outpatient  hospital  setting.  Within  the 
parameters  of  the  project,  the  provision 
of  an  office  cancer  chemotherapy  bene- 
fit provided  an  estimated  one  year  sav- 
ings of  approximately  34  percent  in 
subscriber  benefits.  However,  this  com- 
putation is  derived  from  data  based 
upon  a set  of  circumstances  that  may 
be  unique  to  the  particular  time  and  re- 
gion at  which  the  study  was  made.  To 
what  degree  the  data  reflect  situations 
in  other  regions  is  not  known.  □ 
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classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a "fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 


VANIA  MEDICINE.  20  Erford  Road.  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 


: NEEMA  Emergency  Medical  — a professional  association.  Emer- 
i gency  medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
I Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
I politan  areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
i rior  chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
t coemulsification  techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 


CHAIRPERSON 
DEPARTMENT  OF 
SURGERY 

A unique  opportunity  to  head  a joint  Department  of 
Surgery  at  Jeanes  Hospital  and  American  On- 
cologic Hospital  in  Philadelphia.  Applicants  must 
be  board  certified  in  surgery  with  expertise  and  abili- 
ty in  program  management  and  resident  teaching. 
Candidates  will  be  eligible  for  faculty  appointment 
at  the  Hospital  of  the  University  of  Pennsylvania 
and  will  be  encouraged  to  participate  in  ongoing 
research  at  the  Fox  Chase  Cancer  Center.  In- 
terested applicants  should  send  curriculum  vitae  to: 

JOSEPH  R.  CARVER,  MD 
CHAIRMAN  SEARCH  COMMITTEE 


GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Scenic  north  central  mountains  — Emergency  physician,  BE/BC 
US  graduate,  ACLS  certified,  to  join  14-year-old  8-man  group.  Full 
service  hospital,  370  beds  with  family  practice  residency  and  para- 
medics. Seeing  about  50,000  patients  per  year.  FFS  with  $62,000 
base  salary  and  full  benefit  package  including  pension/profit  sharing 
for  28  hour  week.  To  start  May  1984  or  later.  Contact  Arnold  Gray- 
boyes  MD,  The  Williamsport  Hospital,  Williamsport,  PA  17701.  (717) 
322-7861,  ext.  4928. 

Radiology  — Progressive  230-bed  hospital  needs  experienced, 
Board  certified,  diagnostic  radiologist  to  direct  a department.  Located 
in  medium-sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Alle- 
gheny Mountains.  Excellent  schools,  churches,  cultural  and  recrea- 
tional opportunities.  Send  CV  to  Medical  Director,  Mercy  Hospital, 
Johnstown,  PA  15905,  or  call  (814)  533-1915. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 

POST-GRADUATE  MSStk  MEDICAL  SCHOOL 


FALL  COURSE  SCHEDULE 


AUGUST 


8/27-8/31 

604  Radiation  Physics  and  Biology 

OCTOBER 

10/12-10/13 

612  Seminar  in  Ultrasonography 

10/13 

456  Fine  Needle  Aspiration  ol 
the  Prostate  Gland 

10/15,  17.  22, 

24  156  Medical  Mycology 

10/18-10/21 

150.  An  Eclectic  Retrospective: 
Updated  Selections  From  a Oecade  ot 
Dermatopathology  Symposia  at  NYU 

10/20 

550  How  to  Manage  Mental  Disorders 
in  General  Medical  Practice 

10/25-10/28 

611  Imaging  of  the  Head  and  Neck 
(Essex  House) 

NOVEMBER 

11/17-11/18 

734.  New  Technologies  in  Urology 

11/28-11/30 

700  Pitfalls  in  Surgery 

DECEMBER 

12/3-12/6 

350.  Neurosurgery  NYC/1984 
(Grand  Hyatt  Hotel) 

12/3-12/7 

314  Toxicology  and  Pharmacology 

12/10-12/12 

321  Managing  Clinical  Problems 
in  the  Elderly 

12/15-12/16 

733  Basic  Review  of  Pathology  & 
Radiology  for  Urologists 

12/17-12/22 

603  Computed  Tomography 
(Grand  Hyatt  Hotel) 

FOR  METROPOLITAN  AREA  PHYSICIANS 

9/5-3/13 

561.  Comprehensive  Psychiatry:  Review  & 
Recent  Advances  (Wednesdays  8-10pm) 

9/5-12/21 

400  Basic  Sciences  in  Ophthalmology 

9/12-5/22 

420  Basic  Sciences  in  Otolaryngology 

1/9-6/19 

302.  Internal  Medicine  Board  Review 

FOR  INFORMATION 

NYU  Post-Graduate  Medical  School 
550  First  Avenue,  New  York,  NY  10016 
(212)340-5295  (24  hr  service) 

Emergency  Physician 

Eastern  Pennsylvania 

Board  certified /prepared  career  Emergency 
Medicine  physician  for  27,000  visit  ER  in 
university-industrial  area.  Opportunity  for 
corporate  participation  with  fee  for  service 
group.  Competitive  salary  and  benefits. 
Please  send  resume: 

Carmen  Gozum,  M.D. 
Easton  Emergency 
Physicians,  PC. 

Easton  Hospital 
Easton,  PA  18042 
(215)  250-4002 


PHYSICIANS 


EMERGENCY  MEDICINE 
OR 

EMERGENCY  PAPERWORK? 


If  your  career  is  more  a jumble  of  paperwork  and  ad- 
ministrative tasks  than  Emergency  Medicine,  check  into 
Emergency  Medical  Specialty  Services.  EMSS  is  a profes- 
sional emergency  physicians  contracting  group  which 
frees  its  physicians  from  the  everyday  mundane  tasks  of 
administration  and  lets  them  practice  medicine. 

How  does  EMSS  do  it?  In  addition  to  providing  physi- 
cians to  client  hospitals,  EMSS  assigns  a management- 
oriented  director  to  be  responsible  for  the  emergency 
department's  administration.  Thus,  EMSS  physicians  are 
free  to  practice  Emergency  Medicine.  And  since  EMSS 
clients  range  from  small,  suburban  community  hospitals 
to  large,  urban  teaching  medical  centers,  you'll  be  able  to 
choose  the  working  environment  suitable  to  your  needs. 

For  more  information  on  how  you  can  practice  Emergen- 
cy Medicine  instead  of  emergency  paperwork,  call  or 
write  today:  > 


Donald  L.  Murphy 
Suite  922  x : 
Benjamin  Fox  Pavilion 
Jenkintown,  PA  19046 
(215)  576-5656 


Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

■ 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Psychiatrist  — Board  certified  top  management  position  to  provide 
psychiatric/medical  leadership  in  a large  Medicare/Medical  Assis- 
tance, JCAH  accredited  hospital  with  diversified  programs  providing 
children’s,  adolescent,  forensic,  acute,  and  extended  care  services.  If 
eligible,  faculty  appointment  available  at  University  of  Pittsburgh,  De- 
partment of  Psychiatry.  Excellent  salary  and  fringe  benefits  package,  j 
including  paid  malpractice  insurance.  Housing  available.  Metropoli- 
tan Pittsburgh  20  minutes  away.  Excellent  educational  facilities  from 
elementary  to  university  levels.  Cultural  and  sporting  events  avail- 
able. Call  W.R.  Hunt,  Superintendent  at  (412)  343-2700  or  write  May- 
view  State  Hospital,  1601  Mayview  Road,  Bridgeville,  PA  15017. 
Equal  Employment  Opportunities  — Male/Female/Handicapped. 

Physician  Wanted  — Orthopedic  surgeon  — busy  center  city  hospi- 
tal in  Philadelphia.  Lucrative  start-up  position  or  an  addition  to  exist- 
ing group.  Reply  to:  Department  974,  Pennsylvania  Medicine,  20  Er- 
ford  Road,  Lemoyne,  PA  17043. 

Family  practitioner  — sought  to  take  over  established  family  prac- 
tice from  retiring  physician  in  January  1986,  grossing  $130,000  per 
year  in  small  historical  town  in  southcentral  Pennsylvania  not  far  from 
metropolitan  centers  and  Chesapeake  Bay.  Will  introduce  new  physi- 
cian to  community  and  hospital.  Very  easy  terms  over  three  years. 
Call  (717)  334-8165  on  weekdays. 

Emergency  physicians  needed,  ABEM  BP/BC,  ACLS/ATLS,  full 
service  acute  care  progressive  hospital.  $30-$40  per  hour  minimum 
guarantee.  Independent  contractor  arrangement,  32,000  visits  a year, 
double  coverage.  Congenial  group  of  ABEM/ACEP  physicians.  Low 
crime  community.  Excellent  area  for  family  man.  Various  recreational 
activities,  flexible  schedule.  Send  curriculum  vitae  in  confidence  to 
Box  975,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne  PA 
17043. 

Obstetrician-Gynecologist:  Four-man  group  needs  partner  in  cen- 
tral Pennsylvania.  Salary  to  full  partnership,  fringe  benefits.  Fine 
community  and  recreational  opportunities.  Contact  Dr.  Samuel  Pa- 
terniti,  3rd  and  Willow  Streets,  Lebanon,  PA  17042  or  call  (717)  273- 
8835. 

SW  Pennsylvania,  60  miles  from  Pittsburgh.  Dynamic  emergency 
group  desires  Board  certified  or  Board  eligible  emergency  physician. 
Independent  contractor  with  minimum  guarantee  of  $30-$40  per  hour 
based  on  qualifications,  double  coverage  in  emergency  department, 
30,000  visits  per  year.  Attractive  community  surroundings.  Excellent 
schools.  Position  available  July  1 , 1 984.  Send  curriculum  vitae  in  con- 
fidence to  Box  976,  Pennsylvania  Medicine,  20  Erford  Road  Lemoyne 
PA  1 7043. 

Cardiologist  or  internist  with  special  interest  in  cardiology 
wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 
ogy with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 
Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Physician  — Full-time,  Board  certified  internist  outpatient/clinical  pa- 
tient management,  supervision,  administration.  Good  knowledge  of 
nutrition  and  exercise  physiology.  Background  in  treating  diabetics, 
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;ardiacs  and  hypertensives.  Must  have  good  speaking  skills  and  rap- 
Dort  with  patients.  Send  vitae  to  M.T.  Graves,  Executive  Director, 
3ennsylvania  Pritikin  Center,  975  East  Lincoln  Highway, 
i Downingtown,  PA  19335. 

Office  ophthalmologist,  Philadelphia  — Modern,  pleasant  anterior 
segment  practice.  Excellent  benefits,  profit  sharing,  adv.  to  partner- 
ship. Latest  in  diagnostic  testing  available.  Will  consider  recent  resi- 
dent graduates  waiting  for  practice  or  fellowship  opportunities.  Write 
to  Department  985,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne,  PA  17043. 

Internist  — Unique  opportunity  for  the  right  person  to  join  a dynamic 
exciting  group  practice  in  Pittsburgh.  Excellent  salary  with  all  fringes. 
Partnership  available.  Please  send  CV  to  Department  986,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physiatrist  — Board  certified  or  eligible  physiatrist  needed  to  join  a 
hospital  based  PM&R  practice.  Hospital  is  an  80-bed  CARF  and 
JCAH  accredited  comprehensive  rehabilitation  hospital  with  orga- 
nized programs  in  CVA,  Amputee,  Pain  Management,  Diabetic 
Teaching,  Brain  Injury,  and  General  Orthopedics.  Other  specialized 
programs  such  as  Sports  Medicine  and  Diagnostic  Occupational  Lab- 
oratory are  being  developed.  Potential  for  large  inpatient/outpatient 
practice  and  electro  diagnostic  services.  Excellent  facilities,  income 
potential,  and  growth  possibilities.  Send  CV  or  call  Ronald  C.  Rogos, 
Administrator,  The  Rehab  Hospital  for  Special  Services  of  York,  1850 
Normandie  Drive,  York,  PA  17404;  (717)767-6941, 

Outstanding  practice  opportunities  — Modern,  well-equipped  hos- 
pital in  western  Pennsylvania  will  assist  setting  up  private  practices  in 
orthopedic  surgery,  family  practice,  ophthalmology,  and  medical  on- 
cology. Requires  Board  eligible  or  certified  physicians  in  each  spe- 
cialty. Attractive  suburban,  semi-rural  location,  excellent  income 
guarantee.  Strong  demand  for  new  doctors  assures  large  client  base. 
For  more  information  contact:  Carol  Kennedy,  1-800-441-0996,  c/o 
Garofolo,  Curtiss  & Co.,  Physician  Recruitment  Division,  326  W.  Lan- 
caster Ave.,  Ardmore,  PA  19003. 

Board  certified  or  residency  trained  career  emergency  physician  to 


Chairman  of  Pathology 


750-bed  medical  center  is  seeking  chairperson 
of  pathology  for  its  two  divisions.  The  position, 
available  in  July,  carries  a clinical  teaching  ap- 
pointment at  Thomas  Jefferson  University 
Medical  College.  Candidate  must  be  Board  cer- 
tified in  anatomical  and  clinical  pathology  and 
must  be  willing  to  oversee  clinical  laboratories 
producing  1 million  procedures,  9,600  surgical 
specimins,  and  200  post  mortem  examina- 
tions annually.  Send  CV  to: 


Thomas  F.  Toomey  Jr.,  MD 
Chairman  of  Search  Committee 
Mercy  Catholic  Medical  Center 
Lansdowne  Avenue  and  Baily  Road 
Darby,  PA  19023 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.D. 

President 


To  Career  Oriented  Emergency  Physicians 
Re  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E George.  M D , J.D  , 

Emergency  Physician  Associates.  P.A.,  PO  Box  298, 
Woodbury.  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Offers: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E D patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A..  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience. 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 

CalV,  „ ^ rw"#fl4e' 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 


318  Penn  Avenue 
Scranton,  PA  18503 
(717)  344-7999 
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staff  teaching  hospital  seeing  over  20,000  per  year.  New  E.R.  under 
construction.  Director  organizing  stable  group  to  become  involved 
with  patient  care,  teaching,  and  marketing.  Compensation  package 
approximately  $100,000  and  fee  for  service  once  group  formed. 
Please  send  CV  to  R.P.  Andelman,  MD,  Director,  Emergency  Medical 
Services,  St.  Francis  General  Hospital,  45th  Street  (off  Penn  Avenue), 
Pittsburgh,  PA  15201. 

Anesthesiologist  — Philadelphia  area  community  hospital  is  seek- 
ing a Board  certified  or  eligible  Anesthesiologist.  All  forms  of  anesthe- 
sia except  open  heart.  Competitive  compensation  package.  Send 
qualifications  with  salary  requirements  to:  B-1,  PO.  Box  1924,  Phila- 
delphia, PA  19105.  Equal  Opportunity  Employer. 

Surgeon  wanted  — Position  available  July  84  or  85  for  well-trained 
vascular  surgeon  or  general  surgeon  with  vascular  and  non-cardiac 
thoracic  experience  to  join  3-person  office-based  surgical  PC.  in 
western  Pennsylvania,  operating  out  of  large  well-equipped  hospital 
within  access  to  metropolitan  area.  Send  CV  to  Box  982,  Pennsylva- 
nia Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — Excellent  opportunity  for  Board  eligible  or  certified  staff 
physician  in  a university  affiliated  teaching  program  at  a community 
based  acute  care  hospital.  We  provide  excellent  remuneration  and 
full  fringes  including  malpractice  insurance.  Please  submit  CV  to 
Chairman,  Dept,  of  Medicine,  Frankford  Hospital,  Frankford  Division, 
4940  Frankford  Avenue,  Philadelphia,  PA  19124.  Equal  Opportunity 
Employer,  M/F. 

Pennsylvania  — northwest:  Immediate  full-time  and  potential  direc- 
torship opportunity  available  in  attractive  location.  Hourly  salary,  flexi- 
ble scheduling,  malpractice  insurance  provided.  Locum  tenens  op- 
portunities also  available.  For  more  information  contact:  Emergency 
Consultants,  Inc.,  One  Windemere  Place,  Petoskey,  Ml  49770;  1-800- 
253-7092,  or  in  Michigan  1-800-632-9650. 

Ophthalmologist  to  join  well-established  general  ophthalmologist  in 
south  central  Pennsylvania.  Pleasant  community  with  excellent  hos- 
pital and  easy  access  to  Baltimore,  Philadelphia,  and  Washington. 
Possible  early  full  partnership.  Please  send  letter  of  introduction  and 
curriculum  vitae  to  Box  984,  Pennsylvania  Medicine,  20  Erford  Road, 
Lemoyne,  PA  17043. 

Emergency  Medicine  — Physician  needed  for  hospital  emergency 
department  and  freestanding  urgent  care  center.  Should  be  fully 
trained  in  family  practice  or  emergency  medicine.  ACLS/ATLS  de- 
sired, not  essential.  Medium  size  city  65  miles  east  of  Pittsburgh  in 
beautiful  Allegheny  Mountains.  Excellent  schools,  churches,  cultural 
and  recreational  activities.  Send  CV  to  Medical  Director,  Mercy  Hos- 
pital, Johnstown,  PA  15905  or  call  (814)  533-1915. 

Board  certified  diagnostic  radiologist  for  large  radiology  practice 
serving  multiple  office  and  hospital  locations  in  northeast  Ohio.  The 
successful  candidate  should  preferably  have  had  1-3  years  post- 
residency experience  either  as  a fellow  or  on  staff.  Remuneration, 
benefits,  and  vacation  time  are  all  excellent.  Reply  to  Box  983,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physician,  Board  certified  — Top  management  position  to  provide 
medical  leadership  in  a large  mental  hospital.  Opportunity  to  grow 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  ail  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


within  a diversified  setting  providing  children,  adolescent,  forensic, 
acute  and  extended  care,  and  nursing  home  services.  Facility  is 
JCAH  accredited,  Medicaid/Medicare  certified.  If  eligible,  faculty  ap- 
pointment available  for  psychiatrist  at  University  of  Pittsburgh,  De- 
partment of  Psychiatry.  Excellent  salary/fringe  benefits  package  in-  i 
eluding  paid  malpractice  insurance.  Housing  available.  Minimum 
experience  and  training:  4 years  clinical  experience  in  care  and  treat- 
ment of  mentally  ill,  including  3 years  in  administrative  or  supervisory 
capacity,  and  certification  or  eligibility  for  certification  by  the  Ameri- 
can Board  of  Pediatric,  Psychiatry,  Neurology,  or  Internal  Medicine. 
Hospital  located  15  miles  from  metropolitan  Pittsburgh,  PA.  Excellent 
education  facilities  from  elementary  to  university  levels.  Cultural  and 
sporting  events  available.  Call  W.R.  Hunt,  Superintendent,  at  (412) 
343-2700  or  write  Mayview  State  Hospital,  1601  Mayview  Road, 
Bridgeville,  PA  15017.  Equal  Opportunity  Employer-M/F/H. 


FOR  SALE 

Mt.  Gretna,  Pennsylvania  — Homes  and  summer  cottages  for  sale 
in  all  price  ranges.  Write  or  call  for  a descriptive  brochure:  Suburban 
Realty,  30  West  Main  Street,  Annville,  PA  17003;  (717)  867-4487. 

For  sale  — Private  practice,  office  building  including  2 apartments,  in 
Berks  County  near  Reading,  PA.  Excellent  opportunity  and  room  for 
expansion.  Call  (215)  678-7105. 

For  sale  — Active  medical  practice  north  east  Philadelphia,  estab- 
lished and  honest  clients,  easy  access  to  city  highways  and  to  New 
Jersey,  terms  negotiable.  Reply  Box  981,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Home  office  complex,  Levittown,  Bucks  County,  PA.  Highly  exposed 
location.  Large  parking  lot.  Ideal  for  solo  practice.  Phone  (215)  547- 
3407.  Evenings. 

Dermatology  — practice  and  equipment,  active,  center  city  Philadel- 
phia medical  building,  immediate  income,  will  introduce,  well  estab- 
lished, low  rental,  unusual  opportunity,  retiring.  Write  Department 
978,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


FOR  RENT 

Kiawah  Island,  Wild  Dunes  Beach  and  Racquet  Club  — Charles- 
ton, SC  resorts.  Choice  of  1-4  bedroom  villas  in  prime  locations,  in- 
cluding oceanfront.  25  percent  owner  discount.  For  brochure  call 
803-556-6353. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Medical  practice  brokering  — With  over  14  years  of  experience 
working  with  physicians,  we  are  familiar  with  all  aspects  of  selling 
medical  practices.  For  more  information  contact:  The  Health  Care 
Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667-8630. 

A & M Medical  Billing  Specialists.  Experts  in  all  third  party  billing 
and  monthly  billing.  Philadelphia  and  Bucks  County  area  215-632- 
0425. 

Preparing  to  publish?  We  can  provide  literature  searches,  writing, 
editing,  proofreading,  and  foreign-language  translation  to  help  you 
prepare  journal  articles  and  other  texts.  Robert  P.  Hand  (215)  543- 
7246. 

CONTINUING  MEDICAL  EDUCATION 
The  American  College  of  Cardiology  and  Lankenau  Hospital 
present  “Mechanisms  and  Therapy  of  Cardiac  Arrhythmias,”  Sep- 
tember 19-21,  1984.  Location:  The  Hershey  Hotel,  Philadelphia, 
Broad  Street  at  Locust,  Philadelphia,  Pennsylvania.  Program  Direc- 
tors: Leonard  S.  Dreifus,  M.D.,  FACC;  Eric  L.  Michelson,  M.D  FACC' 
Yoshio  Watanabe,  M.D.,  FACC.  22  Category  I credit  hours.  For  further 
information  contact:  Registration  Secretary,  Extramural  Programs 
Department,  American  College  of  Cardiology,  91 1 1 Old  Georgetown 
Road,  Bethesda,  Maryland  20814;  (301)  897-5400,  ext.  227. 
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ORTHOPAEDIC  SURGEON 

Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Rural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist — General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center 
located  on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physi- 
cian who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeast- 
ern part  of  state. 

3.  General,  Thoracic  (chest).  Peripheral  Vascular  Surgeon— A very  busy  two  man  group  located  in  Dela- 
ware seeks  third  partner. 

4.  Hematology /Oncology — A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  also  have  practice  opportunities  outside  the  state  of  Pennsylvania  in  the  following  areas:  non-cardiac  thoracic 
surgery,  neurology,  family  medicine,  hand  surgery,  and  ophthalmology.  Health  Care  Personnel  Consulting,  Inc.,  is  a 
division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA;  Leif  C.  Beck,  Geoffrey  T.  Anders,  and  Dorothy  R.  Sweeney, 
principal  consultants. 


Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE-DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 
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ONCE-DA1LY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA  (PROPRANOLOL  HCI) 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable.  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  redu®®treuxyg9ftrqquiremef)Lof  thette&l  at 
any  given  level  of  effort  by  blocking  the  catecholalime  indue-  I incr.  ases  m the  heartWe, 
systolic  blood  pressure,  and  the  velocity  and  extait  of  myojardial  contraction  !JropfenololJ 
may  increase  oxygen  requirements  by  increasing  left  v mtrioular  fidbr'tength.  end  diastolic ’*6 
pressure  and  systolic  election  period  The  net  physBpgi  ' effect  of  betaradrenergi.'  bioo  ni. 
is  usually  advantageous  and  is  manifested  durini  exe  rcise  by  delayed  onset  ofre&jrffend 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blO(*We,  INDERAL  also  exerts  a quimdine-iike 
or  anesthetic-like  membrane  action  which  affecfsth^cardiac  acho^potential^i^igniti- 
cance  of  fhe  membrane  action  in  the  treatment  ofArrhythmiu  , is  uncerlan 

The  mechanism  of  the  antimigraine  effect  of  propranolol  tkas  noU*een<  stabli  h-  <i  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pint  vessels  of  the  brain. 

Bela  receptor  blockade  can  be  useful  in  conditidcsinwhSJt,  becaus-  of  p|thologiG  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  examplenn  patients  w!t^?everely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blockmq  agents  do  nof  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  ma|or  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia! 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  lo  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  of  significant 
drug  induqad  UjAicity  The^ware  no  dtug  related  tumorigemc  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug  :*/■/./' 

Pregnancy  Pregnancy  CateM#  C INDERAL  has  been  shown  to  be  embryotoxic  in 


,animal  studies  at  dosi  s about  IQjimeS  greater  than  the  maximum  recommended  human  dose 

s/v.  The*  as  no  adeq  i rate  and  weif-conti 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  tor  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


Irolled  studies  in  pregnant  women  INDERAL  should 
be  used  durinapi^qnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  fVnBBrs.  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERALis  idnnrii'  terecU^a  nursing  woman 

Pegiatric  UselSaj^lv  and  effeiSjvenlss  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adv.-rsf-  effects  have  been  mild  and  transient  and  have 
rar>  lylrequired  the  withdrawal  o'  therapy. 

ardiovasaulai  bradycardia, ’congestive  heart  failure,  intensification  of  AV  block,  hypo- 
trjision-  paresthesia  of  hards  thr<  mboc.topenic  purpura  arterial  insufficiency,  usually  ot  the 
HaynaudType 

Central  Nervous  System . ligMjPTdedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  rrtlrelble  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  periormance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  pafients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

"The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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ALLEGHENY  COUNTY 

Samuel  B.  Adkins  III,  MD,  Family  Practice,  105  Ligonier  Lane,  New  Kensington  15068 
Surinder  K.  Aneja,  MD,  Pulmonary  Diseases,  1430  Knights  Dr.,  Apt  330,  Library  15129 
Clifford  C.  Arn,  MD,  Family  Practice,  7250  Beacon  Hill  Dr.,  Pittsburgh  15221 
Cathy  J.  Artis,  MD,  General  Surgery,  33  Pride  St.,  Pittsburgh  15049 
Alan  N.  Bedell,  MD,  Child  Psychiatry,  113  Parkside  Dr.,  West  Mifflin  15122 
Robert  Bettinger,  MD,  Anesthesiology,  W.  Penn  Hosp.,  Pittsburgh  15224 
pharles  D.  Bluestone,  MD,  Otolaryngology,  Children’s  Hosp  Dept.  Oto  , Pittsburgh 
15213 


James  F.  Caramanna,  MD,  Internal  Medicine,  28-2B  Oakville  Court,  Pittsburgh  15220 
francis  J.  Cavanaugh  Jr.,  MD,  Internal  Medicine,  4401  Penna.  Ave.,  Ste.  1100, 

Pittsburgh  15224 

Maria  A.  Costa-Greco,  MD,  Diagnostic  Radiology,  1020  Oglethorpe  Ave.,  Pittsburgh 
15201 

Henry  E.  Curley,  MD,  Internal  Medicine,  37  Washington  Ave.,  Pittsburgh  15202 
Ronald  L.  Cypher,  MD,  Obstetrics/Gynecology,  5600  Munhall  Rd.,  Ste.  803,  Pittsburgh 
1 15217 

Neelam  Dhawan,  MD,  Family  Practice,  4767  Rt.  8,  Allison  Park  15101 
Sam  S.  Elias,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.,  815  Freeport  Rd., 
Pittsburgh  15215 

Robert  A.  George,  MD,  General  Surgery,  33  Pride  St.,  Pittsburgh  15219 
Alice  S.  Gibson,  MD,  Pediatrics,  4275  Old  New  England  Rd.,  Allison  Park  15101 
Kenneth  B.  Goodrich,  MD,  Obstetrics/Gynecology,  5717  Elgin  St.,  Pittsburgh  15206 
iMohammad  Hafeez,  MD,  Diagnostic  Radiology,  W.  Penn  Hosp.,  Dept,  of  Rad  . 4800 
i Friendship  Ave.,  Pittsburgh  15224 

John  T.  Haretos,  MD,  Internal  Medicine,  311  Melwood  Ave.,  Pittsburgh  15213 
(Barbara  A.  Heere,  MD,  Internal  Medicine,  928  N.  Negley  Ave.,  Pittsburgh  15206 
Young  K.  Hong,  MD,  Diagnostic  Radiology,  3459  Fifth  Ave.,  Pittsburgh  15213 
Syed  N.  Husaini,  MD,  Internal  Medicine,  1001  Morgan  St.,  Bracken  Ridge  15014 
Susan  K Irby,  MD,  Internal  Medicine,  2627  Murray  Ave.,  Pittsburgh  15217 
Daniel  D.  Janiak,  DO,  Family  Practice,  213  Silver  Oak  Dr.,  Pittsburgh  15220 
Lawrence  E.  Kay,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp  , 815  Freeport  Rd., 
Pittsburgh  15215 

Milton  J.  Klein,  DO,  Physical  Medicine/Rehabilitation,  D.  T.  Watson  Rehab.  Hosp., 
Sewickley  15143 

Ponna  L.  Knupp,  MD,  Family  Practice,  4381  Murray  Ave.,  Pittsburgh  15217 
IMark  A.  Koenig,  MD,  Pediatrics,  St.  Margaret  Med.  Bldg.  Ste.  307,  100  Delefield  Rd., 
Pittsburgh  15215 

V.  Krishnaswami,  MD,  Cardiovascular  Diseases,  5506  Rippey  Place,  Pittsburgh  15206 
Stephen  E.  Lee,  MD,  Child  Psychiatry,  3811  O'Hara  St.,  Pittsburgh  15213 
(.Michael  J.  Liftman,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.  Dept  FP, 

815  Freeport  Rd.,  Pittsburgh  15215 

David  E.  Magarik,  MD,  Diagnostic  Radiology,  947  Field  Club  Rd.,  Pittsburgh  15238 
James  A.  Manning,  MD,  Radiology,  213  W.  Trotwood  Dr.,  Pittsburgh  15241 
r Michael  P.  McGonigal,  MD,  Family  Practice,  275  Curry  Hollow  Rd.,  Pittsburgh  15236 
Jeffrey  V.  Mendell,  MD,  Psychiatry,  3811  O'Hara  St„  Pittsburgh  15213 
v Maryann  Miknevich,  MD,  Physical  Medicine/Rehabilitation,  2618  Larkins  Way,  Pittsburgh 
15203 


Kenneth  K.  Milgram,  MD,  Psychiatry,  P.O.  Box  181,  Blairsville  15717 
Ir  James  P.  Mullen,  MD,  Internal  Medicine,  Presbyterian  Univ.  Hosp.,  O’Hara  at  DeSota, 
Pittsburgh  15213 

Nancy  H.  Park,  MD,  Family  Practice,  816  Grandview  Ave.,  Pittsburgh  15211 
Charles  A.  Perryman,  MD,  Obstetrics/Gynecology,  3402  Route  8,  Allison  Park  15101 
_•  Theodore  A.  Petti,  MD,  Child  Psychiatry,  3811  O’Hara  St.,  Pittsburgh  15231 
Chandra  R.  Polam,  MD,  Internal  Medicine,  4424  Penn  Ave.,  Pittsburgh  15224 
Maria  V.  Pucevich,  MD,  Dermatology,  935  Thorn  Run  Rd.,  Coraopolis  15108 
; (Robert  C Rankin,  MD,  Obstetrics/Gynecology,  1000  Bower  Hill  Rd.,  Ste  204,  Pittsburgh 
| 15243 

. Cynthia  N.  Rosenberg,  MD,  Family  Practice,  312  Western  Ave  , Pittsburgh  15215 
Joseph  Schachter,  MD,  Psychiatry,  401  Shady  Ave.,  Pittsburgh  15206 
Richard  R.  Schneider,  MD,  Internal  Medicine,  Coal  Valley  Rd.,  P.O.  Box  18137, 
Pittsburgh  15236 

Ann  C.  Shedd,  MD,  Obstetrics/Gynecology,  6659  Northumberland  St.,  Pittsburgh  15217 
Fred  M.  Silverberg,  MD,  Obstetrics/Gynecology,  120  Ruskin  Ave  Apt.  103,  Pittsburgh 


15213 

D W Stechschulte  Jr.,  MD.  Family  Practice,  134  Race  St.,  Pittsburgh  15218 
Theodore  B.  Stem  Jr.,  MD,  Internal  Medicine,  4329  McKee  Dr.,  Pittsburgh  15236 
Charles  Tagged,  MD,  Family  Practice,  5506  Fifth  Ave  Apt.  407-D,  Pittsburgh  15232 
Gary  S.  Weinstein,  MD,  Ophthalmology,  5 Camden  Dr.,  Pittsburgh  15215 
Jay  R.  Weiskopf,  MD,  Ophthalmology,  527  Broad  St.,  Sewickley  15143 
Kenneth  C.  Wright,  MD,  Physical  Medicine/Rehabilitation,  7008  Reynolds  St.,  Pittsburgh 
15208 


onald  J.  Zeller,  MD,  Family  Practice,  127  Delafield  Rd.,  Pittsburgh  15215 
:Dana  F.  Zewig,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.  Dept  FP,  Freepod  Rd., 
Pittsburgh  15215 


ARMSTRONG  COUNTY 

Remigio  R.  Marasigan,  MD,  General  Practice,  8938  Lowell  Lane,  Nodhfield  OH  44067 


BEAVER  COUNTY 

May  R.  Flores,  MD,  Family  Practice,  169  Ridgeview  Dr.,  Wexford  15090 
Ijonathan  K.  McClure,  MD,  Internal  Medicine,  1307  Sixth  Ave.,  Beaver  Falls  15010 
'Maurice  D.  Prendergast,  MD,  Internal  Medicine,  1307  Sixth  Ave.,  Beaver  Falls  15010 


A peripheral 
vasodilator 


for  treatment  of 


leg  cramps 
cold  feet 


tinnitus 
discomfort  on 
standing 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN’ 7300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6)  10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


Immediate  Release 

LIPO-NICIN*/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6)  10  mg 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®7100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN*  100 
mg  or  250  mg.  is  one  of  th1- 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  (o  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 


( THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


BERKS  COUNTY 

J Marc  Aynardi,  MD,  Internal  Medicine,  Rt.  422  & Airport  Rd.,  Douglasville  19518 
William  T Clements,  MD,  Family  Practice,  260  E.  Washington,  Wernersville  19565 
John  V Lamanna,  MD,  Plastic  Surgery,  301  S Seventh  Ave.,  West  Reading  19611 
Joseph  N.  Pew,  MD,  Internal  Medicine,  3200  Reading  Crest  Ave.,  Reading  19605 

BLAIR  COUNTY 

Stephen  E.  Becker,  MD,  Family  Practice,  311  Union  St. , Hollidaysburg  16648 


Edward  R Kennedy,  MD,  Emergency  Medicine,  RD  1 Box  193,  Montgomery  17752 

Edward  A.  Kepp,  MD,  Family  Practice,  144  Valley  St.,  Williamsport  17701 

Gerald  V Klim,  DO,  Psychiatry,  777  Rural  Ave.,  Williamsport  17701 

Aaron  J.  Kolb,  MD,  Family  Practice,  1205  Grampian  Blvd.,  Williamsport  17701 

Eric  W.  Logenbach,  MD,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 

Collier  B.  Nix,  MD,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 

Mark  J.  Polis,  MD,  Urology,  1205  Grampian  Blvd  #14,  Williamsport  17701 

Hani  J.  Tuflaha,  MD,  Neurological  Surgery,  699  Rural  Ave  , Williamsport  17701 


BRADFORD  COUNTY 

William  F.  lobst,  MD,  Internal  Medicine,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Marlin  L Mikaya,  MD,  General  Surgery,  RD  4 Box  34,  Towanda  18848 
Vira  Santibhavank,  MD,  Anesthesiology,  Guthrie  Clinic  Ltd.,  Sayre  18840 

BUCKS  COUNTY 

Carl  B Monroe,  MD,  Occupational  Medicine,  Rohm  & Haas  Co.,  P.O.  Box  584,  Bristol 
19007 

Minati  Pattanayak,  MD,  Family  Practice,  2006  Broadway,  Apt  208,  Nashville  37203 


MONTGOMERY  COUNTY 


Mary  E DeFrancisco,  MD,  Ophthalmology,  1450  Grasshopper  Lane,  Huntingdon  Valle> 
19006 


Anton  Kapp,  MD,  Urology,  613  Paper  Mill  Rd.,  Oreland  19075 

Gerald  R Phelan,  MD,  Family  Practice,  6005  Cricket  Rd.,  Flourtown  19031 

Joseph  H.  Reichman,  MD,  Plastic  Surgery,  123  Righters  Ferry  Rd.,  Bala  Cynwyd  1900' 

Gary  D.  Salkind,  MD,  Family  Practice,  15  W.  Wood  St.,  Norristown  19401 

James  F Squadrito  Jr.,  MD,  Urology,  1188  Bayless  Place,  Eagleville  19408 

Julius  S.  VonClef  III,  MD,  Family  Practice,  50  Bittersweet  Ctr.,  Norristown  19403 
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BUTLER  COUNTY 

Gary  J.  Whitesell,  MD,  Otolaryngology,  165  Brugh  Ave.  Ste.  204,  Butler  16001 

CAMBRIA  COUNTY 

Larry  R.  Mastrine,  MD,  Internal  Medicine,  Ebensburg  Mini  Mall,  P.O.  Box  427,  Ebensburg 
15931 

Charles  J.  Oschwald,  MD,  Internal  Medicine,  Mem.  Hosp.,  Johnstown  15905 

CHESTER  COUNTY 

N.  Zel  Rothstein,  MD,  Internal  Medicine,  567  Church  St.,  Royersford  19468 

DAUPHIN  COUNTY 

Kathryn  Peroutka,  MD,  Oncology,  425  N 21st  St.,  Plaza  21,  Ste.  24,  Camp  Hill  17011 
Daniel  C.  Seidl,  MD,  Anesthesiology,  Hershey  Med.  Ctr.,  Dept.  Anes.,  Hershey  17033 

DELAWARE  COUNTY 

William  J.  Hart,  DO,  Family  Practice,  3407  Garrett  Rd.,  Drexel  Hill  19026 

Helen  A Leibowitz,  MD,  Radiology,  MCMC  Bailey  & Lansdowne  Ave.,  Darby  19023 

James  M.  Pedigo,  MD.  Psychiatry,  101  Wooded  Lane,  Villanova  19085 

Gustav  Seliger,  MD,  Radiology,  242  Locust  St.,  Philadelphia  19106 

Shahnaz  Shahinfar,  MD,  Pediatrics,  404  Bishop  Hollow  Rd.,  Newtown  Square  19073 

ERIE  COUNTY 

Gary  T.  Brotherson,  MD,  Ophthalmology,  1318  W.  Ninth  St.,  Erie  16502 
Dilip  K.  Jana,  MD,  Internal  Medicine,  4607  Highview  Blvd.,  Erie  16509 
Eric  A Mann,  MD,  Pathology,  1945  S.  Shore  Dr.,  Erie  15605 
Edgar  D.  Peske,  MD,  Family  Practice,  104  E.  Second  St.,  Erie  16550 

FAYETTE  COUNTY 

Richard  A.  Tiberio,  MD,  Internal  Medicine,  205C  N Carnegie  St.,  Connellsville  15425 

FRANKLIN  COUNTY 

Samuel  F Nebel,  MD,  Family  Practice,  S.  Mountain  Restor  Ctr.,  South  Mountain  17261 
Chia-Chuen  Su,  MD,  Thoracic  Surgery,  9 Spring  Creek  Rd.,  Hagerstown  21740 

JEFFERSON  COUNTY 

Rajat  P Malik,  MD,  Internal  Medicine,  405C  Glen  Malcolm  Dr.,  Glenshaw  15116 

LACKAWANNA  COUNTY 

Emmanuel  F.  Hipolito  Jr.,  MD,  Internal  Medicine,  959  Wyoming,  Scranton  18509 
Radha  Nathan,  MD,  Pediatrics,  1 Montgomery  Viewmont,  Scranton  18508 

LANCASTER  COUNTY 

Edward  F Baird,  MD,  Anesthesiology,  St.  Joseph  Hosp.,  250  College  Ave.,  Lancaster 
17604 

Daniel  L Diehl,  MD,  Family  Practice,  128  E.  Clay  St.,  Lancaster  17602 
Thomas  D.  Falasca,  DO,  Anesthesiology,  1915  William  Penn  Way,  Lancaster  17601 
Gary  L.  Goldman,  MD,  Anesthesiology,  710  Wencroft  Terrace  #4,  Lancaster  17605 
Maxine  D.  Montgomery,  MD,  Neurology,  324  N.  Lime  St.,  Lancaster  17602 
Donald  E.  Playfoot,  MD,  Family  Practice,  Leola  Family  Health  Ctr.,  146  E.  Main  St.,  Leola 
17540 

LEBANON  COUNTY 

David  W Ellis,  MD,  Internal  Medicine,  32  S.  2nd  St. , Wormleysburg  17043 


MONTOUR  COUNTY 

Frank  A.  Burke,  MD,  Orthopaedic  Surgery,  Geisinger  Med  Ctr.,  Danville  17822 

NORTHAMPTON  COUNTY 

W.  Timothy  Scharle,  MD,  Internal  Medicine,  1327  Church  St.,  Bethlehem  18015 

PHILADELPHIA  COUNTY 

John  R.  Beljan,  MD,  Aerospace  Medicine,  Hahnemann  Univ.,  Broad  & Vine  Sts., 
Philadelphia  19102 

Larry  W.  Blum.  MD,  Neurology,  950  Walnut  St. . Apt.  323,  Philadelphia  19107 
Vichai  Bunya,  MD,  Pediatrics,  1414  June  Lane,  Penn  Valley  19072 
Stephen  P.  Cleary,  MD,  Obstetrics/Gynecology,  3120  School  House  Lane,  Philadelphia 
19144 

Anne  E Connor,  MD,  Physical  Medicine/Rehabilitation,  250  S.  13th  St.  Box  82, 
Philadelphia  19107 

Harry  A Frankel,  MD,  Family  Practice,  2301  Penna  Ave  , Philadelphia  19130 
Urmila  J.  Franklin,  MD,  Obstetrics/Gynecology,  7405  Richards  Rd.,  Melrose  Park  19126 
Barbara  G.  Frieman,  MD,  Orthopaedic  Surgery,  1816  Manor  Rd.,  Haverlown  19083 
Arnold  J.  Greenspon,  MD,  Cardiovascular  Diseases,  Jefferson  Univ.  Hosp.,  Ill  S.  11th 
St.,  Philadelphia  19107 

Chitra  L.  Gupta,  MD,  Pathology,  991  Natton  Court,  King  of  Prussia  19406 
Jonathan  H.  Indik,  MD,  Psychiatry,  320  Old  Farm  Rd.,  Wyncote  19095 
David  R.  Jobes,  MD,  Anesthesiology,  Univ.  of  Pa.  Hosp.,  3400  Spruce  St.,  Dept.  Anes., 
Philadelphia  19104 

David  Kernis,  DO,  Family  Practice,  1300  Marlborough  St.,  Philadelphia  19125 
Orly  C.  Korat,  MD,  Pathology,  2107  Green  St.  Apt.  2R,  Philadelphia  19130 
Richard  B Levine,  MD,  Diagnostic  Radiology,  304  Dogwood  Lane,  Elkins  Park  19117 
Howard  A.  Levy,  MD,  Nuclear  Medicine,  24  Kings  Highway,  Haddon  Heights  08035 
Harvey  M.  Licht,  MD,  Gastroenterology,  1006  Hampstead  Rd.,  Philadelphia  19151 
Andre  S.  Midgette,  MD,  Internal  Medicine,  134  W.  Queen  Lane,  Philadelphia  19144 
Eileen  O'Hara-Matlack,  MD,  Anesthesiology,  647  Roxborough  Ave.,  Philadelphia  19128 
Fredric  T.  Serota,  MD,  Pediatrics,  602  Bethlehem  Pike,  Ambler  19002 
Philip  V.  Skerrett,  MD,  Pathology,  6648  Lincoln  Dr.,  Philadelphia  19119 
David  R.  Strayer,  MD,  Oncology,  Hahnemann  Univ.  Dept,  of  Hem.,  Broad  & Vine  Sts., 
Philadelphia  19102 

Jordan  B Weiss,  MD,  Gastroenterology,  Episcopal  Hosp.,  Philadelphia  19125 

SCHUYLKILL  COUNTY 

Dale  W.  Boyd,  MD,  Radiology,  5 Allenwood  Dr.,  Schuylkill  Hvn.  17972 
Joseph  A.  Cable,  DO,  Internal  Medicine,  212  W.  Market  St.,  Pottsville  17901 
Michael  D.  Gribetz,  MD,  Psychiatry,  420  S.  Jackson  St.,  Pottsville  17901 
M Mohamed  Meeran,  MD,  General  Surgery,  106  S.  Claude  A.  Lorde  Blvd.,  Pottsville 
17901 

Steven  B.  Pierdon,  MD,  Pediatrics,  316  Mauch  Chunk  St.,  Pottsville  17901 

WASHINGTON  COUNTY 

Craig  D.  Fox,  MD,  Family  Practice,  Northwest  Med.  Ctr.,  Rt.  18,  Burgettstown  15021 

WAYNE-PIKE  COUNTY 

Virginia  A.  Wade,  MD,  Family  Practice,  1701  N.  Main  St.,  Honesdale  18431 

WESTMORELAND  COUNTY 

Thomas  E Lace,  MD,  Pediatrics,  1100  Ligonier  St.,  Latrobe  15650 
Edward  V.  Swierczewski,  MD,  Pathology,  5230  Center  Ave.,  Pittsburgh  15232 


LEHIGH  COUNTY 

Lyndall  Molthan,  MD,  Immunology,  P.O  Box  2867,  2100  Westgate  Dr.,  Bethlehem  18001 
Rajes  H Rai,  MD,  Radiology  1200  S Cedar  Crest  Blvd.,  Allentown  18105 
Madalyn  Schaefgen,  MD,  Family  Practice,  421  Chew  St.,  Allentown  18102 


YORK  COUNTY 

David  J.  Dunch,  MD,  General  Surgery,  York  Hosp.,  York  17405 
Thomas  Friedrich,  MD,  Emergency  Medicine,  Box  92,  Roscoe  15477 
John  G.  Stoner,  MD,  Dermatology,  2200  S.  George  St.,  York  17403 


LUZERNE  COUNTY 

Vincent  A.  Carboni,  MD,  Pediatrics-Allergy,  Mercy  Med.  Off.,  Lake  St.,  Dallas  18612 
Avverahalli  Chandra,  MD,  Cardiovascular  Diseases,  1730  E.  Broad  St.,  Hazleton  18021 
Ajit  M Chikarmane,  MD,  Neurology,  301  Citizens  Bank  Bldg.,  Hazleton  18201 
John  R Tomedi,  MD,  Family  Practice,  16  Savoy  Dr.,  Dallas  18612 

LYCOMING  COUNTY 

Adel  A Abdel-Messeih,  MD,  Oncology,  404  W 4th  St.,  Williamsport  17701 
Jonathan  D Adams,  MD,  Family  Practice,  907  W.  Fourth  St.,  Williamsport  17701 
Francis  B.  Bobek,  MD,  Family  Practice,  1014  Elmira  St.,  Williamsport  17701 
Ronald  N.  Eister.  MD,  Family  Practice,  604  Brandon  Ave.,  Williamsport  17701 
Thomas  W.  Gore,  MD,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 


STUDENTS 

Bradley  H.  Brent,  363  S.  Negley  Ave.  Apt.  4,  Pittsburgh  15232 

Thomas  F.  Freenock  Jr.,  2427  Darby  Rd  2nd  Floor,  Haverlown  19083 

Robert  S.  Gorab  II,  605  Shady  Ave.  Apt.  D-3,  Pittsburgh  15206 

William  N.  Hallmon  Jr.,  120  Ruskin  Ave.  No.  216,  Pittsburgh  15213 

Karen  F Heffler,  3900  Chestnut  St.  Apt  815,  Philadelphia  19104 

Edwin  P.  Rock,  4181  Centre  Ave.  #4,  Pittsburgh  15213 

Anthony  V.  Rosati,  87  Univ.  Manor,  Hershey  17033 

Paul  J.  Scroscia,  5120  Fifth  Ave.  #201,  Pittsburgh  15232 

Lisa  M Sheppard,  206  S.  13th  St.  Apt  2204,  Philadelphia  19107 

Sarah  B.  Shinn,  3504  Ainslie  St.,  Philadelphia  19129 

Mark  E.  Slaven,  4651  Center  Ave.  Apt.  26,  Pittsburgh  15213 


Bactrim 

(trimethoprim  and  sulfamethoxazole/Roche) 

succeeds 


Expanding 


Bactrim  is  useful  for 
the  following  infec- 

!onssuswcheeptibiee  its  usefulness  in 

t strains  of  indi- 
cated organisms 
[;(see  indications  section 
in  summary  of  product 
information): 


antimicrobial 
therapy 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens.  ..with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume  , on  b.i.d. 
dosage 


BACTRIM  * (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mlrabllls,  Proteus  vulgaris,  Proteus  morganli.  It  Is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  Infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note  The  increasing  frequency  of  resistant  orga 
msms  limits  the  usefulness  of  all  antibacterials,  especially  In  these  urinary  tract  infections 
For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  In  physician's  judgment  it  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  Is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains  of 
Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment 
it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnet  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carlnll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  docu- 
mented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term,  nursing  mothers 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus,  infants  less 
than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A p hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions,  hepatocellular 
necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associ- 
ated with  sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopema  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore 
throat,  fever,  pallor,  purpura  or  |aundice  may  be  early  signs  of  serious  blood  disorders 
Frequent  CBC's  are  recommended,  therapy  should  be  discontinued  if  a significantly 
reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  fre 
quently  dose-related,  may  occur.  During  therapy,  maintain 
adequate  fluid  Intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function.  Bactrim 
may  prolong  prothrombin  time  in  those  receiving  warfarin; 
reassess  coagulation  time  when  administering  Bactrim  to 
these  patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  maior  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis  CNS  reac- 
tions Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscella- 
neous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E  phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients,  cross- 
sensitivity  with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has 
produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 


in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children.  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min.  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 


Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b i d for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  informaiion  for 
suggested  children  s dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose''  packages  of  100.  Prescription  Paks 
of  20  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole — bottles 
of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint)  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  fruit-licorice  flavored — 
bottles  of  16  oz  (1  pint). 


ROCHE 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Bactrim  (trimethoDrim  and  sulfamethoxazole/Roche) 


maior 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  5.  pneumoniae  I 


Bactrim  is  effective  in  vitro  against  most  strains  of  both  S.  pneu- 
moniae and  H.  influenzae — even  ampicillin-resistant  strains.  In 
acute  exacerbations  of  chronic  bronchitis  involving  these  two 
pathogens,  sputum  cultures  taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradicated  these  bacte- 
ria in  91%  (50  of  55)  of  the  patients  treated.4  Bactrim  is  indicated 
in  acute  exacerbations  of  chronic  bronchitis  due  to  susceptible 
organisms  when  it  offers  an  advantage  over  single-agent  antibacterials.  Bactrim 
is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under  two 
months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
deficiency  and  those  hypersensitive  to  either  component. 


Bactrim  concentrates 
in  serum  and  _ 
penetrates 
sputum1'3 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother  7/2:1105-1106,  1971. 
2.  Jordan  GW  et  at  Can  Med  Assoc  J 772:91S-95S,  Jun  14, 1975.  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  7 663-667  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 


In  acute  exacerbations  of  chronic  bronchitis  in  adults 


economical  bid 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/Roche] 


Please  see  preceding  page  for  summary  of  product  information. 

Copyright  © 1984  by  Hoffmann-La  Roche  Inc  All  rights  reserved 


DOCUMENTED 

IN  THE  SLEEP  LABORATORY  ”... 


s 


DALMANE  (flurozepom  HCI/Rocf 

PROVIDES  ALL  THESE  BE! 

FOR  RESTFUL  SLI 

)id  sleep  onset1' 
fore  total  timrastegl^a 


iimmi^nea  emcacy  for  at  least 
28  consecutive  nights2"4 
Patients  usually  awake  rested  and 

refreshed79 
• Avoids  causing  early  awakenings  or 
rebound  insomnia  after  discontinuation2  510'12 1 


Roche  Products  Inc.  All  rights  reserved. 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 

Contraindicated  during  pregnancy. 


See  next  page  for  references  and  S 


DALMANE 

flurazepom  HCI/Poche 
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DALMANE’  <S 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening,  in 
patients  with  recurring  insomnia  or  poor  sleeping 
habits;  in  acute  or  chronic  medical  situations  requiring 
restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy. 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant. Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation  This  potential 
may  exist  for  several  days  following  discontinuation 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age.  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time.  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and / 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients. 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints.  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage,  15  mg  may  suffice  in 
some  patients.  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


K4RM4RVILLE 

adds  life  to  years 
of  disabled 
patients 

About  10,000  disabled  people  came  to 
Harmarville  last  year  for  help.  Many 
had  suffered  a stroke,  an  amputation,  a spinal 
cord,  hand  or  head  injury,  and  chronic  pain.  We 
specialize,  too,  in  treating  the  injured  worker. 

Over  80  percent  of  these  people  were 
treated  as  outpatients.  The  balance  (inpatients) 
stayed  an  average  of  36  days.  Each  person 
was  diagnosed  and  treated  by  a team  of 
specialists— physicians,  nurses,  therapists 
and  support  people— working  together  to 
help  the  patient  achieve  his  or  her  highest 
functional  level . . . within  the  family,  on 
the  job,  and  in  the  community. 

Harmarville’s  services  range  from  medical 
to  vocational  training  and  are  prescribed  to 
meet  each  patient’s  needs.  The  individual 
receives  comprehensive  care,  but  no  more 
or  no  less  help  than  necessary,  because 
controlling  health  care  costs  is  a vital 
concern  here. 

To  learn  more  about  Harmarville’s  programs, 
call  Wilson  Ray,  Director  of  Marketing, 

(412)  781-5700/828-1300,  ext.  543.  ' 

H4RM4RVILLE  REH4BILMTION 
CENTER,  INC. 

P.O.  Box  11460,  Guys  Run  Road 
Pittsburgh,  PA  1 5238 
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See  the 

Patient  Management  System 
in  your  office  today. . . free! 

Then  you’ll  fully  realize  how  important  this  system  can  be  to  your  practice! 


With  the  Patient  Management 
System,  you  can: 

■ Improve  cash  flow 


We’ve  made  office  automation  for  professional  practices  as  efficient 
and  easy  as  1,  2,  3 . . . 

1-The  Patient  Management  System  is  complete,  includes  all  equipment 
and  software. 


■ Reduce  overhead  expense  2— It  is  designed  specifically  for  physicians  and  is  already  in  use  by 

professional  practices  throughout  Pennsylvania. 

® lmProve  service  to  patients  3-Our  single-source  service  takes  you  from  installation  through  start  up 


■ Save  valuable  staff  time  t0  worrV^ree  operation  . . . with  as  much  training  and  attention  as 

you  and  your  staff  require. 

4-The  Patient  Management  System  is  expandable  ...  to  help  you  grow 

and  to  grow  with  you. 

Call  today  for  a free  5— It’s  backed  by  our  proven  service  support  and  replacement  service. 

/„  office  demonstration!  ;;;;;  . MANAGEMENT  SOLUTIONS 

Phone:  717-236-5285  ■■■■■  1721  N.  Front  St.,  Harrisburg,  PA  17102 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 


For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

CompHealth 

A Physician  Group 


WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


Nonprofit  Nondenominational  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania 


Pennsylvania 

Medicine 


contents 


August  1984 
Volume  87,  Number  8 


Pennsylvania 

Medicine 


1984 

Membership 

directory 


q_ 

R_ 


w 


10  Official  Call-1984  PMS  House  of  Delegates 


MEDICAL  SOCIETY  OFFICERS 

35  Pennsylvania  Medical  Society 

36  Component  County  Medical  Societies 
50  Medical  Specialty  Societies 

68  Past  Presidents  of  PMS 


MEMBERSHIP  DIRECTORY,  1984-85 

69  Membership  by  County 
158  Membership  Alphabetically 
67  Medical  Specialty  Codes  and  Statistics 


HEALTH  CARE  INFORMATION  GUIDE 

56  Pennsylvania  Health  Associations 
58  Pennsylvania  Government  Agencies 
56  Organ  and  Body  Donations 
56  Health  Related  Organizations 
60  Washington  Information 


DEPARTMENTS 

27  Classified  advertising 
34  Advertisers’  index 


PENNSYLVANIA  MEDICINE 

20  Erford  Road 

Lemoyne,  Pennsylvania  17043 
Telephone  (717)  763-7151 


PUBLICATION  COMMITTEE 

J.  Mostyn  Davis,  MD,  Chairman,  Shamokin 
Ralph  S.  Blasiole,  MD,  Washington 
J.  Joseph  Danyo,  MD,  York 
John  H.  Hobart,  MD,  Easton 
David  L.  Miller,  MD,  New  Bethlehem 


STAFF 

David  A.  Smith,  MD 
Medical  Editor 
Mary  L.  Uehlein 
Managing  Editor 
Karen  K.  Davis 
Assistant  Managing  Editor 
Sharon  R.  Ryan 
Advertising  Manager 


PENNSYLVANIA  MEDICINE,  established  in 
1897,  is  published  monthly  as  the  official 
publication  of  the  Pennsylvania  Medical 
Society.  All  editorial  and  advertising 
correspondence  should  be  directed  to  the 
Managing  Editor.  Subscription  requests  and 
changes  of  address  should  be  sent  to 
PENNSYLVANIA  MEDICINE,  20  Erford  Rd., 
Lemoyne,  PA  17043.  All  material  subject  to 
this  copyright  may  be  photocopied  only  for 
noncommercial  scientific  or  educational 
purposes.  The  opinions  of  authors  do  not 
necessarily  represent  the  policy  of  the 
publisher.  The  appearance  of  advertising  does 
not  guarantee  or  endorse  the  claims  of 
advertisers.  A domestic  subscription  is  $20 
per  year;  foreign  is  $30  per  year;  single 
issues,  except  for  special  issues,  are  $3.00. 
Second  class  postage  paid  at  Lemoyne, 
Pennsylvania  17043.  (ISSN  0031  - 4595) 

© 1984— Pennsylvania  Medical  Society 


I 'III 

I 

■ l — i . » ' 

r 

1 1 i mS 

■ 1.  \ ]B9J 

Vtli 

■ “*** — r»iin 

api-HBr: 

^ “ V ' T 1 

faiF 

^ ^ 

£ 

i»j 

For  the  fortunate,  the  industrious,  and  the  gifted  among 
us,  who  exceed  the  ordinary  boundaries  of  financial 
success,  there  comes  a time  when  the  need  for  a more 
far-reaching  approach  to  asset  management  becomes 
apparent. 

There  is  a select  group  of  individuals  whose  investible 
assets  total  more  than  $1 50,000.  For  this  group  there  is 
Centrum,  a remarkable  new  system  of  financial 
management. 

Centrum  coordinates  every  aspect  of  your  financial 
affairs  into  one  comprehensive  system,  giving  you  new 
power  over  your  assets.  Supervised  by  your  personal 
Account  Executive — a financial  professional  of  uncom- 


mon acumen — Centrum  helps  you  manage  your  assets 
in  a manner  well-suited  to  your  needs  and  your  lifestyle. 

We  invite  you  to  meet  with  a Centrum  Account  Execu- 
tive at  your  convenience  for  a confidential  interview.  We’d 
like  to  learn  more  about  you  and  your  financial  goals.  And 
we’d  like  you  to  learn  more  about  how  we  can  help  you 
realize  them. 

To  arrange  an  interview,  contact  Kenneth  H.  Rick,  Vice 
President,  Centrum  Account  Executive.  In  Pennsylvania 
call  toll-free  1-800-344-4446.  Outside  Pennsylvania  call 
collect  21 5-320-321 9. 

Centrum.  The  power  of  total  money  management. 
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Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 


START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


CAPSULES 


Ayerst 


The  appearance  of 
INDERAL  LA 
capsule^  is  a registered 
trademark  of 
Ayerst  Laboratories. 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERALLA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  ot  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  tor  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  ol 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
Ionic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  thehqa#  at 
any  given  level  of  effort  by  blocking  the  catecholaHinJ-iM®:ed  increases  in  the  heart  4te, 
systolic  blood  pressure,  and  the  velocity  and  extun!  of  myajardia!  contraction  Propranolol  i 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber-<Wtgth.  end  diastolic  1 
pressure  and  systolic  election  period  The  net  physH&c  effect  of  beta  adrejierqtc.  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onserof^Wn  fend 
increased  work  capacity  xaM 

In  dosages  greater  than  required  for  beta  blocpIsS.  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affecTsthauoardiac.  ayjoiyjotentialBi^ianifi- 
cance  of  the  membrane  action  in  the  treatment  of  arrhythrr|as  is  oncertan 

The  mechanism  of  the  antimigraine  effect  of  Propranolol  has  not  been  < >tabli'  hed  Efela- 
adrenergic  receptors  have  been  demonstrated  iii;(ne  piaf  vessels  of  the  t ram 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which.  1 > cauS'  ■ of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patir  nt  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  examplenn  patients  wlf^severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  mapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS  Bela  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  verliqo.  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg /day,  there  was  no  evidence  of  significant 
drug -induced,  toxicity  There,  yyere  no  dnjg,:,related  tumorigemc  effects  at  any  of  the  dosage 
levels  Reproductive  ,tudier  in  unmefs  dirt  not  show  any  impairment  of  fertility  that  was 
attrtoutaoie  It  'he  drug 

Pregnancy  Pregnancy  CateHK”C  INDERAL  has  been  shown  to  be  embryotoxic  in 
. anirtral  studies  at^feses  ab(kJt1Qii^®areatjf  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  durincmiegnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
Nursing  MBHrs  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  ts  ,idrnirjstereillQ_a  nursing  woman 

Psetatric  UselSaj^tv  and  effecliveni|s  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  ad.erip  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

s ardioyascular  bradycardia  conge  dive  heart  lailute,  intensification  of  AV  block,  hypo- 
tejsion^^jresthesia  of  hands:  thr<  unbocvtopenic  purpura  arterial  insufficiency,  usually  of  the 

Central  Nervous  System  liqM«Bdedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue.  raweWIble  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  lime  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  ot  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
sgvgrai  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 

8833  384 
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New  York,  N.Y.  10017 
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OFFICIAL  CALL  TO  1984  MEETING  OF  PMS  HOUSE  OF  DELEGATES 


The  1984  annual  meeting  of  the  House  of 
Delegates  of  the  Pennsylvania  Medical  Soci- 
ety will  be  c idled  to  order  at  the  Penn  Harris 
Motor  Inn,  Camp  Hill,  Pennsylvania,  on  Fri- 
day, October  12,  1984,  at  10:00  a.m.  The  sec- 
ond session  of  the  House  of  Delegates  is 
scheduled  for  Saturday,  October  13,  1984,  at 
1:00  p.m.  The  third  and  concluding  session  of 
the  House  of  Delegates  will  be  held  Sunday, 
October  14,  1984,  at  9:30  a.m. 

Elections 

In  accordance  with  Chapter  XIII,  Section 
1 of  the  Bylaws  of  the  Pennsylvania  Medical 
Society,  the  following  nominations  and/or 
elections  will  be  in  order  at  the  second  ses- 
sion, Saturday  afternoon,  October  22,  1984. 

General  officers  to  be  elected  are  a vice 
president,  a secretary,  a speaker  of  the  House 
of  Delegates,  and  a vice  speaker  of  the  House 
of  Delegates. 

In  accordance  with  Chapter  XV,  Section  5 
of  the  Bylaws,  elections  will  be  in  order  for  a 
trustee  for  the  Second  District  to  serve  three 
(3)  years  to  succeed  Henry  H.  Fetterman, 
MD,  Lehigh  County,  who  is  eligible  for  re- 
election;  a trustee  for  the  Fourth  District  to 
serve  three  (3)  years  to  succeed  J.  Mostyn 
Davis,  MD,  Montour  County,  who  is  eligible 
for  re-election;  a trustee  for  the  Fifth  District 
to  serve  three  (3)  years  to  succeed  J.  Joseph 
Danyo,  MD,  York  County,  who  is  eligible  for 
re-election;  and  a trustee  for  the  Eleventh 
District  to  serve  three  (3)  years  to  succeed 
Ralph  S.  Blasiole,  MD,  Washington  County, 
who  is  eligible  for  re-election. 


In  accordance  with  Chapter  XI,  Section  1 
of  the  Bylaws,  elections  for  seven  (7)  dele- 
gates and  seven  (7)  alternate  delegates  to  the 
American  Medical  Association  are  in  order. 
The  term  is  for  two  (2)  years  beginning  Janu- 
ary 1,  1985.  In  accordance  with  Standing 
Rule  Number  10  (adopted  October  22,  1982), 
the  House  will  receive  nominations  for  the 
seven  (7)  alternate  delegates  following  the 
results  of  the  election  of  the  seven  (7)  dele- 
gates. Elections  for  delegates  will  be  held  on 
Saturday  afternoon,  October  13,  1984,  and 
elections  for  alternate  delegates  will  be  held 
on  Sunday  morning,  October  14,  1984.  Dele- 
gates whose  terms  expire  December  31,  1984 
are: 

1.  R.  William  Alexander,  MD  (Berks 
County) 

2.  Betty  L.  Cottle,  MD  (Blair  County) 

3.  James  B.  Donaldson,  MD  (Philadelphia 
County) 

4.  Raymond  C.  Grandon,  MD  (Dauphin 
County) 

5.  William  J.  Kelly,  MD  (Allegheny 
County) 

6.  Michael  P.  Levis,  MD  (Allegheny 
County) 

7.  Irving  Williams,  III,  MD  (Union 
County) 

The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  AMA  makes  the  fol- 
lowing nominations  for  seven  (7)  delegates 
for  two  (2)  year  terms  commencing  January 
1,  1985: 

1.  R.  William  Alexander,  MD  (Berks 
County) 


2.  Betty  L.  Cottle,  MD  (Blair  County) 

3.  James  B.  Donaldson,  MD  (Philadelphia 
County) 

4.  Raymond  C.  Grandon,  MD  (Dauphin 
County) 

5.  William  J.  Kelly,  MD  (Allegheny 
County) 

6.  Michael  P.  Levis,  MD  (Allegheny 
County) 

7.  Irving  Williams,  III,  MD  (Union 
County) 

Alternate  delegates  whose  terms  expire 
December  31,  1984  are: 

1.  Charles  A.  Heisterkamp,  III,  MD  (Lan- 
caster County) 

2.  John  L.  Kelly,  MD  (Delaware  County) 

3.  Robert  L.  Lasher,  MD  (Erie  County) 

4.  Gordon  K.  MacLeod,  MD  (Allegheny 
County) 

5.  Timothy  J.  Michals,  MD  (Philadelphia 
County) 

6.  Jonathan  E.  Rhoads,  Jr.,  MD  (Philadel- 
phia County) 

7.  Jack  F.  Weldon,  MD  (Washington 
County) 

The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  AMA  makes  the  fol- 
lowing nominations  for  seven  (7)  alternate 
delegates  for  two  (2)  year  terms  commencing 
January  1,  1985: 

1;  Frederick  G.  Brown,  MD  (Montour 
County) 

2.  Victor  F.  Greco,  MD  (Luzerne  County) 

3.  Robert  L.  Lasher,  MD  (Erie  County) 

4.  Gordon  K.  MacLeod,  MD  (Allegheny 
County) 

5.  Timothy  J.  Michals,  MD  (Philadelphia 
County) 

6.  John  S.  Parker,  MD  (Westmoreland 
County) 

7.  Robert  M.  Pilewski,  MD  (Venango 
County) 

8.  Howard  A.  Richter,  MD  (Delaware 
County) 

9.  Jonathan  E.  Rhoads,  Jr.,  MD  (Phila- 
delphia County) 

10.  Jack  F.  Weldon,  MD  (Washington 
County) 

Also  to  be  elected  will  be  one  member  to 
serve  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  American  Medi- 
cal Association.  The  term  of  Robert  F.  Beck- 
ley,  MD,  Lycoming  County,  expires;  he  is  not 
eligible  for  re-election. 

In  accordance  with  Chapter  XVIII,  Sec- 
tion 2 of  the  Bylaws,  the  Board  of  Trustees 
nominates  the  following  members  for  two  va- 
cancies on  the  Judicial  Council.  For  the  office 
now  held  by  Orlo  G.  McCoy,  MD,  Bradford 
County,  the  Board  nominates  Leroy  A. 
Gehris,  MD,  Berks  County;  Harriet  M. 
Harry,  MD,  Centre  County;  and  Orlo  G.  Mc- 
Coy, MD,  Bradford  County.  For  the  office 
now  held  by  George  P.  Rosemond,  MD,  Phila- 
delphia County,  the  Board  nominates  John  V. 
Blady,  MD,  Philadelphia  County;  David  W. 
Clare,  MD,  Allegheny  County;  and  George  P. 
Rosemond,  MD,  Philadelphia  County. 

Proposed  bylaws  amendments 

Set  forth  below  is  the  text  of  the  proposed 
Continued 
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Learning  Center  American  College  of  Cardiology 


1984-1985  Programs  in  Continuing  Medical  Education 


1984 


January  16-18 

PERICARDIOLOGY  1985 


Program  A838 


October  1-3  Program  A833 

PACING  FRONTIERS:  DUAL  CHAMBER  PACING  AND 
ARRHYTHMIA  CONTROL 
Douglas  P.  Zipes,  M.D.,  director 

October  17-19  Program  A834 

CARDIAC  AUSCULTATION  FOR  NURSES,  NURSE 
PRACTITIONERS  AND  PHYSICIAN  ASSISTANTS  — 
1984 

James  A.  Ronan,  Jr.,  M.D.,  director 

November  2 Program  A835 

CARDIAC  PEARLS— A MASTER  TEACHER  SEMINAR 
W.  Proctor  Harvey,  M.D.,  director 

December  6-8  Program  A836 

INVASIVE  CARDIOVASCULAR  TECHNIQUES  AND 

PRINCIPLES  FOR  THE  TECHNOLOGIST 
Kenneth  M Kent,  M.D  , and  Carolyn  Ewels,  co- 
directors 

December  10-12  Program  A837 

CLINICAL  APPLICATIONS  AND  ROLE  OF  ECH0- 
DOPPLER  IN  YOUR  PRACTICE 
Randolph  P.  Martin,  M.D.,  director 

1985 

January  9-11  Program  A862 

CONGENITAL  HEART  DISEASE 
Saroja  Bharati,  M.D  , and  Maurice  Lev,  M.D.,  co- 
directors 


David  H.  Spodick,  M.D  , director 

January  23-25  Program  A839 

TWO-DIMENSIONAL  AND  DOPPLER  ECH0- 
CARDIOGRAPHIC  DIAGNOSIS  OF  CONGENITAL 
HEART  DISEASE  IN  CHILDREN 
Roberta  G.  Williams,  M.D.,  and  Frederick  Z.  Bierman, 
M.D.,  co-directors 

January  28-30  Program  A840 

ADVANCES  IN  CARDIAC  CATHETERIZATION  IN 
ADULTS 

Alfred  A.  Bovb,  M.D.,  director 

January  31 -February  2 Program  A841 

NUCLEAR  CARDIOLOGY 
Daniel  S.  Berman,  M.D.,  director 

February  4-6  Program  A842 

REHABILITATION  OF  THE  CORONARY  PATIENT 
Nanette  K.  Wenger,  M.D.,  director 

February  11-13  Program  A843 

CARDIOLOGY  UPDATE  FOR  INTENSIVE  CARE  UNIT 
NURSES 

Louis  Lemberg,  M.D.,  director 

February  20-22  Program  A844 

THROMBOEMBOLIC  AND  ATHEROSCLEROTIC 
DISEASE  — AN  UPDATE  ON  PATHOGENESIS,  PRE- 
VENTION AND  TREATMENT 
Valentin  Fuster,  M.D.,  and  James  H.  Chesebro,  M.D., 
co-directors 


For  the  complete  schedule  and  more  information,  please  contact: 

The  Program  Registrar,  Heart  House  Learning  Center,  American  College  of  Cardiology, 
9111  Old  Georgetown  Road,  Bethesda,  Maryland  20814  — (301)  897-5400,  ext.  241. 
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‘Schizophrenia  Reconsidered:  Are  We 
Delivering  What  We  Promised?” 

Baltimore,  September  21, 1984 


There  are  no  clear  guidelines  for  treating  the  schizophrenic. 
This  is  because  we  do  not  as  yet  have  a universally  accepted  concept 
of  schizophrenia. 

This  symposium  offers  the  practicing  clinician: 

• A review  of  current  models  for  thinking  about  schizophrenia, 
based  on  biology,  family  theory,  psychoanalytic  theory  and 
learning  theory; 

• The  opportunity  to  participate  in  critical  discussions  of  these 
models  and  their  influence  on  treatment; 

• Presentations  on  the  brain- damaged  model,  expressed  emotion 
therapy,  family  therapy  and  social  skills  training  as  they  relate 
to  schizophrenia;  and 

• Access  to  information  and  viewpoints  that  can  be  put  to  practi- 
cal use  in  the  clinical  setting. 

Our  panel  of  teaching  clinicians  will  include:  moderator  Wolfe 
Adler,  M.D.,  Sheppard  and  Enoch  Pratt  Hosp.;  Samuel  Keith,  M.D., 
NIMH;  John  Boronow,  M.D.,  Sheppard  Pratt;  Gerald  Hogarty,  Ph.D., 
Western  Psychiatric  Inst.;  Robert  Liberman,  M.D.,  Camarillo  St.  Hosp. 
and  Glenn  Davis,  M.D.,  Case  Western  Reserve. 

This  symposium  is  designed  for  all  clinicians 
practicing  psychotherapy,  and  is  one  of  many  edu- 
cational events  sponsored  by  The  Education  Center 
at  Sheppard  Pratt. 

To  receive  a registration  kit,  or  to  be  notified  of 
future  professional  events,  please  write  or  call:  The 
Education  Center  at  Sheppard  Pratt,  RO.  Box  6815, 

Baltimore,  MD  21204.  (301)  823-8200,  x2257. 


SHEPPARD  & ENOCH  PRATT 
A COMPREHENSIVE  CENTER 
FOR  TREATMENT, 
EDUCATION  AND  RESEARCH 


Medical  Office  Automation— 
An  Idea  Whose  Time  Has  Come 


Liberty  Bell  Computer  Systems  Announces 
Medical  Information  System 
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If  you  are  like  most  physicians  engulfed  in  facts  & figures,  claims  and  counterclaims  about 
which  computer  system  is  best  for  you,  we  know  we  can  help.  “MIS”  quite  simply  is  better. 
Consultant-physician  designed,  it  offers  the  following  features  and  much  more: 

Patient  registration  Patient  billing 


Insurance  forms  processing 
Appointment  scheduling 
Patient  history/examination  data 
Patient  recall/auto  rescheduling 
Accounts  payable/receivable 
Tele-communications 


File  maintenance 
Inquiries  & reports 
Day  I monthly  ear  end 
Word  processing 
General  ledger 


Installed  with  enthusiastic,  referenceable  accounts,  this  system  is  incredibly  cost-effective!  You 
can’t  outgrow  it!  Don’t  buy  more  than  you  need  now!  Perfect  solution  for  the  solo  or  group 
practice. 

Multi-station  Burroughs  B25  with  10  MB  (expandable  to  6 stations),  printer  and  “MIS” 
software— Complete  $8,945 


Call  for  more  information  about  the  most  complete,  easy-to-operate,  affordable  system  avail- 
able. 


Liberty  Bell  Computer  Systems 
109  S.  West  End  Boulevard 
Quakertown,  PA  18951 
(215)  538-1002 


Burroughs 

Building  on  strength. 


Official  Call  Continued 
bylaws  amendments.  Deletions  from  existing 
bylaws  are  indicated  by  brackets;  additions 
are  italicized. 


Subject  One 

1.  Publishing  of  Board  actions  in  the  jour- 
nal, developed  in  response  to  1983  House  of 
Delegates  action  for  the  Committee  on  By- 
laws to  prepare  revised  wording. 

Chapter  XV— The  Board  of  Trustees 
Section  15.  Publication  of  Actions — The 
principal  actions  taken  by  the  Board  of 
Trustees,  as  determined  by  the  Chairman  of 
the  Board,  and  notice  that  the  minutes  of  the 
meetings  of  the  Board  are  available  to  any 
member  on  request  shall  be  published  in  the 
first  possible  issue  of  the  journal  following 
the  meetings  thereof. 


which  referred  Resolution  83-3,  Seating  Dele- 
gates for  Nonrepresen  ted  Counties  Within 
Same  District,  to  the  Committee  on  Bylaws 
for  further  Study  and  clarification. 

Chapter  IX — House  of  Delegates 
Section  7.  Seating  of  Delegates— Once  prop- 
erly registered,  delegates  or  alternates,  as  the 
case  may  be,  may  be  seated.  Seated  delegates 
remain  such  until  the  final  adjournment  of 
the  meeting  unless  substituted  for  by  an  al- 
ternate in  accordance  with  procedures  out- 
lined in  these  bylaws. 

a.  Components  Unrepresented— If  any  com- 
ponent society  is  not  represented  by  a del- 
egate or  alternate  at  any  session  of  the 
meeting,  then  an  active  or  associate  mem- 
ber of  [the  Societyl  that  component  soci- 
ety registered  and  in  attendance  may  be 
seated  as  the  delegate  after  receiving  ap- 
proval of  the  credentials  committee. 


Subject  Two 

2.  Seating  of  delegates,  developed  in  re- 
sponse to  1983  House  of  Delegates  action 


Subject  Three 

3.  Creation  of  a Hospital  Medical  Staff  Sec- 


tion of  the  Pennsylvania  Medical  Society  to 
implement  recommendations  1-4  of  Report  L 
of  the  Board  of  Trustees  as  approved  by  the 
1983  House  of  Delegates. 

Chapter  IX — House  of  Delegates 
Section  3.  Composition  and  Apportion- 
ment—The  House  of  Delegates  shall  be  com- 
posed of  voting  delegates  and  ex  officio  per- 
sons. 

a.  Voting  delegates  shall  be  . . . 

4.  Eight  delegates  from  the  allopathic  medi- 
cal student  and  osteopathic  medical  student 
section,  ten  delegates  from  the  resident  phy- 
sician section,  and  one  delegate  each  from  the 
medical  school  section  and  the  medical  staff 
section. 

Chapter  XX— Special  Sections 
Section  4.  Medical  Staff  Section  - Member- 
ship in  this  section  shall  consist  of  represen- 
tatives of  allopathic  hospital  medical  staffs  in 
Pennsylvania.  Every  allopathic  hospital 
medical  staff  shall  be  entitled  to  one  represen- 
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This  misread  EKG  delayed  the 
patient’s  admission  & treatment — and 
cost  the  doctor  a malpractice  claim. 


The  doctor  who  read  this  EKG 
diagnosed  the  patient’s  nausea  as 
being  due  to  gastroenteritis  and 
sent  her  home.  Six  hours  after 
being  admitted  the  next  day,  the 
patient  expired  of  an  acute  MI. 

The  result:  A malpractice  claim 
against  the  physician. 

Recent  national  evidence,  and  in- 
formation from  our  own  claims 
files,  suggests  that  Mis  are  fre- 
quently misdiagnosed.  The  EKG 
above,  for  example,  strongly  indi- 
cates an  acute  MI. 

We  know  that  insurance  coverage 
alone  won’t  solve  the  malpractice 
problem.  It  will  also  take  reasonable 


patient  expectations.  And  even 
greater  diligence  by  physicians. 

That’s  why  our  medical  directors 
review  hundreds  of  cases  each  year. 
Their  jobs:  To  spot  problem  areas 
or  emerging  trends  and  warn  policy- 
holders, through  timely  publica- 
tions, medical/legal  seminars  and 
other  educational  presentations. 

So  if  you’re  looking  for  thorough 
insurance  protection  PLUS 
valuable  information  on  avoiding 
potential  malpractice  traps,  look 
into  coverage  from  Pennsylvania 
Casualty  Company. 

See  your  insurance  agent/broker, 
or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (717)  763-1422 


1984  Pennsylvania  Casually  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


Official  Call  Continued 
tative  to  this  section  provided  that  the  repre- 
sentative establishes,  to  the  satisfaction  of 
the  Credentials  Committee,  that  he  was 
elected  by  the  majority  of  the  active  physi- 
cian voting  members  of  the  medical  staff  rep- 
resented or,  if  prior  to  October  1,  1985,  was 
selected  by  the  president  of  the  medical  staff, 
that  he  is  a member  of  the  Society  and  that 


he  has  clinical  privileges  granted  by  the  med- 
ical staff  represented. 

The  section  will  elect  a governing  council  con- 
sisting of  a chairman,  vice  chairman,  secre- 
tary, delegate,  and  alternate  delegate  to  the 
Society's  House  of  Delegates  and  two 
members-at-large.  The  regular  functions  of 
this  section  shall  include,  but  not  be  limited 
to,  the  conducting  of  a business  meeting  in 


Join  a medical  team 
that  Guards  your 
community  and  state. 


As  a physician  in  the  Army  National  Guard,  you  can  broaden 
your  medical  experience  and  life  experience.  You  11  start  as  an 
officer,  enjoying  all  the  privileges  and  prestige  rank  can  bring.  And 
you  can  attend  professionally  approved  courses  at  no  cost.  Best  of 
all,  youll  be  helping  people  in  your  state  and  local  community. 
People  who  really  need  your  special  skills.  For  more  information, 
contact  your  Army  Guard  recruiter. 


1-800-932-4840 


ARMY 


NATIONAL 

GUARD 


The  Guard  is  America  at  its  best. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  ^ 

We  have  a 
special  person  to 
take  care  of  your 
special 
person. 


Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


® 


‘Allentown  434-7277 
'Broomall  356-5200 


‘Harrisburg  657-1275 
‘Lebanon  272-5214 
Monroeville  824-6730 
•Medicare  Certified  Home  Health  Agency 


^edic 


•Norristown  275-1313 
•Philadelphia  663-0700 
•Pittsburgh  371-5900 


I 

I 

I 
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conjunction  with  the  Society's  House  of Dele- j[ 
gates  meeting. 

Subject  Four 

4.  Medical  student/resident  representative! 
to  the  PMS  Board  of  Trustees  to  implements 
Resolution  83-1,  adopted  as  amended  by  then 
House  of  Delegates. 

Chapter  XI — Nominations 
Section  1.  Origin  of  Nomination  . . . Nomina-  [ 
tions  for  district  Trustees  shall  be  made  from 
the  floor  of  the  House  and  only  by  seated  del- 
egates from  their  respective  districts  fori 
which  positions  need  to  be  filled.  Nomina- 
tions for  a trustee  from  the  specialties  orga- 
nized in  Pennsylvania  which  are  AMA  Board  j 
certified  specialties  shall  be  made  by  the 
seated  delegates  from  those  specialties  in  the  I 
House  of  Delegates.  Nominations  for  the  resi- 
dent physician  trustee  shall  be  made  6y| 
seated  delegates  from  the  resident  physician  I 
section.  Nominations  for  the  medical  student 
trustee  shall  be  made  by  seated  delegates  | 
from  the  medical  student  section. 

Chapter  XV — The  Board  of  Trustees 
Section  3.  Composition— The  Board  of  Trust- j 
ees  shall  consist  of  the  President,  President 
Elect,  the  Vice  President,  the  Immediat 
Past  President,  the  Speaker  of  the  House  of ! 
Delegates,  the  Vice  Speaker  of  the  House  of 
Delegates,  ex  officio  with  the  right  to  vote,| 
one  Trustee  who  is  an  active  or  associat 
member  in  good  standing  of  this  Society 
from  each  district,  [and]  one  trustee  to  I 
represent  the  AMA  Board  certified  special-] 
ties  organized  in  Pennsylvania  who  is  an  ac- 
tive or  associate  member  in  good  standing  of  J 
this  Society  and  a member  of  a specialty  or- 
ganized in  Pennsylvania  which  is  an  AMA 
Board  certified  specialty!.],  one  trustee  to  rep- 
resent resident  physicians  who  is  an  active 
member  in  good  standing  of  this  Society  and  i 
who,  at  the  time  of  election,  is  a resident  phy-  j 
sician  member  of  this  Society,  and  one 
trustee,  without  the  right  to  vote,  who  is  an 
active  member  in  good  standing  of  this  Sod-, 
ety  and  who,  at  the  time  of  election,  is  a medi-  \ 
cal  student  member  of  this  Society. 

Chapter  XV — The  Board  of  Trustees 
Section  5.  Nomination  and  Election  of 
Trustees— Nomination  for  a district  trustee 
shall  be  made  by  voting  members  of  the 
House  [of  Delegates]  from  the  district  to  be 
represented,  [and  nominations  for  an  addi- 
tional trustee  to  represent  the  specialties  or- 
ganized in  Pennsylvania  which  are  AMA 
Board  certified  specialties  shall  be  made  by 
the  delegates  in  attendance  in  the  House  of 
Delegates  representing  the  AMA  Board  cer- 
tified specialties  organized  in  Pennsylvania.] 
Nominations  for  the  specialty  society  trustee 
shall  be  made  by  voting  members  of  the 
House  representing  the  AMA  Board  certified 
specialties  organized  in  Pennsylvania  Nomi- 
nations for  resident  physician  trustee  and 
medical  student  trustee  shall  be  made  by 
seated  delegates  from  the  resident  physician 
or  medical  student  section,  as  the  case  may 
be.  Election  of  all  trustees  by  the  House  of 
Delegates  is  required. 

[Section  6.  Terms— Each  trustee  shall  be  J 
elected  for  a term  of  three  years  and  may] 

Continued 
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My  Friends 
Tell  Me... 

There’s  Only 
One  Rx  for 
Pension  Plan 
Headaches: 
lake  2 Aspirin 
and  Incorporate. 

DON'T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST. 

CALL  US:  (814)  238-0544. 

Pennsylvania  Financial  Group,  Inc.  LI 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg , Allentown,  Philadelphia,  and  Baltimore,  MD. 


Official  Call  Continued 
serve  no  more  than  three  consecutive  terms. 
A trustee  elected  to  serve  an  unexpired  term 
shall  not  be  regarded  as  having  served  a term 
unless  he  has  served  more  than  one  year.  A 
year  is  deemed  to  be  the  period  of  time  be- 
tween consecutive  annual  meetings  of  the 
House  of  Delegates.  District  trustees’  terms 
shall  be  arranged  so  that  no  more  than  four 
shall  expire  at  an  annual  meeting  of  the 
House  of  Delegates.] 

Section  6.  Terms— Each  trustee,  except  the 
resident  physician  and  medical  student  trust- 
ees, shall  be  elected  for  a term  of  three  years. 
The  term  of  the  resident  physician  trustee 
shall  be  the  lesser  of  two  years  or  so  long  as 
the  resident  physician  trustee  continues  to 
serve  in  a residency  program  approved  by  the 
Society.  The  term  of  the  medical  student 


trustee  shall  be  the  lesser  of  two  years  or  so 
long  as  the  medical  student  trustee  continues 
to  be  enrolled  in  an  approved  allopathic  or  os- 
teopathic medical  school  Provided,  however, 
if  the  resident  trustee  ceases  to  serve  in  a resi- 
dency program  or  the  medical  student  trustee 
ceases  to  be  enrolled  in  an  approved  medical 
or  osteopathic  medical  school  less  than  one 
hundred  twenty  days  before  an  annual  meet- 
ing of  the  House,  then  said  trustees'  terms 
shall  expire  at  the  expiration  of  that  annual 
meeting  of  the  House. 

No  trustee  may  serve  more  than  three  consec- 
utive terms.  A trustee  elected  to  serve  an  un- 
expired term  shall  not  be  regarded  as  having 
served  a term  unless  he  has  served  more  than 
one  year.  A year  is  deemed  to  be  the  period  of 
time  between  consecutive  annual  meetings  of 
the  House  of  Delegates  . . . 


Section  7.  Vacancies— Within  ninety  days  of 
a vacancy,  the  Board  of  Trustees  shall  ap- 
point [a  member  from  the  appropriate  dis- 
trict or  from  among  a specialty  organized  in 
Pennsylvania  which  is  an  AMA  Board  certi- 1 
fied  specialty,  as  the  case  may  be,  who  meets 
all  the  appropriate  qualifications  to  serve  un- 
til the  next  annual  meeting  of  the  House  of 
Delegates.]  a trustee,  who  meets  the  qualifi- 
cations of  the  position  vacated,  to  serve  until 
the  next  annual  meeting  of  the  House  of  Dele- ! 
gates. 

Section  8.  Temporary  Appointment— In  the 
event  that  a trustee  is  unable  to  act,  the 
Chairman  of  the  Board,  after  consultation ; 
with  the  components  in  the  district,  [or]  the 
specialties  [organized  in  Pennsylvania  which 
are  AMA  Board  certified  specialties],  the  res- 
ident physician  section,  or  the  medical  stu- 
dent section,  as  the  case  may  be,  may 
promptly  appoint  a temporary  trustee  [from 
the  same  district  or  the  above-named  special- 
ties, as  the  case  may  be]  who  meets  [all  the 
appropriate  qualifications]  the  qualifications 
of  the  position  vacated  . . . 

Section  9.  Duties  of  Individual  Trustees— 
Each  trustee  shall  be  the  representative  of 
this  Society  [for  his  district  or  the  specialties 
organized  in  Pennsylvania  which  are  AMA 
Board  certified  specialties,  as  the  case  may 
be,]  for  his  constituents  and  shall  report  on 
communications  or  visits  with  his  respective 
constituents  annually  to  the  Board  of  Trust- 
ees and  further,  report  annually  to  the  House 
of  Delegates  regarding  his  work. 

Each  trustee  shall  [help  organize  component 
societies  where  none  exist]  help  to  strengthen 
organized  medicine  among  his  constituents, 
inquire  into  the  status  of  the  profession,  in- 
crease the  zeal  of  [the  components]  his  con- 
stituents, and  report  annually  to  the  House 
of  Delegates  regarding  his  work  and  the  sta- 
tus of  the  profession[s]  [in  the  components  of 
his  district]  among  his  constituents. 

Each  trustee  shall  attend  the  meetings  of  the 
Board  of  Trustees  and  perform  other  such 
duties  as  may  be  assigned  by  the  Board  of 
Trustees. 

Chapter  XX— Special  Sections 
Section  1.  Resident  Physician  Section- 
Membership  in  this  section  shall  include  resi- 
dent physicians  who  are  members  in  the  ac- 
tive category  of  the  Pennsylvania  Medical 
Society  as  graduates  in  training.  [The  section 
shall  elect  a governing  council  consisting  of  a 
chairman,  vice  chairman,  secretary,  and 
seven  members-at-large.  The  section  shall 
also  elect  ten  delegates  and  ten  alternate  del- 
egates from  its  members  to  the  PMS  House 
of  Delegates.  Membership  on  the  governing 
council  shall  not  preclude  election  as  a dele- 
gate or  alternate  delegate,  nor  shall  election 
as  a delegate  or  alternate  delegate  preclude 
election  to  membership  on  the  governing 
council.]  The  section  shall  elect  from  among 
its  members  (a)  a governing  council  consist- 
ing of  a chairman,  vice  chairman,  secretary, 
and  seven  members-at-large,  (b)  ten  delegates 
and  ten  alternate  delegates  to  the  Society's 
House  of  Delegates,  and  (c)  two  qualified 
nominees  for  the  position  of  resident  physi- 
cian trustee  to  the  Society's  Board  of  Trust- 
ees who  shall  be  placed  in  nomination  at  the 
Continued 


BLikoff  Cardiovascular  Institute 
of  Hahnemann  University 

presents: 

Cardiac  Imaging:  Update  1984 

September  6,  7,  and  8,  1984 
Franklin  Plaza  Hotel 
17  th  & Vine  Streets,  Philadelphia 

• Two-Dimensional  Echocardiography 
• Doppler  Ultrasound 
• Radionuclide  Imaging 

Program  Directors:  Gary  S.  Mintz,  MD;  Ami  S.  Iskandrian, 
MD;  John  P.  Panidis,  MD 

Fees:  $395  for  physicians 
$325  for  technicians 

Credits:  Certified  for  21  hours  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  AMA 

Information:  Robert  J.  Schaefer,  Director,  School  of  Continuing 
Education,  Hahnemann  University,  Philadelphia,  PA  19102;  tele- 
phone (215)  448-8263 
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BALANCED 
CALCIUM 
BLO 


Low  incidence  of  side  effects 

CAKDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

'Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  staple 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 

References: 

1.  Strauss  WE,  McIntyre  KM,  Parisi  AR  et  al:  Safety  and  efficacy 
of  diltiazem  hydrochloride  for  the  treatment  of  stable  angina 
pectoris:  Report  of  a cooperative  clinical  trial.  Am  J Cardiol 
49:560-566,  1982. 

2.  Pool  PE,  Seagren  SC,  Bonanno  JA.  et  al:  The  treatment  of  exercise- 
inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmill 
exercise.  Chest  78  (July  suppl):234-238,  1980. 


Reduces  angina  attack  frequency 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (P<.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


PROFESSIONAL  USE  INFORMATION 

cardizem 

(dilfrazem  HCI) 

30  mg  and  60  mg  tablets 

DESCRIPTION 

CARDIZEM®  (diltiazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2.3-dihydro-2-(4-methoxyphenyl)-. 
monohydrochloride,(+)  -cis-  The  chemical  structure  is: 


Diltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform. 
It  has  a molecular  weight  of  450.98.  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  for  oral 
administration. 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

1.  Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM. 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue.  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophyslologlc  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm.  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect:  cardiac 
output,  ejection  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%.  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given;  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1  Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm.  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort-Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina.  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  freguency  and  increasing  exercise  tolerance 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1.  Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome.  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0 48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem. 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt).  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3 Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension 

4 Acute  Hepatic  Injury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile.  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM.  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility.  A 

24-month  study  in  rats  and  a 21-month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality.  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established. 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition.  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established.The  most  common  occurrences, 
as  well  as  their  freguency  of  presentation,  are;  edema  (2.4%), 


headache  (2.1%),  nausea  (1.9%).  dizziness  (1.5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  events 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence. 


Cardiovascular 


Nervous  System: 
Gastrointestinal: 


Dermatologic: 

Other: 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia. palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT.  and  LDH 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia. 


The  following  additional  experiences  have  been  noted: 

A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM  erythema  multiforme;  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase.  SGOT, 
SGPT.  LDH,  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established. 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage.  The  following  measures  may  be  considered: 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg).  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above.  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing. 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician. 

The  oral/LDso  s in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDJs  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs.  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1.  Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy 

2.  Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 

HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1771-49)  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other.  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 
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PROFITAHILITY 

Automating  your  practice  is  a major  decision.  You’ve  heard  about  the  benefits  of  automa- 
tion such  as  improved  cash  flow,  receivables  reduction,  more  control,  improved  patient 
care,  and  so  on.  But  you’ve  also  heard  about  the  risks  such  as  poor  support,  limited  expan- 
sion capability,  etc. 

To  make  matters  worse,  there  is  an  overload  of  conflicting  information.  There  are  com- 
puter companies,  dealers,  software  houses  and  others  all  claiming  to  offer  the  “best”  sys- 
tem. 


DISCOVER  THE  AMS  DIFFERENCE 

AMS  was  founded  by  medical  consultants,  and  that  consultant  orientation  infuses  the  AMS  team. 

AMS  offers  these  important  differences: 

TOTAL  CUSTOMIZATION  — The  AMS  software  is  flexible  enough  to  meet  virtually  all  practice  re- 
quirements without  specal  programming  or  additional  cost. 

SERVICE  AND  SUPPORT-  a project  manager  performs  a 2-5  day  analysis  of  your  practice,  and  is 

then  assigned  to  your  account  for  on-going  support  and  training. 

THE  RIGHT  SOLUTION  — we  know  there  is  no  one  best  system  for  everyone.  That’s  why  we  can 

offer  batch,  on-line  services,  or  stand  alone  microcomputers. 

OUR  ONLY  BUSINESS  . . . since  1977 

In  an  industry  where  companies  come  and  go,  and  where  the  same  person  is 
often  selling  manufacturing  packages  in  the  A.M.,  and  medical  systems  in  the 
P.M.,  AMS  has  concentrated  solely  on  serving  the  medical  profession. 

DISCOVER  THE  AMS  DIFFERENCE  FOR  YOURSELF 
CALL  TODAY  FOR  A PRACTICE  ANALYSIS 
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Society 's  House  of  Delegates  by  a delegate  of 
the  section.  The  offices  of  governing  council 
member  and  delegate  or  governing  council 
member  and  resident  physician  trustee  may 
be  held  simultaneously;  however  the  office  of 
trustee  and  delegate  or  alternate  delegate 
may  not  be  held  simultaneously.  The  regular 
functions  of  this  section  shall  include,  but  not 
be  limited  to,  the  conducting  of  a business 
meeting  held  in  conjunction  with  the  PMS 
House  of  Delegates  meeting. 


Section  3.  Allopathic  Medical  Student  and 
Osteopathic  Medical  Student  Section- 
Membership  in  this  section  shall  include  the 
allopathic  medical  students  and  osteopathic 
medical  students  who  are  members  in  that 
category  in  this  Society. 

[The  section  shall  elect  eight  delegates  to  the 
House  of  Delegates  of  this  Society.  Each  dele- 
gate shall  represent  a different  medical  or  os- 
teopathic medical  school  in  this  Common- 
wealth, shall  be  a student  at  that  school,  and 


shall  be  a member  of  this  Society.  In  the 
event  no  qualified  delegate  is  available  or 
willing  to  serve  as  delegate  to  represent  a 
particular  school,  then  the  delegate  position 
for  that  school  shall  be  left  vacant.  The  sec- 
tion shall  also  elect  eight  alternate  delegates 
subject  to  the  same  qualifications  and  the 
same  provision  for  vacancy  as  for  delegates. 
The  section  shall  elect  a governing  council  of 
eight  members  and  a chairman  and  vice 
chairman  of  the  council  and  a secretary  of  the 
section  from  among  the  members  of  the 
council.  Membership  on  the  governing  coun- 
cil shall  not  preclude  election  as  a delegate  or 
alternate  delegate,  nor  shall  election  as  a del- 
egate or  alternate  delegate  preclude  election 
to  membership  on  the  governing  council.] 
The  section  shall  elect  from  among  its  mem- 
bers: (a)  a governing  council  consisting  of  a 
chairman,  vice  chairman,  secretary,  and  five 
members-at-large,  (b)  eight  delegates  and 
eight  alternate  delegates  to  the  Society’s  ; 
House  of  Delegates.  Each  delegate  and  corre- 
sponding alternate  shall  represent  a different 
allopathic  or  osteopathic  medical  school  in 
this  Commonwealth  and  shall  be  a student  at 
that  school  In  the  event  no  qualified  delegate 
is  available  or  willing  to  serve  as  delegate  to 
represent  a particular  school,  then  the  dele- 
gate position  for  that  school  shall  be  left  va- 
cant, (c)  one  or  more  qualified  nominees  for 
the  position  of  medical  student  trustee  who 
shall  be  placed  in  nomination  at  the  Society's 
House  of  Delegates  by  a delegate  of  the  sec- 
tion. The  offices  of  governing  council  member 
and  delegate  or  alternate  may  be  held  simul- 
taneously by  a single  member  of  the  section 
as  may  the  offices  of  governing  council  mem- 
ber and  medical  student  trustee.  The  offices 
of  trustee  and  delegate  or  alternate  may  not 
be  held  simultaneously.  The  regular  function 
of  this  section  shall  include,  but  not  be  lim- 
ited to,  the  conducting  of  a business  meeting 
held  in  conjunction  with  the  annual  meeting 
of  the  House  of  Delegates  of  this  Society. 

Subject  Five 

5.  Eliminates  the  reference  that  student 
dues  should  be  five  percent  of  the  full  active 
dues,  and  that  the  Board  recommend  to  the 
House  each  year  the  appropriate  dues  for 
students,  as  recommended  by  the  Council  on 
Membership  and  the  Board  of  Trustees. 
Chapter  III — Assessments 
Section  2.  Annual  assessment  . . . The  full 
annual  assessment  is  to  be  paid  by  all  mem- 
bers of  this  Society.  Except  that . . . 
d.  Medical  student  or  osteopathic  medical 
student  active  members  shall  pay  [5  per- 
cent of  the  full  annual  assessment]  such 
amount  as  is  fixed  each  year  by  the  House 
after  receiving  recommendation  from  the 
Board  of  Trustees. 


GROWING  TO  MEET  YOUR  NEEDS 

Our  Trustees 

. . . comprise  a team  of  physicians  with  decades  of  experi- 
ence among  them.  Their  efforts  build  a strong  foundation. 

Our  Staff 

...  is  young,  highly  educated,  and  vibrant.  Experienced 
executive  leadership  enables  the  developing  of  innovative 
and  creative  services  for  you. 

Our  Programs 

. . . including  student  loans,  chronic  disease  management 
research,  public  health,  and  practice  related  workbooks, 
are  at  the  frontier  of  the  medical  field. 

The  combination — of  trustees,  staff,  and  programs — 
enters  a new  era  of  identifying  issues  crucial  to  public  care 
and  to  medical  education. 

We’re  your  partners  in  the  future  of  medicine. 


Trustees: 

George  E.  Farrar  Jr.,  MD 

Chairman 

James  A.  Collins  Jr.,  MD 

Vice  Chairman 

G.  Winfield  Yamall,  MD 

Treasurer 

Gerald  L.  Andriole,  MD 
Abram  M.  Hostetter,  MD 


Staff: 

LeRoy  C.  Erickson 

Executive  Director 
Kristi  L.  Jordan 

Manager,  Development  and 
Marketing 

Carol  S.  Scarborough 

Manager,  Finance 

Amy  Jo  Wolford 

Manager,  Programs  and  Projects 

Shelley  J.  Dodson 

Administrative  Secretary 


Your  nonprofit  tax-exempt  Trust  deserves  your  support.  A 
gift  to  the  Trust  is  an  investment  in  your  future,  do  it  to- 
day. 

The  Educational 
1 Scientific  Trust 


of  the  PENNSYLVANIA  MEDICAL  SOCIETY 
20  Erford  Road,  Lemoyne,  PA.  17043-1195  USA 
(717)  763  7 151 
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DOCTOR: 

IF  YOU  REQUIRE  THE  BEST  FOR  YOUR  PATIENTS  IN  DIAGNOSTICS  AND  TREATMENTS 
. . . why  not  Holter  Monitoring  (ambulatory  electrocardiography),  for  it  has  become  an 
important  tool  in  the  physician's  evaluation  of  patients  with  diagnosed  or  suspected 
cardiac  pathology. 

Life  Support  Products'  ambulatory  electrocardiography  service  (using  the  Holter  II 
System)  has  been  designed  to  offer  your  practice  an  ideal  blend  of  microcomputer, 
real-time,  dual-channel,  ECG  analysis  with  an  arrhythmia-recognition  accuracy  greater 
than  96%  and  the  experience  of  our  technical  staff  to  provide  a report  unmatched. 
Information  is  presented  in  a concise  format,  which  allows  you,  the  attending 
physician,  to  make  informed  clinical  judgments,  possibly  eliminating  the  need  for 
costly,  time-consuming  referral  for  diagnostics,  while  facilitating  additional  revenue  for 
your  practice. 

The  Holter  II  System  provides  a full  documentation  of  the  recordings  on  one  sheet  of 
graph  paper,  which  is  returned  along  with  the  best  representative  samples  of  the 
recordings,  in  a manner  that  realizes  your  time  is  of  the  utmost  importance.  Each 
abnormality  is  coded  as  to  type  of  arrhythmia,  time  of  occurrence,  S-T  level,  heart 
rate,  and  presence  or  absence  of  symptoms. 

Our  program  provides  recorder(s),  as  determined  by  your  volume  of  studies,  along 
with  supplies,  on  a "fee-per-study"  basis.  There  is  no  capital  expenditure  on  your  part. 
Your  staff  is  instructed  in  patient  hook-up  procedures,  and  technical  support  is  made 
available,  as  required  to  assist  your  staff  in  initiating  optimum  quality  studies. 

Tapes  are  scanned  on  arrival  date,  and  your  facility  is  notified  immediately  in  the 
event  our  medical  staff  identifies  an  "emergency  condition". 

Please  don't  hesitate  to  call  1-(800)-252-3843  for  complete  information  and  to  have  an 
actual  (sample)  Holter  report  mailed  to  your  facility. 


YOUR  PRACTICE 
YOUR  PATIENTS 
YOUR  DECISION 


LIFE  SUPPORT  PRODUCTS 

ROUTE  53  NORTH 

HOUTZDALE,  PENNSYLVANIA  16651 

(814)  378-7603 

(800)  252-3843  IN  PA 

PA 

Pennsylvania  Diabetes  Academy 


Introduces  . . . 

Five  Self-Study  Modules 

on  complications  of  diabetes 
for  primary  care  practitioners 

Major  strides  have  been  made  in  the 
prevention  and  treatment  of  the 
complications  of  diabetes  in  the  last 
decade.  Your  patients  deserve  the 
best  care  available.  Let  the  Pennsyl- 
vania Diabetes  Academy  bring  you 
the  latest  advances  in  the  treatment 
of  diabetes  in  an  easily  accessible 
and  affordable  manner. 


All  materials  in  these  modules  ex- 
pand upon  the  principles  outlined  by 
the  National  Diabetes  Advisory 
Board’s  recent  publication  The  Pre- 
vention and  Treatment  of  Five  Com- 
plications of  Diabetes:  A Guide  for 
Primary  Care  Practitioners.  Sub- 
scribers to  the  series  will  receive  a 
complimentary  copy. 


These  modules  offer  you  state-of- 
the-art  information  in  each  area  and 
outline  practical,  effective  treatment 
for  the  day-to-day  management  of 
complications  in  diabetes. 

A module  comes  complete  with  a set 
of  color  slides,  viewer,  audiocas- 
sette, an  illustrated  monograph,  and 
checkpoints  allowing  you  the  free- 
dom to  study  independently.  All  ma- 
terials are  authored  by  nationally 
recognized  authorities  in  diabetes 
care  and  have  been  peer  reviewed. 


ADVERSE  OUTCOMES 
IN  PREGNANCY 

(8  CME  Credits) 

Author:  Steven  G.  Gabbe,  MD 


VISUAL  IMPAIRMENT 

(CME  Credits  applied  for) 

Author:  Alexander  J.  Brucker,  MD 


FOOT  COMPLICATIONS 

(CME  Credits  applied  for) 

Author:  Marvin  E.  Levin,  MD 


KIDNEY  COMPLICATIONS 

(CME  Credits  applied  for) 

Author:  Eli  A.  Friedman,  MD 


ACUTE  HYPERGLYCEMIA 
& KETOACIDOSIS 

(CME  Credits  applied  for) 

Author:  Allan  L.  Drash,  MD 


FOR  INFORMATION  CONTACT  THE  PENNSYLVANIA  DIABETES  ACADEMY 

20  Erford  Road,  Lemoyne,  Pennsylvania  17043  (717)  763-7151 


Will  your  professional 
liability  insurance  be  there 
when  you  need  it? 

IT  WILL  IF  YOU’RE  A PMSLIC  INSURED 


There  simply  is  no  substitute  for  QUALITY  and,  frankly  real  QUALITY  doesn’t  come 
cheap! 

The  famous  British  author  John  Ruskin  put  it  so  succinctly  a century  ago: 

The  common  law  of  business  balance  prohibits  paying  a little  and 
getting  a lot.  It  can’t  be  done. 

If  you  deal  with  the  lowest  bidder,  it  is  well  to  add  something  for  the 
risk  you  run  and  if  you  do  that,  you  will  have  enough  to  pay  for  something 
better. 

Today  PMSLIC  insures  more  than  6,200  practicing  physicians  in  Pennsylvania,  with 
a wide  range  of  coverage  options  and  accommodations  available,  and  PMSLIC  operates 
on  less  money  than  most  companies  set  aside  for  profit.  You  get  more  for  your  premium 
dollar  with  a company  which  is  not  for  profit  and  which  is  owned  and  directed  by 
practicing  physicians. 

You  deserve  the  peace  of  mind  you’ll  get  in  knowing  that  your  PMSLIC  insurance 
will  be  there  when  you  need  it.  If  you’re  presently  a policyholder,  stay  with  us.  If 
you’re  not,  it’s  time  to  come  aboard. 


I'd  like  to  know  more  about  PMSLIC. 

Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by  physicians 
like  yourself.  That’s  the  “PMSLIC  difference." 

Name 

Address 

Find  out  what  that  difference  means — and 
how  it  can  work  to  the  benefit  of  your  own 
practice.  Fill  out  the  coupon  and  send  it  in 
today  Or  phone,  toll-free:  1-800-445-1212. 

Pennsylvania  Medical  Society 
Liability  Insurance  Company 

— 

p.o.  Box  303  Lemoyne,  PA  17043 

_ _ ^ 

Vt/yt/  What  You  Need  To  Know  About  Our 

I “ CEREBRAL  PALSY 
ssar-  PROGRAM 


NVSV 

XT  HEAD  INJURY 
PROGRAM 


BEHAVIORAL  & 
LEARNING  DISORDERS 


OTHER  PROGRAM 
BROCHURES  AVAILABLE: 

□ Asthma  Rehabilitation 

□ Prader-Willi  Syndrome 

□ Diabetic  □ Arthritis 

□ Psychological  Services 

□ Outpatient  Services 

□ Burn  Injury  Rehabilitation 

□ Vocational  Development 

The 

Rehabilitation 
Institute 

®tf  PtMitaf  [hi 

6301  Northumberland  Street 
Pittsburgh,  PA  15217 


vSAft/  What  You  Need  To  Know  About  Our 

SPINA  BIFIDA 


PROGRAM 


What  You  Need  To  Knew  About  Our 

YY  PROGRAMS  & 


SERVICES 


• The  Rehabilitation  Institute  of  Pittsburgh  is  a compreh 
sive  rehabilitation  hospital  that  functions  through  a Prog 
Coordinator  system,  interdisciplinary  team  delivery  and  foil 
up,  and  family  involvement  to  ensure  maximum  input  from 
disciplines  in  treating  patients  with  multiple  handicaps. 


• The  Rehabilitation  Institute  of  Pittsburgh  provides  inpati< 
day  patient  and  outpatient  services  for  children,  adolescents  < 
adults  from  infancy  through  35. 


• The  Rehabilitation  Institute  of  Pittsburgh  is  licensed  a 
rehabilitation  hospital  by  the  Commonwealth  of  Pennsylva 
and  is  fully  accredited  by  the  Joint  Commission  on  Accreditat 
of  Hospitals  and  the  Commission  on  Accreditation  of  Rehabil 
tion  Facilities. 


• The  Rehabilitation  Institute  of  Pittsburgh  is  licensed  a 
special  education  school  from  nursery  through  high  school. 


• The  Rehabilitation  Institute  of  Pittsburgh  is  internationM 
recognized  as  a professional  training  center  by  colleges,  unh  s 
sities,  state  and  federal  agencies. 
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Charles  H.  Bisdee 

President 


John  A.  Wilson 

Executive  Vice  President 


Anna  J.  L.  Chorazy,  M 

Medical  Director 


(Clip  and  N 


I am  interested  in  the  specific  program  checked. 

□ Head  Injury  □ Spina  Bifida  □ Cerebral  Palsy 

□ Behavioral  & Learning  Disorders  □ Programs  and  Services 

Please  send  a free  copy  to: 


(Name) 


(Title  and  Professional  Affiliation) 


(Address) 


(Phone  Number)  5! 
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peripheral 
Vasodilator 

r treatment  of 

g cramps 
bid  feet 
rnnitus 
liscomfort  on 
Itanding 


JPONICIN 


icotinic  Acid  Therapy 

pr  patient’s 

omfort/convenience 

choice  of 

strengths 


radual  Release  SS 

^O-NICIN^/SOO  mg. 


Itch  time-release  capsule  con- 
I ns: 

hotinicAcid  300  mg. 

I corbie  Acid 150  mg. 

I lamine  HCL  (B-1) 25  mg. 

poflavin  (B-2) 2 mg 

ridoxine  HCL  (B-6) 10  mg. 

a special  base  ot  prolonged 
Israpeutic  effect. 

P>SE:  1 to  2 tablets  daily. 
AILABLE:  Bottles  of  100,  500 


imediate  Release 


PO-NICIN®/250  mg. 

rch  yellow  tablet  contains: 

Icotinic  Acid  250 mg. 

acinamide 75  mg. 

•corbie  Acid 150  mg. 

i iamine  HCL  (B-1 ) 25  mg. 

Iboflavin  (B-2) 2 mg. 

‘i  ridoxine  HCL  (B-6) 10  mg. 


)SE:  1 to  3 tablets  daily 
'AILABLE:  Bottles  of  100,  500. 

PO-NICIN"/100  mg. 

oh  blue  tablet  contains: 


cotinicAcid  100  mg. 

acinamide 75  mg. 

icorbic  Acid 150  mg. 

iamine  HCL  (B-1) 25  mg. 

boflavin  (B-2) 2 mg. 

ridoxine  HCL  (B-6) 10  mg. 


5SE:  1 to  5 tablets  daily, 
f AILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  ot  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 
Contraindications:  Patients  with 
known  idiosyncrasy  )o  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


frite  for  literature  and  samples 


iRtWJJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
>00  West  Sixth  Street,  Los  Angeles,  California  90057 


“Why  Do  Creative 
Professionals 
Choose  CCS  to 
Support  Their 
Information  Processing 
Needs?” 


NOBODY  DOES  IT  BETTER. 

ccs 

CROSS  COMPUTER  SERVICES,  INC. 

Health  Management  Specialists 

(717)  761-2394 


ORTHOPAEDIC  SURGEON 

Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Bural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist — General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center 
located  on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physi- 
cian who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeast- 
ern part  of  state. 

3.  General,  Thoracic  (chest),  Peripheral  Vascular  Surgeon — A very  busy  two  man  group  located  in  Dela- 
ware seeks  third  partner. 

4.  Hematology /Oncology — A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 
well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  also  have  practice  opportunities  outside  the  state  of  Pennsylvania  in  the  following  areas:  non-cardiac  thoracic 
surgery,  neurology,  family  medicine,  hand  surgery,  and  ophthalmology.  Health  Care  Personnel  Consulting,  Inc.,  is  a 
division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA;  Leif  C.  Beck,  Geoffrey  T.  Anders,  and  Dorothy  B.  Sweeney, 
principal  consultants. 


classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a "fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 


OPHTHALMOLOGIST 

WANTED 

Modern  well  equipped  hospital  with  young 
medical  staff  seeking  a general  ophthalmol- 
ogist for  an  established,  unopposed  prac- 
tice in  a pleasant  mid-Atlantic  community 
serving  60,000  + . Available  office  suite  in 
adjoining  professional  medical  building. 
New  equipment  includes:  ARGON  LASER, 
WECK  OPERATING  MICROSCOPE,  SUR- 
GICAL INSTRUMENTS,  etc.  Strong  surgi- 
cal volume  requires  comprehensive  clini- 
cal training  and  capabilities.  Economic 
potential  insures  very  successful  private 
practice. 

For  more  information,  call  or  remit  CV  to: 
J.  Downing  III,  President 
John  Downing  Associates,  Inc. 

618  Shoemaker  Road,  Suite  105 
King  of  Prussia,  PA  19406 
(215)  337-3040 


tunity  to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 


Emergency  Physician 

Eastern  Pennsylvania 

Board  certified/prepared  career  Emergency 
Medicine  physician  for  27,000  visit  ER  in 
university-industrial  area.  Opportunity  for 
corporate  participation  with  fee  for  service 
group.  Competitive  salary  and  benefits. 
Please  send  resume: 

Carmen  Gozum,  M.D. 
Easton  Emergency 
Physicians,  P.C. 

Easton  Hospital 
Easton,  PA  18042 
(215)  250-4002 
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OB-GYN  GROUP  PRACTICE 

Four  man  group  practice  needs  partner  to 
replace  retiring  senior  member.  Well  estab- 
lished group  with  modern,  fully  equipped  of- 
fice suite  ideally  located  adjacent  to  hospital 
obstetrical  wing.  Full  range  of  clinical  services 
provided  and  nearby  university  affiliation 
available  with  OB-GYN  residency  training 
program.  Desirable  SE  Pennsylvania  loca- 
tion offers  ample  sports,  recreation,  arts  and 
educational  facilities.  Salary  to  full  partner- 
ship and  fringe  benefits. 

For  more  information  call  or  remit  CV  to: 

J.  Downing  III,  President 
John  Downing  Associates,  Inc. 

618  Shoemaker  Road,  Suite  105 
King  of  Prussia,  PA  19406 
(215)  337-3040 


RESIDENCY  PROGRAM 
IN  PHYSICAL  MEDICINE 
AND  REHABILITATION 

Dynamic  program  with  balanced  academic 
and  clinical  emphasis  under  the  supervision  of 
17  physiatrists.  Three  year  program  com- 
mencing with  PGY-II  with  opportunity  for  re- 
search and  pursuit  of  special  interests  both  in 
medical  school  and  private  hospital  settings. 
Stipends  from  $23,100  to  $25,500  depending 
on  qualifications.  Interview  period  for  1985 
program  extends  until  October  1984.  Inter- 
view period  for  1986  program  will  begin  in 
November  1984.  Telephone  or  write  for  infor- 
mation to: 

John  F.  Ditunno  Jr.,  M.D.,  Chairman, 
Department  of  Rehabilitation  Medicine, 
Thomas  Jefferson  University  Hospital,  111 
South  11th  Street,  Philadelphia,  PA  19107. 
Telephone  (215)  928-6574. 

Equal  Opportunity  Affirmative  Action  Employer 


ministrator,  M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Physician  Wanted  — Orthopedic  surgeon  — busy  center  city  hospi- 
tal in  Philadelphia.  Lucrative  start-up  position  or  an  addition  to  exist- 
ing group.  Reply  to:  Department  974,  Pennsylvania  Medicine,  20  Er- 
ford  Road,  Lemoyne,  PA  17043. 

Family  practitioner  — sought  to  take  over  established  family  prac- 
tice from  retiring  physician  in  January  1986,  grossing  $130,000  per 
year  in  small  historical  town  in  southcentral  Pennsylvania  not  far  from 
metropolitan  centers  and  Chesapeake  Bay.  Will  introduce  new  physi- 
cian to  community  and  hospital.  Very  easy  terms  over  three  years. 
Call  (717)  334-8165  on  weekdays. 

Emergency  physicians  needed,  ABEM  BP/BC,  ACLS/ATLS,  full 
service  acute  care  progressive  hospital.  $30-$40  per  hour  minimum 
guarantee.  Independent  contractor  arrangement,  32,000  visits  a year, 
double  coverage.  Congenial  group  of  ABEM/ACEP  physicians.  Low 
crime  community.  Excellent  area  for  family  man.  Various  recreational 
activities,  flexible  schedule.  Send  curriculum  vitae  in  confidence  to 
Box  975,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

SW  Pennsylvania,  60  miles  from  Pittsburgh.  Dynamic  emergency 
group  desires  Board  certified  or  Board  eligible  emergency  physician. 
Independent  contractor  with  minimum  guarantee  of  $30-$40  per  hour 
based  on  qualifications,  double  coverage  in  emergency  department, 
30,000  visits  per  year.  Attractive  community  surroundings.  Excellent 
schools.  Position  available  July  1, 1984.  Send  curriculum  vitae  in  con- 
fidence to  Box  976,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Cardiologist  or  internist  with  special  interest  in  cardiology 

wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 
ogy with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 


Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Office  ophthalmologist,  Philadelphia  — Modern,  pleasant  anterior 
segment  practice.  Excellent  benefits,  profit  sharing,  adv.  to  partner- 
ship. Latest  in  diagnostic  testing  available.  Will  consider  recent  resi- 
dent graduates  waiting  for  practice  or  fellowship  opportunities.  Write 
to  Department  985,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

Internist  — Unique  opportunity  for  the  right  person  to  join  a dynamic 
exciting  group  practice  in  Pittsburgh.  Excellent  salary  with  all  fringes. 
Partnership  available.  Please  send  CV  to  Department  986,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physiatrist  — Board  certified  or  eligible  physiatrist  needed  to  join  a 
hospital  based  PM&R  practice.  Hospital  is  an  80-bed  CARF  and 
JCAH  accredited  comprehensive  rehabilitation  hospital  with  orga- 
nized programs  in  CVA,  Amputee,  Pain  Management,  Diabetic 
Teaching,  Brain  Injury,  and  General  Orthopedics.  Other  specialized 
programs  such  as  Sports  Medicine  and  Diagnostic  Occupational  Lab- 
oratory are  being  developed.  Potential  for  large  inpatient/outpatient 
practice  and  electro  diagnostic  services.  Excellent  facilities,  income 
potential,  and  growth  possibilities.  Send  CV  or  call  Ronald  C.  Rogos, 
Administrator,  The  Rehab  Hospital  for  Special  Services  of  York,  1850 
Normandie  Drive,  York,  PA  17404;  (717)767-6941. 

Board  certified  or  residency  trained  career  emergency  physician  to 
staff  teaching  hospital  seeing  over  20,000  per  year.  New  E.R.  under 
construction.  Director  organizing  stable  group  to  become  involved 
with  patient  care,  teaching,  and  marketing.  Compensation  package 
approximately  $100,000  and  fee  for  service  once  group  formed. 
Please  send  CV  to  R.P.  Andelman,  MD,  Director,  Emergency  Medical 
Services,  St.  Francis  General  Hospital,  45th  Street  (off  Penn  Avenue), 
Pittsburgh,  PA  15201. 

Internist  — Excellent  opportunity  for  Board  eligible  or  certified  staff 
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A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 


Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The  problems  of  aging 
All  take  their  toll  on  the  medical  community. 

But  there’s  help— through  the  Impaired  Physician  Program  of  the  Pennsylvania 


Medical  Society.  The  prog 
treatment  agencies  . . . 
and  compassionate  follow- 
up throughout  the  reha- 
bilitation process. 

All  efforts  are  voluntary 
and  strictly  confidential. 

If  you  need  help— or 
know  someone  who  does 
—call  the  Impaired 


offers  peer  support  . . . 


V 


referral  to  professional 

Physician  Hotline:  (717) 
763-7937. 

To  learn  more  about  the 
Impaired  Physician 
Program,  write:  Impaired 
Physician  Program, 
Pennsylvania  Medical 
Society,  20  Erford  Road, 
Lemoyne,  PA  17043. 


The  Pennsylvania  Forum  for  Primary  Health 
Care  is  made  up  of  Community  Health  Cen- 
ters in  rural  and  urban  areas  of  the  Common- 
wealth. Centers  provide  primary  health  care 
to  medically  underserved  populations  of  all 
economic  levels.  Primary  care  physicians 
practice  in  modern  and  well-equipped  facili- 
ties with  well  trained  administrative  and  sup- 
port personnel.  Throughout  the  year,  we  learn 
of  practice  opportunities  in  more  than  40 
Community  Health  Centers  in  all  areas  of 
Pennsylvania.  If  you  would  like  more  informa- 
tion about  these  centers  or  practice  opportu- 
nities, please  contact: 


PENNSYLVANIA  FORUM 

For  Primary  Health  Care 


Hubert  Gordon, 
Executive  Director 
3425  Simpson  Ferry 
Road,  Camp  Hill, 
Pennsylvania  17011 
Tel:  717/761-6443 


MEDICAL  DIRECTOR/CHIEF 
OF  REHABILITATION  MEDICINE 

Major  east  coast  Rehabilitation  Institute  is  now  seeking  a 
medical  director  and  associate  medical  director  tor  their 
fully  CARF  accredited  74  bed  rehabilitation  facility.  Nation- 
ally recognized  programs  in  BRAIN  TRAUMA  & COGNI- 
TIVE REHABILITATION,  and  CARDIAC  & PULMONARY 
REHABILITATION.  Comprehensive  program  development 
includes  all  therapies,  pediatrics,  sports  medicine  and 
physical  fitness,  special  clinics  of  muscular  dystrophy, 
spina  bifida,  and  amputees,  and  advanced  electrodiagnos- 
tic studies.  Fully  approved  PM&R  residency  training  pro- 
gram with  major  university  affiliation.  Desirable  suburban 
New  York  community  offers  excellent  living  amenities  in- 
cluding a diversity  of  sports,  recreation,  arts  and  educa- 
tional facilities. 

Candidate  should  be  BC  physiatrist  with  a balance  of 
strong  clinical  and  management  skills.  Compensation  and 
academic  appointment  will  be  commensurate  with  experi- 
ence. 

For  more  information  call  or  remit  CV  to: 

J.  Downing  III,  President 
John  Downing  Associates,  Inc. 

618  Shoemaker  Road,  Suite  105 

King  of  Prussia,  PA  19406  (215)  337-3040 
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physician  in  a university  affiliated  teaching  program  at  a community 
based  acute  care  hospital.  We  provide  excellent  remuneration  and 
full  fringes  including  malpractice  insurance.  Please  submit  CV  to 
Chairman,  Dept,  of  Medicine,  Frankford  Hospital,  Frankford  Division, 
4940  Frankford  Avenue,  Philadelphia,  PA  19124.  Equal  Opportunity 
Employer,  M/F. 

Pennsylvania  — northwest:  Immediate  full-time  and  potential  direc- 
torship opportunity  available  in  attractive  location.  Hourly  salary,  flexi- 
ble scheduling,  malpractice  insurance  provided.  Locum  tenens  op- 
portunities also  available.  For  more  information  contact:  Emergency 
Consultants,  Inc.,  One  Windemere  Place,  Petoskey,  Ml  49770;  1-800- 
253-7092,  or  in  Michigan  1-800-632-9650. 

Emergency  Medicine  — Physician  needed  for  hospital  emergency 
department  and  freestanding  urgent  care  center.  Should  be  fully 
trained  in  family  practice  or  emergency  medicine.  ACLS/ATLS  de- 
sired, not  essential.  Medium  size  city  65  miles  east  of  Pittsburgh  in 
beautiful  Allegheny  Mountains.  Excellent  schools,  churches,  cultural 
and  recreational  activities.  Send  CV  to  Medical  Director,  Mercy  Hos- 
pital, Johnstown,  PA  15905  or  call  (814)  533-1915. 

Physician,  Board  certified  — Top  management  position  to  provide 
medical  leadership  in  a large  mental  hospital.  Opportunity  to  grow 
within  a diversified  setting  providing  children,  adolescent,  forensic, 
acute  and  extended  care,  and  nursing  home  services.  Facility  is 
JCAH  accredited,  Medicaid/Medicare  certified.  If  eligible,  faculty  ap- 
pointment available  for  psychiatrist  at  University  of  Pittsburgh,  De- 
partment of  Psychiatry.  Excellent  salary/fringe  benefits  package  in- 
cluding paid  malpractice  insurance.  Housing  available.  Minimum 
experience  and  training:  4 years  clinical  experience  in  care  and  treat- 
ment of  mentally  ill,  including  3 years  in  administrative  or  supervisory 
capacity,  and  certification  or  eligibility  for  certification  by  the  Ameri- 
can Board  of  Pediatric,  Psychiatry,  Neurology,  or  Internal  Medicine. 
Hospital  located  15  miles  from  metropolitan  Pittsburgh,  PA.  Excellent 
education  facilities  from  elementary  to  university  levels.  Cultural  and 
sporting  events  available.  Call  W.R.  Hunt,  Superintendent,  at  (412) 
343-2700  or  write  Mayview  State  Hospital,  1601  Mayview  Road, 
Bridgeville,  PA  15017.  Equal  Opportunity  Employer-M/F/H. 

Medical  Director  — private  300  bed  plus  non-profit  hospital  search- 
ing for  medical  director  to  fill  newly  created  position  in  suburban  Phil- 
adelphia. Applicants  must  be  Board  certified  in  at  least  two  special- 
ties and  have  a minimum  of  five  years  experience  as  a medical 
director,  and  shall  be  responsible  to  the  Board  of  Directors  through 
CEO.  Liberal  salary  and  fringe  benefits.  Interested  parties  should 
send  resume  to  Department  989,  Pennsylvania  Medicine.  20  Erford 
Road,  Lemoyne,  PA  17043. 

Student  Health  Physician,  Lehigh  University  — to  join  two  other 
physicians  on  the  full-time  medical  staff.  General  Practice  experience 
with  interest  in  GYN  desirable.  Ability  to  relate  to  young  adults  essen- 
tial. Competitive  salary  with  excellent  benefits.  Available  July  1985. 
Send  letter  of  interest  and  curriculum  vitae  to:  Carl  Ruch,  MD,  Direc- 
tor, Health  Center,  Johnson  Hall  #36,  Bethlehem,  PA  18015.  Affirma- 
tive Action/Equal  Opportunity  Employer. 

Physician  — The  Commonwealth  of  Pennsylvania,  Department  of 
Public  Welfare,  is  seeking  part-time  contract  physicians  to  review  and 
evaluate  Medical  Supplies  and  Durable  Medical  Equipment  Prior  Au- 
thorized Services.  Experience  in  physical  rehabilitation  or  orthope- 
dics is  desired,  but  not  required.  The  salary  will  be  based  on  the  State 
approved  consultant  wage  schedule  in  effect  at  the  time  a contract  is 
negotiated.  Interested  physicians  must  be  available  two  to  three  days 
per  week.  Work  will  be  performed  at  the  Park  Penn  Building,  5101 
Jonestown  Road,  Harrisburg,  PA  17105  with  some  travel  required. 
Interested  persons  should  submit  a resume  to:  Office  of  Medical  As- 
sistance, Division  of  Claims  Review,  Attn:  Contract  Consultant  Posi- 
tion, PO  Box  2675,  Harrisburg,  PA  17105.  An  Equal  Opportunity- 
Affirmative  Action  Employer. 

General  Internist  — Board  certified  or  Board  eligible,  to  join  growing 
HMO  multispecialty  group  practice  affiliated  with  an  excellent  teach- 
ing hospital.  Opportunity  available  for  teaching.  Send  CV  to:  Franklin 
Medical  Group,  700  Spruce,  4th  Floor,  Philadelphia,  PA  19106. 

Family  Physician,  western  Pennsylvania,  suburb  of  Pittsburgh.  3 


member  group  family  practice  seeking  a fourth  member.  Preferably 
BC/BE  residency  trained  FP.  Full  range  of  family  practice  available. 
Salary  negotiable.  If  interested,  contact:  Kevin  M.  Fleming,  MD,  51C 
Park  Ave.,  Ellwood  City,  PA  16117;  (412)  758-8528. 

Cardiologist  BC/BE  to  join  cardiologist  in  growing  private  practice.; 
Must  have  expertise  in  noninvasive  and  invasive  studies.  Philadel- 
phia, Pennsylvania.  Phone  (215)  728-1500. 

Physician:  Family  Practice  — American  trained,  Board  certified  or 
eligible  family  practice  physician  to  join  a busy,  lucrative  office  serv- 
ing two  counties  in  southeastern  Pennsylvania.  Includes  all  phases  of 
family  medicine,  without  deliveries.  New,  well-equipped  office,  withinj 
driving  distance  of  Philadelphia  and  Wilmington.  Excellent  hospitals 
with  referral  specialists  nearby.  Opportunity  for  hospital  staff  privi- 
leges. Future  partnership  opportunity.  Send  curriculum  vitae  to:  De- 
partment 988,  Pennsylvania  Medicine.  20  Erford  Road,  Lemoyne,  PA:) 
17043. 

POSITIONS  WANTED 

Certified  Internist  seeking  to  buy  general  medical  practice  around  jj 
Lebanon  from  retiring  MD.  Willing  to  join  practice  now  to  aid  in., 
change-over.  Contact  Department  987.  Pennsylvania  Medicine,  20  Er-| 
ford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Mt.  Gretna,  Pennsylvania  — Homes  and  summer  cottages  for  sale! 
in  all  price  ranges.  Write  or  call  for  a descriptive  brochure:  Suburban)  1 
Realty,  30  West  Main  Street,  Annville,  PA  17003;  (717)  867-4487. 

For  sale  — Private  practice,  office  building  including  2 apartments,  in ' 
Berks  County  near  Reading,  PA.  Excellent  opportunity  and  room  fori 
expansion.  Call  (215)  678-7105. 

Home  office  complex,  Levittown,  Bucks  County,  PA.  Highly  exposed 
location.  Large  parking  lot.  Ideal  for  solo  practice.  Phone  (215)  547-  j 
3407.  Evenings. 

For  Sale  — Two  (2)  3M  Tenzcare  units,  four  (4)  electrodes  with  carry-  [ 
ing  case.  One  (1)  Multy  Therapy  System,  with  Ortho  Therm,  like  new.  J 
Contact  United  Penn  Bank  (717)  826-2879. 

Echocardiograph  M Mode  Metrix  Technica  excellent  quality.  Easy  to 
use,  portable.  Excellent  profit  center  for  internist  or  small  clinic,  f 
$6,000  or  best  offer.  Please  call  Mr.  Anoker  at  (412)  784-1091. 

Charleston,  SC  — Wild  Dunes  Beach  and  Racquet  Club  Oceanfront 
Villa;  3 bedrooms,  3 baths.  Adjoining  pool.  By  owner.  (803)  556-6353.  i 

Dermatology  — practice  and  equipment,  active,  center  city  Philadel- 
phia medical  building,  immediate  income,  will  introduce,  well  estab- 
lished, low  rental,  unusual  opportunity,  retiring.  Write  Department 
978,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

For  sale— Primary  care  practice  in  N.E.  Philadelphia.  Includes 
equipped  8 room  office  and  rental  apartment.  Privileges  at  250  bed 
general  hospital.  Ideal  for  PED/FP/GP.  For  information  call  (609)  768- 
6442. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Medical  practice  brokering  — With  over  14  years  of  experience 
working  with  physicians,  we  are  familiar  with  all  aspects  of  selling 
medical  practices.  For  more  information  contact:  The  Health  Care 
Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667-8630. 

A & M Medical  Billing  Specialists.  Experts  in  all  third  party  billing 
and  monthly  billing.  Philadelphia  and  Bucks  County  area.  215-632- 
0425. 

Preparing  to  publish?  We  can  provide  literature  searches,  writing, 
editing,  proofreading,  and  foreign-language  translation  to  help  you 
prepare  journal  articles  and  other  texts.  Robert  P.  Hand  (215)  543- 
7246. 
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vBHtirri>'>  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 


2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR. 


REFER  TO 


JVndnoidT IS710025l 

Methyltestosteione  U.S.R  Tablets 


First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer . . . Once-daiiy  inderal  la 

(propranolol  HC1)  provides  smooth,  24-hour  control  of  blood  pressure 
plus  the  cardiovascular  benefits  of  the  world’s  leading  beta  blocker. 
And  INDERAL  LA  provides  a high  degree  of  patient  acceptance — 
without  potassium  problems. 

Experience  no  other  beta  blocker  can  match . . . Once -daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


INDERALLA 

(PROPRANOLOL  HCI) 


a UN 


LONG  ACTING 
CAPSULES 


80  120  160 

mg  mg  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
INDERAL*  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  Is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  1o  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  fo  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
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use  Effects  on  plasma  volume  appear  to  be  minor  and 
been  shown  to  cause  a small  increase  in  serum  potass 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  tl 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent  of] 
may  increase  oxygen  requirements  by  increasing  ' 
pressure  and  systolic  election  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  duri 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidine-l 
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IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  o ; 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia!] 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with 
b©t3  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  oi 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  beer, 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  wilh  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patientsj 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may] 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  ot  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

Jmg/kg/day,  there  was  no  evidence  of  significant 
elated  lumorigenic  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 
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or  anesthetic-like  membrane  action  which  affects  I 
cance  of  the  membrane  action  in  the  treatment  of  i 
The  mechanism  of  the  antimigraine  effect  of  pri 
adrenergic  receptors  have  been  demonstrated  in  f 
Beta  receptor  blockade  can  be  useful  in  cona 
functional  changes,  sympathetic  activity  is  detrirrfi 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  heads,  adequate  ventricular  function  is  maintained  by  vidue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interiering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypedension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypedensive 
agents,  padicularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypedensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  staded  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypedrophic  subaodic  stenosis,  especially  for  treatment  of  exedional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  fo  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma.  4)  congestive  head 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
poding  circulatory  function  in  patients  with  congestive  head  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
oved  congestive  head  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  head 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  head 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


Pi 

IV 

!relyj 

■ensiol , 
^Taynau 


DERAL  has  been  shown  to  be  embryotoxic  in 
;r  than  Ihe  maximum  recommended  human  dose, 
oiled  studies  in  pregnant  women  INDERAL  should 
inancy  only  if  Ihe  potential  benefit  justifies  the  potential  risk  to  the  fetus, 
’s  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
an. 

s in  children  have  not  been  established 
effects  have  been  mild  and  transient  and  have 


(fgestiv^ieart  failure;  intensification  of  AV  block,  hypo- 
" cyt  periic  (Jurpura,  arterial  insufficiency,  usually  of  ihe 


Central  Nervous 


headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigu^WTersible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychomefrics  ] 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 
Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood -pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starling  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE—  Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayersl  Laboratories. 
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Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 
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AYERST  LABORATORIES 
New  York,  N Y.  10017 


ATTENTION  DOCTORS! 


Can  you  spot 
which  of  your  patients 
is  alcoholic? 

Your  answer  is  crucial.  Alcoholism  kills. 


Tty  to  get  your  patients  to  answer  these  questions: 


1.  Is  drinking 
making  your  home 
life  unhappy? 

2.  Do  you  lose  time 
from  work  due  to 
drinking? 

3.  Do  you  drink 
because  you  are  shy 
with  other  people? 

4.  Is  drinking 
affecting 

your  reputation? 

5.  Have  you  ever 
felt  remorse  after 
drinking? 

6.  Have  you  gotten 
into  financial  difficul- 
ties as  a result  of 
drinking? 

7.  Do  you  turn  to 
inferior  companions 
and  environment 
when  drinking? 


8.  Does  your 
drinking  make  you 
careless  of  your 
family’s  welfare? 

9.  Has  your 
ambition  decreased 
since  drinking? 

10.  Do  you  crave  a 
drink  at  a definite 
time  daily? 

11.  Do  you  want 
a drink  the  next 
morning? 

12.  Does  drinking 
cause  you  to  have 
difficulty  in  sleeping? 


15.  Do  you  drink  to 
escape  from  worries 
or  trouble? 

16.  Do  you  drink 
alone? 

17.  Have  you  ever 
had  a complete  loss 
of  memory  as  a result 
of  drinking? 

18.  Has  your 
physician  ever 
treated  you  because 
of  your  drinking? 

19.  Do  you  drink 
to  build  up  your 
self-confidence? 


13.  Has  your  20.  Have  you  ever 

efficiency  decreased  been  to  a hospital 
since  drinking?  or  institution  due  to 

drinking? 

14.  Is  drinking 
jeopardizing  your 
job  or  business? 


This  questionnaire  was  originally  developed  at  Baltimore  s Johns  Hopkins  Hospital. 
"Yes"  answers  to  three  or  more  questions  are  a strong  indication  of  alcoholism. 


Kindness  Kills. 

It's  a well-  known  fact:  an  alcoholic 
cannot  stay  sick  without  the  help  of 
those  on  whom  he  or  she  depends.  If 
you’ve  ever  told  a patient  he  needs 
to  “cut  down  a little’  ’ on  the  booze, 
chances  are  that  patient  can't  or 
won’t.  Most  people  who  get  into 
trouble  with  alcohol  are  alcoholics. 

Alcoholism  is  a primary  disease, 
not  a symptom  oi  something  else. 


Tne  first  step  for  both  you  and  your 
patient  is  to  call  a spade  a spade. 

The  next  step  is  ours. 

At  Caron  Hospital  we  will  evaluate 
the  needs  of  the  patient  and  devise  a 
treatment  plan  accordingly.  After 
medical  detoxification  from  all 
mood -altering  chemicals  has  been 
accomplished  safely,  we  will  again 
evaluate  the  patient  and.  working 


with  you , determine  the  best  course 
of  continuing  treatment.  In  most 
cases  that  would  be  the  28-day 
rehabilitation  program  at  Chit  Chat 
Foundation. 

All  of  our  programs,  including  the 
4 '/2-day  residential  treatment  pro- 
gram for  family  members,  are  based 
on  the  principles  of  Alcoholics 
Anonymous  and  ALAnon,  and  are 
administered  by  one  of  the  best 
trained,  multi-disciplined  staffs 
anywhere. 

We  will  work  very  closely  with 
you  every  step  of  the  way.  Our  goal 
is  to  provide  the  best  care  and  after- 
care for  your  patient.  Tb  do  this,  we 
clearly  must  solicit  and  rely  on  your 
advice  and  cooperation. 

Get  more  information! 

If  you  would  like  more  information 
about  the  non-profit  Chit  Chat 
Foundation  and  its  facilities  — 
whether  you  are  a physician  or 
not  — simply  fill  out  the  coupon 
below,  or  call  (215)  678-2332, exten- 
sion 300. 


□ I'd  like  more  information  about  alcoholism 
treatment  and  Chit  Chat  Foundation 

□ Please  send copies  of  "The  20  Questions" 

□ Please  send  literature  about 

□ Caron  Hospital  detoxification  program 

□ Chit  Chat  rehabilitation  services 

□ Residential  Family  Treatment 

□ One-Week  Training  program 

□ I'm  interested  in  visiting  to  learn  more  about 
your  program. 

N ame 

Address 

City/State/Zip 

Tel: 

I I 


Prepared  by  Ogilvy  & Mather  Partners  as  a public  service. 
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October  11-13, 1984 

Specific  topics  will  be  presented  which  re- 
late to  current  developments  in  general 
gynecology,  obstetrics,  endocrine  and  infer- 
tility, and  gynecologic  oncology. 


For  further  information,  contact: 
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St.  Francis  Medical  Center 

45th  Street  (off  Penn  Avenue),  Pittsburgh,  PA  15201 

One  thing  you  know  about 

Pittsburghers  . . . we're  innovators. 
We  opened  the  West,  put  pickles  in 
every  ice  box  in  America,  and 
devised  the  most  relentless  defense  in  football 


history. 

St.  Francis  Medical  Center  aligns  itself  with 
this  proud  tradition.  It  was  the  first  general 
hospital  in  the  United  States  to  treat  alcoholism 
as  a disease.  One  of  our  medical  staff  members 
introduced  the  first  electrocardiographic  machine 
to  American  physicians.  We  were  the  first  in 
Pittsburgh  to  treat  cancer  with  a betatron.  We 
opened  the  first  unit  in  Pennsylvania  for  the 
treatment  of  adolescent  chemical  dependency 
and  the  first  walk-in  clinic  in  the  city  for  heart 
catheterization. 

The  largest  hospital  in  Western  Pennsylvania, 
St.  Francis  is  a teaching  hospital  with  eight 
residency  programs.  We  have  more 
than  200  beds  in  a separate 
psychiatric  facility  and  the  largest 
Department  of  Rehabilitation 
Medicine  between  Philadelphia  and 
Chicago.  412/622-4263 
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Pennsylvania  Medical  Society  Officials 

Headquarters  Office:  20  Erford  Road,  Lemoyne  17043 
Telephone:  (717)  763-7151 

Officers 


•President 

John  Y.  Templeton  III,  MD 

111  S.  11th  St.,  Ste.  6255 
Philadelphia  19107 
(215)  928-8830 

I 

Secretary 

G.  Winfield  Yarnall,  MD 

1192  Lowther  Rd. 

Camp  Hill  17011 
(717)  761-4193 


•President  Elect 
D.  Ernest  Witt,  MD 

Fifth  and  Park  Sts. 
Bloomsburg  17815 
(717)  784-5150 

‘Speaker 

House  of  Delegates 
Donald  E.  Harrop,  MD 

750  S.  Main  St. 
Phoenixville  19460 
(215)  933-3182 


•Vice  President 
R.  William  Alexander,  MD 

544  Elm  St. 

Reading  19601 
(215)  374-4951 

•Vice  Speaker 
House  of  Delegates 
James  A.  Raub,  MD 

1099  Ohio  River  Blvd. 
Sewickley  15143 
(412)  741-7150 


•Immediate  Past  President 
Michael  P.  Levis,  MD 

4725  McKnight  Rd. 
Pittsburgh  15237 
(412)  931-4353 

Treasurer  and 
Executive  Vice  President 

John  F.  Rineman 
20  Erford  Rd. 

Lemoyne  17043 
(717)  763-7151 


Trustees 


Robert  S.  Pressman, MD, 
Chairman 

'First  District—  Robert  S.  Pressman,  MD,  2401  Pennsylvania  Blvd., 
Apt.  2-C-44,  Philadelphia,  PA  19130,  (215)  232-9272.  Term  expires 
1986.  Philadelphia  County. 

‘Second  District—  Henry  H.  Fetterman,  MD,  501  N.  17th  St., 
Allentown  18104,  (215)  435-8562  - 7775.  Term  expires  1984.  Berks, 
Bucks,  Chester,  Delaware,  Lehigh,  and  Montgomery  counties. 
'Third  District — John  H.  Hobart,  MD,  2001  Fairview  Ave.,  Easton 
18042,  (215)  258-9131.  Term  expires  1986.  Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  counties. 

'Fourth  District— J.  Mostyn  Davis,  MD,  Geisinger  Med.  Ctr., 
Danville  17822,  (717)  271-6070,  Ext.  4375.  Term  expires  1984. 
Columbia,  Montour,  Northumberland,  Schuylkill,  and  Snyder 
counties. 

'Fifth  District— J.  Joseph  Danyo,  MD,  908  S.  George  St.,  York 
17403,  (717)  848-4800.  Term  expires  1984.  Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York 
counties. 

* Sixth  District— Betty  L.  Cottle,  MD,  25  Sylvan  Dr.,  Hollidaysburg 
16648,  (814)  695-0659.  Term  expires  1985.  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  counties. 


J.  Joseph  Danyo,  MD, 

Vice  Chairman 

'Seventh  District—  Irving  Williams  III,  MD,  RD  1,  Box  206, 
Lewisburg  17837,  (717)  523-1142.  Term  expires  1985.  Cameron, 
Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and  Union  counties. 

'Eighth  District— Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335,  (814)  336-5995.  Term  expires  1986.  Crawford, 
Erie,  Forest,  McKean,  Mercer,  and  Warren  counties. 

'Ninth  District—  David  L.  Miller,  MD,  237  Broad  St.,  New 
Bethlehem,  16242  (814)  275-1122.  Term  expires  1986.  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  counties. 

'Tenth  District—  Robert  J.  Carroll,  MD,  4725  McKnight  Rd.,  Pitts- 
burgh 15237,  (412-367-1188)  Term  expires  1985.  Allegheny,  Beaver, 
Lawrence,  and  Westmoreland  Counties. 

'Eleventh  District— Ralph  S.  Blasiole,  MD,  881  E.  Beau  St., 
Washington  15301,  (412)  258-6688.  Term  expires  1984.  Bedford, 
Cambria,  Fayette,  Greene,  Somerset,  and  Washington  counties. 
'Twelfth  District— Gerald  L.  Andriole,  MD,  10  W.  Broad  St., 
Hazleton  18201,  (717)  455-3132.  Term  expires  1985.  Bradford, 
Luzerne,  Sullivan,  Susquehanna,  and  Wyoming  counties. 

'Specialty  Societies— Martin  A.  Murcek,  MD,  Med.  Arts  Bldg.,  562 
Shearer  St.,  Ste.  101-2,  Greensburg  15601,  (412)  837-4070.  Term 
expires  1985. 


'voting  members  of  the  Board  of  Trustees 


Judicial  Council 


Kenneth  L.  Cooper,  MD, 

230  Dunbar  Rd.,  Williamsport  17701— (717)  323-3671 
(Term  Expires  1986) 

William  A.  Limberger,  MD,  Chairman, 

Lenape  & Birmingham  Rds.,  West  Chester  19380— (215)  696-6927 
(Term  Expires  1985) 

Orlo  G.  McCoy,  MD, 

Box  195,  Canton  17724— (717)  673-5591  (Term  Expires  1984) 


George  P.  Rosemond,  MD, 

3401  N.  Broad  St.,  Philadelphia  19140— (215)  255-2230 
(Term  Expires  1984) 

Joseph  M.  Stowed,  MD, 

501  Howard  Ave.,  Altoona  16601— (814)  944-6109 
(Term  Expires  1985) 

Staff  Assignment— Kenneth  B.  Jones,  Esq. 

Address  inquiries  to  G.  Winfield  Yarnall,  MD,  Judicial  Council 
Secretary,  20  Erford  Rd.,  Lemoyne  17043 


You  are  cordially  invited  to  attend  the  installation  of  D.  Ernest  Witt,  MD,  as 
the  135th  President  of  the  Pennsylvania  Medical  Society  at  the  Penn  Harris 
Motor  Inn  at  5:30  p.m.,  Saturday,  October  13,  1984.  A reception  will  follow 
immediately  after  the  ceremony. 


Component  County  Society  Officers 


ADAMS  COUNTY 

President:  Frederick  V.  Lorenzo,  MD,  455  S.  Washington  St.,  Ste.  24,  Gettys- 
burg 17325;  717-334-8141 

President  Elect:  Michael  J.  McGlaughlin,  MD,  508  S.  Washington  St.,  Gettys- 
burg 17325;  717-334-2183 

Secretary/Treasurer:  David  F.  Kamsler,  MD,  5 Red  Oak  Lane,  Gettysburg 
17325;  717-334-4154 

ALLEGHENY  COUNTY 

President:  H.  Lee  Dameshek,  MD,  3600  Forbes  Ave.,  Ste.  305,  Pittsburgh 
15213;  412-687-1210 

President  Elect:  Daniel  H.  Brooks,  MD,  103  Camp  Meeting  Rd.,  Sewickley 
15143;  412-741-8862 

Vice  President:  Phillip  R.  Levine,  MD,  3471  Fifth  Ave.,  Pittsburgh  15213;  412- 
621-8589 

Treasurer:  Richard  E.  Deitrick,  MD,  Allegheny  Gen.  Hosp.,  Pittsburgh  15212; 
412-281-7313 

Secretary:  Gilbert  A.  Friday,  MD,  1901  Highgate  Rd.,  Pittsburgh  15241;  412- 
681-3333 

Executive  Director:  H.  David  Moore  Jr.,  713  Ridge  Ave.,  P.O.  Box  6135,  Pitts- 
burgh 15212;  412-321-5030 

Asst.  Executive  Director:  John  G.  Krah,  713  Ridge  Ave.,  P.O.  Box  6135,  Pitts- 
burgh 15212;  412-321-5030 

ARMSTRONG  COUNTY 

President:  Philip  A.  Gelacek,  MD,  834  Main  St.,  Ford  City  16226;  412-763- 
7144 

President  Elect:  George  F.  Edmonston,  MD,  410  E.  Sixth  Ave.,  Tarentum 
15084;  412-224-4400 

Vice  President:  Peter  N.  Sotos,  MD,  N.  Park  Dr.,  Kittanning  16201;  412-548- 
4120 

Secretary/Treasurer:  Roderick  R.  McLeod,  MD,  RD  3,  1 Med.  Arts  Bldg.,  Kit- 
tanning 16201;  412-548-8123 

Executive  Secretary;  Luann  Croyle,  RD  3,  Med.  Arts  Bldg.,  Ste.  1,  Kittanning 
16201;  412-548-1606 

BEAVER  COUNTY 

President:  Jay  L.  Funkhouser,  MD,  721  Fifth  Ave.,  New  Brighton  15066;  412- 
846-5250 

President  Elect:  Leon  D.  Goggin,  MD,  620  Beaver  Ave.,  Box  266,  Midland 
15059;  412-643-1570 


The  American  College 
of  Cardiology 
and 

Lankenau  Hospital 

present 

Mechanisms  and  Therapy  of 
Cardiac  Arrhythmias 
September  19-21,  1984 

Location:  The  Hershey  Philadelphia  Hotel 
Broad  Street  at  Locust 
Philadelphia,  Pennsylvania 

Program  Directors: 

Leonard  S.  Dreifus,  MD,  FACC 
Eric  L.  Michelson,  MD,  FACC 
Yoshio  Watanabe,  MD,  FACC 

Credits:  22  Category  I hours 

For  further  information,  contact: 

Registration  Secretary 
Extramural  Programs  Department 
American  College  of  Cardiology 
9111  Old  Georgetown  Road 
Bethesda,  Maryland  20814 
(301)  897-5400,  ext.  227 


Vice  President:  John  K.  Baska,  MD,  336  College  Ave.,  Beaver  15009;  412-774- 
8181 

Secretary/Treasurer:  John  H.  Shugert,  MD,  1301  Riverside  Dr.,  Bridgewater : 
15009;  412-728-8300 

Executive  Secretary:  Nancy  P.  Moyer,  71  Bridge  St.,  Rm.  105,  Bridgewater  i 
15009;  412-775-3330 

Co.  Bulletin  Editor:  Leon  D.  Goggin,  MD,  620  Beaver  Ave.,  Box  266,  Midland 
15059;  412-643-1570 

Co.  Bulletin  Editor:  Morgan  F.  Taylor,  MD,  1425  Third  Street,  Beaver  15009; 
412-775-2880 

Publication:  THE  BULLETIN 

BERKS  COUNTY 

President:  Edward  C.  Fischer,  MD,  The  Reading  Hosp.,  Reading  19603;  215- 
378-6108 

President  Elect:  M.  Fay  Weaver,  MD,  RD  7141,  Reading  19606;  215-779-0175 

Treasurer:  Laurence  A.  Citro,  MD,  520  Lauers  Ln.,  Reading  19610;  215-378- 
8355 

Secretary:  Arlington  A.  Nagle,  MD,  RD  1,  Route  422,  Womelsdorf  19567;  215- 
589-2555 

Executive  Director:  Sherwood  C.  Young,  429  Walnut  St.,  Reading  19601;  215- 
376-1544 

Bulletin  Editor:  Barton  L.  Smith,  MD,  301  S.  Seventh  Ave.,  West  Reading 
19611;  215-374-4401 

Publication:  THE  MEDICAL  RECORD 

BLAIR  COUNTY 

President:  S.  Victor  King,  MD,  515  26th  St.,  Altoona  16602;  814-944-3579 

President  Elect:  George  M.  Zlupko,  MD,  RD  5,  Box  147,  Altoona  16601;  814- 
946-2846 

Vice  President:  Charles  M.  Haas,  MD,  2617  Lark  Ave.,  Altoona  16602;  814- 
944-1681 

Treasurer:  Augusto  N.  Delerme,  MD,  600  Chestnut  Ave.,  Executive  House  II, 
Altoona  16601;  814-944-9471 

Secretary:  David  S.  Pollack,  MD,  909  E.  Main  St.,  Roaring  Spring  16673;  814- 
224-2215 

Executive  Secretary:  Marjorie  E.  Harker,  503  E.  Plank  Rd.,  2nd  FI.,  Altoona 
16602;  814-942-8691 

Publication:  BLAIR  COUNTY  MEDICAL  SOCIETY  NEWSLETTER 

Continued 


Physicians  wanted 

Progressive  community  hospital  in  rural  Bed- 
ford County,  Pennsylvania,  has  several  oppor- 
tunities for  physicians  interested  in  locating  in 
a beautiful  area  catering  to  tourists  and  resi- 
dents. 105  bed  facility  includes  6 bed  ICCU. 
Inhouse  emergency  staff.  Recently  remodeled 
outpatient  department,  including  CT  scan- 
ning. 

For  additional  information,  write  or  call: 

James  C.  Vreeland,  Director 
Memorial  Hospital 
of  Bedford  County 
R.D.  #1,  Everett,  PA  15537 
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Medical  Centers 

by  Reshetar  Architects 

EXPERIENCED  DESIGNERS  OF  EMERGENCY 

AND  OUT-PATIENT  TREATMENT  CENTERS 

Offering  Comprehensive 

Professional  Services: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

For  more  information  contact  Robin  Reshetar  AIA. 


Reshetar  Architects,  Inc.  215-569-0395 

Architecture-  Interiors  - Construction 

814  North  Broad  Street  Philadelphia,  PA  19130 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BEAU.  YOU  CAN  BE. 


Call  collect  or  write: 


Major  C.  J.  Schuder 
Medical  Procurement 
31  North  York  Road 
Hatboro,  PA  19040 
(215)  443-1702 


Major  J.  E.  Kuza 
Federal  Bldg.,  #301 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4432 


EYE  AND  EAR  HOSPITAL  OF  PITTSBURGH 


* Specialized  Services  for  Eye,  Ear,  Nose 
and  Throat,  and  Head  and  Neck  Oncol- 
ogy- 

*New  Lions  Laser  Center  for  Outpatient 
and  Surgical  Laser  Treatments 
*Newly  renovated  Same  Day  Surgery  Unit 
*Skilled  Nursing  Staff 
*Regional  Centers  for  Audiology  and 
Speech  Pathology,  Maxillofacial  Re- 
habilitation and  Vestibular  Disorders 
*Dedicated  to  Quality  Patient  Care, 
Teaching  and  Research 

230  Lothrop  Street 
Pittsburgh,  Pennsylvania  15213 
(412)  647-2048 


County  Society  Officers  Continued 

BRADFORD  COUNTY 

President:  Roy  E.  Wert,  MD,  212  N.  Penna.  Ave.,  Sayre  18840;  717-883-6711 
Vice  President:  Karl  J.  Dienhart,  MD,  Guthrie  Clinic  Ltd.,  Sayre  18840;  717- 
888-5858 

Treasurer:  Richard  E.  Shelling,  MD,  Guthrie  Clinic  Ltd.,  Sayre  18840;  717-888- 
5858 

Secretary:  Joseph  B.  Blood  Jr.,  MD,  Guthrie  Clinic  Ltd.,  Guthrie  Square,  Sayre 
18840;  717-888-5858 

BUCKS  COUNTY 

President:  Vernon  H.  Kratz,  MD,  Penn  Foundation,  Lawn  Avenue,  Sellersville 
18960;  215-257-6551 

President  Elect:  John  H.  Newsom,  MD,  Cardalls  Corner,  P.O.  Box  F,  Yardley 
19067;  215-493-2236 

Vice  President:  Joseph  H.  Werner  Jr.,  MD,  450  East  St.,  Doylestown  18901; 
215-345-6090 

Treasurer:  Carl  M.  Shetzley,  MD,  Box  278,  Buckingham  18912;  215-794-7471 
Secretary:  Donald  E.  Parlee,  MD,  75  Foxcroft  Dr.,  Doylestown  18901;  215-345- 
2315 

Executive  Secretary:  John  S.  Detweiler,  229  W.  Broad  St.,  Quakertown  18951; 
215-536-8665 

Editor:  John  S.  Detweiler,  229  W.  Broad  St.,  Quakertown  18951 ; 215-536-8665 
Publication:  NEWS  BULLETIN 

BUTLER  COUNTY 

President:  Somasundaram  K.  Sekaran,  MD,  117S.  McKean  St.,  Butler  16001; 
412-283-8282 

President  Elect:  Ernest  E.  Moore,  MD,  165  Brugh  Ave.,  305,  Butler  16001; 
412-285-3148 

Secretary/Treasurer:  F.  Gregg  Ney,  MD,  1005  W.  Ketler  Dr.,  Grove  City  16127; 
412-458-6859 

Executive  Secretary:  Nancy  Snow,  109  Donaghy  Ave.,  Butler  16001;  412-283- 
2828 

CAMBRIA  COUNTY 

President:  R.  L.  Furigay,  MD,  609  Somerset  Ave.,  Windber  15963;  814-467- 
5513 

President  Elect:  Thomas  J.  Strunk,  MD,  1111  Franklin  St.,  Johnstown  15905; 
814-536-7851 

Vice  President:  George  E.  Rogers,  MD,  1766  Lyter  Dr.,  Johnstown  15905;  814- 
255-241 1 


Treasurer:  Jarvis  H.  Post,  MD,  47  Osborne  St.,  Johnstown  15905;  814-535- 
7661 

Secretary:  Ferdinand  L.  Soisson  Jr.,  MD,  353  Market  St.,  Johnstown  15901; 
814-535-2569 

Executive  Secretary:  Michael  P.  Kohler,  47  Osborne  St.,  Johnstown  15905; 
814-535-5493 

Bulletin  Editor:  Benton  E.  Longwell  Jr.,  MD,  U.S.  Natl.  Bank  Bldg.,  Rm.  813, 
Johnstown  15901;  814-536-4186 
Publication:  THE  MEDICAL  COMMENT 

CARBON  COUNTY 

President:  John  J.  Evans,  MD,  36  W.  Catawissa  St.,  Nesquehoning  18240; 
717-669-6133 

Vice  President:  Shaukat  H.  Khan,  MD,  Palmerton  Hospital,  Palmerton  18071; 
215-836-3141 

Secretary/Treasurer:  Manuel  Y.  Montes,  MD,  The  Palmerton  Hosp.,  Palmer- 
ton 18071;  215-826-6255 

CENTRE  COUNTY 

President:  Charles  W.  Maxin,  MD,  611  University  Dr.,  State  College  16801; 
814-234-4262 

President  Elect:  Philip  G.  Roberts  Jr.,  MD,  911  University  Dr.,  State  College 
16801;  814-238-9459 

Vice  President:  Fred  A.  Cox,  DO,  611  University  Dr.,  State  College  16801;  814- 
234-4282 

Treasurer:  Ling  G.  Wong,  MD,  522  W.  Beaver  Ave.,  State  College  16801;  814- 
238-6015 

Secretary:  Jane  A.  M.  Strickler,  MD,  P.  O.  Box  59,  Boalsburg  16827;  814-238- 
0563 

CHESTER  COUNTY 

President:  Norman  A.  Goldstein,  MD,  15  S.  Spring  St.,  Phoenixville  19460; 
215-933-7223 

President  Elect:  Richard  C.  Uhlman,  MD,  139  Marshall,  West  Chester  19380; 
215-696-8437 

Vice  President:  William  S.  Lovrinic,  MD,  7 N.  Five  Point  Rd.,  West  Chester 
19380;  215-696-8800 

Treasurer:  Gary  J.  Levin,  MD,  1500  Cardinal  Dr.,  Coatesville  19335;  215-269- 
9100 

Secretary:  Allen  R.  Serviss,  MD,  710  S.  Main  St.,  Phoenixville  19460;  215-933- 
5852 

Continued 
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Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


■ 

on  uncrowded,  meticulously  maintained 

bent-grass  fairways  and  fast,  true  greens  sculpted 
from  the  wooded  Central  Pennsylvania  hills.  A 
special  golf-vacation  spot  that  includes 
swimming,  tennis,  fine  restaurants,  and  more. 

UNLIMITED  GOLF 

3-Day  Packages 
from  $64  daily 

per  person,  double  occupancy 
Daily  Flights  via  USAir 

Minutes  from  the  airport  by  our  courtesy  limo. 

Write  or  call  toll-free. 

800-252-3551  800-458-3602 

(in  PA)  (In  continental  US) 

fTof trees  resort 

One  Country  Club  Lane,  State  College,  PA  16803 


Play  Pennsylvania's 
Finest  Resort 
Course 


@etfaxl  'pedetal  Titian 

SERVING  CREDIT  UNION  MEMBERS  THROUGHOUT 
PENNSYLVANIA  SINCE  1938 


5050  Derry  Street,  Harrisburg,  Pennsylvania  17111 
Telephone:  Local  Calls:  (717)  564-4661 
Penna.  Long  Distance:  (Toll  Free)  (800)  482-2370 


All  members  of  the  Pennsylvania  Medical  Society  are  invited  to 
join  the  Pennsylvania  Central  Federal  Credit  Union.  Staff  and 
family  memberships  are  also  welcomed.  We  offer  our  members 
the  following  services: 

REGULAR  SHARE  ACCOUNTS  (SAVINGS)  • SHARE-DRAFT 
ACCOUNTS  (CHECKING)  • CHRISTMAS  CLUBS  • 

VACATION  CLUBS  • VARIOUS  TYPES  OF  LOW-INTEREST 
LOANS  • STUDENT  LOANS  • CERTIFICATES  • IRA’S 

Office  Hours:  “Credit  Union  Services 

Monday  thru  Friday  Tailored  to  Your 

8:30  A.M.  to  5 P.M.  Individual  Needs" 


Each  member  account  insured  to  $100,000.00 


NCUA 


by  Administrator,  National  Credit  Union  Administration 


Finest 

In  Ocean  City! 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  under  $200,000. 

Open  daily 

9 to  5.  609/398-9443  */ 


nlA 

JNorEaster 

RESIDENTIAL  MARINA 
On  the  Bay  7th  to  8th 


SUMMER  1984 


5th  Annual  Lion-Hearted  Lecture  Series 

“Exercise  and  Heart  Disease  - 1984” 
November  29,  1984 
Harrisburg/Hershey  Marriott 
Harrisburg,  Pennsylvania 

Credits:  0.7  CECIs;  7 hours  Category  I AMA;  7 

hours  AAFP  pending 

Sponsor:  Continuing  Education  of  The  Pennsylva- 

nia State  University  College  of  Medicine 
in  cooperation  with  the  American  Heart 
Association  South  Central  Pennsylvania 
Chapter 

Guest  Dr.  Michael  L.  Pollock,  Mt.  Sinai  Medical 

Speakers:  Center  and  Dr.  L.  Kent  Smith,  Arizona 

Heart  Institute 

Write:  Jane  C.  Mihelic,  Department  4010,  Con- 

tinuing Education,  The  Milton  S. 
Hershey  Medical  Center,  The  Pennsylva- 
nia State  University,  P.O.  Box  851, 
Hershey,  PA  1 7033-085 1;  (717)  534-87 1 6 


County  Society  Officers  Continued 

Executive  Secretary:  Carol  Dotts,  808  Valley  Forge  Rd.,  Phoenixville  19460; 
215-933-1900 

Bulletin  Editor:  Pascal  J.  Imperato,  MD,  610  Bough  Rd.,  Exton  19341;  215- 
647-4240 

Publication:  CHESTER  COUNTY  MEDICINE 


CLARION  COUNTY 

President:  Jaiveer  T.  Reddy,  MD,  Brookville  Hosp.,  Brookville  15825;  814-849- 
8858 

Vice  President:  Charles  C.  Huston,  MD,  Main  St.,  Knox  16232;  814-797-1276 
Secretary/Treasurer:  Barry  J.  Snyder,  MD,  241  R Broad  St.,  New  Bethlehem 
16242;  814-275-3320 


CLEARFIELD  COUNTY 

President:  Frederick  R.  Gilmore,  MD,  807  Turnpike  Ave.,  Clearfield  16830; 
814-765-5802 

Vice  President:  Thomas  L.  Baumann,  MD,  807  Turnpike  Ave.,  Clearfield 
16830;  814-765-1713 

Secretary/Treasurer:  Rodolfo  S.  Polintan,  MD,  807  Turnpike  Ave.,  Clearfield 
16830;  814-765-8590 


CLINTON  COUNTY 

President:  Gerard  A.  Delgrippo,  MD,  7 E.  Water  St.,  Lock  Haven  17745;  717- 
748-7281 

President  Elect:  Victoria  J.  Romeo,  MD,  200  S.  Jones  St.,  Lock  Haven  17745; 
717-748-3735 

Vice  President:  Bruce  M.  Bilder,  MD,  37  Pineview  St.,  Flemington,  Lock  Haven 
17745;  717-748-7714 

Secretary/Treasurer:  William  C.  Long  Jr.,  MD,  53  W.  Main  St.,  Lock  Haven 
17745;  717-748-4063 

Executive  Director:  Paul  P.  John,  2895  Euclid  Avenue,  Williamsport  17701; 
717-323-6432 


Publication:  MEDICAL  BULLETIN  OF  THE  COLUMBIA  COUNTY  MEDICAL 
SOCIETY 

CRAWFORD  COUNTY 

President:  Robert  A.  Santora,  MD,  505  Poplar  St.,  Meadville  16335;  814-724- 
5122 

President  Elect:  Edward  M.  Fine,  MD,  764  Kennedy  St.,  Meadville  16335;  814- 
336-3155 

Secretary/Treasurer:  Robert  N.  Moyers,  MD,  764  Kennedy  St.,  Meadville 
16335;  814-336-5995 

CUMBERLAND  COUNTY 

President:  Rodney  K.  Hough,  MD,  850  Walnut  Bottom  Rd.,  Carlisle  17013; 
717-243-8000 

President  Elect:  Gregory  L.  Lewis,  MD,  220  Wilson  St.,  Carlisle  17013;  717- 
249-1929 

Vice  President:  Robert  F.  Hall  II,  MD,  161  Candlelite  Dr.,  Carlisle  17013;  717- 
245-5400 

Secretary/Treasurer:  Herbert  C.  Perlman,  MD,  Carlisle  Hosp.  X-Ray,  Box  310, 
Carlisle  17013;  717-245-5400 

DAUPHIN  COUNTY 

President:  Donald  W.  Spigner,  MD,  3601  N.  Progress  Ave.,  Harrisburg  17109; 
717-652-7266 

President  Elect:  Richard  D.  Baltz,  MD,  3028  Market  St.,  Camp  Hill  17011;  717- 
737-7100 

Vice  President:  Leland  F.  Patterson,  MD,  3300  Trindle  Rd.,  Camp  Hill  17011; 
717-763-4764 

Vice  President:  G.  Victor  Rohrer,  MD,  M.S.  Hershey  Med.  Ctr. , Xray,  Hershey 
17033;  717-534-8044 

Secretary/Treasurer:  Marilyn  S.  Mahon,  MD,  2459  Walnut  St.,  Harrisburg 
17103;  717-232-7641 

Executive  Director:  Robert  W.  Evans,  217  State  St.,  Med.  8ureau  Bldg.,  Har- 
risburg 17101;  717-234-1678 

DELAWARE  COUNTY 

President:  Howard  A.  Richter,  MD,  115  Lankenau  Med.  Bldg.,  Philadelphia 
19151;  215-649-4416 

President  Elect:  Samuel  D.  Allen  Jr.,  MD,  510  E.  Darby  Rd.,  Havertown  19083; 
215-449-1601 

Vice  President:  Edgar  C.  Smith,  MD,  7100  Marshall  Rd.,  Upper  Darby  19082; 
215-284-7100 

Treasurer:  Adolph  H.  Bleier,  MD,  401  E.  13th  St.,  Chester  19013;  215-876- 
7083 

Secretary:  Alvin  E.  Gaary,  MD,  320  Cherry  Lane,  Wynnewood  19096;  215-649- 
0414 

Executive  Director:  Joseph  Fleming,  State  & Sproul  Rds.,  Ste.  100, 
Springfield  19064;  215-328-1184 

Bulletin  Editor:  Rocco  I.  Deprophetis,  MD,  501  N.  Providence  Rd.,  #515,  Me- 
dia 19063;  215-565-7614 

Publication:  THE  BULLETIN  OF  THE  DELAWARE  COUNTY  MEDICAL  SOCI- 
ETY 

ELK/CAMERON  COUNTY 

President:  Stephen  P.  Regec,  MD,  c/o  Maple  Avenue  Hospital,  Dubois  15801; 
814-375-1068 

President  Elect:  Maurus  L.  Sorg,  MD,  316  W.  Theresia  Rd.,  St.  Marys  15857; 
814-781-6758 

Secretary/Treasurer:  Rosemaria  J.  Cienciva,  MD,  316  W.  Theresia  Rd.,  St. 
Marys  15857;  814-781-6758 

ERIE  COUNTY 

President:  Paul  H.  Sandstrom,  MD,  104  E.  Second  St.,  Erie  16507;  814-459- 
5000 

President  Elect:  Frank  J.  Theuerkauf  Jr.,  MD,  3216  State  St.,  Erie  16508;  814- 
456-2976 

Vice  President:  William  F.  Brereton,  MD,  104  E.  Second  St.,  5th  FI,  Erie  16507; 
814-459-4200 

Treasurer:  Donald  M.  Schlabach,  MD,  104  E.  Second  St.,  5th  FI.,  Erie  16507; 
814-459-5000 

Secretary:  Joseph  R.  McClellan,  MD,  225  W.  25th  St.,  #410,  Erie  16502;  814- 
454-0063 

Executive  Secretary:  Robert  B.  Stuart,  MD,  1565  W.  38th  St.,  Erie  16508;  814- 
866-6820 

Bulletin  Editor:  John  C.  Reilly,  MD,  3215  Erie  St.,  Erie  16508;  814-456-2976 
Publication:  THE  STETHOSCOPE 


COLUMBIA  COUNTY 

President:  Robert  W.  Meldrum,  MD,  E.  Fifth  & Park  Sts.,  Bloomsburg  17815; 
717-784-5150 

President  Elect:  Abdul  K.  Tanribilir,  MD,  600  E.  16th  St.,  Berwick  18603;  717- 
752-5056 

Vice  President:  E.  Lawrence  Harasym  Jr„  MD,  Glenn  St.  & Penn  Ave., 
Bloomsburg  17815;  717-784-1981 

Secretary/Treasurer:  J.  Campbell  Martin,  MD,  Bloomsburg  Hosp.,  Blooms- 
burg 17815;  717-784-7121 

Bulletin  Editor:  Ali  A.  Alley,  MD,  109  Mulberry,  Berwick  18603;  717-759-0351 


FAYETTE  COUNTY 

President:  Riad  Saradar,  MD,  221  Professional  Plz.,  Uniontown  15401;  412- 
438-6311 

President  Elect:  Carey  L.  McMonagle,  MD,  650  Cherry  Tree  Ln.,  Uniontown 
15401;  412-439-9100 

Vice  President:  Honorio  G.  Pineda,  MD,  119  Eastgate  Rd.,  Uniontown  15401; 
412-439-6340 

Secretary/Treasurer:  Gertrude  Blumenschein,  MD,  105  Medical  Arts  Bldg., 
Uniontown  15401;  412-437-1539 

Continued 
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EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D., 

President 


J.D. 


To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E George,  M D , J D , 

Emergency  Physician  Associates,  P.A.,  PO  Box  298, 
Woodbury.  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Otters: 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E D patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 


'(•4  ihe 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 


318  Penn  Avenue 
Scranton,  PA  18503 
(717)  344-7999 


Please  mail  to: 

The  Educational  & Scientific  Trust 
of  the  Pennsylvania  Medical  Society 

20  Erford  Road 
Lemoyne,  PA  17043-1195 

Please  send Pennsylvania  ties  (each  $15) 

Men's Women's 

Total:  $ 

Make  checks  payable  to: 

The  Educational  & Scientific  Trust 

Name 


Address 


City State Zip 

Phone 


THE 

PENNSYLVANIA 
MEDICAL  SOCIETY 


Styles 

for 

men 

and 


women 

$15.00 


Identify  your  profession 
and  affiliation  with  the 
Pennsylvania  Medical  Soci- 
ety tie.  The  conservative 
red  and  blue  stripes  and  silk/ polyester  blend  make  it  ap- 
propriate for  every  occasion.  Order  your  tie  today.  All 
proceeds  support  research  and  education  in  Pennsylva- 
nia. 


ENDOCRINE,  METABOLIC, 
DIABETES  CARE 


available  for  your  patients  at  all  times.  We  will  help 
you  with  anything  for  your  patients  from  teaching 
home  glucose  monitoring  to  insulin  pump  use  in 
our  metabolic  and  endocrine  unit. 


For  consultation  and  information  please  call: 


SAAD  SAKKAL,  MD,  FACIP 
Board  certified  in 
Endocrinology  & Metabolism 
428  S.  Main  St. 
Greenville,  PA  16125 
Office  (412)  588-9600 
Greenville  Hospital  (412)  588-2100 


1 1 5/s°/o  * 

Triple-tax 

free 

AA  Rating 

For  a free  brochure  or  literature  on 

any  of  the  following, 
request. 

send  us  your 

□ CD’s,  e.g.  5 year  @ 14%* 

□ Tax  shelters 

□ 10  uncommon  values 

□ 11V2%  tax-free  insured  investment  program* 

□ Stock  indices,  options 

Mail  to: 

Name 

Shearson  Lehman 

Address 

American  Express 

G.  Thomas  Weber 

Phone 

18  Briarcrest  Square 
Hershey,  PA  17033 

(717)533-4660 

*As  of  July  2,  1984;  subject  to  availability 

County  Society  Officers  Continued 

Executive  Secretary/Bulletin  Editor:  Anne  L.  White,  P.O.  Box  1212,  Union- 
town  15401;  412-437-7565 
Publication:  NEWSLETTER 
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FRANKLIN  COUNTY 

President:  Thomas  P.  Davis,  MD,  704  Philadelphia  Ave.,  Chambersburg 
17201;  717-264-6185 

President  Elect:  William  A.  Freeman,  MD,  P.O.  Box  130,  Shippensburg  17257;  . 

717-532-4148  ( 

Vice  President:  Joseph  H.  Stewart  III,  DO,  48  E.  Second  St.,  Waynesboro 
17268;  717-762-9118 

Secretary/Treasurer:  James  C.  Barton,  MD,  4073  Frecon  Rd.,  Chambersburg 
17201;  717-264-6185 


GREENE  COUNTY 

President:  Trinidad  T.  Cruz,  MD,  1162  Sixth  St.,  Waynesburg  15370;  412-852- 1 
2777 

President  Elect:  Manorama  Mishra,  MD,  1811  Sixth  St.,  Waynesburg  15370; 
412-852-2766 

Vice  President:  Stanley  E.  L.  Falor,  MD,  Route  2,  Box  108,  Waynesburg 
15370;  412-627-7104 

Secretary/Treasurer:  Arthur  J.  Patterson,  MD,  223  E.  High  St.,  Waynesburg 
15370;  412-627-5474 


II 


HUNTINGDON  COUNTY 

President:  Bruce  L.  Thomas,  MD,  Briarcliff,  Huntingdon  16652;  814-643-6462 
Vice  President:  John  H.  Maylock,  MD,  Bedford  Memorial  Hosp.,  Rte.  1,  Ever- 
ett 15537;  814-623-6161 

Treasurer:  Winfried  W.  Berger,  MD,  3228  Cold  Spring  Rd.,  Huntingdon  16652; 
814-643-5752 

Secretary:  David  S.  Miller,  MD,  3228  Cold  Springs  Road,  Huntingdon  16652; 
814-643-6462 


INDIANA  COUNTY 

President:  William  C.  Vernocy,  MD,  45  N.  Seventh  St.,  Indiana  15701;  412- 
349-3012 

President  Elect:  Bijai  B.  Singh,  MD,  1177  S.  Sixth  St.  Med.  Ctr.,  Indiana 
15701;  412-465-2631 

Vice  President:  Alex  B.  Juhasz,  MD,  549  Rt.  119  N.,  Indiana  15701;  412-349- 
1180 

Treasurer:  Charles  D.  Petit,  MD,  1177  S.  Sixth  St.,  Indiana  15701;  412-349- 
8280 

Secretary:  Shafic  Y.  Twal,  MD,  Indiana  Hosp.,  Indiana  15701;  412-463-0476 


JEFFERSON  COUNTY 

President:  George  R.  Cherian,  MD,  Punxsutawney  Area  Hosp.,  Punxsutawney 
15767;  814-938-4500 

President  Elect:  Jose  M.  Costa,  MD,  500  Bush  Ct.,  Dubois  15801;  814-371- 
0131 

Secretary/Treasurer:  Clifford  B.  Lull  Jr.,  MD,  100  Carmalt  Ave.,  Punxsutawney 
15767;  814-938-5919 


LACKAWANNA  COUNTY 

President:  Vincent  L.  Ross,  MD,  440  N.  Main  St.,  Scranton  18504;  717-347- 
5605 

President  Elect:  Jerome  W.  Jordan,  MD,  201  N.  Franklin  Ave.,  Scranton 
18503;  717-342-3145 

Vice  President:  F.  Dennis  Dawgert,  MD,  1006  Woodland  Way,  Clarks  Summit 
18411;  717-346-1072 

Second  Vice  President:  Michael  J.  Turock,  MD,  R D 2 Wyndwood  Rd.,  Dalton 
18414;  717-344-8619 

Secretary /Treasurer:  Thomas  E.  Zukoski,  MD,  802  Jefferson  Ave.,  Scranton 
18510;  717-346-1464 

Executive  Director/Bulletin  Editor:  W.  Richard  Kneller,  PhD,  1416  Monroe 
Ave.,  Ste.  301,  Dunmore  18509;  717-344-3616 

Publication:  LACKAWANNA  MEDICINE 


LANCASTER  COUNTY 

President:  Richard  J.  Herschaft,  MD,  203  N.  Lime  St.,  Lancaster  17602'  717- 

392- 6267 

President  Elect:  Paul  Gschwend  III,  MD,  822  Marietta  Ave.,  Lancaster  17603; 
717-393-9618 

Vice  President:  William  D.  McCann,  MD,  420  W.  Chestnut  St.,  Lancaster 
17603;  717-397-5484 

Treasurer:  Charles  A.  Heisterkamp  III,  MD,  721  N.  Duke  St.,  Lancaster  17602; 
717-397-5104 

Secretary/Bulletin  Editor:  Roland  A.  Loeb,  MD,  Box  1724,  435  W.  Chestnut 
St.,  Lancaster  17604;  717-394-7234 

Executive  Secretary:  Sally  Sigafoos,  137  E.  Walnut  St.,  Lancaster  17602;  717- 

393- 9588 

Publication:  LANCASTER  MEDICINE 


LAWRENCE  COUNTY 

President:  James  L.  Gardner,  MD,  122  Fourth  St.,  Ellwood  City  16117-  412- 
652-3616 
Continued 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Cali 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers  m pv  , i 

f r Data  (general 


II  [HUlI  systems,  ins. 


1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 


County  Society  Officers  Continued 

President  Elect:  Rifaat  R.  Bassaly,  MD,  3411  Fisher  Dr.,  New  Castle  16105; 
412-652-2255 

Vice  President:  William  J.  Pommersheim,  MD,  P.  O.  Box  929,  New  Castle 
16103;  412-658-4791 

Secretary/Treasurer:  George  R.  Hart,  MD,  708  N.  Jefferson  St.,  New  Castle 
16101;  412-658-2641 

LEBANON  COUNTY 

President:  William  F.  Hallahan,  MD,  618  Cornwall  Rd.,  Lebanon  17042;  717- 
272-7688 

President  Elect:  Michael  S.  Marrone,  MD,  101  W.  Cherry  St.,  Palmyra  17078; 
717-838-5486 

Vice  President:  Horst  N.  Bertram,  MD,  Good  Samaritan  Hosp.,  Lebanon 
17042;  717-272-7611 

Treasurer:  Kerry  H.  Gingrich,  MD,  618  Cornwall  Rd.,  Lebanon  17042;  717-273- 
3782 

Secretary:  William  A.  Shaver,  MD,  229  S.  Fourth  St.,  Lebanon  17042;  717-273- 
3758 

Executive  Secretary:  Susan  Foltz,  Good  Samaritan  Hosp.,  Lebanon  17042; 
717-272-7611 

LEHIGH  COUNTY 

President:  Howard  A.  Silverman,  MD,  3131  College  Heights  Blvd.,  Allentown 
18104;  215-435-0611 

President  Elect:  James  W.  Esler  Jr.,  MD,  421  Chew  St.,  Allentown  18102;  215- 
434-0251 

Vice  President:  John  A.  Kibelstis,  MD,  1210  S.  Cedar  Crest  Blvd.,  #3200,  Al- 
lentown 18103;  215-439-8856 

Treasurer:  John  J.  Stasik  Jr.,  MD,  1275  S.  Cedar  Crest  Blvd.,  Allentown  18103; 
215-433-7571 

Secretary:  Howard  L.  Carbaugh,  MD,  614  N.  Sixth  St.,  Allentown  18102;  215- 
432-6032 


Executive  Secretary:  Robert  R.  Parsons,  1620  Highland  St.,  Allentown  18102; 

215-437-2288 
Publication:  THE  "DR” 

LUZERNE  COUNTY 

President:  William  H.  Boyle,  MD,  1732  Wyoming  Ave.,  Forty  Fort  18704;  717- 

287- 6930 

President  Elect:  Patrick  J.  Degennaro,  MD,  Wilkes-Barre  Gen.  Hosp.,  Wilkes- 
Barre  18764;  717-829-8111 

Vice  President:  Herbert  Fellerman,  MD,  35  W.  Linden  St.,  W[lkes-Barre  18702; 
717-829-0503 

Treasurer:  Arnold  P.  Schmidt,  MD,  55  Spruce  St.,  Mountaintop  18707;  717- 

288- 1411 

Secretary:  Thomas  E.  Baker,  MD,  610  Wyoming  Ave.,  Kingston  18704;  717- 
288-5441 

Executive  Director:  Duane  E.  Kersteen,  130  S.  Franklin  St.,  Wilkes-Barre 
18701;  717-823-0917 

Bulletin  Editor:  Edward  A.  Lottick,  MD,  789  Wyoming  Ave.,  Kingston  18704; 
717-288-7506 

Publication:  THE  BULLETIN 

LYCOMING  COUNTY 

President:  Herbert  A.  Ecker  Sr.,  MD,  420  W.  Fourth  St.,  Williamsport  17701;  ,1 
717-322-4779 

President  Elect:  Carmen  E.  Spinney,  MD,  Box  A,  Avis  17721;  717-398-4809 
Vice  President:  William  R.  Brink,  MD,  410  Locust  St.,  Williamsport  17701;  717- 
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717-323-8693 
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The  Cardiac  Rehabilitation  Program  that  Works 

for  Both 

the  Patient  and  the  Physician 

Since  1976,  the  Human  Performance  Laboratory  of  Holy  Redeemer  Hospital  has  offered  a physi- 
cian supervised  Cardiac  Rehabilitation  Program  that  meets  the  specific  recovery  needs  of  each  car- 
diac patient. 

Individual  rehabilitative  exercise  programs  are  developed  in  conjunction  with  the  referring  physi- 
cian and  represent  over  eight  years  of  operational  success  at  the  Human  Performance  Laboratory. 
While  in  the  program,  each  patient  remains  under  the  direct  medical  control  of  his/her  personal 
physician. 

Other  preventive  and  medically  oriented  conditioning  programs  include:  peripheral  vascular  disease 
program,  weight  control  program,  and  general  exercise  programs  for  seniors. 

For  further  information,  please  return  the  attached  form  or  call  Dr.  Thomas  Santilli,  Medical 
Director,  (215)  947-5971. 


The  Human  Performance  Laboratory 
Holy  Redeemer  Hospital 
1648  Huntingdon  Pike 
Meadowbrook,  PA  19046 

Serving  Bucks,  Montgomery,  and  Philadelphia  Counties 
for  Over  25  Years 


Please  send  me  program  information: 


Name 

Address 

State  

Phone  _ 


Zip 
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The  Pennsylvania  Medical  Society  presents  a 

MENU 

of  Sponsored  Insurance  Plans 


OFFICE  PLANS 

(Main  Courses) 

□ Long  Term  Disability:  Continues  to  pay  60%  of  your  annual  salary  should  you  become  disabled 
due  to  an  accident  or  sickness,  with  a generous  $5,000  monthly  maximum  benefit. 

□ Group  Life  Insurance:  Plans  individually  prepared  to  suit  your  office’s  needs.  From  $10,000- 
$200,000  available  on  a guaranteed  basis,  depending  on  office  size. 

□ Office  Medical  Insurance:  A comprehensive  alternative  to  the  “Blues”  with  a “low-calorie” 
premium. 

□ Overhead  Expense:  Should  you  become  unable  to  practice  medicine  due  to  accident  or  illness, 
this  plan  covers  the  expenses  of  keeping  your  office  open. 

INDIVIDUAL  PLANS 

(a  la  carte) 

□ Disability  Income:  Whether  you’re  disabled  by  accident  or  sickness,  this  plan  will  continue  your 
salary’.  Offered  with  a choice  of  plans  and  a wide  variety’  of  waiting  periods  to  suit  your  individual 
situation.  Up  to  $ 1,000/week  available. 

□ Medical  Insurance:  Worth  a million  dollars. . .you  choose  a deductible  of  $500  or  $1,000.  The 
plan  pays  80%  of  the  next  $2,500,  and  100%  thereafter  to  $1,000,000. 

□ Term  Life  Insurance:  Our  rates  are  lower-than-ever  whether  you  want  $25,000  or  $500,000. 
Special  “volume  discounts”  are  available  on  amounts  of  $150,000  or  more— a perennial  favorite. 

□ Personal  Umbrella  Insurance:  Don’t  be  vulnerable  to  Personal  Liability  suits.  For  under  $ 100, 
you  can  purchase  $1,000,000  of  coverage— a truly  inexpensive  way  to  provide  peace  of  mind. 


o 


information  on  any  of  the  above,  please  check  the  box  next  to  the  coverage 
you  desire  and  return  this  page  to: 


Bertholon-Roivland  Agencies 

Box  77  • Media,  PA  19063  • (215)  565-3450  • In  area  code  717,  call:  (800)  556-2500 

or 

Dexter-Bertholon  -Rowla  nd 

Suite  201,  Caste  Center  • Baptist  & Grove  Roads  • Pittsburgh,  PA  15236  • (412)  885-6570 
Name: 


Address: . 
^^^►Phone  *: 


* of  Doctors: 


of  Employees: 
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Vice  President:  Frederick  S.  Wilson,  MD,  1338  Jericho  Rd.,  Abington  19001; 
215-887-6872 

Treasurer:  Joseph  L.  Hunsberger,  MD,  2803  Stanbridge  St.,  512-B,  Norristown 
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Executive  Director:  U.  Berkley  Ellis,  1529  DeKalb  St.,  Norristown  19401;  215- 
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MONTOUR  COUNTY 

President:  Terence  L.  O’Rourke,  MD,  209  W.  Market  St.,  Danville  17821;  717- 
271-6301 

President  Elect:  Anthony  P.  Turel  Jr.,  MD,  Geisinger  Med.  Ctr.,  Danville  17822 
Secretary/Treasurer:  Frederick  G.  Brown,  MD,  Geisinger  Medical  Ctr.,  Dan- 
ville 17822;  717-271-6393 
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717-648-4391 
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Secretary/Treasurer:  William  C.  Ryan,  MD,  917  W.  Main  St.,  Somerset  15501; 
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President  Elect:  James  J.  Grace,  MD,  27  S.  Main  St.,  Montrose  18801;  717- 
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Secretary/Treasurer:  John  C.  Cavender,  MD,  Hop  Bottom  18824;  717-289- 
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TIOGA  COUNTY 

President:  Edward  R.  Hess,  MD,  38  West  Ave.,  Wellsboro  16901;  717-724- 
2411 

President  Elect:  Edward  L.  Bellinger,  MD,  15  Meade  St.,  Wellsboro  16901; 
717-724-3636 
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724-1122 

Secretary-Treasurer:  David  F.  Gillum,  MD,  P.O.  Box  814,  114  East  Ave.,  Wells- 
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President  Elect:  William  B.  Bruce,  MD,  Three  Hospital  Dr.,  Lewisburg  17837; 
717-523-1163 
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Geisinger  Medical  Center 

Continuing  Education  Programs 


Emergency  Medicine  Update 

September  12,  1984 
9 a.m.  to  5 p.m. 

New  Horizons  in 
Pulmonary  Rehabilitation 

September  21,  1984 
9 a.m.  to  5 p.m. 

Current  Operative 
Orthopedic  Surgery:  1984 

October  17,  1984 
9 a.m.  to  5 p.m. 

Contemporary  Issues  in 
Office  Practice 

October  18  & 19,  1984 
Danville  Sheraton  Inn 

Neurological  Update 

October  31 , 1984 
9 a.m.  to  5 p.m. 

Update  in  Pediatrics 

November  8,  1984 
9 a.m.  to  5 p.m. 

Concepts  in  Clinical  Practice  1985 

February  8,  9,  10,  1985 
Danville  Sheraton  Inn 

Poison  Update 

March  20,  1985 
9 a.m.  to  5 p.m. 


Ophthalmology  Update 

April  13,  1985 
9 a.m.  to  1 p.m. 

Dermatology  Topics  for 
General  Practitioners 

April  17,  1985 
9 a.m.  to  5 p.m. 

Topics  in  Otolaryngology 

April  18,  1985 
9 a.m.  to  5 p.m. 

Chest  Medicine  1985 

April  24,  1985 
9 a.m.  to  5 p.m. 

Geriatric  Rehabilitation: 

Workshops  & Lectures 

April  26  & 27,  1985 

Impotence  and  Endourology 

May  1,  1985 
1 p.m.  to  5 p.m. 

Neonatal  Respiratory  Care  Update 

May  8,  1985 
9 a.m.  to  5 p.m. 

2nd  Annual  Neuro-Ophthalmology  Seminar 

May  11,  1985 
9 a.m.  to  1 p.m. 

Current  Concepts  in  OB/GYN 

May  15,  1985 
9 a.m.  to  5 p.m. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these 
activities  meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American 
Medical  Association.  Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  regis- 
tration fees,  starting  times,  and  number  of  credit  hours. 

For  further  information  or  for  copies  of  individual  programs,  call  Sharon  Hanley,  Program  Registrar,  collect  at  (717) 
271-6692.  There  is  a 24  hour  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA 
17822. 
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The  Department  of  Psychiatry  and  Human  Behavior 
The  Office  of  Continuing  Medical  Education 
Jefferson  Medical  College,  Philadelphia 

presents 

1 

Eating  Disorders  Throughout  the  Life  Span 
Thursday  and  Friday,  November  1-2,  1984 
8:30  a.m.  to  5:00  p.m. 

In  the  long  history  of  man’s  illnesses,  eating  disorders  have  usually  meant  malnutrition.  Modern  times  have  seen  the  proliferation  of 
pathological  eating  conditions  and  primary  care  physicians  and  general  psychiatrists  are  now  confronted  with  growing  numbers  of 
complex  eating  disorders  in  various  age  groups. 

This  program  will  enable  general  physicians,  psychiatric,  clinical  psychologists,  and  other  colleagues  in  health  care  delivery  to: 
identify  somatic  and  psychological  signs  of  eating  disorders;  cite  a variety  of  therapies  currently  available;  differentiate  between 
specific  medical  and  psychological  treatment  modilities. 

Fee  Schedule: 

$245  for  Practicing  Physicians;  $145  for  Residents  and  Allied  Health  Professionals 

CMC  Credit: 

14  credit  hours  in  Category  1 and  APA;  AAFP  is  pending 

Location: 

Philadelphia  Hershey  Hotel,  Broad  and  Locust  Streets,  Philadelphia,  PA 

Program  Faculty 
Include: 

Katherine  A.  Halmi,  MD;  Ronald  Liebman,  MD;  Albert  J.  Stunkard,  MD;  Thomas  A.  Wadden, 
PhD 

For  further  information  contact  the  Office  of  Continuing  Medical  Education,  Jefferson  Medical  College, 
6992. 

(215)  928- 
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Vice  President:  Robert  Yannaccone,  MD,  611  Main  St.,  Watsontown  17777; 
717-538-5418 

Treasurer:  William  T.  Musser,  MD,  100  Chestnut  St.,  Mifflinburg  17844;  717- 
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President:  John  A.  Emerson,  MD,  312  13th  St.,  Franklin  16323;  814-432-3916 

President  Elect:  Lee  E.  Denlinger,  MD,  418  N.  Washington  St.,  Titusville 
16354;  814-827-9681 

Vice  President:  Carol  N.  Maurer,  MD,  15  Stewart  Rd.,  Oil  City  16301 ; 814-677- 
5102 

Secretary/Treasurer:  James  J.  Houser,  MD,  150  Prospect  Ave.,  Franklin 
16323;  814-437-5776 

WARREN  COUNTY 

President:  Paul  F.  Ignatius,  MD,  103  St.  Clair  St.,  Warren  16365;  814-726-1971 

President  Elect:  Sarv  K.  Gupta,  MD,  Warren  State  Hosp.,  Warren  16365;  814- 
723-5500 

Vice  President:  Leonard  H.  Brennan,  MD,  P.O.  Box  249,  Warren  16365;  814- 
723-5500 

Treasurer:  Daniel  G.  Lareau,  MD,  Warren  Gen.  Hosp.,  Warren  16365;  814-723- 
3300 

Secretary:  Ross  E.  Bryan  Jr.,  MD,  RD  1,  7 Eaton  Dr.,  A-1365,  Clarendon 
16313;  814-723-2756 

Bulletin  Editor:  Raymond  E.  Lowe,  MD,  599  Quaker  Rd.,  Warren  16365;  814- 
726-0165 

Publication:  THE  MEDICAL  BULLETIN 

WASHINGTON  COUNTY 

President:  Anthony  S.  Galletta,  MD,  114  Hutchinson  Ave.,  Canonsburg  15317; 
412-745-4244 

President  Elect:  Edward  L.  Foley  Jr.,  MD,  233  Linden  Creek  Road,  Canons- 
burg 15317;  412-228-7400 

Vice  President:  David  C.  Frame,  MD,  95  Leonard  Ave.,  Washington  15301; 
412-225-9320 

Secretary/Treasurer/Bulletin  Editor:  Ernest  L.  Abernathy,  MD,  1086  N.  Main 
St..  Washington  15301;  412-223-3136 

Executive  Secretary:  Coby  Bonessi,  218  Washington  Trust  Bldg.,  Washington 
15301;  412-222-1400 

Publication:  THE  MEDICAL  BULLETIN 


WAYNE/PIKE  COUNTY 

President:  William  R.  Dewar,  MD,  Box  183A,  Tafton,  PA  18464;  717-226-2151 
Vice  President:  Jon  K.  Sternberg,  MD,  1500  North  Main  Street,  Honesdale,  PA 
18431;  717-253-1205 

Secretary/Treasurer:  Harry  D.  Propst,  MD,  507  High  Street,  Honesdale,  PA 
18431:717-253-2620 

WESTMORELAND  COUNTY 

President:  John  S.  Parker,  MD,  1100  Ligonier  St.,  Latrobe  15650;  412-539- 
3555 

President  Elect:  Guy  L.  Bellanca  Jr.,  MD,  Westmoreland  Hosp.  Assoc.,  532  W. 

Pittsburgh  St.,  Greensburg  15601;  412-832-4034 
Vice  President:  George  R.  Hunter,  MD,  710  Flordia  Ave.,  Jeannette  15644; 
412-527-1145 

Treasurer:  William  S.  Keck,  MD,  226  S.  Maple  Ave.,  Greensburg  15601;  412- 
834-3730 

Secretary:  Frank  V.  Maida,  MD,  107  E.  Main  St.,  Mt.  Pleasant  15666;  412-547- 
7566 

Executive  Director:  Richard  S.  Cole,  MD,  629  Oak  Hill  Lane,  Greensburg 
15601;412-837-5050 

Office  Manager:  Margaret  M.  Walor,  213  Coulter  Bldg.,  Greensburg  15601; 
412-837-5050 

Bulletin  Editor:  Ronald  S.  Berardi,  MD,  Latrobe  Area  Hosp.,  Latrobe  15650; 

412-539-2396 
Publication:  BULLETIN 

WYOMING  COUNTY 

President:  Rene  Trujillo,  MD,  Tyler  Mem.  Hosp.,  Tunkhannock  18657;  717- 
836-2161 

Secretary/Treasurer:  Robert  G.  Morris  Jr.,  MD,  R D 6,  Tunkhannock  18657; 
717-836-3159 

YORK  COUNTY 

President:  Ronald  J.  Herman,  MD,  1601  S.  Queen  St.,  York  17403;  717-843- 
1129 

President  Elect:  Robert  M.  Davis,  MD,  R D 1 Scout  Rd.,  Felton  17322'  717- 
854-9115 

Vice  President:  Earl  L.  Bernstine,  MD,  1776  S.  Queen  St.,  York  17403  717- 
854-7460 

Treasurer:  Anne  M.  Woods,  MD,  1689  Kenneth  Rd.,  York  17404;  717-764-9821 
Secretary:  Thomas  D.  Schonauer,  MD,  141  E.  Springettsbury  Rd.,  York  17403; 
717-845-2657 

Executive  Secretary:  Kathryn  L.  Fourhman-Olewiler,  1001  S.  George  St  York 
17405;  717-843-6744 

Bulletin  Editor:  John  P.  Whiteley,  MD,  1116  Detwiler  Dr.,  York  17404  717-771- 
2435 

Publication:  THE  BULLETIN 
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EXTENDED  DEADLINE  FOR  FILING  OF  1983  TAX  RETURN: 

AUGUST  15th,  1984 

WHEN  PAYING  YOUR 
FEDERAL  INCOME  TAX, 

HOW  MUCH  IS 

TOO  MUCH? 


If  you  feel  that  you're  paying  more  than  your  fair  share,  you  may  be  paying 
too  much.  Our  people  at  General  Service  Associates  are  experts  at  Keeping 
the  IRS  from  getting  more  than  the  minimum  tax  the  law  allows.  We  provide 
you  with  long-term  investment  and  tax  strategy  that  will  help  you  hold  on  to 
your  earnings  in  the  future.  We  provide  ongoing  support  throughout  the  year, 
not  just  at  tax  time.  In  addition,  our  specialists  provide  the  customized 
service  that  addresses  the  individual  needs  of  your  medical  practice.  This 
includes  all  of  the  traditional 
accounting  functions 
(including  financial 
statements,  payroll  and 
income  tax  return 
preparation,  and  general 
bookkeeping),  as  well  as 
specialized  services  that 
include  the  negotiations  with 
tax  authorities,  collection  of 
unpaid  debts,  and  general 
practice  management  advice. 

If  you  want  to  keep  more  of  what  you  earn,  give  us  a call  at  732-4100,  or 
return  the  coupon  above. 

/ 

210  South  13th  Street,  Philadelphia,  PA  19107  • (215)  732-4100  GENERAL  SERVICE  ASSOCIATES 


Please  send  me  more  information  on  your 
services.  I am  most  interested  in: 

( ) Tax  Return  Preparation  ( ) Debt  Collection 
( ) Investment  and  Tax  Planning 
( ) Financial  Statement  Preparation 
( ) Practice  Management  ( ) Securing  a Loan 
( ) Other  

name  

Address  

City State,  Zip 

Telephone 


Pennsylvania  Medical  Specialty  Societies 


Pennsylvania  Allergy  Association 

President— Stephen  Murphey,  MD,  3520  Fifth  Avenue,  Pittsburgh,  PA  15213; 
(412)  681-3333 

President-Elect— Wilma  Light,  MD,  110  Ligonier  Street,  Latrobe,  PA  15650 

Secretary — Jerome  Dunn,  MD,  Liberty  Square  Medical  Center,  #207,  Allen- 
town, PA  18104;  (215)  437-6293 

Treasurer— Sandra  Gawchik,  MD,  4150  City  Ave.,  Philadelphia,  PA  19130; 
(215)  581-6230 

Pennsylvania  Society  of  Anesthesiologists 

President— Richard  P.  Albertson,  MD,  1001  City  Line  Avenue,  Philadelphia,  PA 
19151;  (215)  649-9290 

President-Elect— John  P.  Eichmiller,  MD,  427  Bailey  Avenue,  Pittsburgh,  PA 
15211;  (412)  481-3300 

Immediate  Past  President— Paul  E.  Berkebile,  MD,  106  Shannon  Drive,  Pitts- 
burgh, PA  15238;  (412)  963-7352 

Secretary/Treasurer— John  R.  Quinn,  MD,  320  Main  Street,  Johnstown,  PA 
15901;  (814)  535-6623 

Assistant  Secretary— Paul  J.  Shaner,  MD,  133  North  Heide  Lane,  McMurray, 
PA  15311;  (412)  941-5147 

Pennsylvania  Association  of  Clinical  Pathologists 

President— Jeanne  Cooper,  MD,  Mercy  Hospital,  Pittsburgh,  PA  15219;  (412) 
232-7831 

Vice  President— John  P.  Whiteley,  MD,  York  Hospital,  York,  PA  17405;  (717) 
764-6313 

Secretary/Treasurer— Steven  M.  Greenwood,  MD,  Geisinger  Medical  Center, 
Danville,  PA  17822;  (717)  271-6332 

Executive  Secretary— Thomas  Johnson,  P.  O.  Box  177,  Landisville,  PA  17538; 
(717)  898-6006 

Pennsylvania  Society  of  Colon/Rectal  Surgery 

President— Anthony  R.  Gennaro,  MD,  Temple  University  Hospital,  Broad  & On- 
tario Streets,  Philadelphia,  PA  19140;  (215)  221-3139 

President-Elect— Joseph  A.  Gillerlain,  MD,  South  Jersey  Medical  Center, 
Route  70  at  East  Gate,  Cherry  Hill,  New  Jersey  08034;  (609)  429-8030 

Secretary— John  J.  Strasik,  Jr.,  MD,  1275  South  Cedar  Crest  Boulevard,  Allen- 
town, PA  18103;  (215)  433-7571 

Treasurer— Irving  Rosenberg,  MD,  6800  C Castor  Ave.,  Philadelphia,  PA 
19149;  (215)  433-7571 

Executive  Secretary— David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)  763-7151 

Pennsylvania  Academy  of  Dermatology 

President— Matthew  A.  Olivo,  MD,  201  Haddon  Avenue,  Westmont,  New  Jer- 
sey 08108;  (609)  428-8770 

Vice  President— Maurice  A.  Thew,  MD,  #19  The  Commons,  3516  Silverside 
Road,  Wilmington,  Delaware  19810;  (302)  478-1213 

Secretary— O.  Fred  Miller  III,  MD,  Geisinger  Medical  Center;  Danville,  PA 
17822;  (717)  271-8050 

Treasurer— Alexander  Silverman,  MD,  535  Medical  Arts  Building,  Pittsburgh, 
PA  15213;  (412)  682-4321 

Pennsylvania  Chapter,  American  College  of  Emergency  Physicians 

President— Howard  G.  Hughes,  MD,  Geisinger  Medical  Center,  Danville,  PA 
17822;  (717)  271-6812 

President-Elect— Roland  T.  Keddie,  MD,  McKeesport  Hospital,  1500  Fifth  Ave- 
nue, McKeesport,  PA  15132;  (412)  257-2050 

Vice  President— Joseph  A.  Zeccardi,  MD,  Temple  University  Hospital,  Emer- 
gency Department,  10th  & Walnut  Streets,  Philadelphia,  PA  19103;  (215) 
928-6844 


Immediate  Past  President — William  O.  Robinson,  MD,  Western  Pennsylvania 
Hospital,  4800  Friendship  Avenue,  Pittsburgh,  PA  15224;  (412)  578-5442 
Secretary — Kenneth  Schultz,  MD,  Polyclinic  Medical  Center;  Harrisburg,  PA 
17105;  (717)  782-2407 

Treasurer— John  W.  Becher,  DO,  622  General  Weedon  Drive,  R.D.  #5,  West 
Chester,  PA  19380;  (215)  581-6055 

Executive  Secretary — David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)  763-7151 

Pennsylvania  Academy  of  Family  Physicians 

President— Drew  E.  Courtney,  MD,  Lincoln  Avenue  West,  Myerstown,  PA 
17067;  (717)  866-5755 

President-Elect— Eugene  C.  Stec,  MD,  510  West  Main  Street,  Dalton,  PA 
18414;  (717)  563-1392 

Vice  President — Jeffrey  J.  Danzis,  MD,  202  N.  Main  St.,  Chalfonte,  PA  18914 
(215)  822-3113 

Secretary— John  B.  Wagner,  MD,  301  South  Seventh  Ave.,  Ste.  140,  West 
Reading,  PA  19611;  (215)  378-6198 

Treasurer— Edward  A.  Kelly,  MD,  506  East  Lancaster  Avenue,  Downingtown, 
PA  19335;  (215)  269-4449 

Executive  Vice  President— Calder  C.  Murlott,  Jr.,  5600  Derry  Street,  Harris- 
burg, PA  17111;  (717)  564-5365 

Pennsylvania  Society  of  Gastroenterology 

President — Richard  L.  Wechsler,  MD,  220  Meyran  Avenue,  Pittsburgh,  PA 
15213;  (412)  681-3300 

President-Elect — William  H.  Mahood,  MD,  1245  Highland  Avenue;  Abington, 
PA  19001;  (215)  887-9690 

Secretary— Herbert  L.  Hyman,  MD,  1033  Hamilton  Street,  Allentown,  PA 
18101;  (215)  437-3555 

Treasurer— Michael  M.  Geduldig,  MD,  4969  Berkley  Street,  Harrisburg,  PA 
17109;  (717)  652-5505 

General  Surgery- 

Representation  of  the  specialty  of  general  surgery  is  accomplished  by  means 
of  a collection  of  candidates  from  the  four  regional  chapters  of  the  American 
College  of  Surgeons  and  the  Philadelphia  Academy  of  Surgery. 

Names  and  addresses  of  the  current  presidents  of  the  four  regional  chapters 
of  the  American  College  of  Surgeons  and  the  Philadelphia  Academy  of  Surgery 
for  which  requests  for  representation  were  sent  are  listed  below: 

Central  Pennsylvania  Chapter— John  M.  Thomas,  MD,  Guthrie  Clinic,  Ltd., 
Sayre,  PA  18840 

Eastern  Pennsylvania  Chapter— David  A.  Eaton,  MD,  482  Pine  Top  Trail,  Beth- 
lehem, PA  18017 

Northwestern  Pennsylvania  Chapter-^James  Warden,  MD,  161 1 Peach  Street, 
Erie,  PA  16501 

Southwestern  Pennsylvania  Chapter— Robert  G.  Selker,  MD,  Montefiore  Hos- 
pital, 3459  Fifth  Ave.,  Pittsburgh,  PA  15213 
Philadelphia  Acad,  of  Surgery— Charles  C.  Wolferth  Jr.,  MD,  227  North  Broad 
Street,  Philadelphia,  PA  19107— effective  12/84:  Frederick  B.  Wagner,  MD, 
111  S.  Eleventh  St.,  Suite  6220,  Philadelphia,  PA  19107 

Pennsylvania  Society  of  Infectious  Diseases 

President — Donald  Kaye,  MD,  3300  Henry  Avenue,  Philadelphia,  PA  19129; 
(215)  842-6950 

Vice  President — John  Dennehey,  MD,  Geisinger  Medical  Center,  Danville,  PA 
17822;  (717)  271-6408 

Secretary/Treasurer— George  Pazin,  MD,  University  of  Pittsburgh,  968  Scaife 
Hall,  Pittsburgh,  PA  15261;  (412)  624-2690 

Continued 


III  Wills  Eye  Hospital 

Ophthalmology  Update  for  the  Family  Medicine/General  Practice  Physician 

Wednesday,  September  19,  1984 


Registration  fee:  $35.00 
Further  Information: 

Wills  Eye  Hospital 

Department  of  Continuing  Medical  Education 
9th  & Walnut  Streets 
Philadelphia,  PA  19107 
(215)  928-3378 

Ms.  Lucia  M.  Manes,  Conference  Coordinator 


Richard  A.  Ellis,  M.D.,  Course  Director 

4 Continuing  Education  Credit  Hours 

American  Medical  Association 
American  Osteopathic  Association 
American  Academy  of  Family  Physicians 
Seminar  site:  Wills  Eye  Hospital, 
Philadelphia,  PA 
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THE  HEALTH  CARE  GROUP 

Since  1970,  The  Health  Care  Group  has  provided  financial,  manage- 
ment  and  legal  services  for  physicians  and  related  health  care  profes- 
sionals and  organizations. 

HEALTH  CARE  CONSULTING,  INC. 

• Medical  Practice  Survey 

• Long-range  Planning 

• Income  Division 

• Computer  Analysis 

• Practice  Valuation 

• Retirement  Plan  Consulting 

• Inter -Doctor  Arrangements 


HEALTH  CARE  PERSONNEL  CONSULTING,  INC. 

• Physician  Recruitment 

• Medical  Practice  Brokering 

• Administrator  Recruitment 

• Medical  Office  Recruitment 

• Personnel  Matter  Consulting 

HEALTH  CARE  MARKETING  ASSOCIATES,  LTD. 

• Demographic  and  Competitive  Analysis 

• Practice  Site  Selection 

• Marketing  Planning  and  Strategy 

• Public  Relations  and  Advertising 


Call  or  write  for  our  brochure: 


Health  Care  Group 


400  GSB  Building 
Bala  Cynwyd,  PA  19004 
(215)  667-2341 


y 


Specialty  Society  Officers  Continued 

Pennsylvania  Society  of  Internal  Medicine 

President— Norman  Makous,  MD,  829  Spruce  Street,  Philadelphia,  PA  19107; 
(215)  664-0818 

President-Elect— Edwin  M.  Cohn,  MD,  Elkins  Park  House,  Ste.  108-B,  7900 
Old  York  Road,  Elkins  Park,  PA  19117;  (215)  548-2888 

Secretary— Thomas  Baker,  MD,  610  Wyoming  Avenue,  Kingston,  PA  18704; 
(717)  288-5441 

Treasurer— Gilbert  Grossman,  MD,  Township  Line  & Old  York  Road,  Jenkin- 
town,  PA  19046;  (215)  885-1173 

Administrator-^Joanne  Caulfield,  20  Erford  Road,  Lemoyne,  PA  17043;  (717) 
763-7151 

Administrative  Secretary— Cheryl  Dentler,  20  Erford  Road,  Lemoyne,  PA 
17043;  (717)  763-7151,  ext.  225 

Pennsylvania  Society  of  Nephrology 

President— James  E.  Clark,  MD,  Crozer-Chester  Medical  Center,  Chester,  PA 
19013;  (215)  847-6600 

Vice  President— Sheldon  Adler,  MD,  Montefiore  Hospital,  3459  Fifth  Avenue, 
Pittsburgh,  PA  15213;  (412)  648-6417 

Secretary— Frederick  G.  Brown,  MD,  Geisinger  Medical  Center,  Danville,  PA 
17822;  (717)  271-6211 

Treasurer— Thomas  R.  Beck,  MD,  Temple  University  Hospital,  3401  North 
Broad  Street,  Philadelphia,  PA  19104;  (215)  221-3381 

Executive  Secretary— Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)  763-7151 

Pennsylvania  Neurosurgical  Society 

President — Peter  J.  Jannetta,  MD,  Presbyterian  University  Hospital,  Room 
9402,  Pittsburgh,  PA  15261 

President-Elect — Francis  K.  Mainzer,  MD,  5 East  Thirty-fourth  Street,  Erie,  PA 
16504;  (814)  454-0014 

Secretary/Treasurer— Fred  McMurry,  MD,  Geisinger  Medical  Center,  Danville, 
PA  17822;  (717)  275-6169 

Pennsylvania  College  of  Nuclear  Medicine 

President— Milton  Friedlander,  MD,  441  North  25th  Street,  Camp  Hill,  PA 
17011;  (717)  238-7621 

President-Elect — Judith  Gouldin,  MD,  Williamsport  Hospital,  Williamsport,  PA 
17701;  (717)  323-9369 

Secretary — Everett  F.  Oesterling  Jr.,  MD,  1174  Harvard  Place,  Pittsburgh,  PA 


Treasurer— Oscar  M.  Powell  Jr.,  MD,  Allegheny  General  Hospital,  Pittsburgh, 
PA  15212;  (412)  359-3455 

Executive  Secretary— Thomas  Johnson,  P.  O.  Box  177,  Landisville,  PA  17538 
(717)  898-6006 

Pennsylvania  Chapter  of  the  American  College  of  Obstetricians  and 
Gynecologists 

Chairman — Jan  Schneider,  MD,  Medical  College  of  Pennsylvania,  3300  Henry 
Avenue,  Philadelphia,  PA  19129;  (215)  842-7180 

Pennsylvania  Academy  of  Opthalmology  and  Otolaryngology 

Academy  President— James  L.  Curtis,  MD,  Geisinger  Medical  Center,  Danville, 
PA  17822;  (717)  271-6531 

President  of  Ophthalmology— Edward  A.  Jaeger,  MD,  240  East  Rose  Tree 
Road,  Media,  PA  19063,  (215)  566-1689 

President  of  Otolaryngology— Donald  P.  Vrabec,  MD,  Geisinger  Medical  Cen- 
ter, Danville,  PA  17822;  (717)  271-6429 

Executive  Director— Mr.  Alfred  K.  Walter,  P.O.  Box  1325,  Reading,  PA  19603;  ! 
(215)  375-4311 

Pennsylvania  Orthopaedic  Society 

President— Henry  H.  Sherk,  MD,  MCCP,  3300  Henry  Avenue,  Philadelphia,  PA 
19129;  (215)  842-6440 

First  Vice  President — William  T.  Green,  Jr.,  MD,  Children’s  Hospital,  125  De- 
Soto  Street,  Pittsburgh,  PA  15213;  (412)  647-5530 

Second  Vice  President — Peter  A.  Keblish,  MD,  1730  Chew  Street,  Allentown, 
PA  18104;  (215)  433-6045 

Secretary/Treasurer— John  R.  Gregg,  MD;  235  South  33rd  Street;  Philadel- 
phia, PA  19104;  (215)  662-4090 

(215)  662-4090 

Administrator — Joanne  Caulfield,  20  Erford  Road,  Lemoyne,  PA  17043;  (717)  1 
763-7151 

Pennsylvania  Chapter,  American  Academy  of  Pediatrics 

Chairman— Susan  S.  Aronson,  MD,  605  Moreno  Road,  Narberth,  PA  19072;  j 
(215)  449-7770 

Alternate  Chairman— Alan  E.  Kohrt,  MD,  Child  Health  Associates,  Wallen-  : 
paupack  Medical  Foundation,  Tafton,  PA,  18464;  (717)  226-4525 

Secretary/Treasurer— Marjeanne  Collins,  MD,  330  North  Bowman  Avenue, 
Merion,  PA  19066;  (215)  662-2869 

Continued 


15202;  (412)  777-6161 


WARMINSTER 
GENERAL  HOSPITAL 

WE'RE 
ACHIEVING 
EXCELLENCE 
TO  HELP  YOU 
AND  YOUR 
PATIENTS 


Warminster  General  Hospital 

A Division  of  United  Hospitals  Inc 

225  Newtown  Road 
Warminster,  PA  18974 


| At  Warminster  General  Hospital,  we  have  a commit- 
ment— to  achieve  excellence  in  the  ways  we  sene  each 
physician’s  patients. 

It’s  a commitment  that  has  pushed  us  toward  steady 
growth  in  the  senices  that  you  need  to  offer  your  patients. 

Now,  Warminster  General  can  sene  you  better  than 
ever  before. 

| We  have  a staff  of  over  700  employees  who  assure 
your  patients  w ill  receive  optimal  medical  attention  and 
compassionate  care. 

H The  most  modem  facilities  and  state-of-the-art  equip- 
ment standing  ready  to  help  you  with  all  your  medical, 
surgical  and  emergency  needs. 

| Complete  care  treatment  centers  that  meet  your  pa- 
tients’ special  health  needs,  such  as  acute  medical/surgical 
treatment,  cardiac  diagnosis  and  rehabilitation,  eye  surgery, 
mental  health,  alcohol  detoxification  and  plastic/cosmetic 
surgery. 

| And  we  have  a wide  variety  of  health  education  and 
wellness  programs  that  can  help  keep  your  patients 
informed  and  healthy. 

Achieving  excellence  in  the  ways  we  help  you  and  the 
community.  That  is  our  goal. 

Let  us  tell  you  more.  Call  (215)  441-6601. 
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The  IBM  Personal  Computer 
A tool  for  modern  times 
in  the  Medical  Office. 


MEDI-SCAN",  an  Authorized  IBM®  Value- 
Added  Dealer  for  the  Personal  Computer 

! Our  Comprehensive  $8.995.00  MEDI-SCAN  In-office 


Billing  And  Accounting  System  Includes: 

• The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

• The  IBM  Graphics  Printer. 

• MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

• Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

• Training — Complete  in-office  training  for  your  staff. 

• Support — “HOT-LINE”  800  number  for 
continuous  support. 


MEDI-SCAN  Single  Source 
Support  System 


MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-office  training — all  from  one  source.  Our 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 


IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  three 
hundred  physicians  are  using  the  MEDI-SCAN  System — join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 


Networking  available  for  group  practices  and  clinics 


I would  like  to  know  more  about  the  MEDI-SCAN 
System  on  the  IBM  Personal  Computer  XT. 

Dr. 

Address 

City 


Or  call:  800-922-1021 
In  MA:  800462-1009 

Send  to:  MEDI-SCAN 
90  Madison  Street,  Worcester  MA  01608 


State. 


Zip. 


Phone  ( ) 

Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 


® MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 

PAL  Associates  is  an  Authorized  IBM  Value-Added  Dealer  for  the  Personal  Computer. 
®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 
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Pennsylvania  Academy  of  Physical  Medicine/Rehabilitation 

President — Vincent  Stravino,  MD,  St.  Luke’s  Hospital,  Bethlehem,  PA  18015; 
(215)  691-4315 

President-Elect— Ronald  L.  Zimmerman,  MD,  St.  Francis  General  Hospital, 
45th  Street  off  Penn  Avenue,  Pittsburgh,  PA  15201;  (412)  622-4313 

Secretary/Treasurer — Paul  S.  Raphael,  MD,  P.O.  Box  9307,  Allentown,  PA 
18105;  (215)  398-9270 

Robert  H.  Ivy  Society  of  Plastic  and  Reconstructive  Surgeons 

President— Thomas  Davis,  MD,  Hershey  Medical  Center,  Hershey,  PA  17033; 
(717)  534-8521 

Vice  President — Arthur  S.  Brown,  MD,  300  Broadway,  Ste.  813,  Camden,  New 
Jersey  08103;  (609)  342-3114 

Immediate  Past  President — Charles  R.  Bales,  MD,  104  East  Second  Street, 
Erie,  PA  16507;  (814)  455-4496 

Secretary— John  C.  Schantz,  MD,  554  North  Duke  Street,  Lancaster,  PA 
17602;  (717)  291-5863 

Treasurer — Howard  S.  Caplan,  MD,  301  South  Eighth  Street,  Ste.  ID,  Philadel- 
phia, PA  19106;  (215)  829-3452 

Executive  Secretary — David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)  763-7151 

Pennsylvania  Psychiatric  Society 

President— Joseph  M.  McGrath,  MD,  251  Wiconisco  Street,  Harrisbrug,  PA 
17110;  (717)  238-2596 

President-Elect— Marjorie  O.  TaVoularis,  MD,  St.  Francis  General  Hospital, 
Pittsburgh,  PA  15201;  <41 2)  622-4343 

Immediate  Past  President— Robert  H.  Stanger,  MD,  120  Daughterly  Drive, 
Monroeville,  PA  15146;  (412)  372-1600 

Vice  President — Helen  S.  Wagenheim,  MD,  27  Raynham  Road,  Merion  Station, 
PA  19066;  (215)  667-6286 

Secretary— Edward  C.  Leonard  Jr.,  MD,  Friends  Hospital,  Philadelphia,  PA 
19124;  (215)  831-4800 

Treasurer— Denis  J.  Milke,  MD,  1013  Mumma  Road,  Ste.  203,  Wormleysburg, 
PA  17043;  (717)  761-6147 

Executive  Secretary — Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)  763-7151 

Pennsylvania  Radiological  Society 

President— Michael  B.  Dooley,  MD,  Phoenixville  Hospital,  Phoenixville,  PA 
19460;  (215)  933-9281 

President-Elect— Daniel  G.  Lareau,  MD,  Warren  General  Hospital,  2-12  Cre- 
sent  Park  West,  Warren,  PA  16365;  (814)  723-3300 

First  Vice  President— Ronald  J.  Clearfield,  MD,  Citizens  General  Hospital,  New 
Kensington,  PA  15068;  (412)  337-3541 

Second  Vice  President — R.  William  Alexander,  MD,  544  Elm  Street,  Reading, 


PA  19601;  (215)  374-4951 

Secretary— Jonathan  L.  Stolz,  MD,  Community  General  Hospital,  145  North  6th 
Street,  Reading,  PA  19601;  (215)  376-4881 
Treasurer— Irwin  Beckman,  MD,  Allegheny  General  Hospital,  320  North  East 
Avenue,  Pittsburgh,  PA  15212;  (412)  359-3131 
Executive  Secretary — Thomas  Johnson,  P.  O.  Box  177,  Landisville,  PA  17538; 
(717)  898-6006 

Pennsylvania  Association  for  Thoracic  Surgery 

President— George  J.  D’Angelo,  MD,  104  East  Second  Street,  Erie,  PA  16507; 
(814)  453-6751 

Vice  President— Horace  MacVaugh  III,  MD,  Lankenau  Medical  Building,  Lan- 
caster & City  Line  Avenue,  Philadelphia,  PA  19151;  (215)  877-5554 
Secretary— James  O.  Finnegan,  MD,  327  Llandrillo  Road,  Bala  Cynwyd,  PA 
19004;  (215)  667-3515 

Treasurer— Martin  J.  O’Neill  Jr.,  MD,  Hershey  Medical  Center,  Hershey,  PA 
17033;  (717)  534-8328 

The  Urological  Association  of  Pennsylvania 

President— Robert  S.  Kish,  MD,  905  University  Drive,  State  College,  PA  16801  i 
President-Elect— Robert  Wasko,  MD,  1111  North  19th  Street,  Allentown,  PA 
18104 

SecretaryTTreasurer— Barry  S.  Shultz,  MD,  301  South  Seventh  Avenue,  West  i 
Reading,  PA  19602 

Executive  Secretary— Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)  763-7151 

Pennsylvania  Oncologic  Society 

For  correspondence  purposes  only.  This  society  presently  does  not  have  rep- 
resentation to  the  Pennsylvania  Medical  Society  House  of  Delegates  or  Inter- 
specialty Committee: 

President— Albert  M.  Bernath,  MD,  Geisinger  Medical  Center,  Danville,  PA 
17822;  (717)  271-6211 

Immed.  Past  President— George  P.  Rosemond,  MD,  Temple  University  Hospi- 
tal, 3401  North  Broad  Street,  Philadelphia,  PA  19140;  (215)  221-3631 
Secretary— John  L.  Flanigan  Jr.,  MD,  301  Mohantongo  Street,  Pottsville,  PA 
17901;  (717)  622-6966 

Treasurer — John  F.  Kennard,  MD,  Clearfield  Hospital,  809  Turnpike  Avenue, 
Clearfield,  PA  16830;  (814)  765-5341 

Executive  Secretary— David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA  17043; 
(717)763-7151 

Two  newly  recognized  specialty  societies  are  the  Pennsylvania 
Cardiology  Society  and  the  Pennsylvania  Society  of  Pulmonary 
Disease.  Information  about  officers  was  not  available  at  press 
time. 


A Special  Hospital 
For  Special  Patients 

Reading  Rehabilitation  Hospital’s  comprehensive  re- 
habilitation program  serves  the  special  needs  of  pa- 
tients who  wish  to  return  to  a productive  lifestyle  after 
suffering  disabling  injuries  or  illnesses. 

Supervising  patients’  rehabilitation  is  a multidiscipli- 
nary team  of  psychologists,  cognitive  retraining  spe- 
cialists, physical,  occupational,  and  recreational  ther- 
apists, speech  pathologists,  social  workers  and 
specially  trained  nurses. 

Head  Injury 
Unit  Opens 

Beginning  in  September,  1984,  the  hospital  will  treat 
and  retrain  its  head-injured  patients  in  a specially  de- 
signed unit  offering  the  medical,  psychological  and 
computerized  programs  needed  for  these  patients. 

The  unit  includes  eight  private  rooms,  treatment  ar- 
eas, a nursing  station,  exercise  area  and  outdoor 
courtyard.  Private  rooms  allow  therapists  to  conduct 
individual  tests  and  therapies  without  moving  pa- 
tients. This  is  one  of  the  first  units  of  its  kind  in  this 
region. 


Services  Provided 

Clinical  Diet  Counseling 
Cognitive  Retraining 
Communication  Disorders 
Laboratory 

Occupational  Therapy 
Pharmacy 
Physical  Therapy 
Psychology 
Rehabilitation  Nursing 
Social  Work  Services 
Spiritual  Care  Services 
Therapeutic  Recreation 
X-Ray  Services 


Conditions  Treated* 

Amputee 

Arthritis 

Back  Pain  (Acute  & Chronic) 
Burns  (Rehabilitative  Phase) 

Hand  Trauma  and  Disease 
Neurological  Disorders: 

CVA  (Stroke) 

Head  Injury 
Multiple  Sclerosis 
Parkinsonism,  Complicated 
Spinal  Cord  Injury  and  Disease 
Orthopedic  Problems: 

Fractures 

Joint  Replacement 


'Not  intended  as  a comprehensive  list 


For  more  information  regarding  patient  referrals,  contact  the 
Admissions  Committee,  R.D.  #1,  Box  250,  Reading,  Pennsyl- 
vania, 19607,  or  call  (215)  777-7615. 


RERDinC 

REHABIUTRTIOn 

HOSPITAL 


Dorlands  Medical  Directory 

The  Heartbeat  of  the  Pennsylvania  Medical  Community  " 

• PITTSBURGH  AND  THE  TRI-STATE  AREA  EDITION  • PHILADELPHIA  AND  METROPOLITAN  AREA  EDITION 
A comprehensive  guide  to  medical  professionals,  services  and  facilities,  now  in  two  editions:  one  serving  the  Phila- 
delphia and  Metropolitan  area,  with  a new  edition  for  the  Pittsburgh  and  Tri-State  Area. 


ORDER  FORM 


• A comprehensive  listing  of  physicians:  With  specialties, 
hospital  staff  affiliations,  medical  schools  and  graduation 
years,  office/home  addresses  and  telephone  numbers. 

• Listings  by  geographic  area. 

• Area  hospitals:  With  administration  staff 
members,  bed  capacities  and  accredited 
programs. 

• Special  services:  With 
hospitals  and  clinics, 
laboratories,  nursing  and 
convalescent  homes, 
pharmacies  and 
more. 


Publication  Date:  November  1984 


| PLEASE  SEND  ME: 

I | Copies  of  the  1985  Philadelphia  and  Metropolitan  area  Name:  

Dorland  s Medical  Directory. 

I Q Copies  of  the  1985  Pittsburgh  and  Tri -State  area 
| Dorland  s Medical  Directory.  Organization: 

| Q Enclosed  is  my  payment  of  $35.00  plus  $2. 10  Pennsyl- 
vania sales  tax  for  each  Directory  (all  orders  under  $ 100 

I must  be  pre-paid.)  Address: 

• Q Bill  my:  Q]  MasterCard  fl  Visa 


I 

I 

I 


I 

L 


Card  Number 


City/State/Zip:  

Authorized  Signature 

Telephone:  ( ) 

Expiration  Date 


SEND  ORDERS  TO:  DORLANDS  MEDICAL  DIRECTORY  • A DIVISION  OF  PACKARD  PRESS 
10TH  AND  SPRING  GARDEN  STREETS  • PHILADELPHIA,  PA.  19123 
FOR  MORE  INFORMATION,  PLEASE  CALL: 

PITTSBURGH:  PAULA  McWlLLIAMS  PHILADELPHIA:  CATHERINE  McCARTHY 

(412)  391-2428  (215)  236-2000 


Pennsylvania  Health  Associations 


Pennsylvania  Health  Care  Association 

1200  Camp  Hill  Bypass 
Camp  Hill,  17011  (717)  763-7053 

Hospital  Association  of  Pennsylvania 

P.O.  Box  608,  1200  Camp  Hill  Bypass 
Camp  Hill,  17011  (717)  763-7053 
John  A.  Russell,  President 

Hospital  Utilization  Project 

777  Penn  Center  Boulevard 

Pittsburgh,  15235  (412)  241-5881  (412)  824-3612 

Thomas  S.  Powell,  President 

Licensed  Practical  Nurses  Association 

Progress  Plaza 

Harrisburg,  17109  (717)  652-5025 
Betty  McSarland,  President 

Pennsylvania  Association  of  County  Affiliated 
Homes 

Beaver  Valley  Geriatric  Center 
Beaver,  15009  (412)  775-7100 
Fred  Clerici,  Administrator 


Pennsylvania  Association  of  Non-Profit  Homes 
for  the  Aging  (PANPHA) 

P.O.  Box  698 

Camp  Hill,  17011  (717)  763-7053 
Rev.  David  J.  Keller,  Executive  Director 

Pennsylvania  Catholic  Conference 

Box  2835,  233  North  Street 
Harrisburg,  17105  (717)  238-9613 
Howard  J.  Fetterhoff,  Executive  Director 

Pennsylvania  Dental  Association 

3501  N.  Front  Street,  P.O.  Box  3341 
Harrisburg,  17105  (717)  234-5941 
Esther  F.  Richwine,  Executive  Director 

Pennsylvania  Health  Council,  Inc. 

P.O.  Box  608 

Camp  Hill,  17011  (717)  763-7053 

Pennsylvania  League  for  Nursing 

2001  North  Front  Street,  Suite  #110 
Harrisburg,  17102  (717)  236-2741 
Roberta  Radcliff,  Executive  Secretary 


Pennsylvania  Medical  Society 

20  Erford  Road 

Lemoyne,  17043  (717)  763-7151 

John  F.  Rineman,  Executive  Vice  President 

Pennsylvania  Nurses  Association 

2515  North  Front  Street,  P.O.  Box  8525 
Harrisburg,  17105-8525  (717)  234-7935 
David  Ranck,  R.N.,  Executive  Administrator 

Pennsylvania  Osteopathic  Medical  Association 

1330  Eisenhower  Boulevard 
Harrisburg,  17111  (717)  939-9318 
Marianne  Fields,  Executive  Director 

Pennsylvania  Pharmaceutical  Association 

508  N.  3rd  Street 

Harrisburg,  17101  (717)  234-6151 

Carmen  A.  DiCello,  Executive  Director 

Pennsylvania  Veterinarian  Association 

P.O.  Box  403 

Harrisburg,  17108  (717)  233-7720 
Palace  H.  Seitz,  V.M.D.,  Secretary  Treasurer 


Health  Related  Organizations 


Pennsylvania  Association  of  Older  Persons 

P.O.  Box  1052,  26th  S.  Second  St. 

Harrisburg,  17108  (717)  232-1965 
Elsie  James,  Director 

Alcoholism  and  Addiction  Association 

Host  Inn,  Suite  111,  4751  Lindle  Road, 
Harrisburg,  17111  (717)  939-9821 
Debra  Beck,  Executive  Director 
Suellen  Carlson,  Associate  Director 

Arthritis  Foundation,  Central  Pennsylvania 

2019  Chestnut  Street,  Box  668 
Camp  Hill,  17011  (717)  763-0900 
Ronald  E.  Fritz,  Executive  Director 

Arthritis  Foundation,  Eastern  Pennsylvania 

31 1 South  Juniper  Street, 

Philadelphia,  19107  (215)  735-5272 
Louis  J.  Manci,  Executive  Vice  President 

Arthritis  Foundation,  Western  Pennsylvania 

2201  Clark  Building 
Pittsburgh  15222  (412)  566-1645 
Florence  Zeve,  Executive  Director 

March  of  Dimes  State  Field  Office 

Suite  K,  Kel-Front 
1801  N.  Front  Street 
Harrisburg,  17102  (717)  236-1002 
M.  Steven  Bortner,  Field  Representative 

Pennsylvania  Association  for  the  Blind 

2843  North  Front  Street 

Harrisburg,  17110-1284  (717)  234-3261 

Albert  Clark,  Director  of  Prevention  of  Blindness 


American  Cancer  Society, 

Route  422  and  Sipe  Avenue 
P.O.  Box  416 

Hershey,  17033  (717)  533-6144 
Robert  Sim,  Executive  Vice  President 

United  Cerebral  Palsy  of  Pennsylvania 

1718  N.  Second  Street 
Harrisburg,  17102  (717)  234-2981 
Bill  McKlaine,  Executive  Director 

Epilespy  Foundation  of  America 

The  Graduate  Hospital 
Suite  900,  Pepper  Pavillion 
19th  and  Lombard  Streets 
Philadelphia,  19146  (215)  893-2499 
Neil  Sussman,  M.D.,  Executive  Director 

American  Heart  Association 

P.O.  Box  2435,  2743  North  Front  Street 
Harrisburg,  17105  (717)  238-0895 
Lyle  L.  Perry,  Executive  Vice  President 

Kidney  Foundation  of  Western  Pennsylvania 

130  7th  Street,  Suite  1130 
Centruy  Building 

Pittsburgh,  15222  (412)  261-4115 
Linda  S.  Press,  Executive  Director 

Kidney  Foundation  of  Central  Pennsylvania 

Box  3109 

Harrisburg,  17105  (717)  236-4470 
Alyce  Spector,  Executive  Director 


Kidney  Foundation  of  Southeastern 
Pennsylvania 

325  Chestnut  Street,  Suite  900 
Philadelphia,  19106  (215)  923-8611 
Joseph  L.  Eckrich,  Managing  Director 

Mental  Health  Association  in  Pennsylvania 

900  Market  Street 

Harrisburg,  17101  (717)  236-9363 

David  A.  Pratt,  Executive  Director 

Pennsylvania  Association  for  Retarded  Citizens 

123  Forster  Street 

Harrisburg,  17102  (717)  234-2621 

Leslie  Wilson,  Assistant  Executive  Director 

Pennsylvania  Easter  Seal  Society 

P.O.  Box  497,  Fulling  Mill  Road 
Middletown,  17057-0497  (717)  939-7801 
William  E.  Graffius,  Executive  Director 

American  Lung  Association  of  Pennsylvania 

5114  Lancaster  St. 

P.O.  Box  4213 
Hershey,  17033 

Charles  J.  White,  Executive  Director 

Pennsylvania  Speech  and 
Hearing  Association 

P.O.  Box  831 

Reading,  19603  (215)  678-3054 
Joann  Kidron,  Business  Manager 

United  Way  of  Pennsylvania 

201  Locust  Street 

Harrisburg,  17111  (717)  238-7365 

Bernard  J.  Hyman,  Executive  Director 


Organ  or  Body  Donation 


Organ  Donation: 

Eastern  & Central  Pennsylvania 

Delaware  Valley  Transplant  Program 
101  N.  33rd  St. 

Suite  416,  Wilford  Bldg. 

Philadelphia,  19104 

Day  or  Night  Call  (215)  KIDNEY-1  (543-6391) 


Western  Pennsylvania 

Transplant  Organ  Procurement  Foundation 
1038J  Scaife  Hall,  Pittsburgh,  15261 
Day  or  Night  Call  (412)  DONORS-7  (366-6777) 
Contact  organ  donation  bank  first.  They  will  then  fol- 
low through  regarding  donations  of  the  remaining 
body  to  the  Humanity  Gifts  Registry. 


Organ  and  Body  Donation: 
Human  Gifts  Registry 

Health  Science  Center,  Suite  1455 
130  South  9th  Street 
Philadelphia,  19107 
24  hour  service:  (215)  922-4440 
9 a.m.  to  4 p.m.:  (215)  925-7469 
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THOMAS  JEFFERSON 
UNIVERSITY  HOSPITAL 

a full  service  academic  health  center  with 
the  following  specialized  medical  services: 

Spinal  Cord  Injury  Center  in  cooperation 
with  Magee  Rehabilitation  Hospital  and 
Elwyn  Institutes 

• Arthritis  Center 

Hand  Rehabilitation  Center 

• High  Risk  Pregnancy,  Neonatal  Center  and 
Genetics  Counseling 

'*  Hemophilia  Center 


Our  helipad  may  be  the  point  of  entry  for 
many  patients  requiring  special  expertise. 


THOMAS  JEFFERSON  UNIVERSITY  HOSPITAL 
Philadelphia,  Pennsylvania  19107  (215)  928-6000 


Pennsylvania  Governmental 


Exercise  Testing  and  Training 
of  the  Coronary  Patient 

September  6,  1984 
8:00  a.m.  - 4:00  p.m. 
Sheraton  Inn  - York,  PA 


Featured  Speaker: 


For  Information: 


Nanette  K.  Wenger,  MD 
Professor  of  Medicine  (Cardiology) 
Emory  University  School  of  Medicine 
Call  or  write  Carol  A.  Wray,  RN,  Director 
of  Cardiac  Rehab,  Rehab  Hospital,  1850 
Normandie  Drive,  York,  PA  17404;  (717) 
767-6941 


White  Deer 

Treatment  Centers 


In  the  North: 


White  Deer,  a 100  bed  facility  at  Allenwood,  provides 
a positive  alternative  for  persons  addicted  to  drugs  or 
alcohol  or  both.  Dedicated  to  the  successful  rehabilita- 
tion of  its  patients,  it  has  been  one  of  the  finest  total 
treatment  programs  in  the  nation.  Located  on  150  acres 
of  secluded  hills  and  forests  near  Allenwood  in  scenic  Northcentral  Pennsylvania  and 
conveniently  located  near  Interstate  80  — White  Deer  is  within  easy  access  of  major 
Northeastern  population  centers. 


In  the  Midwest: 


White  Deer  at  Lonedell,  Missouri  is  designed  to  serve  Missouri  and  the 
Midwest.  It  features  a 42  bed  residential  center,  specializing  in  the  care  and 
treatment  of  people  with  alcoholism  and  other  chemical  dependencies. 
Dedicated  to  the  rehabilitation  of  its  patients,  White  Deer  has  developed 
one  of  the  finest  total  detoxification  programs  available.  Although  the 
final  decision  to  get  well  is  a personal  one,  White  Deer  offers  hope, 
direction  and  continuing  support  in  a community  environment. 

In  the  South: 

White  Deer  at  Bushnell,  Florida  is  designed  to  serve 
Florida  and  the  Southeast,  and  is  situated  on  23  acres  of 
scenic  rural  countryside  50  miles  west  of  Orlando.  It  features  a 96 
bed  comprehensive  treatment  center  complete  with  detoxification 
facilities,  young  adult  program,  adult  I and  adult  II  programs,  and 
continuing  care.  White  Deer  at  Bushnell  will  continue  to  expand  its 
facilities  and  grow  with  its  patients’  needs. 

For  More  Information  About  White  Deer 

• Box  97,  Allenwood,  PA  17810  (717)  538-2567 

• P.O.  Box  250,  Bushnell,  FL  33513  (904)  793-6000 

• P.O.  Box  90,  Lonedell,  MO  63060  (314)  629-5100 


Agencies 

State  Board  of  Medical  Education  and 
Licensure 

Commonwealth  of  Pennsylvania 
Department  of  State 
Box  2649 

Harrisburg,  17105  (717)  787-2381 

State  Board  of  Nurse  Examiners 

Dept,  of  State,  Transportation  & Safety  Building 
Sixth  Floor,  Box  2649 
Harrisburg,  17120  (717)  783-3628 
Bernardine  O’Donnell,  R.N.,  Secretary 

State  Board  of  Osteopathic  Medical  Examiners 

Department  of  State,  Box  2649 
Harrisburg,  17105  (717)  783-3615 

Pennsylvania  Department  of  Health 

Room  802,  Health  and  Welfare  Building,  Box  90 
Harrisburg,  17120  (717)  787-6436 

Pennsylvania  Cancer  Registry 

Division  of  Chronic  Diseases 
Pennsylvania  Department  of  Health 
P.O.  Box  90,  Room  1011 
Harrisburg,  17108  (717)  787-5251 
William  Kcenich,  Director 

Pennsylvania  Poison  Center 
State  Coordinator 

P.O.  Box  90 

Room  930,  Health  and  Welfare  Building 
Harrisburg,  17108  (717)  787-2307 
Jack  Ogun,  Director 

Genetic  Disease  Testing  and  Counseling 

Pennsylvania  Department  of  Health 
Health  and  Welfare  Building,  Room  725 
P.O.  Box  90 

Harrisburg,  17108  (717)  787-7440 
Daniel  L.  Brant,  Director 

Pennsylvania  Department  of  Public  Welfare 

Room  333,  Health  and  Welfare  Building 
Harrisburg,  17120  (717)  787-2357 
Includes: 

Management  Consulting  Services  787-4867 
Mental  Health  787-6443 
Mental  Retardation  787-4756 
Office  of  Medical  Assistance  787-1870 

Department  of  Environmental  Resources 

9th  floor,  Fulton  Bank  Building 
P.O.  Box  2063 

Harrisburg,  17120  (717)  787-2357 
Incudes: 

Bureau  of  Radiation  Protection  787-2480 
Bureau  of  Mining  and  Reclamation  787-5103 
Environmental  Protection  787-5027 
Division  of  Hazardous  Waste  Management 
787-7381 

Pennsylvania  Department  of  Labor  & Industry 

Labor  & Industry  Building 
7th  and  Forster  Streets 
Harrisburg,  17120  (717)  787-3756 
Includes: 

Occupational  & Industrial  Safety  787-3323 
Worker's  Compensation  783-5421 
Unemployment  Compensation  Board  of  Review 
783-3128 

Vocational  Rehabilitation  787-5244 
Disability  Determination  783-6371 

Pennsylvania  Department  of  Agriculture 

2301  N.  Cameron  Street 

Harrisburg,  17110  (717)  787-5085 

Includes:  Bureau  of  Food  and  Chemistry  787-4248 


PEOPLE 

UNDERSTAND  YOUR  PRACTICE 


Surgical  Associates,  a Philadelphia 
pediatric  surgical  group,  treats  over 
30,000  outpatients  per  year  To  handle 
the  tremendous  amount  of  record  keep- 
ing for  an  operation  of  this  size,  Surgical 
Associates  has  been  using  Fortune 
Systems  microcomputer  for  over  a year 
And  they  rely  on  PSG  Professional  Solu- 
tions Group  for  the  most  complete  hard- 
ware and  software  support  and  service 
"PSG  came  in  and  analyzed  our  needs 
and  proposed  a unique  plan  to  automate 
our  office,”  says  Adrian  W.  Scipione,  Ad- 
ministrator at  Surgical  Associates 
The  Surgical  Associates  system  is  com- 
plex, including  5 CPU’s.  23  terminals  and 
1 1 printers 

It  allows  for  bulk  transfer  information  and 
sending  electronic  memos  throughout  the 
organization  The  system  is  tied  into  a 


Adrian  W.  Scipione 
Administrator 
Surgical  Associates 


telephone  line  and  allows  us  to  call  into  a 
central  data  base  which  is  essential  to  ex- 
pedite retrival  of  vital  information  used  for 
research  and  education  Word  process- 
ing is  used  for  doctor's  manuscripts  and 
for  setting  up  patient  data  base  Another 
benefit  of  the  software  developed  for 
Surgical  Associates  is  an  electronic 
spread  sheet  for  complete  financial 
projections. 

"PSG  has  given  us  a unique  system, 
essential  for  our  internal  communications 
which  increases  our  efficiency  and 
decreases  our  problems,"  says  Scipione. 
PSG  found  the  solution  for  Surgical 
-Associates. 

Put  PSG  to  work  on  a solution  to  your 
organization's  information  processing 
problems 


Solutions  for 
Physicians 


FORTUNE 

SYSTEMS 

It  outthinks  other  computers 
because  it  was  thought  out  better. 


BEYOND  SOLUTIONS 


Oak  Hill  Plaza,  200  North  Warner  Road,  King  of  Prussia,  PA  19406  (215)  265-0880 
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Washington  Information 


General  Services  Information 

F Street,  between  1 8th  and  19th  Streets 
Washington,  DC  20405  (202)  472-1082 
Central  Switchboard  655-4000 


5285  Port  Royal  Road 
Springfield,  VA  22161 
Customer  Service  (703)  487-4660 
Sales  Desk  487-4650 


Bureau  of  the  Census 

U S.  Department  of  Commerce 
Bureau  of  the  Census 
Washington,  DC  20233  (301)  763-4040 

National  Bureau  of  Standards 

924  W.  Diamond  Avenue 
Gaithersburg,  MD  20234  (301)  921-2501 

National  Technical  Information  Service 


Information  Center  and  Bookstore 

U.S.  Department  of  Commerce 
N.T.I.S. 

14th  Street  and  Constitution  Avenue,  NW 
Room  1067 

Washington,  DC  20230  (202)  377-0365 

Department  of  Energy 

Public  Information  Office 
1000  Independence  Avenue,  SE 


HEALTH  PROFESSIONALS! 

The  Army  Medical  Department 
represents  the  largest  comprehensive 
system  of  health  care  in  the  United 
States  and  offers  unique  advantages 
to  the  student,  resident,  and  practi 
tioner  in  the  following  professions: 

• Neurosurgery 

• General  Surgery 

• Orthopedic  Surgery 
•Obstetrics  & Gynecology 

• Otolaryngology 

• Anesthesiology 

• Psychiatry 

• Child  Psychiatry 

• Family  Practice 

• Emergency  Medicine 

• General  Medicine 

• Pediatrics 

As  an  Army  Officer,  you  will  receive 
substantial  compensation,  an  annual 
paid  vacation,  and  participate  in  a 
remarkable  non-contributory  retire- 
ment plan. 

For  more  information  just  fill  out 
the  attached  form  and  mail.  Or 
call:  (313)  668-2190/2191.  (Collect 
calls  accepted.) 


PLEASE  SEND  MORE  INFORMATION  ABOUT  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT 
MAIL  OR  CALL: 

ARMY  MEDICAL  DEPT.,  PERSONNEL  OFFICE,  200  E.  LIBERTY  ST. 
ANN  ARBOR.  Ml  48107  (313)  668-2190/2191 

NAME  AGE 

ADDRESS 

ZIP  PHONE  (AC) 

SCHOOL  ATTENDED/ATTENDING  

GRADUATION  DATE  DEGREE 

SPECIALTY  AREA  OF  INTEREST  


Medical  School  Scholarships  are  Available 


Washington,  DC  20545  (202)  523-6666 
Library:  Room  1223 
20  Massachusetts  Ave.,  NW  20585 

Department  of  Labor 

Public  Affairs  Office 
200  Constitution  Avenue,  NW 
Washington,  DC  20210  (202)  523-7316 
Library:  Rooms  N2439,  N2445,  N4677 
523-6992 

CONGRESS: 

To  determine  status  of  legislation: 

Legislative  Information  Services 
House  Annex  Building  #2,  Room  696 
2nd  and  D Street,  SW 
Washington,  DC  20515  (202)  225-1772 

Computer  access  terminals  at  Library  of  Congress: 
Scorpio 

10  1st  Street  and  Independence  Avenue,  SE 
Washington,  DC  20540  (202)  287-5522 

Consumer  Product  Safety  Commission 

Media  Relations 
1111  1 8th  Street,  NW 
Washington,  DC  20207  (202)  634-7780 
U.S.  Toll  Free  (800)  638-8326 

Environmental  Protection  Agency 

Office  of  Public  Affiars 
401  M Street,  SW 

Washington,  DC  20460  (202)  382-4361 
Public  Inquiry  Center  829-3535 

Federal  Communications  Commission 

Consumer  Assistance  and  Small  Business 
1919  M Street,  NW 

Washington,  DC  20554  (202)  632-7260 
Library:  Room  639  632-7100 

Federal  Trade  Commission 

Office  of  Public  Affairs 

7th  and  Pennsylvania  Avenue,  NW 

Washington  DC  20580  (202)  523-3830 

Library:  Room  630  523-3871 

Public  Reference:  Room  130  523-3598 

Interstate  Commerce  Commission 

Office  of  Public  Affairs,  Room  1211 
12th  and  Constitution  Avenue,  NW 
Washington,  DC  20423  (202)  275-7252 
Library:  Room  3392  275-7328 

Occupational  Safety  and  Health  Administration 

Office  of  Information  and  Consumer  Affairs 
200  Constitution  Avenue,  NW,  Room  N3637 
Washington,  DC  20210  (202)  523-7479 

Small  Business  Administration 

Public  Communications  Office,  Room  100 
1441  L Street,  NW 

Washington,  DC  20416  (202)  653-6365 

To  obtain  House  or  Senate  bills  and  documents, 
House  Documents 
Room  H226,  The  Capitol 
Washington  DC  20515  (202)  225-3456 

Senate  Documents 

Room  304,  Hart  Building 
Washington,  DC  20510  (202)  224-7860 
(When  sending  request  to  either  documents  root) 
enclose  self-addressed  mailing  label.) 
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How  to  make  work-outs 
at  work  work  for  you. 


Hire  intelligence.  Call  the 
Delaware  Valley’s  largest 
fitness  equipment  showroom. 

Tension  and  stress  are  a fact  of  life  in 
business.  But  many  successful  business 
people  have  discovered  the  benefits  of 
exercise  in  the  workplace.  They’re  finding: 


From  one  piece  of  equipment  to  a 
complete  corporate  wellness  program. 

We’ll  provide  you  with  a well-balanced  facility 
that  combines  aerobic  conditioning  with 
strength  training— even  a comprehensive 
wellness  program. 

Call  or  stop  in  for  our  free  brochure. 


• Greater  productivity 

• Better  stress  management 

• Fewer  workmen’s  compensation  claims 

• Fewer  sick  days 

• Lower  insurance  premiums 

• A healthier  lifestyle 

We’ll  custom  design  any  facility. 

The  Fitness  Source  can  plan  and.  install  a 
fitness  center  for  the  office,  corporation, 
institution  and  home,  economically. 
Recommendations  are  always  based  on 
budget,  space  considerations,  age,  overall 
health  and  corporate  requirements. 


Discover  how  easy  it  is  to  help  your  company 
become  a stronger,  happier  place.  And  enter 
your  name  to  win  a Tunturi  stationary  bicycle! 


IHi  FITI1ESS 


The  most  serious  equipment  resource. 
Horsham  Plaza,  537  Easton  Road  (Rte.  611) 
Horsham,  PA  19044  215/441-4040 


lorized  distributors  ton  Airex  Mats  • Almost  Heaven  Hot  Tubs  • Amerec  • AMF  • Bodyguard  • Computer  Instruments  Corp.  • East  Coast  Bodybuilding  • Elmer's 
jhts  • Everlast  *Excel/Rocket  • G B Manufacturing  Co.  • Heavyhands  • Ivanco  Barbell  • Lifecycle  • Marathon  Treadmills*  M & R Industries*  Marcy  • Monark  • 
■cle  Dynamics  • Nu-Barres  • Paramount  • Precor*  Round  Trampoline  *TDS  Barbell  • Total  Gym  *Tredex  ‘Trotter  Treadmills  • Tunturi  • Universal  *Versa-climer 
amaster  • York  Barbell 


r 


Doctor. 


V . 


insurance  coverage. 
\mril  discover 

you  need 

more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• SI, 000, 000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

KLEXKNDER 
KGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


Send  information  and  application  for  $1,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 


L 


Demoted  to  Corning 


Oil  City  Area 
Health  Center 


PHYSICIAN /Family  Practice 

PROFESSIONAL 

OPPORTUNITY 

at  a More  Livable  Pace 

Serving  a thriving,  seven-county  area  in  northwestern  Pennsylvania,  Oil  City  Area  Health 
Center  offers  an  excellent  opportunity  for  an  ABFP  eligible  physician  to  become  affiliated 
with  our  177  bed  primary  care-oriented  facility. 

Excellent  consultant  and  ancillary  support  services  are  available  to  the  physician  interested 
in  primary  care  medicine  and  in  developing  working  relationships  with  various  community 
health  agencies  and  other  community  groups. 

In  addition  to  the  opportunity  to  join  an  innovative  medical  practice,  the  Oil  City  area  offers  a 
stable,  relaxed  quality  of  life  free  of  urban  crowding  and  problems,  with  excellent  schools, 
recreation  and  housing  to  suit  any  taste. 

If  you  seek  an  opportunity  to  participate  and  contribute  in  an  area  where  life  takes  a more 
manageable  pace,  please  contact: 


Neil  E.  Todhunter 
President 
(814)  677-1705 
Oil  City  Area  Health  Center 

174  E.  Bissell  Ave.  • P.O.  Box  1068  • Oil  City,  PA  16301-0568 

We  Are  An  Equal  Opportunity  Employer  M/F 
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IF  YOU  VALUE  EXPERIENCE  AND  EXPERTISE  IN 
COMMUNICATIONS,  COMPUTER  TECHNOLOGY, 
INSTALLATION  AND  SERVICE,  THEN  YOU’LL 
FIND  EXECUTONE  TELEPHONE  SYSTEMS 
EXTREMELY  VALUABLE! 

COMMUNICATIONS— Our  Only  Business  I 

Lately,  everyone  seems  to  be  getting  into  the  telephone  business . . . many  as  a supplement  to  their 
other  businesses.  EXECUTONE,  on  the  other  hand,  has  been  in  the  communications  business 
exclusively  for  50  years. 

COMPUTER  TECHNOLOGY — Telephone  System  Oriented 

Today’s  business  telephone  systems  are  computer-base  controlled.  They  are  only  as  "smart”  as 
programmed.  With  Executone’s  long  experience  with  electronic  telephone  systems,  you  are 
assured  that  your  system  will  be  properly  programmed  to  meet  your  communication  needs. 

INSTALLATION — The  Key  to  Reliability 

One  of  the  most  important  elements  in  your  telephone  system’s  reliability  is  proper  installation. 

Our  team  of  highly-trained  installers  are  dedicated  to  properly  installing  our  sophisticated 
telephone  systems,  no  matter  how  large  or  small.  In  addition,  our  specialists  will  ensure  that  the 
cutover  from  your  present  system  will  be  properly  coordinated  so  that  there  will  be  no  loss  of 
service. 

SERVICE — 24  Hours  a Day,  365  Days  a Year  1 

The  watchword  in  Executone’s  50-year  history  has  been  prompt  service.  A fleet  of  radio- 
dispatched  vehicles  is  always  ready  to  service  your  communications  system.  The  only  thing  our 
people  service  is  Executone  telephone  systems.  They  are  thoroughly  factory-trained  in  the  proper 
servicing  techniques.  In  addition,  they  are  backed  by  an  extensive  local  inventory  of  parts  to 
assure  that  you’ll  be  "back  on  line”  without  unnecessary  delays. 

When  you  consider  the  above  plus  the  tax  advantages  of  depreciation  and  investment 
credit,  we’re  certain  you’ll  find  Executone  telephone  systems  extremely  valuable. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone. 

The  Nationwide 
Business  Telephone  Company 


MEMBERSHIP 

DIRECTORY 


Medical  Specialty  Information 


The  Roster  is  coded  with  specialty  information  in  the  county 

OBS 

Obstetrics 

5 

society  section.  The  abbreviation  which  appears  to  the  right  of 

OBG 

Obstetrics/Gynecology 

984 

the  physician’s  name  is  the  specialty  code. 

This  specialty 

OM 

Occupational  Medicine 

116 

information  was  supplied  from  AM  A records  or  by  the  physician 

ON 

Oncology 

95 

oersonally  and  does  not  necessarily  imply  board  certification  in 

OPH 

Ophthalmology 

620 

the  specialty.  These  codes  and  the  specialties  which  they 

OT 

Otology 

4 

represent, 

along  with  the  approximate  number  in  each 

OTO 

Otolaryngology 

302 

specialty,  are  as  follows: 

PTH 

Pathology 

330 

CLP 

Pathology,  Clinical 

32 

FOP 

Pathology,  Forensic 

3 

PD 

Pediatrics 

634 

PDA 

Pediatrics,  Allergy 

19 

ADL 

Adolescent  Medicine 

2 

PDC 

Pediatrics,  Cardiology 

12 

\\ 

Allergy  and  Immunology 

28 

PHO 

Pediatric  Hematology-Oncology 

2 

AM 

Aerospace  Medicine 

5 

PNP 

Pediatric  Nephrology 

1 

* 

Allergy 

72 

PA 

Pharmacology,  Clinical 

24 

AN 

Anesthesiology 

626 

PM 

Physical  Medicine/Rehabilitation 

156 

BE 

Broncho-Esophagology 

2 

P 

Psychiatry 

623 

3LB 

Bloodbanking 

1 

CHP 

Psychiatry,  Child 

67 

*/D 

Cardiovascular  Diseases 

508 

PYA 

Psychoanalysis 

33 

0 

Dermatology 

222 

PYM 

Psychosomatic  Medicine 

5 

DMP 

Dermatopathology 

1 

PH 

Public  Health 

30 

DIA 

Diabetes 

26 

PUD 

Pulmonary  Diseases 

143 

EM 

Emergency  Medicine 

344 

R 

Radiology 

467 

END 

Endocrinology 

57 

DR 

Radiology,  Diagnostic 

350 

FP 

Family  Practice 

1,404 

PDR 

Radiology,  Pediatric 

9 

GE 

Gastroenterology 

193 

TR 

Radiology,  Therapeutic 

72 

GP 

General  Practice 

1,368 

RHU 

Rheumatology 

86 

GPM 

General  Preventive  Medicine 

15 

ABS 

Surgery,  Abdominal 

15 

GER 

Geriatrics 

34 

CDS 

Surgery,  Cardiovascular 

107 

I'GYN 

Gynecology 

69 

CRS 

Surgery,  Colon  and  Rectal 

48 

HEM 

Hematology 

67 

GS 

Surgery,  General 

1,127 

IG 

Immunology 

4 

HS 

Surgery,  Hand 

14 

ID 

Infectious  Diseases 

32 

HNS 

Surgery,  Head  and  Neck 

5 

IM 

Internal  Medicine 

1,981 

NS 

Surgery,  Neurological 

139 

LAR 

Laryngology 

1 

ORS 

Surgery,  Orthopaedic 

597 

iLM 

Legal  Medicine 

4 

PDS 

Surgery,  Pediatric 

18 

ND 

Neoplastic  Diseases 

16 

PS 

Surgery,  Plastic 

137 

NEP 

Nephrology 

80 

TS 

Surgery,  Thoracic 

96 

N 

Neurology 

178 

TRS 

Surgery,  Traumatic 

6 

NPM 

Neonatal-Perinatal  Medicine 

10 

U 

Surgery,  Urological 

359 

CHN 

Neurology,  Child 

4 

OS 

Other,  i.e.,  physician  designated 

627 

NA 

Neuropathology 

2 

a specialty  other  than  those 

NM 

Nuclear  Medicine 

53 

appearing  above,  including  208 

NR 

Nuclear  Radiology 

2 

students 

NTR 

Nutrition 

4 

Total  membership 

15,934 
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Pennsylvania  Medical  Society 

Presidents 


*1848  . . . . 

. Samuel  Humes,  M .D 

Lancaster  County 

*1917  

. Walter  F.  Donaldson,  M.D.  . . 

*1849  . . . . 

. Samuel  Jackson,  M.D 

Philadelphia  County 

*1918  

. Frederick  L.  Van  Sickle,  M.D. 

*1850  . . . . 

. Wilmer  Worthington,  M.D..  . . 

Chester  County 

*1919  

. Cyrus  Lee  Stevens,  M.D.  . . . 

*1851  

. Charles  Innes,  M.D 

Northampton  County 

*1920  

. Henry  D.  Jump,  M.D 

*1852  . . . . 

. Hiram  Corson,  M.D 

Montgomery  County 

*1921  

. Frank  G.  Hartman,  M.D 

*1853  . . . . 

. John  P.  Heister,  MD 

Berks  County 

*1922  . . . . 

. Lawrence  Litchfield,  M.D. . . . 

*1854  . . . . 

. Jacob  M.  Gimmill,  M.D 

Huntingdon  County 

*1923  . . . . 

. Howard  C.  Frontz,  M.D 

*1855  . . . . 

. James  S.  Carpenter,  M.D.  . . 

Schuylkill  County 

*1924  . . . . 

. J.  Norman  Henry,  M.D 

*1856  . . . . 

. Rene  La  Roche,  M.D 

Philadelphia  County 

*1925  . . . . 

. Ira  G.  Shoemaker,  M.D 

*1857  . . . . 

. John  L.  Atlee,  M.D 

Lancaster  County 

*1926  

. Harry  W.  Albertson,  M.D.  . . . 

*1858  

. Smith  Cunningham,  M.D. . . . 

Beaver  County 

*1927  

. Arthur  C.  Morgan,  M.D 

*1859  

. D.  Francis  Condie,  M.D 

Philadelphia  County 

*1928  

. Thomas  C.  Simonton,  M.D.  . 

*1860-61.  . 

. Edward  Wallace,  M.D 

Berks  County 

*1929  . . . . 

. William  T.  Sharpless,  M.D.  . . 

*1862  . . . . 

. George  F.  Horton,  M.D 

Bradford  County 

*1930  

. Ross  V.  Patterson,  M.D 

*1863  . . . . 

. Wilson  Jewell,  M.D 

Philadelphia  County 

*1931  . . . . 

. William  H.  Mayer,  M.D 

*1864  . . . . 

. J.D.  Ross,  M.D 

Blair  County 

*1932  . . . . 

. Charles  Falkowsky,  Jr.,  M.D. 

*1865  . . . . 

. William  Anderson,  M.D 

Indiana  County 

*1933  

. Donald  Guthrie,  M.D 

*1866  . . . . 

. James  King,  M.D 

Allegheny  County 

*1934  

. Moses  Behrend,  M.D 

*1867  . . . . 

. Traill  Green,  M.D 

Northampton  County 

*1935  

. Alexander  H.  Colwell,  M.D.  . 

*1868  . . . . 

. John  Curwen,  M.D 

Dauphin  County 

*1936  . . . . 

. Maxwell  Lick,  M.D 

*1869  

. William  M.  Wallace,  M.D.  . . . 

Erie  County 

*1937  . . . . 

. Frederick  J.  Bishop,  M.D..  . . 

*1870  . . . . 

. Samuel  D.  Gross,  M.D 

Philadelphia  County 

*1938  

. David  W.  Thomas,  M.D 

*1871  

. J.S.  Crawford,  M.D 

Lycoming  County 

*1939  . . . . 

. Charles  H.  Henninger,  M.D.  . 

*1872  

. A.M.  Pollock,  M.D 

Allegheny  County 

*1940  . . . . 

. Francis  F.  Borzell,  M.D 

*1873  . . . . 

. S B.  Kiefer,  M.D 

Cumberland  County 

1941 

. Lewis  T.  Buckman,  M.D 

*1874  . . . . 

. Washington  L.  Atlee,  M.D.  . . 

Philadelphia  County 

*1942  . . . . 

. Robert  L.  Anderson,  M.D..  . . 

*1875  

. Crawford  Irwin,  M.D 

Blair  County 

*1943  . . . . 

. Augustus  S.  Kech,  M.D 

*1876  . . . . 

. Robert  B.  Mowry,  M.D 

Allegheny  County 

*1944  

. William  Bates,  M.D 

*1877  . . . . 

. D.  Hayes  Agnew,  M.D 

Philadelphia  County 

*1945  

. William  L.  Estes,  Jr.,  M.D.  . . 

*1878  .... 

. J.L.  Stewart,  M.D 

Erie  County 

*1946  

. Howard  K.  Petry,  M.D 

*1879  . . . . 

. Andrew  Nebinger,  M.D 

Philadelphia  County 

*1947  

. Elmer  Hess,  M.D 

*1880  

. John  T.  Carpenter,  M.D 

Schuylkill  County 

1948  

. Gilson  Colby  Engel,  M.D.  . . . 

*1881  . . . . 

. Jacob  L.  Zeigler,  M.D 

Lancaster  County 

*1949  

. E Roger  Samuel,  M.D 

*1882  . . . . 

. William  Varian,  M.D 

Crawford  County 

*1950  

. Harold  B.  Gardner,  M.D 

*1883  . . . . 

. Henry  H.  Smith,  M.D 

Philadelphia  County 

*1951  

. Louis  W.  Jones,  M.D 

*1884  

. Ezra  P.  Allen,  M.D 

Bradford  County 

*1952  . . . . 

. Theodore  R.  Fetter,  M.D.  . . . 

*1885  

. E.A.  Wood,  M.D 

Allegheny  County 

*1953  . . . . 

. James  L.  Whitehill,  M.D 

*1886  . . . . 

. Rees  Davis,  M.D 

Luzerne  County 

*1954  . . . . 

. Dudley  P.  Walker,  M.D 

*1887  . . . . 

. Richard  J.  Levis,  M.D 

Philadelphia  County 

*1955  . . . . 

. Robert  L.  Schaeffer,  M.D..  . . 

*1888-89.  . 

. J.B.  Murdoch,  M.D 

Allegheny  County 

*1956  . . . . 

. Elmer  G.  Shelley,  M.D 

*1890  . . . . 

. Alexander  Craig,  M.D 

Lancaster  County 

*1957  . . . . 

. John  W.  Shirer,  M.D 

*1891  . . . . 

. Samuel  L.  Kurtz,  M.D 

Berks  County 

*1958  . . . . 

. John  T.  Farrell,  Jr.,  M.C 

*1892  

. Henry  L.  Orth,  M.D 

Dauphin  County 

1959  

. Allen  W.  Cowley,  M.D 

*1893  . . . . 

. H.G.  McCormick,  M.D 

Lycoming  County 

*1960  

. Thomas  W.  McCreary,  M.D.  . 

*1894  . . . . 

. John  B.  Roberts,  M.D 

Philadelphia  County 

1961  . . . . 

. Daniel  H.  Bee,  M.D 

*1895  

. William  S.  Foster,  M.D 

Allegheny  County 

*1962  

. W.  Benson  Harer,  M.D 

*1896  . . . . 

. E.E.  Montgomery,  M.D 

Philadelphia  County 

1963  . . . . 

. Wilbur  E.  Flannery,  M.D.  . . . 

*1897  . . . . 

. W.  Murray  Weidman,  M.D.  . . 

Berks  County 

*1964  . . . . 

. Richard  A.  Kern,  M.D 

*1898  . . . . 

. Webster  B.  Lowman,  M.D.  . . 

Cambria  County 

1965  . . . . 

. William  B.  West,  M.D 

*1899  . . . . 

. George  W.  Guthrie,  M.D.  . . . 

Luzerne  County 

1966  

. J.  Everett  McClenahan,  M.D. 

*1900  . . . . 

. Thomas  D.  Davis,  M.D 

Allegheny  County 

*1967  . . . . 

. John  H.  Harris,  M.D 

*1901  

. Francis  P.  Ball,  M.D 

Clinton  County 

1968  . . . . 

. George  E.  Farrar,  Jr.,  M.D..  . 

*1902  

. William  M.  Welch,  M.D 

Philadelphia  County 

1969  . . . . 

. William  A.  Barrett,  M.D 

*1903  . . . . 

. William  B.  Ulrich,  M.D 

Delaware  County 

1970  . . . . 

. William  A.  Limberger,  M.D..  . 

*1904  . . . . 

. Adolph  Koenig,  M.D 

Allegheny  County 

1971 

. George  P.  Rosemond,  M.D.  . 

*1905  . . . . 

. William  H.  Hartzell,  M.D.  . . . 

Lehigh  County 

1972  

. Robert  S.  Sanford,  M.D 

*1906  . . . . 

. Isaac  C.  Gable,  M.D 

York  County 

*1973  . . . . 

. Ralph  C.  Wilde,  M.D 

*1907  . . . . 

. William  L.  Estes,  M.D 

Northampton  County 

1974-75. . 

. A.  Reynolds  Crane,  M.D.  . . . 

*1908  

. George  W.  Wagoner,  M.D.  . . 

Cambria  County 

1976  . . . . 

. David  S.  Masland,  M.D 

*1909  

. Theodore  B.  Appel,  M.D.  . . . 

Lancaster  County 

1977  

. William  J.  Kelly,  M.D 

*1910  . . . . 

. John  B.  Donaldson,  M.D.  . . . 

Washington  County 

1978  . . . . 

. John  V.  Blady,  M.D 

*1911  

. James  Tyson,  M.D 

Philadelphia  County 

1979  

. John  B.  Lovette,  M.D 

*1912  . . . . 

. Lewis  H.  Taylor,  M.D 

Luzerne  County 

1980  . . . . 

. Matthew  Marshall,  Jr.,  M.D.  . 

*1913-14.  . 

. Edward  B.  Heckel,  M.D 

Allegheny  County 

1981  . . . . 

. Leroy  A.  Gehris,  M.D 

*1915  . . . . 

. John  B.  McAlister,  M.D 

Dauphin  County 

1982  

. Raymond  C.  Grandon,  M.D.. 

*1916  . . . . 

. Charles  A.E.  Codmand,  M.D. 

Philadelphia  County 

1983  . . . . 

. Michael  P.  Levis,  M.D 

*1917  . . . . 

. Samuel  G.  Dixon,  M.D 

Philadelphia  County 

1984  

. John  Y.  Templeton  III,  M.D.  . 

* Deceased 


Allegheny  County 
Lackawanna  County 
Bradford  County 
Philadelphia  County 
Lancaster  County 
Allegheny  County 
Huntingdon  County 
Philadelphia  County 
Berks  County 
Lackawanna  County 
Philadelphia  County 
Allegheny  County 
Chester  County 
Philadelphia  County 
Allegheny  County 
Lackawanna  County 
Bradford  County 
Philadelphia  County 
Allegheny  County 
Erie  County 
Lackawanna  County 
Clinton  County 
Allegheny  County 
Philadelphia  County 
Luzerne  County 
Allegheny  County 
Blair  County 
Philadelphia  County 
Northampton  County 
Dauphin  County 
Erie  County 
Philadelphia  County 
Northumberland  County 
Allegheny  County 
Luzerne  County 
Philadelphia  County 
Beaver  County 
Northampton  County 
Lehigh  County 
Erie  County 
Allegheny  County 
Philadelphia  County 
Dauphin  County 
Beaver  County 
Indiana  County 
Delaware  County 
Lawrence  County 
Philadelphia  County 
Huntingdon  County 
Allegheny  County 
Dauphin  County 
Philadelphia  County 
Allegheny  County 
Chester  County 
Philadelphia  County 
Tioga  County 
Allegheny  County 
Philadelphia  County 
Cumberland  County 
Allegheny  County 
Philadelphia  County 
Cambria  County 
Allegheny  County 
Berks  County 
Dauphin  County 
Allegheny  County 
Philadelphia  County 
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OMPONENT  COUNTY  SOCIETIES 


ADAMS— ALLEGHENY  1 


ADAMS 


VLCARO,  MD,  Joseph  A 
455  S Washington  St 
Gettysburg  PA  17325 

A 

LLCARO,  MD,  Joseph  F 
455  S Washington  St  #23 
Gettysburg  PA  17325 

OTO 

LLLISON,  MD.  James  H 
912-  A Sunset  Ave 
Gettysburg  PA  17325 

VRUMUGARAJAH,  MD, 

FP 

(anagasabapath 
207  S Queen  St 
Littlestown  PA  17340 

FP 

3ARANSKI,  MD.  Edward  J 
445  S Washington  Street 
Gettysburg  PA  17325 

GS 

3AST,  MD.  William  R 
R D 2 Bo*  277-A 
Littlestown  PA  1 7340 

U 

3ECKMAN,  MD.  William  R 
Rd  2 Box  119 
Fairfield  PA  17320 

FP 

3EVILACQUA,  MD.  Daniel  F 
455  S Washington  St  # 1 1 
Gettysburg  PA  17325 

OPH 

3IKLE,  MD,  H Dwight 
445  Pumping  Station  Rd 
Gettysburg  PA  17325 

AN 

:ARLSON,  MD.  Ardyce  R 
117  Lincoln  Way  East 
New  Oxford  PA  17350 

FP 

3LOSSON,  MD.  Harold  0 
7 W Broadway 
Gettysburg  PA  17325 

GER 

jrflSPEN,  MD.  John  W 
26  Lakeview  Dr 
Gettysburg  PA  17325 

PTH 

JOO,  MD.  Gerald  K 
560  Hillcrest  PI 
Gettysburg  PA  17325 

ABS 

3URKIN,  MD.  Maureen  L 
149  West  Hanover  St 
Biglerville  PA  17307 

IM 

:UNK,  MD,  Wendell  L 
455  S Washington  St  #21 
Gettysburg  PA  17325 

U 

3RASMICK,  MD.  Albert  L 
1 10  Berlin  Ave 
New  Oxford  PA  17350 

FP 

HALE  JR,  MD.  Raymond  M 
P 0 Bo*  345 
Arendtsville  PA  17303 

GP 

•IAMMETT,  MD.  James  H 
RD  1 

Fairfield  PA  17320 

FP 

4AMMETT,  DO,  James  N 
R D 1 

Fairfield  PA  17320 

US 

4AND,  MD.  Harold  R 
508  S Washington  SI 
Gettysburg  PA  17325 

FP 

URBACH,  MD,  Harrison  F 
525  W Middle  St 
Gettysburg  PA  17325 

FP 

40CH,  MD.  Bradley  R 
147  N Washington  St 
Gettysburg  PA  17325 

PD 

JONES,  MD.  Joseph  C 
Box  481 

Gettysburg  PA  17325 

DR 

JONES,  MD.  Richard  E 
R D 5 Bo*  380 
Hanover  PA  17331 

U 

LAGUYUTAN,  MD.  Alfredo  G 
450  S Washington  St 
Gettysburg  PA  17325 

OBG 

XAGUYUTAN,  MD,  Ofelia  D 
450  S Washington  St 
Gettysburg  PA  17325 

PD 

<ALLOZ,  MD.  John  R 
455  S Washington  St 
Gettysburg  PA  17325 

IM 

(AMSLER,  MD.  David  F 
5 Red  Oak  Lane 
Gettysburg  PA  17325 

IM 

XRABLIN,  MD,  Ronald 
455  S Washington  St  #22 
Gettysburg  PA  17325 

IM 

-EFEVER,  MD,  Robert  S 
60  York  St 

Gettysburg  PA  17325 

IM 

-ORENZO,  MD,  Frederick  V 
455  S Washington  St 
Gettysburg  PA  17325 

GS 

MAITLAND,  MD,  Leah  A 
50  Maple  Ave 
Littlestown  PA  17340 

EM 

MARTIN,  MD,  Horace  F 
54  High  St  Bo*  113 
Arendtsville  PA  17303 

FP 

MAYO,  MD.  James  P 
455  S Washington  St  #15 
Gettysburg  PA  17325 

GS 

MCARDLE,  MD,  Gilbert  C 

GS 

445  S Washington  St 
Gettysburg  PA  17325 


MCARDLE,  MD,  M Jacquelyn 
R D 6 

Gettysburg  PA  1 7325 

P 

MCCLENATHAN,  MD.  James  E 
39  Winter  Trail  S W 
Fairfield  PA  17320 

TS 

MCGLAUGHLIN,  MD.  Michael  J 
508  S Washington  St 
Gettysburg  PA  1 7325 

FP 

MEHDI,  MD.  Iftikhar  J 
13722  Baldwin  Mill  Rd 
Baldwin  MD  2t013 

GS 

MONDEJAR,  MD,  Magdalena  D 
Annie  M Warner  Hosp 
Gettysburg  PA  17325 

PTH 

MONSOUR,  MD.  Roy  E 
610  Weikert  Road 
Gettysburg  PA  17325 

EM 

OHL,  MD.  Bettina  M G 
455  S Washington  St 
Gettysburg  PA  17325 

OBG 

PISULA  JR,  MD,  Vincent  P 
Two  Charles  Ctr 
Hanover  PA  17331 

GS 

PRIN,  MD,  William  A 
830  Broadway 
Hanover  PA  17331 

OBG 

RADSMA,  MD.  Douwe  L 
571  W Middle  St 
Gettysburg  PA  17325 

FP 

RESTAK,  MD.  Lewis  J 
228  Frederick  St 
Hanover  PA  17331 

OBG 

ROOS,  MD,  Leon 
211  Stock  Street 
Hanover  PA  17331 

FP 

SHEELY,  MD,  Raymond  F 
267  Baltimore  St 
Gettysburg  PA  17325 

IM 

SIVENDRAN,  MD.  Tharmalingam 
455  S Washington  St  # 1 1 
Gettysburg  PA  17325 

OPH 

SOLOMON,  MD.  Solomon  D 
17  Dickenson  Ct 
New  Freedom  PA  17349 

OBG 

STERRETT,  MD,  W North 
Arendtsville  PA  17303 

GP 

STONER,  MD,  David  C 
130  Doubleday  Ave 
Gettysburg  PA  17325 

GP 

STRITE  JR,  MD,  James  A 
289  Oak  Lane 
Gettysburg  PA  17325 

ORS 

SZOKE,  MD.  Edward  E 
147  N Washington  St 
Gettysburg  PA  17325 

PD 

TAYLOR,  MD.  Craig  L 
2705  Meadow  Drive 
Gettysburg  PA  17325 

DR 

TRIPI,  MD,  Joseph  E 
453  S Washington  St 
Gettysburg  PA  17325 

ORS 

TULISZEWSKI,  MD.  Robert  M 
19  Spruce  Dr 
Gettysburg  PA  17325 

U 

WATSON,  MD.  Melvin  E 
Two  Charles  Ctr 
Hanover  PA  17331 

PD 

WILLIAMS,  MD,  Charles  R 
508  S Washington  St 
Gettysburg  PA  17325 

GP 

WOOD,  MD,  Mary  E 
20  E High  St 
Gettysburg  PA  17325 

ALLEGHENY 

FP 

AARONS,  MD.  Jerome  H 
Magee  Hosp 
Pittsburgh  PA  15213 

DIA 

ABRAHAMSEN,  MD.  Nancy  M 
7531  Graymore  Road 
Pittsburgh  PA  15221 

DR 

ABURANO,  MD.  Akio 
Mercy  Hosp 
Pittsburgh  PA  15219 

PTH 

ACETO,  MD,  Joseph  N 
1 1 1 Wessex  Hills  Dr 
Coraopolis  PA  15108 

DR 

ADATEPE,  MD.  Mustafa  H 
2490  Hitching  Post  Dr 
Allison  Park  PA  15101 

NM 

ADKINS.  MD.  John  C 
125  Desoto  St 
Pittsburgh  PA  15213 

PDS 

ADKINS  III,  MD.  Samuel  B 
105  Ligonier  Lane 
New  Kensington  PA  15068 

FP 

ADLER,  MD.  Lawrence  N 
Forest  Hills  Plz 
Pittsburgh  PA  15221 

CD 

AGARWAL,  MD,  Amrit 
Ste  800  Park  Bldg 
Pittsburgh  PA  15222 

RHU 

AGRAWAL,  MD.  Radeshyam  M 
287  Wagon  Wheel  Dr 
Wexford  PA  15090 

GE 

AGSTER,  MD,  Bruce  E 
213  Lynn  Haven  Dr 
Pittsburgh  PA  15228 

GS 

AHMAD,  MD,  Usman  END 

Me  Keesport  Hoap 
Me  Keesport  PA  15132 
AHMED,  MD.  Adiba  S IM 

123  Vanderbilt  Dr 
Pittsburgh  PA  15243 

AHMED,  MD.  Quzi  M OPH 

3700  Fifth  Ave 
Pittsburgh  PA  15213 
AHUJA,  MD.  Suman  P 

110  Emily  Dr 
Pittsburgh  PA  15215 

AIKEN,  MD,  Lucille  B IM 

60  Chapel  Ridge  Ct 
Pittsburgh  PA  15238 
ALBO,  MD,  Vincent  C PD 

3520  Fifth  Ave 
Pittsburgh  PA  15213 
ALBRINK,  MD.  Michael  H EM 

2591  Old  Washington  Rd 
Pittsburgh  PA  15241 

ALCOFF,  MD,  Joel  M FP 

2200  Murray  Ave 
Pittsburgh  PA  15217 

ALDISERT,  MD.  Caesar  0 OBG 

4140  Brownsville  Rd  #108 
Pittsburgh  PA  15227 

ALEXANDER,  MD.  Gilbert  H R 

Bo*  433 

Granctram  NH  03753 
ALEXANDER,  MD,  Michael  A PD 

D T Watson  Rehab  Hosp 
Sewickley  PA  15143 

ALIDINA,  MD,  Arif  A GS 

120  Ruskin  Avenue  Apt  418 
Pittsburgh  PA  15213 
ALLEN,  MD.  Chris  M IM 

144  N Dithridge  St  #515 
Pittsburgh  PA  15213 
ALLEN,  MD,  Thomas  E OBG 

204  Craft  Ave 
Pittsburgh  PA  15213 
ALLISON,  MD,  Wesley  C FP 

7412  Ealle  Agerrida 
Tucson  AZ  85715 

ALPERN,  MD.  Algernon  N IM 

3520  Fifth  Ave 
Pittsburgh  PA  15213 

ALPERT,  MD.  Barry  L CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

ALTMAN,  MD,  Louis  P 

7520  N W 96  Terr 
Tamarac  FL  33321 

ALTMAN,  MD.  Wanda  US 

5873  Darlington  Rd 
Pittsburgh  PA  15217 

AMBRAD,  MD,  Antonio  J TR 

63  Mt  Lebanon  Blvd 
Mt  Lebanon  PA  15228 
AMBROSE,  MD,  Julius  W R 

104  Saybrook  Harbor 
Bradford  Woods  PA  15015 
AMMER,  MD.  John  L OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 
AMMON,  MD.  JohnR  AN 

Dept  Of  Anesthesiology 
Pittsburgh  PA  15219 

AMRHEIN,  MD,  Regis  A OPH 

3939  Brownsville  Rd 
Pittsburgh  PA  15227 

AMSHEL,  MD.  Albert  L CRS 

3500  Fifth  Ave 
Pittsburgh  PA  15213 


ANANTHA-RAMAN,  MD.  Ambale  S IM 


408  45th  St 
Pittsburgh  PA  15201 

ANDERSON,  MD.  Carolyn  H RHU 
tOO  Delafield  Rd  303 
Pittsburgh  PA  15215 

ANDERSON,  MD.  Claus  L IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

ANDERSON,  MD,  Herbert  H PTH 

9100  Babcock  Blvd 
Pittsburgh  PA  15237 

ANDERSON,  MD,  Joseph  B U 

Route  5 Bo*  77 
Lexington  VA  24450 

ANDERSON,  MD.  Richard  E IM 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

ANDERSON,  MD,  William  L GP 

128  Bertha 
Pittsburgh  PA  15211 

ANEJA,  MD,  Surinder  K PUD 

1430  Knights  Drive  Apt  330 
Library  PA  15129 

ANTALIK,  MD,  Paul  E OTO 

B- 16  Flint  Ridge  Rd 
Pittsburgh  PA  15243 

ANTI,  MD.  Alvise  G IM 

1 1 17  S Negley  Avenue 
Pittsburgh  PA  15217 

ANTOS,  MD,  Thomas  J IM 

1501  Locust  St 
Pittsburgh  PA  15219 


ANTYPAS,  MD,  Philip  G PS 

3406  Fifth  Ave 
Pittsburgh  PA  15213 
APTON,  MD.  Jeffrey  H EM 

Bo*  434  R D 1 
Claysville  PA  15323 

ARAVENA,  MD,  Ernesto  B GS 

P 0 Bo*  1015 
Mckeesport  PA  15132 
ARAYA,  MD.  Cleto  U AN 

Braddock  Gen  Hosp 
Braddock  PA  15104 

ARCH  JR,  MD,  Francis  J OBG 

490  E North  Ave  #205 
Pittsburgh  PA  15212 

ARD,  MD.  Robert  S GP 

707  Rosslyn  Ave 
Springdale  PA  15144 
ARENA,  MD,  Sebastian  OTO 

1501  Locust  St 
Pittsburgh  PA  15219 
ARGENTINE  JR,  MD,  Robert  P PD 

1697  Washington  Rd 
Pittsburgh  PA  15228 
ARGUMEDO,  MD.  Victor  A AN 

9104  Babcock  Blvd  #2109 
Pittsburgh  PA  15237 

ARMEN,  MD,  Robert  N OM 

U S Steel  Research  Ctr 
Monroeville  PA  15146 
ARMFIELD  III,  MD.  Samuel  L DR 

522  Foltz  Dr 
Verona  PA  15147 

ARN,  MD,  Clifford  C FP 

7250  Beacon  Hill  Dr 
Pittsburgh  PA  15221 

ARNHEIM,  MD.  Falk  K U 

3471  Fifth  Ave 
Pittsburgh  PA  15213 
ARNOLD,  MD.  George  L IM 

412  Richland  Ln 
Pittsburgh  PA  15208 
AROMATORIO,  MD,  George  J CD 

638  Melbourne  St 
Pittsburgh  PA  15217 

ARONSON,  MD,  Kenneth  S OS 

200  North  Homewood 
Pittsburgh  PA  15208 
ARONSON,  MD.  Morion  L P 

725  Allegheny  River 
Verona  PA  15147 

ARTIS,  MD.  Cathy  J GS 

33  Pride  Street 
Pittsburgh  PA  15049 

ASKIN,  MD,  Ralph  J OTO 

250  Myrtle  Rd 
Burlingame  CA  94010 
ASSAR,  MD.  Suda  P PD 

660  Lincoln  Ave  Ste  210 
Pittsburgh  PA  15202 

ATHANI,  MD.  Vijay  S U 

1200  Center  Ave  Ste  450 
Pittsburgh  PA  15219 
ATKIN,  MD,  David  H AN 

163  Woodshire  Dr 
Pittsburgh  PA  15215 

ATWELL,  MD.  Robert  B GS 

Iroquois  Bldg  Suite  405 
Pittsburgh  PA  15213 

AULL,  MD.  William  P DR 

5619  Kentucky  Ave  No  305 
Pittsburgh  PA  15232 

AURE,  MD.  Horacio  S CD 

142  Kilbuck  Dr 
Monroeville  PA  15146 
AUSLANDER,  MD.  James  L GS 

100  Marshall  Dr 
Mckeesport  PA  15132 
AUSTIN,  MD.  Edward  M OBG 

20  Cedar  Blvd 
Pittsburgh  PA  15228 

AWAN,  MD,  Ihsan-UI  H CD 

1505  Lincoln  Way 
Mckeesport  PA  15131 
AXELSON,  MD,  Alan  A CHP 

2370  Morrow  Rd 
Pittsburgh  PA  15241 

AZIZ.  MD.  Abdulrab  CD 

98  Rockingham  Rd 
Pittsburgh  PA  15238 

BACHMANN,  MD,  Lawrence  C PD 

3412  Brownsville  Rd 
Pittsburgh  PA  15227 

BAGHAI-NAIINI,  MD,  Parviz  NS 

Dept  Of  Neurosurgery 
Pittsburgh  PA  15212 

BAHL,  MD,  Mohinder  M FP 

17  Oakglen  Dr 
Oakmont  PA  15139 

BAHL,  MD.  Vijay  K IM 

223  Harrow  Dr 
Pittsburgh  PA  15238 
BAHNSON,  MD.  David  H ORS 

125  Bayard  PI 
Pittsburgh  PA  15213 

BAILEY,  MD,  Stephen  R ORS 

36 1 1 Mccrady  Rd 
Pittsburgh  PA  15235 


BAILEY,  MD,  William  R 
1501  Locust  St 
Pittsburgh  PA  15219 

CD 

BAIR,  MD.  William  L 
401  Shody  Ave 
Pittsburgh  PA  15206 

P 

BAIRD,  MD.  James  W 
100  Commonwealth  Ave 
West  Mifflin  PA  15122 

IM 

BAKER,  MD.  Carol  C 
328  Dewey  Avenue 
Pittsburgh  PA  15218 

IM 

BAKER,  MD.  Everett  M 
P 0 Bo*  19363 
Pittsburgh  PA  15273 

GYN 

BAKER,  MD,  James  L 
401  Buckingham  Rd 
Pittsburgh  PA  15213 

P 

BAKER,  MD.  Robert  J 
522  N Neville  St 
Pittsburgh  PA  15213 

P 

BAKER,  MD.  Robert  L 
100  Delafield  Rd  Ste  til 
Pittsburgh  PA  15215 

NS 

BAKER,  MD.  Stephen  D 
tot  Maple  Drive 
Wexford  PA  15090 

FP 

BAKER,  MD.  Walter  J 
5174  Campbells  Run  Rd 
Pittsburgh  PA  15205 

OPH 

BALK,  MD.  Phillip 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

RHU 

BALLANTYNE,  MD,  James  V 
212  S Trenton  Ave 
Pittsburgh  PA  15221 

ORS 

BAMONTE,  MD.  Edward  L 
5400  Centre  Ave 
Pittsburgh  PA  15232 

FP 

BANKES,  MD.  Terrylyn  F 
216  Melwood  Avenue  Apt  103 
Pittsburgh  PA  15213 

OS 

BARAFF,  MD.  Robert 
4815  Liberty  Ave  Ste  401 
Pittsburgh  PA  15224 

N 

BAROONNER,  MD.  John  N 
1916  Oakcrest  Court 
Allison  Park  PA  15101 

IM 

BARMADA,  MD.  Bicher 
4401  Penn  Ave  Ste  1900 
Pittsburgh  PA  15224 

CDS 

BARNES.  MD.  William  J 
527  Medical  Arts  Bldg 
Pittsburgh  PA  15213 

OPH 

BARNETT,  MD,  Alan  J 
4221  Winterburn  Ave 
Pittsburgh  PA  15207 

IM 

BARNETT.  MD.  E Michael 
Whs  107  Sixth  St 
Pittsburgh  PA  15222 

OBG 

BARNHOUSE,  MD.  David  H 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

U 

BARON,  MD.  John 
713  Hastings  St 
Pittsburgh  PA  15206 

PD 

BARON,  MD.  Maxine  E 
1501  Locust  St 
Pittsburgh  PA  15219 

D 

BARON,  MD.  Scott  L 
525  Coal  Valley  Rd 
Clairton  PA  15025 

ORS 

BARONE,  MD.  Samuel  F 
813  E Warrington  Ave 
Pittsburgh  PA  15210 

FP 

BARR,  MD.  Gary  A 
2570  Haymaker  Rd  Hlth  Ctr 
Monroeville  PA  15146 

AN 

BARR  JR,  MD.  James  H 
355  Fifth  Ave 
Pittsburgh  PA  15222 

RHU 

BARRERA,  MD,  Anthony  M 
1 145  Fox  Hill  Drive  Apt  208 
Monroeville  PA  15146 

N 

BARRETT,  MD,  William  A 
121  Hibiscus  Dr 
Pittsburgh  PA  15235 

U 

BARRON,  MD.  Kenneth  G 
822  Washington  Rd 
Pittsburgh  PA  15228 

CDS 

BARTA,  MD.  Charles  1 
919  Camelot  Drive 
Pittsburgh  PA  15237 

IM 

BARTH,  MD,  Maury  C 
1330  Squirrel  Hill  Ave 
Pittsburgh  PA  15217 

AN 

BASS,  MD.  Eric  B 
5617  Wilkens  Ave 
Pittsburgh  PA  15217 

IM 

BASSILIOS,  MD,  Fouad  A 
935  Thornrun  Rd 
Coraopolis  PA  15108 

IM 

BAUER,  MD.  Frank  L 
Box  164 

Hookstown  PA  15050 

IM 

BAUER,  MD.  William  F 
316  Heritage  Dr 
Pittsburgh  PA  15235 

GS 
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BAUERSFELO,  MD,  S Richard 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

BERKOWITZ,  MD.  Peter  J 
125  Dillon  Dr 
Pittsburgh  PA  15243 

OPH 

BOHNER,  MD.  Mary  F 
3204  Beechwood  Blvd  #2 
Pittsburgh  PA  15217 

FP 

BRADSHAW  JR,  MD,  William  A 
106  Eton  Drive 
Pittsburgh  PA  15215 

PD 

BRUEHLMAN,  MD.  Richard  D 
815  Freeport  Rd 
Pittsburgh  PA  15215 

FP 

BAUMAN,  MO.  Dorothy  H 
4268  Old  New  England  Rd 
Allison  Park  PA  15101 

R 

BERLIN,  MD.  Charles  S 
1226  Bellerock  SI 
Pittsburgh  PA  15217 

P 

BOICE,  MD,  G Newton 
4175  Ivanhoe  #711 
Monroeville  PA  15146 

ORS 

BRADY,  MD,  James  S 
245  Freeport  Road  Apt  F 
Blaunox  PA  15238 

OS 

BRUNGO,  MD,  James  J 
2341  Perrysville  Ave 
Pittsburgh  PA  15214 

OM 

BAUMGARTEL,  MD.  Ira  E 

R D 2 Box  175 
Mars  PA  16046 

IM 

BERNSTEIN,  MD.  Edward  D 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

BOKSENBAUM,  MD.  Mervin 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

D 

BRAGDON,  MD.  Robert  W 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

PS 

BRUNGO,  MD,  John  A 
4721  Mcknight  Rd 
Pittsburgh  PA  15237 

PD 

BAZMI,  MD.  Hassan 
9104  Babcock  Blvd  Ste  5118 
Pittsburgh  PA  15237 

ABS 

BERRY,  MD,  George  J 
418  Centennial  Ave 
Sewickley  PA  15143 

P 

BOLANOVICH,  MD,  Lester  J 
451  44th  SI  Sle  B 
Pittsburgh  PA  15201 

P 

BRAMOWITZ,  MD,  Alan  D 
Jefferson  Ctr  Med  Bldg 
Pittsburgh  PA  15236 

CD 

BRUNGO,  MD,  John  D 
Mercy  Hosp  Med  Dept 
Pittsburgh  PA  15219 

IM 

BEACHLER,  MD,  John  S 
363  Vanadium  Rd 
Pittsburgh  PA  15243 

ORS 

8ERSCHLING,  MD.  Chester  M 
232  N Craig  St 
Pittsburgh  PA  15213 

CHP 

BOLTON,  MD,  Howard  A 
115  Evergreen  Rd 
Pittsburgh  PA  15238 

IM 

BRANDSTETTER,  MD.  Louis  H 
1824  Kent  Rd 
Pittsburgh  PA  15241 

U 

BRUNN  JR,  MD,  Henry  M 
97  Warwick  Dr 
Pittsburgh  PA  15241 

AN 

BEALL,  MD.  Chester  F 
125  Seventh  SI 
Pittsburgh  PA  15222 

OBG 

BERWICK,  MD.  Evelyn  Sue 
1445  Maple  Dr 
Pittsburgh  PA  15227 

IM 

BONADIO,  MD.  Peter  M 
341 1 Brookdale  Dr 
Pittsburgh  PA  15241 

DR 

BRANDY,  MD,  Dominic  A 
601  Clearview  Ave 
Pittsburgh  PA  15205 

EM 

BRUNO,  MD,  Carman  S 
Three  Colonial  PI 
Pittsburgh  PA  15232 

CHP 

BEATTY,  MD.  Ralph  P 
700  Bower  Hill  Rd 
Pittsburgh  PA  15243 

OS 

BETANCOURT,  MD,  Sergio  E 
2 Allegheny  Clr 
Pittsburgh  PA  15212 

GS 

BONANNI,  MD,  Craig  C 
314  B Glenn  Douglas  Drive 
Glenshaw  PA  151 16 

AN 

BRANT,  MD,  Noss  D 
60  Bradford  Ave 
Pittsburgh  PA  15205 

GP 

BRUNO,  MD,  Jorge  C 
401  Wood  St 
Pittsburgh  PA  15222 

OPH 

BECKMAN,  DO.  Irwin 
320  E North  Ave 
Pittsburgh  PA  15212 

R 

BETTINGER,  MD,  Robert 
West  Penn  Hosp 
Pittsburgh  PA  15224 

AN 

BONDI,  MD,  Frank  R 
Mckeesport  Surgical  Assocs 
Mckeesporl  PA  15132 

GS 

BRASUK,  MD.  John  L 
3471  Fifth  Ave  1st  FI 
Pittsburgh  PA  15219 

ORS 

BRUNO,  MD,  Stephen  C 
8282  Brittany  PI 
Pittsburgh  PA  15237 

R 

BEDELL,  MD.  Alan  N 
113  Parkside  Drive 
West  Mifflin  PA  15122 

CHP 

BHAGWANANI,  MD,  Drupadi  G 
West  Penn  Hosp 
Pittsburgh  PA  15224 

DR 

BONDI,  MD.  Richard  P 
Mckeesport  Surgical  Assocs 
Mckeesport  PA  15132 

GS 

BRAUN,  MD.  Daniel  C 
7555  Penn  Bridge  Dr 
Pittsburgh  PA  15221 

GPM 

BRUNSKILL,  MD,  Dennis  E 
Mercy  Hosp 
Pittsburgh  PA  15219 

ON 

BEDGER,  MD.  Richard  C 
3849  Green  Valley  Dr 
Pittsburgh  PA  15235 

OS 

BHUTTA,  MD,  Omar  1 
1501  Locust  St  Ste  306 
Pittsburgh  PA  15219 

P 

80NESSI,  MD.  James  V 
1048  Lincoln  Way 
Mckeesport  PA  15132 

IM 

BRAVEMAN,  MD.  Bernard  L 
17900  Gulf  Blvd  18-C 
Redington  Shores  FL  33708 

OPH 

BUCHANAN,  MD.  Edwin  B 

1501  Locust  SI 
Pittsburgh  PA  15219 

GS 

BEGG,  MD.  Frank  R 
314  Wildberry  Rd 
Pittsburgh  PA  15238 

CD 

BIANCO,  MD.  Antoni 
2130  S Fairway  Ave 
SI  Petersburg  FL  33712 

US 

BONET,  MD,  Luis 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

BREITFELD,  MD,  Volker 
2165  Poor  Richards  Ln 
Pittsburgh  PA  15237 

PTH 

BUCHANAN,  MD,  James  L 

1501  Locust  SI 
Pittsburgh  PA  15219 

CD 

BEGUM,  MD,  Dilwara 
202  Harrow  Dr 
Pittsburgh  PA  15238 

US 

BIGLAN,  MD,  Albert  W 
460  Dorseyville  Rd 
Pittsburgh  PA  15215 

OPH 

BONIFACE,  MD,  Dolores  J 
3903  Sawmill  Run  Blvd 
Pittsburgh  PA  15227 

OPH 

BRENNAN,  MD.  William  F 
100  Bryn  Mawr  Crt  A-419  W 
Pittsburgh  PA  15221 

IM 

BUCHDAHL,  MD.  Alice  J 
One  Essex  Sq  L- 10 
Pittsburgh  PA  15206 

CHP 

BEHUN,  MD.  Joseph  M 
Washington  Hosp 
Washington  PA  15301 

R 

BIKOWSKI,  MD,  Joseph  B 
701  Broad  St 
Sewickley  PA  15143 

D 

BOOKERT,  MD.  Charles  C 
471  Miller  Ave 
Clairton  PA  15025 

FP 

BRENT,  . Bradley  H 
363  S Negley  Ave  Apt  4 
Pittsburgh  PA  15232 

OS 

BUCHMAN,  MD.  Robert  R 
2878  Fernwald  Rd 
Pittsburgh  PA  15217 

IM 

BEKOE,  MD.  Seth 
100  Broadway  Avenue 
Carnegie  PA  15106 

TS 

BILBAO,  MD.  Angel 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PM 

BOONE,  MO.  Leslie  J 
Bristol  Village  Med  Ctr 
Waverly  OH  45690 

PM 

BRENT,  MD,  Lawrence  B 
R D 3 Wagner  Rd 
Allison  Park  PA  15101 

CD 

BUCK,  MD.  Ann  L 
1433  Fawcett  Ave 
Mckeesport  PA  15131 

R 

BELK,  MD,  H Dean 
1501  Alcoa  Bldg 
Pittsburgh  PA  15219 

OM 

BILLIAN,  MD.  Virginia  L 
232  N Craig  St 
Pittsburgh  PA  15213 

P 

BOOTH,  MD,  George 
Po  Box  64 

West  Harwick  MA  0267 1 

IM 

BRETHAUER  JR,  MD.  Edward  A 
4601  Fifth  Ave  Apt  328 
Pittsburgh  PA  15213 

CD 

BUCK,  MD,  Rudolph  L 
1433  Fawcett  Ave 
Mckeesport  PA  15131 

CD 

BENACK,  MD.  Carl  A 
121  Second  Ave 
Elizabeth  PA  15037 

OS 

BINAKONSKY,  MD.  Harry  S 
198  Beall  Dr 
Pittsburgh  PA  15236 

IM 

BORDER,  MD.  Michael  Wm 
342  Main  Street 
Pittsburgh  PA  15201 

OPH 

BRIANT  JR,  MD.  William  W 
St  Barnabas 
Gibsonia  PA  15044 

PD 

BUCKINGHAM,  MD.  Robert  B 
4815  Liberty  Avenue  Ste  18 
Pittsburgh  PA  15224 

RHU 

BENDER,  MD.  Helene  L 
6358  Phillips 
Pittsburgh  PA  15217 

GE 

BINSTOCK,  MD,  Harold 
1412  N Euclid  Ave 
Pittsburgh  PA  15206 

IM 

BORETSKY,  MD,  Harry 
156  Beaconview  Rd 
Pittsburgh  PA  15237 

AN 

BRICE,  MD.  Judith  A 
451  Maple  Ave 
Pittsburgh  PA  15218 

P 

BUCKLEW.  MD.  Lawrence  A 
4401  Penn  Ave 
Pittsburgh  PA  15224 

CD 

BENDER,  MD.  Richard  J 
1603  Anderson  Rd 
Pittsburgh  PA  15209 

FP 

BIRRELL,  MD.  Donald  G 
204  Craft  Ave 
Pittsburgh  PA  15213 

OBG 

BORETSKY,  MD,  Robert  H 
156  Beaconview  Rd 
Pittsburgh  PA  15237 

IM 

BRILLMAN,  MD,  Jon 
320  E North  Ave 
Pittsburgh  PA  15212 

N 

BUDD,  MD,  Robert  M 
5843  Darlington  Road 
Pittsburgh  PA  15217 

osj 

BENNETT,  MD.  May  H 
C/0  Mrs  R.  Mault 
Murrysville  PA  15668 

OM 

BLACK,  MD,  Judith  E 
352  Hunt  Rd 
Pittsburgh  PA  15238 

IM 

BORGIA,  MD.  Frank  A 
1629  Union  Ave 
Natrona  Heights  PA  15065 

GS 

BRINK,  MD.  Earl  J 
Mckeesport  Hosp 
Mckeesport  PA  15132 

p 

BUERGER  JR,  MD.  George  F 
3520  Fifth  Ave  Ste  401 
Pittsburgh  PA  15213 

PS, 

BENSY,  MD,  Joseph  J 
S Hills  Radiology  Assoc 
Pittsburgh  PA  15243 

DR 

BLACK,  MD,  Milton  H 
352  Hunt  Rd 
Pittsburgh  PA  15238 

OM 

BORON,  MD.  Ronald  L 
6083  Boxer  Dr 
Bethel  Park  PA  15106 

GS 

BRINKMEYER,  DO,  Scot!  D 
122  Rockwood  Drive 
Pittsburgh  PA  15238 

AN 

BUGGIA,  MD,  Mary  A 
1402  Magnolia  Drive 
Bethel  Park  PA  15102 

EM 

BENSY,  MD.  Oliver  R 
4776  Liberty  Ave 
Pittsburgh  PA  15224 

FP 

BLACK  JR,  MD,  Harry  A 
409  E Main  St 
Carnegie  PA  15106 

OS 

BORRISON,  MD,  Joseph  A 
1111  Cambridge  St 
Natrona  Heights  PA  15065 

OS 

BROADHEAD,  MD.  Richard 
3220  Forest  Avenue 
Murrysville  PA  15668 

IM 

BULSECO,  MD,  Patricia  J 
1 1 Sunnyhill  Dr 
Pittsburgh  PA  15228 

gyn; 

BENT  III,  MD,  George 
532  S Aiken  Sle  515 
Pittsburgh  PA  15232 

IM 

BLAIR,  MD,  Albert  J 
Foru  Gateway  Clr 
Pittsburgh  PA  15222 

OM 

BORUS,  MD,  Harry  E 
7 N Pembroke  Ave 
Margate  NJ  08402 

IM 

BRODMERKEL  JR,  MD,  George  J 
490  E North  Ave  Ste  202 
Pittsburgh  PA  15212 

GE 

BURGARD,  MD.  Leonard  A 
7934  St  Lawrence  Ave 
Pittsburgh  PA  15218 

FP 

BENTZ,  DO.  William  J 
9591  Kummer  Road 
Allison  Park  PA  15101 

FP 

BLAKE,  MD.  Karl  E 
490  E North  Ave  #405 
Pittsburgh  PA  15212 

CRS 

BOSSE,  MD,  Milton  D 
518  Broadway 
Pitcairn  PA  15140 

IM 

BRODSKY,  MD,  Robert  L 
C/O  Forbes  Family  Practice 
Monroeville  PA  15146 

FP 

BURGER,  MD,  Regis  F 
107  Morrison  Dr 
Pittsburgh  PA  15216 

gs: 

BENZ  JR,  MD.  George  H 
2566  Haymaker  Rd  Sle  105 
Monroeville  PA  15146 

GS 

BLAKLEY,  MD.  John  B 
490  E North  Ave  Sle  400 
Pittsburgh  PA  15212 

ORS 

BOTKIN,  MD,  Lester  H 
424  W Grant  Ave 
Duquesne  PA  15110 

GP 

BRON,  MD.  Klaus  M 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

DR 

BURKEY,  MD,  Fred  J 
20  Cedar  Blvd  Suite  101 
Pittsburgh  PA  15228 

GP 

8ERG,  MD.  Charles  F 
750  Washington  Road 
Pittsburgh  PA  15228 

GS 

BLOCKSTEIN,  MD,  Robert  S 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

OBG 

BOTTA,  MD,  Samuel  A 
801  Walnut  St 
Mckeesport  PA  15132 

GS 

BROOKS,  MD,  Daniel  H 
103  Camp  Meeting  Rd 
Sewickley  PA  15143 

GS 

BURKHOLDER,  MD.  John  A 
490  E North  Ave  Sle  302 
Pittsburgh  PA  15212 

CDS 

BERG,  MD,  George 
928  Valleyview  Rd 
Pittsburgh  PA  15243 

U 

BLOOM,  MD,  Joseph  8 
2760  Fernwald  St 
Pittsburgh  PA  15217 

IM 

BOURDAKOS,  MD.  Nicolas  G 
211  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

BROSTOFF,  MD,  Leon  M 
2550  Mosside  Blvd 
Monroeville  PA  15146 

PD 

BUSHKOFF,  MD,  Stanley  H 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

ORS, 

BERG,  MD.  Saul  R 
1 10  Woodland  Farms  Rd 
Pittsburgh  PA  15238 

OBG 

BLOUGH,  MD.  Leland  S 
9104  Babcock 
Pittsburgh  PA  15237 

ORS 

BOUVIER,  MD.  Marianne 
9380  Mcknight  Rd  Sfe  102 
Pittsburgh  PA  15237 

OPH 

BROSTOFF,  MD,  Philip 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

CD 

BUSIS,  MD,  Sidney  N 
3600  Forbes  Ave  Ste  301 
Pittsburgh  PA  15213 

OTC 

BERGER,  MD.  Benjamin 
144  N Dithridge 
Pittsburgh  PA  15213 

P 

BLUE,  MD.  Mark  G 
One  Bayard  Road  #38 
Pittsburgh  PA  15213 

IM 

BOWEN,  MD,  Charles  P 
234  Tech  Rd 
Pittsburgh  PA  15205 

OBG 

BROUDY,  MD,  Arnold  S 
1055  Lyndhurst  Dr 
Pittsburgh  PA  15206 

HS 

BUTKO,  MD,  Audrey  C 
225  Amber  Street 
Pittsburgh  PA  15206 

BERGER,  MD.  Malcolm  P 
1040  Woodbury  Rd 
New  Kensington  PA  15068 

N 

BLUESTEIN,  MD,  David  D 
733  Washington  Rd  Ste  201 
Pittsburgh  PA  15228 

PD 

BOWEN  III.  MD.  Adelberl 
Childrens  Hosp  Of  Pgh 
Pittsburgh  PA  15213 

PDR 

BROUGHER,  MD,  David  E 
R D 3 Todd  Manor 
Belle  Vernon  PA  15012 

OBG 

BUVINGER,  MD.  Ralph  S 
4264  Northern  Pk 
Monroeville  PA  15146 

IN 

BERK,  MD,  David  A 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OPH 

BLUESTONE,  MD,  Charles  D 
Childrens  Hosp  Dept  Oto 
Pittsburgh  PA  15213 

OTO 

BOWMAN,  MD.  Robert  G 
1512  Foreslview  Dr 
Pittsburgh  PA  15234 

P 

BROUGHER,  MD.  Lear  E 
734 1 Schoyer  Ave 
Pittsburgh  PA  15218 

GP 

BUZZELLI,  MD.  Philip  B 
1477  Montgomery  Rd 
Allison  Park  PA  15101 

OPH 

BERK,  MD.  Myles  M 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

OPH 

BLUME,  MD,  Robert  P 
Mercy  Hosp 
Pittsburgh  PA  15219 

N 

BOYLAN,  MD,  Raymond  J 
169  Warwick  Drive 
Pittsburgh  PA  15241 

PUD 

BROUSSARD,  MD,  Elsie  R 
201  Lytton  Ave 
Pittsburgh  PA  15213 

CHP 

BYERS,  MD.  John  A 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

GS 

BERKEBILE,  MD,  Paul  E 
106  Shannon  Dr 
Pittsburgh  PA  15238 

AN 

BODE  JR,  MD,  Frederick  W 
35  Holland  Rd 
Pittsburgh  PA  15235 

OTO 

BOZIC,  MD,  William  F 
8 E Club  Dr 
Pittsburgh  PA  15236 

R 

BROWN,  MD,  Andrew  J 
1801  West  SI 
Homestead  PA  15120 

GS 

CADWALLADER,  MD,  William  H 
7422  Richland  Manor  Dr 
Pittsburgh  PA  15208 

OS 

BERKEY,  MD,  Richard  L 
1000  Bower  Hill  Rd  #201 
Pittsburgh  PA  15243 

P 

BODEK,  MD.  Alvin  M 
2218  Homestd  Duquesne  Rd 
West  Mifflin  PA  15122 

FP 

BRACKEN,  MD,  Mark  M 

Po  Box  563 

Stinson  Beach  CA  94970 

PTH 

BROWN,  MD.  Charles  R 
1004  Third  St 
Elizabeth  PA  15037 

GP 

CALIGUIRI,  MD.  Joseph  V 
121  Herbsl  Rd 
Coraopolis  PA  15108 

GYki 

BERKMAN,  MD.  Ronald  0 
3471  Filth  Ave 
Pittsburgh  PA  15213 

OPH 

BOEHNKE.  MD.  Manfred 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

DR 

BRADEN  JR,  MD.  Frank  R 
1616  State  Ave 
Coraopolis  PA  15108 

FP 

BROWN,  MD.  Richard  V 
426  Sangree  Rd 
Pittsburgh  PA  15237 

IM 

CALIGUIRI,  MD,  Lawrence  A 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

A 

BERKOWITZ,  MD,  Fred 
3471  Filth  Ave 
Pittsburgh  PA  15213 

GS 

BOGDEWIC,  MD,  Thomas  A 
935  Thorn  Run  Rd 
Coraopolis  PA  15108 

FP 

BRADLEY,  MD,  Betty  H 
Mayview  Stale  Hosp 
Bridgeville  PA  15017 

PD 

BROWN,  MD,  Robert  B 
1000  Bower  Hill  Road 
Pittsburgh  PA  15243 

R 

CALLAHAN,  MD.  Lawrence  E 
214  18th  St 
Pittsburgh  PA  15215 

Ik 

BERKOWITZ,  MD,  Morton  1 
401  Shady  Ave  A- 103 
Pittsburgh  PA  15206 

CHP 

BOHARAS,  MD.  Saul 
108  Poplar  Dr 
Pittsburgh  PA  15238 

IM 

BRADLEY  JR,  MD.  William  P 
1446  Slate  Ave 
Coraopolis  PA  15108 

GP 

BROWN  JR,  MD,  James  T 
204  Craft  Ave 
Pittsburgh  PA  15213 

OBG 

CALVANESE,  MD,  Nicholas  A 
1805  West  St 
Homestead  PA  15120 

GS 
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CALVELO,  MD.  Manuel  G 
Mercy  Hosp 
Pittsburgh  PA  15219 
CAMBEST  JR,  MD.  Michael  A 
2939  Espey  Ave 
Pittsburgh  PA  15216 
CAMBOTTI  JR,  MD.  Jacob  E 
West  Penn  Hosp 
Pittsburgh  PA  15224 
CAMERON,  MD.  Donald  Y 
812  While  Oak  Cir 
Pittsburgh  PA  15228 
CAMERON,  MD.  John  P 
4625  Fifth  Ave  Apt  605 
Pittsburgh  PA  15213 
CAMINOS,  MD.  Oliverio  W 
West  Penn  Hosp 
Pittsburgh  PA  15224 
CAMMARATA,  MD.  Roy  J 
2445  Pm  Oak  PI 
Pittsburgh  PA  15220 
CAMPBELL,  MD.  Duncan  G 
521  East  Dr 
Sewickley  PA  15143 
1 CAMPBELL,  MD,  Jennifer  H 
101  Orchard  Drive  Apt  130 
Level  Green  PA  15085 


CAMPBELL,  MD.  Thomas  P 
4601  Bayard  St 
j Pittsburgh  PA  15213 
CANDELARIA,  MD.  Josefina  M 
303  Grant  Ave  1st  FI 
j Pittsburgh  PA  15209 
CANTELLOPS,  MD.  Jose  M 
: 211  N Whitfield  St 
' Pittsburgh  PA  15206 
j CANTER,  MD.  Harry  E 
i 1200  Center  Ave  Med  Pav 
Pittsburgh  PA  15219 
: CANTER.  MD,  Hyman  E 
; Bo*  493 

I Pawleys  Island  SC  29585 
CAPAROSA,  MD.  Ralph  J 
3600  Forbes  Ave 
Pittsburgh  PA  15213 
CAPLAN,  MD.  Paul  S 
I 3500  Fifth  Ave 
Pittsburgh  PA  15213 
CAPONE  JR,  MD.  Raymond  A 
1331  Beechwood  Blvd 
Pittsburgh  PA  15217 
1 CAPPARELL,  MD,  Homer  V 
; 3811  Ohara  St 
, Pittsburgh  PA  15213 
■ CAPRINI,  MD.  Emilia  M 
1439  Penn  Ave 
j Pittsburgh  PA  15221 
CARAIMAN,  MD.  Myron 
j 1500  Bay  Rd  Apt  547 
Miami  Beach  FL  33139 
1 CARAMANNA,  MD.  James  F 
28  2B  Oakville  Court 
Pittsburgh  PA  15220 
CAREY,  MD,  Eva  S 
746  South  Ave 
Pittsburgh  PA  15221 
CARLIN,  MD,  Gerald  J 
1501  Locust  St 
Pittsburgh  PA  15219 
CARLINI,  MD.  Charles  J 
1 136  Lakemont  Dr 

I Pittsburgh  PA  15243 
CARR,  MD.  James  V 
900  Broadway 
Mckees  Rocks  PA  15136 
CARRASCO,  MD,  Mary  M 
6377  Douglas  Si 
Pittsburgh  PA  15217 
CARRELL,  MD.  Robert  L 
3 Cambria  Point 
Pittsburgh  PA  15209 
CARROLL,  MD.  Joseph  H 
86  Macfarland  Dr 
Delray  Beach  FL  33444 
CARROLL,  MD.  Nancy  E 
6725  Mcknight  Rd 
Pittsburgh  PA  15237 
CARROLL.  MD.  Robert  J 
4725  Mcknight  Rd 
Pittsburgh  PA  15237 
CARSON,  MD.  Donald  G 
437  Neulon  Ave 


Pittsburgh  PA  15216 
CARSON  JR,  MD.  Winfield  B 
3361  Bethel  Church  Rd 
Pittsburgh  PA  15241 
CARTER,  MD,  Jan  0 
I 400  Penn  Ctr  Blvd  810 
Pittsburgh  PA  15235 
CARTER,  MD.  Judith  H 


5426  Beacon  St 
Pittsburgh  PA  15217 
CASERIO,  MD.  Rebecca  J 
144  N Dithridge  Street  #515 
Pittsburgh  PA  15213 
CASEY,  MD.  Michael  P 
100  Delafield  Road  Ste  108 
Pittsburgh  PA  15215 


CD  CASSOFF,  MD.  Richard  G 
413  Maple  Ln 
Edgeworth  PA  15143 
OS  CASTELLI,  MD.  Dario  D 


GS 


4115  Brownsville  Rd 
Library  PA  15129 
CASTILLENTI,  MD.  Guy  A 


630  Miller  Ave 


IM 


Clairton  PA  15025 
CASTILLO,  MD.  Manuel  M 
1062  Towervue  Dr 


IM 


CD 


IM 


P 


Pittsburgh  PA  15227 
CASTRO,  MD.  Arturo  F 
Mckeesport  Hosp 
Mckeesport  PA  15132 
CASTRO,  MD,  Augusto  D 
Braddock  Gen  Hosp 
Braddock  PA  15104 
CATENA,  MD,  Michael  R 
995  Summer  PI 
Pittsburgh  PA  15243 
CATENA  JR,  MD.  William  P 
200  Mohawk  Dr 


IM 


PS 


GP 


GS 


R 


CHESIN,  MD,  Carole  M K 
4815  Liberty  Ave 
Pittsburgh  PA  15224 
CHETLIN,  MD.  Sherwood  M 
490  E North  Ave  Sle  208 
Pittsburgh  PA  15212 
CHETLIN,  MD,  Stuart  H 
3471  Fifth  Ave 
Pittsburgh  PA  15213 
CHICO,  MD,  Lauro  V 
4796  Oakridge  Dr 
Pittsburgh  PA  15227 
CHILDS,  MD.  Elizabeth  R 


1 18  Craft  Ave 
Pittsburgh  PA  15213 
PTH  CHIRIGOS,  MD,  Gregg  G 
3360  Fifth  Ave 
Pittsburgh  PA  15213 
FP  CHLUDZINSKI,  MD.  Ronald  W 
124  Penn  Lear  Drive 


FP 


Monroeville  PA  15146 
CHOI,  MD.  Sean  H 
1705  Fawcett  Ave 


FP 

EM 

OBG 

GS 

CD 

OBG 

OTO 

IM 

PS 

P 

FP 

FP 

IM 

R 

GYN 

OBG 

GP 

PD 

FP 

OBG 

IM 

IM 

OBG 

FP 

IM 

CHP 

D 


Mount  Lebanon  PA  15228 

CAVANAUGH  JR,  MD.  Francis  J IM 
4401  Pennsylvania  Ave 
Pittsburgh  PA  15224 

CELKO,  MD.  David  A IM 

437  Serpentine  Dr 
Pittsburgh  PA  15243 

CERTO,  MD.  Salvatore  A GS 

4117  Penn  Ave 
Pittsburgh  PA  15224 

CERUL,  MD.  Maurice  S P 

3515  Fifth  Ave  Ste  610 
Pittsburgh  PA  15213 

CESSNA,  MD.  Gerald  H PH 

P 0 Bo*  237 
Wexford  PA  15090 

CESTELLO,  MD,  Robert  J IM 

676  Ridgefield  Ave 
Pittsburgh  PA  15216 

CHABON,  MD,  Robert  S PD 

1326  Squirrel  Hill  Avenue 
Pittsburgh  PA  15217 

CHABRA,  MD.  Mohan  L CD 

9104  Babcock  Blvd  #5112 
Pittsburgh  PA  15237 

CHADDAH,  MD.  Ashok  IM 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

CHALFANT,  MD.  Richard  S OBG 

Babcock  Blvd  Ste  6107 
Pittsburgh  PA  15237 

CHALLINOR,  MD.  Robert  B U 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

CHALLINOR,  MD,  S Boyd  FP 

650  Washington  Rd  Cyclops  101 
Pittsburgh  PA  15228 

CHAMOVITZ,  MD.  Irvin  CHN 

3515  Filth  Ave 
Pittsburgh  PA  15213 

CHAMOVITZ,  MD,  Jerome  IM 

17  Beaver  Rd 
Sewickley  PA  15143 

CHAMOVITZ,  MD.  Robert  GE 

220  Meyran  Ave  Sle  101 
Pittsburgh  PA  15213 

CHAMPAGNE,  MD,  Emily  M P 

209  Richland  Ln 
Pittsburgh  PA  15208 


CHANDRASEKARAN,  MD.  Ramamurti 
GE 

500  Lewis  Run  Rd 
Pittsburgh  PA  15238 
CHAPMAN,  MD.  William  L IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

CHARLESWORTH,  MD.  Ernest  E FP 


453  West  Patriot  Street 
Somerset  PA  15501 

CHARLSON.  MD.  Murray  T P 

401  Shady  Ave  Ste  D-105 
Pittsburgh  PA  15206 
CHASLER,  MD.  Charles  N DR 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

CHAUDHRY,  MD.  Rahat  M PUD 

604  Evans  Ave 
Mckeesport  PA  15132 
CHAUHAN,  MD.  Ambaram  V EM 

1155  Grouse  Run  Rd 
Bethel  Park  PA  15102 
CHEEVER,  MD.  Francis  S US 

30  Pond  Rd 
Wellesley  MA  02181 

CHENG,  MD,  Chun-Pin  AN 

Ohio  Valley  Gen  Hosp 
Mckees  Rocks  PA  15136 
CHEPKO,  MD.  Margaret  I EM 

5887  Saltsburg  Rd 
Verona  PA  15147 

CHEPONIS,  MD.  George  B IM 

1200  Merchant  St 


Mckeesport  PA  15131 
CHOLAPRANEE,  MD.  Rewat 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 
CHONG,  MD,  Daniel  C 
810  Wood  Street 
Pittsburgh  PA  15221 
CHORAZY,  MD.  Anna  J 
131  Washington  Rd 
Pittsburgh  PA  15221 
CHOUGH,  MD.  Andrew  C B 
1505  Lincoln  Way 
Mckeesport  PA  15132 
CHRISTIAN,  MD,  Horace  D 
P 0 Bo*  63 
Wexford  PA  15090 
CHRISTIAN,  MD.  Robert 
303  Burlington  Rd 
Pittsburgh  PA  15221 
CHRISTIE,  MD.  Karl  B 
3 W Prospect  Ave 
Pittsburgh  PA  15205 
CHRISTY,  MD.  Michael  G 
West  Penn  Hosp  Em  Ser 
Pittsburgh  PA  15224 
CHRISTY,  MD.  Wallace  C 
3601  Fifth  Ave 
Pittsburgh  PA  15213 
CHUENSUMRAN,  MD.  Ongart 
Passavant  Prof  Bldg  Ste  LI1 
Pittsburgh  PA  15237 
CHUENSUMRAN.  MD.  Rajani  S 
9861  Moccasin  Trail 
Wexford  PA  15090 
CHUGHTAI,  MD,  Arshad  I 
211  N Whitfield  Sf  #546 
Pittsburgh  PA  15206 
CIBIK,  , Lisa  M 
101  N Dithridge  St  Apt  810 
Pittsburgh  PA  15213 
CICCARELLI,  MD,  Harold  E 
1238  Greystone  Dr 
Pittsburgh  PA  15241 
CICCHINO,  MD.  Frank  E 
4223  Colonial  Park  Dr 
Pittsburgh  PA  15227 
CICCO,  MD,  Robert  C 
2015  Swallow  Hill  Rd 
Pittsburgh  PA  15220 
CICHON,  MD.  Philip  J 
193  Pinecrest  Dr 
Pittsburgh  PA  15237 
CIESIELKA,  MD.  Kenneth 
3471  Fifth  Avenue 
Pittsburgh  PA  15213 
CIGANIC,  MD.  Ralimir  R 
2652  Glenchester  Rd 
Wexford  PA  15090 
CIGNETTI,  MD.  Franklin  E 
2545  Mosside  Blvd 
Monroeville  PA  15146 
CINCALA,  DO.  Robert  P 
One  Allegheny  Center 
Pittsburgh  PA  15212 
CITRONE,  MD,  Peter  J 
510  Dorseyville  Rd 
Pittsburgh  PA  15238 
CIVITARESE,  MD.  Louis  R 
1004  Arch  St  Rm  307 
Pittsburgh  PA  15212 
CLARE,  MD.  David  W 
532  S Aiken  Ave 
Pittsburgh  PA  15232 
CLARE,  MD,  Timothy  P 
815  Freeport  Rd 
Pittsburgh  PA  15215 
CLARK,  MD.  William  H 
3106  Middletown  Rd 
Pittsburgh  PA  15204 
CLARKE,  MD,  Charles  E 
1099  Ohio  River  Blvd 


ORS 


Ambridge  PA  15003 
CHERUP,  MD,  E David 
4988  Library  Rd 
Bethel  Park  PA  15102 


GP 


Sewickley  PA  15143 
CLARKE,  MD.  Robert  H 
762  Robinwood  Dr 
Pittsburgh  PA  15220 


OBG 

CLEMENTS,  MD.  Harry  H 
Ohio  Valley  Gen  Hosp 
Mckees  Rocks  PA  15136 

GP 

RHU 

CLEVENGER,  MD.  Robert  W 
933  Liberty  Avenue  #401 
Pittsburgh  PA  15222 

OTO 

GS 

CLEVER,  MD.  John  E 
100  Delafield  Rd  Ste  213 
Pittsburgh  PA  15215 

OBG 

EM 

CLOHECY,  MD.  Robert  J 
219  Cresent  Dr 
Lower  Burrell  PA  15068 

GP 

!M 

CLOUGH,  MD.  Douglas  F 
490  E North  Ave  # 107 
Pittsburgh  PA  15212 

IM 

IM 

COBB.  MD.  Charles  F 
3943  Murry  Highlands  Cir 
Murrysville  PA  15668 

GS 

PD 

COBLENTZ,  MD,  Robert  H 
1340  Pinewood  Dr 
Mount  Lebanon  PA  15243 

CD 

IM 

COHEN,  MD,  Bernard  1 
636  Two  Allegheny  Ctr 
Pittsburgh  PA  15212 

PS 

CD 

COHEN,  MD.  Ira  J K 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

D 

GS 

COHEN,  MD.  Larry  K 
215  First  Ave 
Tarentum  PA  15084 

D 

PD 

COHEN,  MD.  Leonard  M 
4934  Parkvue  Dr 
Pittsburgh  PA  15236 

GP 

CD 

COHEN.  MD,  Manfred  L 
48 1 5 Liberty  Ave 
Pittsburgh  PA  15224 

CDS 

GS 

COHEN,  MD.  Norman  F 
6300  Darlington  Rd 
Pittsburgh  PA  15217 

IM 

IM 

COHEN,  MD,  Peter  Z 
3471  Fifth  Ave 
Pittsburgh  PA  15232 

ORS 

GP 

COHEN,  MD.  Richard  L 
381 1 Ohara  Si 
Pittsburgh  PA  15261 

CHP 

GS 

COHEN,  MD.  Robert  A 
2020  Ardmore  Blvd  Ste  1 15 
Forest  Hills  PA  15221 

FP 

IM 

COLATRELLA,  MD.  Anthony  M 
125  Field  Gate  Drive 
Pittsburgh  PA  15241 

GE 

IM 

COLE,  MD.  Charles  E 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

FP 

AN 

COLLINGWOOD,  MD.  John  C 
7272  Beacon  Hill  Drive 
Pittsburgh  PA  15221 

R 

IM 

COLLINS,  MD.  Lawrence  A 
490  E North  Ave  Ste  207 
Pittsburgh  PA  15212 

u 

IM 

COLLINS  JR,  MD.  Richard  F 
179  Warwick  Dr 
Pittsburgh  PA  15241 

ORS 

AN 

COMSTOCK,  MD,  Lloyd  K 
2550  Mosside  Blvd 
Monroeville  PA  15146 

FP 

U 

CONAWAY,  MD,  Bruce  E 
Penn  Group  Health  Plan 
Pittsburgh  PA  15236 

FP 

PD 

CONCILUS,  MD,  Frank 
St  Clair  Hosp 
Pittsburgh  PA  15243 

CD 

IM 

CONE,  MD,  Alexander  S 
525  Locust  PI 
Pittsburgh  PA  15143 

GP 

FP 

CONGEDO,  MD,  Carol  Z 
227  Lehigh  St 
Edgewood  PA  15218 

OTO 

DR 

CONKLIN,  MD.  James  E 
3600  Forbes  SI 
Pittsburgh  PA  15213 

PS 

OPH 

CONN,  MD.  William  V 
5025  Fifth  Ave  Apt  A-2 
Pittsburgh  PA  15232 

Al 

GE 

CONNER,  MD.  Gary  J 
9102  Babcock  Blvd  Sle  107 
Pittsburgh  PA  15237 

OBG 

GS 

CONNOLLY,  MD,  David  P 
St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

GS 

GS 

CONSTANTINO  JR,  MD,  Abraham  A GS 
Columbia  Hosp 
Pittsburgh  PA  15221 

GS 

CONTRACTOR,  MD,  Farhad  M 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

DR 

FP 

COOK,  MD,  David  R 
125  Desoto  St 
Pittsburgh  PA  15213 

AN 

GP 

COOK,  MD.  William  R 
123  Morewood  Avenue 
Pittsburgh  PA  15213 

IM 

IM 

COOPER,  MD.  Jeanne  A 
Mercy  Hosp 
Pittsburgh  PA  15219 

PTH 

AN 

COOPER,  MD.  William  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

COOPER  JR,  MD.  Paul  N AN 

2233  Constitution  Blvd 
Mckeesport  PA  15135 
COOPERSTEIN,  MD,  Lawrence  A DR 
5716  Solway  St 
Pittsburgh  PA  15217 


COORAY,  MD.  Charles  N TR 

Montefiore  Hosp 
Pittsburgh  PA  15213 

COPPULA,  MD.  William  F PD 

7531  Tuscarora  Street 
Pittsburgh  PA  15208 

CORBA,  MD.  Joseph  S GP 

2912  Glenmore  Ave 
Pittsburgh  PA  15216 

CORCORAN,  MD,  Albert  W OBG 

4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

CORDERO,  MD.  Edgar  C GS 

603  Burning  Tree  Ct 
Mckeesport  PA  15135 

COREY,  MD,  Stephen  H OBG 

Magee  Womens  Hosp  Dept  Of  Obg 
Pittsburgh  PA  15213 

COREY  JR,  MD,  W Theodore  R 

1111  Winterton  SI 
Pittsburgh  PA  15206 

CORNELIUS,  MD.  Jack  R P 

Western  Psy  Inst  8 Clinic 
Pittsburgh  PA  15213 

CORNES,  MD.  Cleon  L P 

3811  Ohara  St 
Pittsburgh  PA  15213 

COROSO,  MD,  Joseph  G FP 

6149  Saltsburg  Rd 
Verona  PA  15147 

CORPUZ  JR,  MD.  Marcelo  B IM 

1400  Centre  Ave 
Pittsburgh  PA  15219 

CORRADO  JR,  MD.  Albert  V PYA 

230  N Craig  St  Ste  C 
Pittsburgh  PA  15213 

CORRAL,  MD,  Celestino  F U 

2708  Brownsville 
Pittsburgh  PA  15227 

CORSELLO,  MD.  Guy  R N 

2342  Golfview  Dr 
Pittsburgh  PA  15241 

CORSELLO,  MD.  Whitney  C GP 

1300  Termon  Ave 
Pittsburgh  PA  15212 

COSTA,  MD,  Frank  GP 

647  Allegheny  Ave 
Oakmont  PA  15139 

COSTA-GRECO,  MD.  Maria  A DR 

1020  Oglethorpe  Avenue 
Pittsburgh  PA  15201 

COSTLOW,  MD,  James  S IM 

240  Penhurst  Dr 
Pittsburgh  PA  15235 

COTTER,  MD.  Ralph  E IM 

1938  Hampstead  Dr 
Pittsburgh  PA  15235 

COWAN,  MD.  Thomas  W ORS 

320  Ft  Duquesne  Blvd  Ste  325 
Pittsburgh  PA  15222 

COX.  MD.  John  B IM 

638  East  End  Avenue 
Pittsburgh  PA  15221 

COYLE,  MD.  Robert  M IM 

1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

COYLE,  MD,  Sophie  J OS 

1910  Mudstone  Rd 
Pittsburgh  PA  15234 

CRANDALL,  MD.  Theodore  L ON 


3084  Fernwood  Lane 
Allison  Park  PA  15101 
CRETEKOS,  MD,  Constantine  J CHP 


300  Mt  Lebanon  Blvd  #302 
Pittsburgh  PA  15234 

CRIEP,  MD.  Leo  H A 

708  Bigelow  Sq 
Pittsburgh  PA  15219 

CRISPINO,  MD.  Charles  M IM 

Whippoorwill  Hill  Rd 
Gibsonia  PA  15044 

CRITTENDEN,  MD,  James  0 IM 

8247  Tuscany  Ave 
Playa  Del  Rey  CA  90293 

CROSS,  MD.  Robert  L GS 

749  Cubbage  SI 
Carnegie  PA  15106 

CROWLEY,  MD.  Patricia  A OBG 

2708  Brownsville  Rd 
Pittsburgh  PA  15227 

CROZIER,  MD.  Phyllis  A DR 

St  John  Hosp 
Pittsburgh  PA  15212 

CRUM,  MD.  George  E IM 

825-2  Alden  Dr 
Pittsburgh  PA  15220 

CUDDEBACK,  MD.  Thomas  J FP 

1204  Gallupe  Dr 
Pittsburgh  PA  15226 

CULIG,  MD.  Carl  A IM 

101  Highland  Avenue 
E Pittsburgh  PA  15112 
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CUMMINGS,  MD.  Clarence  W OS 
1 12  Bellevue  Ave 
Pittsburgh  PA  15229 

CUNNINGHAM,  MD.  James  G GP 

444  Beechwood  Ave 
Carnegie  PA  15106 

CURLEY,  MD,  Henry  E IM 

37  Washington  Avenue 
Pittsburgh  PA  15202 

CUSHING,  MD,  William  J CDS 

209  Buckingham  Rd 
Pittsburgh  PA  15215 

CUTULY,  MD,  Eugene  GP 

544  Miller  Ave 
Clalrton  PA  15025 

CYMERMAN,  MD.  Frank  R IM 

241  Freeport  Road 
Pittsburgh  PA  15215 

CYPHER,  MD,  Ronald  L OBG 

5600  Munhall  Road  Sle  803 
Pittsburgh  PA  15217 

D ACOSTA,  MD.  Joao  B AN 

836  Ridgefield  Ave 
Pittsburgh  PA  15216 

DAFFNER,  MD,  Richard  H DR 

320  E North  Ave 
Pittsburgh  PA  15212 

DALY,  MD,  Christopher  J GS 

St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

DAMESHEK,  MD,  H Lee  HEM 

3600  Forbes  Ave  Sle  305 
Pittsburgh  PA  15213 
DANAEE,  MD.  Nosratollah  PD 

6372  Morrowfield  Ave 
Pittsburgh  PA  15217 

DANKO,  MD.  Eugene  T DR 

9 Fairway  Rd 
Sewickley  PA  15143 

DANOFF,  MD.  Mike  CD 

1290  Chess  St 
Monongahela  PA  15063 
DANOWSKI,  MD.  Thaddeus  S IM 

5230  Centre  Ave 
Pittsburgh  PA  15232 

DANTINI  JR,  MD,  Daniel  C OTO 

220  Essex  Knoll 
Coraopolis  PA  15108 
D ANTONIO,  MD.  James  A ORS 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

DASTUR,  MD,  Khurshed  J R 

Mercy  Hosp 
Pittsburgh  PA  15219 

DATTA,  MD,  Bhupinder  S IM 

12  Raleigh  PI 
Pittsburgh  PA  15239 

DATTILO,  MD.  James  T OBG 

207  Vernon  Or 
Pittsburgh  PA  1 5228 

DAVIDES,  MD.  Kyriakos  C U 

706  Union  Natl  Bank  Bldg 

Mckeesport  PA  15132 
DAVIS,  MD.  Donald  D GS 

9104  Babcock  Blvd  2106 
Pittsburgh  PA  15237 

DAVIS,  MD,  Earle  R PTH 

Coal  Valley  Rd  Jefferson  Clr 
Pittsburgh  PA  15236 

DAVIS,  MD,  Ezer  H P 

200  White  Hampton  Lane 
Pittsburgh  PA  15236 

DAVIS,  MD.  John  G FP 

7083  S E Redbird  Cir  B-14 
Hobe  Sound  FL  33455 
DAVIS,  MD.  Robert  E GS 

Allegheny  Ludlum  Steel  Corp 
Brackenridge  PA  15014 
DAVIS  JR,  MD.  Rollin  V GP 

3946  William  Penn  Hwy 
Monroeville  PA  15146 
DAWSON,  MD.  Reese  E OBG 

733  Washington  Rd 
Pittsburgh  PA  15228 

DAY,  MD,  James  H ORS 

147  Glenwood  Dr 
Monroeville  PA  15146 
DEAN,  MD.  J Christine  IM 

1227  Martin  Street 
Winston-Salem  NC  27103 
DEAN,  MD,  Robert  J IM 

754  Lechner  Lane 
Pittsburgh  PA  15227 

DEARMITT,  , Don  A OS 

120  Ruskin  Ave  Apt  625 
Pittsburgh  PA  15213 

DECHTER,  MD,  Joseph  M OM 

4185  Ivanhoe  Dr  Apt  101 
Monroeville  PA  15146 
DEE,  MD.  William  F GS 

1807  West  SI 
Homestead  PA  15120 
OEGREGORIO,  MD.  Nicholas  IM 

107  Mayfair  Dr 
Pittsburgh  PA  15228 

DEHART,  MD,  David  A EM 

Western  Pa  Hosp 
Pittsburgh  PA  15224 


DEITRICK,  MD.  Richard  E OBG 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

DEKKER,  MD.  Andrew  PTH 

Desoto  At  Ohara  St 
Pittsburgh  PA  15213 
DELAVEGA,  MD,  Sofronio  B AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

DELCONTE,  MD,  Anthony  OS 

4221  Winlerburn  Ave  Apt  E-301 
Pittsburgh  PA  15207 

DELEO,  MD.  Anthony  G GP 

2927  Glenmore  Ave 
Pittsburgh  PA  15216 

DELEON,  MD,  Manuel  R PTH 

8ox  18119  Coal  Valley  Rd 
Pittsburgh  PA  15236 

DELOGLOS,  MD,  Gust  GS 

Heinlein  Med  Clr 
Coraopolis  PA  15108 
DELOLLIS,  MD.  Michael  V P 

228  Union  St  #7 
Pittsburgh  PA  15221 

DELONG,  MD,  Stephen  R NM 

105  Pagoda  Dr 
Monroeville  PA  15146 
DELSERONE,  MD,  Eugene  W AN 

617  Edgewood  Rd 
Pittsburgh  PA  15221 

DEMEDIO,  MD.  Gabriel  A GP 

612  Miller  Ave 
Clairton  PA  15025 

DEMOS,  MD,  Jack  PS 

Two  Allegheny  Ctr  Sle  636 
Pittsburgh  PA  15212 

DENVER,  MD,  Stanley  D OBG 

1 150  Thorn  Run  Rd  Ext 
Coraopolis  PA  15108 
DESAI,  MD.  Jitendra  M U 

44  Thorn  St 
Sewickley  PA  15143 

DESAI,  MD,  Saryu  J AN 

44  Thorn  St 
Sewickley  PA  15143 

DETRE,  MD,  Thomas  P 

3811  Ohara  SI 
Pittsburgh  PA  15261 

DEUTSCH,  MD.  Melvin  TR 

Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

DEVRIES,  MD.  Egbert  J GS 

4614  Fifth  Avenue 
Pittsburgh  PA  15213 

DHAWAN,  MD.  Neelam  FP 

4767  Rt  8 

Allison  Park  PA  15101 
DHAWAN,  MD.  Ram  L IM 

3663  Perryville  Ave 
Pittsburgh  PA  15212 
01  CROCE,  MD,  Joseph  N IM 

734  Mellon  SI 
Pittsburgh  PA  15206 

DIAMOND,  MD.  Daniel  L GS 

1 14  Crescent  Dr 
Pittsburgh  PA  15228 

DIAMOND,  MD.  Mark  PD 

4120  Brownsville  Rd 
Pittsburgh  PA  15227 

DICKINSON,  MD,  Peter  A IM 

545  Mcelheny  Rd 
Glenshaw  PA  151 16 

DICOLA,  MD,  Nancy  M PD 

10  Rochester  Rd 
Pittsburgh  PA  15229 

DIETRICH,  MD,  C Wallace  GP 

993  Greentree  Rd 
Pittsburgh  PA  15220 

DIEZ,  MD,  Charles  M OBG 

248  Tech  Rd 
Pittsburgh  PA  15205 
DILLINGER,  MD.  Ellen  M IM 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

DILLON,  MD.  Daniel  J GS 

1501  Pride  SI 
Pittsburgh  PA  15219 

DIMARCO,  MD.  Ross  F TS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

DIMITSOPULOS,  MD.  Dimitri  AN 

Homestead  Hosp 
Homestead  PA  15120 
DIMUN,  MD.  Michael  F OPH 

135  East  Mall  Plz 
Carnegie  PA  15106 

DINEEN,  MD.  Francis  A IM 

108  Woodshire  Rd 
Pittsburgh  PA  15215 

DINMAN,  MD.  Bertram  D OM 

1501  Alcoa  Bldg 
Pittsburgh  PA  15219 
DISHART,  MD,  Paul  W IM 

3036  Sturbridge  Cl 
Allison  Park  PA  15101 
DOBLER,  MD,  James  C US 

939  Coast  Blvd 
Lajolla  CA  92037 


DOBLER,  MD.  Lee  C GP 

526  Perrysville  Ave 
Pittsburgh  PA  15229 

DOBROWOLSKI,  MD,  Norberl  F OS 

1 106  Lincoln  Hgwy  Ste  A 
North  Versailles  PA  15137 

DOEBLER,  MD.  Robert  W U 

701  Broad  St 
Sewickley  PA  15143 

DOELL,  MD.  Robert  J AN 

204  Valley  Park  Dr 
Pittsburgh  PA  15216 

DOERFLER  JR,  MD,  Frederick  B IM 


231  Columbia  Avenue 
Pittsburgh  PA  15218 

DOFT,  MD,  Bernard  H OPH 

230  Lothrop  SI 
Pittsburgh  PA  15213 
DONALDSON,  MD.  David  H GP 

108  Lakeshore  Drive 
N Palm  Beach  FL  33408 
DONALDSON,  MD.  William  F ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

DONNELLY  III,  MD.  Edward  J IM 

510  S Linden  Ave 
Pittsburgh  PA  15208 

DONOFRIO,  MO,  Robert  J ORS 

1365  Old  Meadow  Rd 
Pittsburgh  PA  15241 

DONOVAN,  MD,  Francis  C P 

733  Washington  Rd 
Pittsburgh  PA  15228 

DONOVAN,  MD,  John  J IM 

4401  Penn  Ave  Ste  1400 
Pittsburgh  PA  15224 

DONOVAN,  MD.  Robert  J IM 

9102  Babcock  Blvd 
Pittsburgh  PA  15237 

DORMAN,  MD.  Franklin  L FP 

233  Rock  Run  Rd 
Elizabeth  PA  15037 

DORNENBURG,  MD.  James  R GS 

3534  Laketon  Rd 
Pittsburgh  PA  15235 

DOSHI,  MD,  Narendra  S OBG 

Central  Med  Pavillion 
Pittsburgh  PA  15219 

DOUDS,  MD.  Howard  N IM 

733  Washington  Rd 
Pittsburgh  PA  15228 

DOUGHERTY,  MD.  Ralph  N GS 

806  Peoples  Union  Bk  Bldg 
Mckeesport  PA  15132 
DOYLE,  MO,  Allred  P ND 

444  Woodland  Rd 
Sewickley  PA  15143 

DOYLE,  MD,  John  J N 

Mellon  Pavilion  Sle  18 
Pittsburgh  PA  15224 

DRAGAN,  MD,  George  A FP 

424  SI  Clair  Ave 
Clairton  PA  15025 

DREW,  MD,  Frances  L P 

Univ  Of  Pgh  Scaife  Hall  M252 
Pittsburgh  PA  15261 

DUA,  MD,  Rup  K AN 

West  Penn  Hosp 
Pittsburgh  PA  15224 

DUERKSEN,  MD,  Roger  L OTO 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

DUFFY,  MD,  Clyde  F FP 

5134  Butler  SI 
Pittsburgh  PA  15201 

DUFFY,  MD,  Frederick  C CD 

301  Wildberry  Rd 
Pittsburgh  PA  15238 

DUKER,  MD.  Daniel  G AN 

9100  Babcock  Blvd 
Pittsburgh  PA  15237 

DULABON,  MD.  George  M IM 

Penn  Hill  Mall  #218 
Pittsburgh  PA  15235 

DULEMBA,  MD,  John  F OBG 

1633  Trinity  St 
Pittsburgh  PA  15206 

DUNBAR,  MD,  John  C OPH 

507  Liberty  Ave 
Pittsburgh  PA  15222 

DUNCAN,  MD,  James  R GS 

208  S Trenton  Ave 
Pittsburgh  PA  15221 

DUNDORE  JR,  MD.  William  C OBG 

West  Penn  Hosp 
Pittsburgh  PA  15224 

DUNMIRE,  MD.  Lester  A GS 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

DUNN,  MD.  Jonathan  C IM 

3437  Fifth  Ave  #301 
Pittsburgh  PA  15213 

DURKAN,  MD.  Gerald  N 

4947  Wallingford  Rd 
Pittsburgh  PA  15213 

DURNING,  MD,  Robert  P ORS 

490  E North  Ave 
Pittsburgh  PA  15212 


EARLE,  MD.  Martin  F 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

ON 

EASLER,  MD.  Richard  E 
West  Penn  Hosp 
Pittsburgh  PA  15224 

PTH 

EASTMAN.  MD.  Laura  B 

102  Old  Clairton  Rd 
Pittsburgh  PA  15236 

GP 

EATON,  MD,  Charlotta  L 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

NEP 

EBERSOLE,  MD.  Pauline  M 
300  W Lemon  SI  Rm  123 
LititzPA  17543 

GER 

EBERTS,  MD,  Brian  W 
4960  Mamont  Road 
Murrysville  PA  15668 

OS 

EBERZ,  MD.  Dennis  A 
108  Seeger  Rd 
Pittsburgh  PA  15241 

CD 

EDBERG,  MD,  Sanford  H 
Suburban  Gen  Hosp  Lab 
Pittsburgh  PA  15202 

CLP 

EDELSTEIN,  MD.  Norman  L 
1605  Lincoln  Way 
Mckeesport  PA  15131 

OPH 

EDWARDS,  MD,  John  W 
1211  Florida  Ave 
Natrona  Heights  PA  15065 

AN 

EDWARDS,  MD,  Mary  D 
6652  Ridgeville  St 
Pittsburgh  PA  15217 

OS 

EDWARDS,  MD.  William  M 
6910  Meade  St 
Pittsburgh  PA  15208 

EM 

EFFRON,  MD,  Morris  Z 
933  Liberty  Avenue  #401 
Pittsburgh  PA  15222 

OTO 

EGERMAN,  MD,  Leonard  E 
154  N Bellefield 
Pittsburgh  PA  15213 

P 

EHLER,  MD.  Joan  G 
3811  Ohara  SI 
Pittsburgh  PA  15213 

P 

EICHMILLER,  MD,  John  P 
427  Bailey  Ave 
Pittsburgh  PA  15211 

AN 

EILER,  MD.  William  A 
2 Gateway  Ctr 
Pittsburgh  PA  15222 

IM 

EINHORN,  MD.  Jerzy 
Montefore  Hosp 
Pittsburgh  PA  15213 

IM 

EISEN,  MD,  Howard  B 
Montefiore  Hosp 
Pittsburgh  PA  15213 

R 

EISENBEIS  JR,  MD.  Carl  H 
355  Fifth  Ave  Park  Bldg 
Pittsburgh  PA  15222 

RHU 

EISNER,  MD.  Clarence  A 
3600  Forbes  Ave  Rm  403 
Pittsburgh  PA  15213 

GP 

EKSTRAND,  MD.  John  P 
223  Rush  Valley  Rd 
Monroeville  PA  15146 

P 

ELATTAR,  MD,  Anas  A 
864  Lochlin  Dr 
Pittsburgh  PA  15243 

OM 

ELES,  DO,  Guslav  R 
320  E North  Avenue 
Pittsburgh  PA  15212 

IM 

ELIAS,  MD,  Sam  S 
St  Margaret  Memorial  Hosp 
Pittsburgh  PA  15215 

FP 

ELIAS,  MD,  Stanton  B 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OPH 

ELIGATOR,  MD.  Julian 
6588  Beacon  SI 
Pittsburgh  PA  15217 

IM 

ELLIS,  MD,  George  L 
West  Penn  Hosp 
Pittsburgh  PA  15224 

EM 

ELLIS,  MD,  Lawrence  D 
3600  Forbes  Ave  Sle  305 
Pittsburgh  PA  15213 

ND 

ELMER,  MD.  Edward  M 
1166  Beechwood  Ct 
Pittsburgh  PA  15206 

OTO 

ELSTNER,  MD.  Howard  L 
133  Adele  Rd 
Pittsburgh  PA  15237 

GS 

EMMERLING,  MD.  John  F 
3955  Bigelow  Blvd 
Pittsburgh  PA  15213 

IM 

ENCKE,  MD.  Ted  K 
37  Churchill  Rd 
Pittsburgh  PA  15235 

ORS 

ENERSON,  MD.  Daniel  M 
1301  Alabama  Ave 
Natrona  Heights  PA  15065 

CDS 

ENGLISH,  MD.  Dennis  H 
1501  Locust  SI 
Pittsburgh  PA  15219 

OBG 

ENNIS,  MD,  Michael  F 
1 1 Newport  Rd 
Pittsburgh  PA  15221 

GE 

ENRIQUEZ,  MD,  Teresita  E 
17  Chapel  Ridge  Rd 
Pittsburgh  PA  1 5238 

DR 

EPPINGER,  MD,  Mary  A 

2337  Big  Rock  Rd 
Allison  Park  PA  15101 

CHP 

ERICKSON,  MD.  Elmer  W 
804  N Grandview  Ave 
Mckeesport  PA  15132 

GS 

ERICKSON,  MD,  Eric  R 
2143  Laurel  La 
Allison  Park  PA  15101 

PTH 

ERSOZ,  MD.  Clara  J 
2139  Clairmont  Dr 
Pittsburgh  PA  15241 

OS 

ESPOSITO,  MD,  Francis  A 
715  N Highland  Ave 
Pittsburgh  PA  15206 

PD 

ESTHER,  MD,  Michael  J 
West  Penn  Hosp 
Pittsburgh  PA  15224 

GS 

ESTNER,  , Stephen  M 
6208  Monitor  Street 
Pittsburgh  PA  15217 

OS 

EVANS,  MD.  Donald  E 
301  Fifth  Ave  Ste  1616 
Pittsburgh  PA  15222 

OPH 

EVANS,  MD.  Leonard  E 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

EVANS,  MD.  Richard  S 
6 Oxford  Rd 
Pittsburgh  PA  15202 

FP 

EVANS,  MD.  Thomas  M 
401  Wood  St  Arrotl  Bldg 
Pittsburgh  PA  15222 

OPH 

EVANS,  MD,  Timothy  C 
1306  Charlemagne  Circle 
Pittsburgh  PA  15237 

EM 

EVERETT,  MD,  William  G 
1420  Center  Ave 
Pittsburgh  PA  15219 

OS 

EVRON,  MD.  Wayne  A 
24  Bethany  Drive 
Pittsburgh  PA  15215 

IM 

EWALD,  MD.  John  L 
5530  5th  Ave  Apt  B-3 
Pittsburgh  PA  15232 

IM 

FABER,  , Scott  H 
120  Ruskin  Ave  Apt  404 
Pittsburgh  PA  15213 

OS 

FABIAN,  MD.  Ralph  G 
9399  Babcock  Blvd 
Allison  Park  PA  15101 

OBG 

FABRY,  MD,  Edward  1 
701  Broad  St 
Sewickley  PA  15143 

U 

FAILLA,  MD.  Jack  P 
R D 4 Fairhill  Rd 
Sewickley  PA  15143 

ORS 

FALCON  JR,  MD.  Joseph  R 
317  Firsl  Avenue 
Tarentum  PA  15084 

PS 

FALVO,  MD.  Ernest  A 
87  Woodland  Drive 
Pittsburgh  PA  15228 

IM 

FARMER,  MD,  Lenore 
4719  Wallingford  SI 
Pittsburgh  PA  15213 

P 

FARNEY,  MD.  Esther  S 
211  N Whitfield  SI 
Pittsburgh  PA  15206 

D 

FARRELL,  MD,  Edward  L 
1 10  FI  Couch  Rd 
Pittsburgh  PA  15241 

GP 

FATO,  . Michelina 
1333  Cordova  Rd 
Pittsburgh  PA  15206 

OS 

FATUR,  MD,  Leo  M 
247  Hoodridge 
Pittsburgh  PA  15234 

IM 

FAWCETT,  MD,  James  L 
701  Broad  St 
Sewickley  PA  15143 

U 

FECZKO,  MD,  William  A 
217  Highland  Rd 
Pittsburgh  PA  15238 

R 

FEDDIS,  MD.  Grania 
430  Teece  Avenue  #103 
Pittsburgh  PA  15202 

GS 

FEIST,  MD.  John  H 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

DR 

FELDER,  MD.  Herman 
3447  Forbes  Ave 
Pittsburgh  PA  15213 

OTO 

FELDMAN,  MD.  Stewart  L 
2566  Haymaker  Rd  Sle  206 
Monroeville  PA  15146 

U 

FELICE,  MD.  CivieD 
Mercy  Hosp  Pride  & Locust 
Pittsburgh  PA  15219 

PO 

FELTWELL  JR,  MD,  Peter  M 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

R 

FERGUSON,  MD,  Donald  G 

South  Side  Hosp 
Pittsburgh  PA  15203 

R 

72 


Pennsylvania  Medicine,  August  1984 


ALLEGHENY  5 


FERGUSON,  MD.  Roger  J 
R D 4 Blackburn  Rd 
Sewickley  PA  15143 

ORS 

FERGUSON,  MD.  Thomas  G 
223  Vilsack  Rd 
Glenshaw  PA  151 16 

US 

FERGUSON  JR,  MD.  Albert  B 
125  Desoto  St 
Pittsburgh  PA  15213 

ORS 

FERGUSON  JR,  MD.  Theodore  J 
5802  Verona  Rd 
Verona  PA  15147 

FP 

FERLAN,  MD,  Lawrence 
Oak  Manor  Dr 
Natrona  Heights  PA  15065 

GP 

FERRI,  MD.  Henry  G 
31  Woodridge  Dr 
Carnegie  PA  15106 

OM 

FERSON,  MD,  Peter  F 
V A Hosp  Surg  Ser 
Pittsburgh  PA  15240 

CDS 

FETCHKO,  MD.  Alexander  M 
416  Fourth  Ave 
Tarentum  PA  15084 

OBG 

FETTERHOFF,  MD,  Kenneth  1 
5850  Meridian  Rd  «31 1-C 
Gibsonia  PA  15044 

PUD 

FETTERMAN,  MD.  George  H 
Univ  01  Pgh  Scafie  Hall 
Pittsburgh  PA  15261 

PTH 

FETTEROLF,  MD,  Donald  E 
100  S Mcdonald  St 
Mcdonald  PA  15057 

IM 

FIEDLER,  MD,  Roy  W 
3 Boggs  Ave 
Pittsburgh  PA  15211 

IM 

FIGURA,  MD,  Judith  H 
West  Penn  Hosp 
Pittsburgh  PA  15224 

TR 

FILIPEK,  MD.  Steele  W 
2550  Mosside  Blvd 
Monroeville  PA  15146 

OBG 

FINE,  MD.  Alan 
2041  Wightman  St 
Pittsburgh  PA  15217 

OBG 

FINE,  MD,  Daniel 
171  Mclaughlin  Dr 
New  Kensington  PA  15068 

IM 

FINEGOLD,  MD.  Aaron  N 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

U 

FINEGOLD,  MD.  Joseph 
5706  Aylesboro  Ave 
Pittsburgh  PA  15217 

GS 

FINEGOLD,  MD,  Richard  A 
Professional  Plaza  104 
North  Charleroi  PA  15022 

U 

FINEGOLD.  MD,  Wilfred  J 
4940  Bayard  St 
Pittsburgh  PA  15213 

GYN 

FINESTONE,  MD.  Stephen  C 
15  Patrice  Ct 
Pittsburgh  PA  15221 

AN 

FINGERET,  MD.  Arnold  E 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

FINKELHOR,  MD.  Howard  B 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

N 

FINLAY,  MD.  James  W 
6 Grey  Widgeon 
Hilton  Head  SC  29938 

OPH 

FISCHL,  MD.  Edwin  C 
166  Black  Oak  Dr 
Pittsburgh  PA  15220 

GS 

FISHER.  MD.  Bernard 
3550  Terrace  St 
Pittsburgh  PA  15261 

GS 

FISHER,  MD,  Curtis  K 
10280  Twin  Hills  Rd 
Wexford  PA  15090 

CD 

FISHER,  MD,  Don  L 
320  E North  Ave 
Pittsburgh  PA  15212 

CD 

FISHER.  MD.  Gail 
210  Ohara  Manor  Dr 
Pittsburgh  PA  15238 

IM 

FISHER,  MD.  Stephen  N 
1252  Malvern  St 
Pittsburgh  PA  15217 

R 

FISHER,  MD,  T Forrest 
600  Grant  St  Rm  1332 
Pittsburgh  PA  15230 

OM 

FISHKIN,  MD.  Hymel 
312  Corbet  St 
Tarentum  PA  15084 

GS 

FITTING  JR,  MD,  George  M 
1400  Locust  St 
Pittsburgh  PA  15219 

AN 

FLEMING,  MD,  Arthur  W 
2020  Ardmore  Blvd 
Pittsburgh  PA  15221 

OPH 

FLEMING,  MD,  Richard  M 
230  N Craig  St 
Pittsburgh  PA  15213 

PYA 

FLOM,  MD.  David  M 
3457  Ward  St 
Pittsburgh  PA  15213 

GP 

FLOYD,  MD.  Susan  L OS 

2037  Montour  St 
Coraopolis  PA  1 5108 
FOGEL,  MD.  Stewart  R DR 

3520  Fifth  Ave  Ste  tOO 
Pittsburgh  PA  152)3 
FONTANA,  MD.  Armand  L OBG 

2410  James  St 
McKeesport  PA  15132 
FONTANA,  MD.  Frank  L GS 

326  Churchill  Rd 
Pittsburgh  PA  15235 

FOOTERMAN,  MD.  Harold  FP 

1651  Potomac 
Pittsburgh  PA  15216 

FORBES,  MD,  Thomas  W DR 

Allegheny  Valley  Hosp 
Natrona  Heights  PA  15065 
FORD,  MD.  Robert  W OBG 

9104  Babcock  8lvd 
Pittsburgh  PA  15237 

FORD,  MD.  William  B CD 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

FORTUNATO,  MD,  James  J EM 

1030  Greenlawn  Dr 
Pittsburgh  PA  15220 

FOSS,  MD.  David  E ORS 

490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

FOSTER,  MO,  Howard  K P 

401  Shady  Avenue  #C-202 
Pittsburgh  PA  15206 

FOSTER,  MD,  Walter  R GP 

15  Crafton  Ave 
Pittsburgh  PA  15205 

FRANCIS,  MD.  George  J D 

211  N Whitfield  St 
Pittsburgh  PA  15206 

FRANKE,  MD.  Frederick  R CD 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

FRANKENSTEIN,  MD.  Herbert  GS 

2872  N E 32nd  St 
Lighthouse  Point  FL  33064 
FRANKLIN,  MD.  John  W B DR 

St  Margarets  Hosp 
Pittsburgh  PA  15215 

FRANZ,  MD,  JohnP  U 

3471  Fifth  Ave 
Pittsburgh  PA  15213 
FRAZIER  II,  MD.  John  E CO 

490  E North  Ave  Ste  306 
Pittsburgh  PA  15212 

FREEMAN,  MD.  Ian  L IM 

1174  Beechwood  Drive 
Pittsburgh  PA  15206 

FREIMANIS,  MD.  Maija  G DR 

5543  Wilkins  Avenue 
Pittsburgh  PA  15217 

FREMD,  MD,  Mark  S FP 

1 10  S Arch  St  Ste  2-A 
Connellsville  PA  15425 
FRIDAY,  MD,  Gilbert  A PDA 

1901  Highgate  Rd 
Pittsburgh  PA  15241 

FRIDAY,  MD,  John  R CD 

211  N Whitfield  St 
Pittsburgh  PA  15206 
FRIDAY,  MD,  Rupert  H GYN 

1501  Locust  SI  Rm  401 
Pittsburgh  PA  15219 
FRIEDLANDER,  MD.  Myron  PUD 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

FRIEDMAN,  MD,  Abraham  W CD 

Essex  House 
Pittsburgh  PA  15206 

FRIEDMAN,  MD.  Edward  S OS 

5734  Wilkins  Ave 
Pittsburgh  PA  15217 

FRIEDMAN,  MD.  Louis  L OTO 

6315  Forbes  Ave  Apt  508 
Pittsburgh  PA  15217 

FRIEDMAN,  MD.  Robert  B NS 

1 20  Ruskin  Avenue  Apt  603 
Pittsburgh  PA  15213 
FRIEDMAN,  , Robert  J AN 

120  Ruskin  Ave  Apt  419 
Pittsburgh  PA  15213 
FRONCZEK,  MD.  William  M GP 

341  S Winebiddle  St 
Pittsburgh  PA  15224 

FRONDUTI,  MD,  Robert  L OBG 

245  Gateway  Towers 
Pittsburgh  PA  15222 

FU,  MD.  Freddie  H ORS 

Falk  Clinic 
Pittsburgh  PA  15213 
FUHRMAN,  MD.  Carl  R DR 

601  N Negley  Ave  Apt  25 
Pittsburgh  PA  1 5206 

FULCINITI,  MD,  Rocco  A OBG 

1220  Lincoln  Way 
White  Oak  PA  15131 
FULLER,  MD.  Garry  L AN 

105  Bentley  Dr 
Pittsburgh  PA  15238 


FULLER,  MD.  Virginia  S AN 

105  Bentley  Dr 
Pittsburgh  PA  15238 

FUNT,  MD.  Loren  D 

750  Washington  Rd  Ste  869 
Pittsburgh  PA  15228 
FURMAN.  MD,  Lesley  P OBG 

1910  Cochran  Road 
Pittsburgh  PA  15220 
FUSCO,  MD,  Robert  D GE 

701  Broad  St 
Sewickley  PA  15143 

FUSIA,  MD.  Joseph  F US 

778  14th  St 
Oakmont  PA  15139 

FUTRELL,  MD,  J William  PS 

1117  Scaife  Hall 
Pittsburgh  PA  15261 

GABOS,  MD,  Charles  W GP 

3722  California  Ave 
Pittsburgh  PA  15212 

GABOS,  MD.  Paul  F OS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

GAFFNEY,  MD,  Paul  C PD 

125  Desoto  St 
Pittsburgh  PA  15213 

GAISFORD,  MD.  John  C PS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

GALLAGHER,  MD.  Philip  E PDA 

1981  Carriage  Hill  Rd 
Allison  Park  PA  15101 
GANDHI,  MD.  Anant  J IM 

151  Green  Vly  Ct 
Pittsburgh  PA  15220 

GANNON,  MD.  Jeanne  E AN 

Persimmon  Rd 

Sweickley  Heights  PA  15143 
GANNON,  MD,  Robert  P OBG 

Sixth  & Penn  Sts 
Pittsburgh  PA  15222 

GARCIA,  MD,  Diosdado  A IM 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

GARDENER,  MD.  Ralph  P 

401  Shady  Ave  Ste  D-103 
Pittsburgh  PA  15206 

GARDNER,  MD,  Morris  Z NM 

1400  Centre  Ave 
Pittsburgh  PA  15219 

GARDNER,  MD.  Robert  S TS 

10  Old  Timber  Trail 
Pittsburgh  PA  15238 

GARFINKEL,  MD.  Marc  E CHP 

401  Shady  Ave  Ste  B-106 
Pittsburgh  PA  15206 
GARNER,  MD.  William  J FP 

3600  Laketon  Rd 
Pittsburgh  PA  15235 
GAROFOLI,  MD,  Caesar  A FP 

20  Cedar  Blvd  Ste  300 
Pittsburgh  PA  15228 
GARRETT  JR,  MD.  William  S PS 

3520  Fifth  Ave 
Pittsburgh  PA  15213 
GARRITY,  MD,  Gene  C P 

4231  Parkman  St 
Pittsburgh  PA  15213 

GARSON,  MD.  Warfield  OM 

49  Rocklynn  PI 
Pittsburgh  PA  15228 

GARVER,  MD,  Kenneth  L OS 

101  Stephens  Ln 
Verona  PA  15147 

GASIOR,  MD.  Thomas  A AN 

320  Ophelia  Si 
Pittsburgh  PA  15213 

GATTO,  MD.  Frank  M OPH 

410  Kittanning  Pk 
Pittsburgh  PA  15215 

GAUDIO  JR,  MD.  Ralph  PUD 

Passavant  Prof  Bldg  Ste  LI1 
Pittsburgh  PA  15237 

GAUNTNER,  MD,  Wallace  C NEP 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

GAUSS,  MD.  William  F OM 

725  Maryland  Ave 
Pittsburgh  PA  15232 

GAY,  MD,  Thomas  C CD 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

GEDEKOH,  MD,  Robert  H OBG 

Ppp  102  Ninth  Street 
Pittsburgh  PA  15222 
GEHL,  MD,  Richard  ORS 

1200  Centre  Ave  Ste  131 
Pittsburgh  PA  15219 

GEISER,  , Bernard  T OS 

5149  Fifth  Ave 
Pittsburgh  PA  15232 

GELET,  MD.  Theodore  R CD 

1501  Locust  St 
Pittsburgh  PA  15219 

GELLER,  MD,  Mark  J CD 

4815  Liberty  Avenue 
Pittsburgh  PA  15224 


GENDELL,  MD.  Howard  M NS 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

GENERETTE,  MD.  William  0 OBG 

211  N Whitfield  St 
Pittsburgh  PA  15206 

GENTILE,  MD.  Anthony  F OBG 

2101  Blairmont  Dr 
Pittsburgh  PA  15241 

GEORGE,  MD.  James  M GYN 

809  West  St 
Pittsburgh  PA  15221 

GEORGE,  MD.  John  J AN 

South  Side  Hosp 
Pittsburgh  PA  15203 

GEORGE,  MD,  Robert  A GS 

33  Pride  St 
Pittsburgh  PA  15219 

GEORGE,  MD.  Robert  N U 

1209  Allegheny  Tower 
Pittsburgh  PA  15222 
GERARD,  MD.  Joseph  A CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

GERBER.  MD,  Michael  L CDS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

GERNETH,  MD,  George  J OPH 

2400  Ardmore  Blvd  202 
Pittsburgh  PA  15221 

GHATNEKAR,  MD.  Jai  V GS 

137  Loire  Valley  Dr 
Pittsburgh  PA  15209 
GHOSHHAJRA,  MD.  Kalyanmay  DR 
238  Banbury  Ln 
Pittsburgh  PA  15220 
GIALAMAS,  MD.  Antonio  CLP 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

GIBSON,  MD.  Alice  S PD 

4275  Old  New  England  Road 
Allison  Park  PA  15101 
GIBSON,  MD.  William  E OBG 

500  Finley  St 
Pittsburgh  PA  15206 

GIBSON,  MD.  William  S D 

3700  Fifth  Ave 
Pittsburgh  PA  15213 
GILBERTI,  MD.  Frank  F IM 

441  Cypress  Hill  Dr 
Pittsburgh  PA  15235 
GILBERTI,  MD,  Michael  V GS 

201  Hillcrest  Rd 
Pittsburgh  PA  15238 

GILL  III,  MD.  Thomas  J PTH 

Univ  Of  Pgh 
Pittsburgh  PA  15213 

GILLINGER,  MD,  William  A OBG 

1211  Minnesota  Ave 
Natrona  Heights  PA  15065 
GILMAN,  MD,  Edward  DR 

3322  Ivanhoe  Rd 
Pittsburgh  PA  15241 

GILMORE,  MD.  George  H ORS 

100  Delafield  Rd  Ste  108 
Pittsburgh  PA  15215 
GILMORE,  MD,  James  OBG 

203  Roosevelt  Bldg 
Pittsburgh  PA  15222 

GINCHEREAU,  MD.  Eugene  H EM 

127  Cornwall  Dr 
Pittsburgh  PA  15238 

GIPSON,  MD.  Lawrence  L OPH 

P 0 8ox  212 
Charlerio  PA  15022 

GIRDANY,  MD,  Bertram  R PDR 

125  Desoto  St 
Pittsburgh  PA  15213 

GITTINGS,  MD.  Paul  E OBG 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

GLASSBURN,  MD.  Edward  M OTO 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

GLASSO,  MD.  Louis  C ORS 

4201  Cohasset  Lane 
Allison  Park  PA  15101 
GLEASON,  MD.  George  E GS 

928  Carlisle  St 
Natrona  Heights  PA  15065 
GLEASON,  MD.  James  A IM 

1 19  Edgewood  Ave 
Pittsburgh  PA  15218 

GLEESON.  MD.  George  H IM 

157  Seibert  Rd 
Pittsburgh  PA  15237 

GLICK,  MD.  Harold  M PD 

5173  Liberty  Ave 
Pittsburgh  PA  15224 

GLORIOSO.  MD,  Joseph  J GS 

1042  Sullivan  Dr 
Homestead  PA  15120 
GNEGY,  MD.  Richard  DR 

1326  Moonridge  Dr 
Pittsburgh  PA  15241 

GOOINE,  MD.  Louise  B R 

515  St  James  Place 
Pittsburgh  PA  15232 


GOEHRING,  MD.  Walter  0 
214  S Trenton  Ave 
Pittsburgh  PA  15221 

GS 

GOESSLER.  MD.  Mary  C 
616  Lincoln  Ave 
Bellevue  PA  15202 

PDC 

GOLD,  MD,  Gordon  R 
R D 3 5 Woodbine  Lane 
Mars  PA  16046 

IM 

GOLDBERG,  MD,  Lisa  A 
215  First  Ave 
Tarentum  PA  15084 

D 

GOLDBLUM,  MD,  Abraham  D 
3520  Fifth  Avenue 
Pittsburgh  PA  15213 

OPH 

GOLDBLUM,  MD,  Raymond  W 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

0 

GOLDFARB,  MD.  1 William 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

TRS 

GOLDING,  MD.  Irvin  M 
605  Shady  Ave  C-5 
Pittsburgh  PA  15206 

P 

GOLDMAN,  MD.  Irving  S 
3347  Forbes  Ave 
Pittsburgh  PA  15213 

OPH 

GOLDSTEIN,  MD.  Elliott  J 
230  N Craig  St 
Pittsburgh  PA  15213 

P 

GOLDSTEIN,  MD,  Morton  L 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

GE 

GOLLA,  MD.  Chandra  S 
928  Chatham  Park  Dr 
Pittsburgh  PA  15220 

EM 

GOLLA,  MD.  Saraswathi  K 
Suburban  Gen  Hosp  Xray  Dept 
Pittsburgh  PA  15202 

R 

GOLLATZ,  MD.  John  W 
490  E North  Ave  #207 
Pittsburgh  PA  15212 

U 

GOLOMB,  MD.  Milton  W 
6661  Reynolds  St 
Pittsburgh  PA  15206 

IM 

GOLTZ,  MD.  Gerald  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

END 

GONZALEZ,  MD,  Alejandro  R 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

NEP 

GONZALEZ,  MD.  Augusto 
214  Harrow  Dr 
Pittsburgh  PA  15238 

EM 

GOOD,  MD,  Chester  B 
5562  Hobart  St  #715 
Pittsburgh  PA  15217 

IM 

GOOD,  MD,  Robert  F 
22  Old  Clairton  Rd 
Pittsburgh  PA  15236 

PD 

GOODMAN,  MD.  Mark  A 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

ORS 

GOODMAN,  MO.  Richard  A 
19  Davonshire 
Pittsburgh  PA  15238 

AN 

GOODRICH,  MD.  Kenneth  B 
5717  Elgin  SI 
Pittsburgh  PA  15206 

OBG 

GOODWORTH,  MD,  John  H 
West  Penn  Hosp 
Pittsburgh  PA  15224 

GS 

GOPAL,  MD,  Krishnan  A 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

CRS 

GORAB  II,  , Robert  S 
605  Shady  Ave  Apt  D-3 
Pittsburgh  PA  15206 

OS 

GORALCZYK  JR,  MD.  Edward  J 
455  Jeffreys  Dr 
Elizabeth  PA  15037 

FP 

GORDON,  MD.  Elizabeth  H 
501  Arrott  Bldg  Fourth  A Wood 
Pittsburgh  PA  15222 

OBG 

GORDON,  MD,  Jerold  S 
5806  Phillips  Ave 
Pittsburgh  PA  15217 

OPH 

GORDON,  MD,  Murray  B 
5600  Munhall  Rd  #611 
Pittsburgh  PA  15217 

END 

GORDON,  MD.  Richard  S 
119  Conover  Rd 
Pittsburgh  PA  15208 

R 

GORDON,  MD.  Tom  J 
303  E Sixth  Ave 
Tarentum  PA  15084 

OPH 

GOURASH,  MD.  Leona 
134  Old  Clairton  Rd 
Pittsburgh  PA  15236 

PD 

GRAHAM,  MD.  Thomas  R 
Witherow  Rd 
Sewickley  PA  15143 

IM 

GRANICK,  MD.  Mark  S 
4815  Liberty  Avenue 
Pittsburgh  PA  15224 

PS 

GRANOWITZ,  MD.  Samuel  P 
1 400  Centre  Ave 
Pittsburgh  PA  15219 

ORS 
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GRAY,  MD,  Cynthia  A 
106  Glenhaven  Ln 
Pittsburgh  PA  15238 

OBG 

GUTHRIE,  MD.  Michael  A 
102  Westchester  Dr 
Pittsburgh  PA  15215 

OBG 

HARTER,  MD,  Leo 
Two  Gateway  Ctr  Rm  927 
Pittsburgh  PA  15222 

ABS 

HENDRY,  MD.  Stanley  G 
1601  Penn  Ave  Ste  5300 
Pittsburgh  PA  15221 

IM 

HO,  MD.  Monto 
Univ  Of  Pgh  Scaife  Hall  968 
Pittsburgh  PA  15213 

IM 

GRAY  III,  MD.  Samuel 
320  Third  Ave 
Tarentum  PA  15084 

CD 

HABER,  MD.  Richard  E 
154  N Bellefield  Ave 
Pittsburgh  PA  15213 

IM 

HARTMAN,  MD.  Clifford  C 
1230  Farragut  St 
Pittsburgh  PA  15206 

IM 

HENNINGER,  MD.  James  M 
185  Los  Arcos 
Green  Valley  AZ  85614 

P 

HO,  MD.  Yee  C 
810  Wood  St 
Pittsburgh  PA  15221 

GP 

GRAY  JR,  MD.  George  H 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

HADLEY,  MD.  Matthew  R 
2929  Jacks  Run  Rd 
Mckeesport  PA  15131 

IM 

HARTMAN,  MD.  Harry  S 
3303  Elmdale  Dr 
Bethel  Park  PA  15102 

GP 

HENNON,  MD.  Don  L 
490  E North  Ave  #201 
Pittsburgh  PA  15212 

GS 

HOCH,  MD.  Carl  W 
6500  Smithfield  St 
Mckeesport  PA  15135 

OTO 

GREEN,  MD.  Mary  H 
826  California  Ave 
Pittsburgh  PA  15202 

GER 

HAEUSSNER,  MD.  Charles  F 
St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

GS 

HARTMAN,  MD,  Roderic  J 
2550  Mosside  Blvd 
Monroeville  PA  15146 

PD 

HENRY  JR,  MD,  Edgar  S 

521  Locust  PI 
Sewickley  PA  15143 

OPH 

HODGSON,  MD.  John  P 
1505  Lincoln  Way 
Mckeesport  PA  15131 

IM 

GREEN.  MD.  Mayer  A 
320  Ft  Duquesne  Blvd  #380 
Pittsburgh  PA  15222 

A 

HAFEEZ,  MO,  Mohammad 
West  Penn  Hosp  Dept  Ot  Rad 
Pittsburgh  PA  15224 

DR 

HARTMANN,  MD.  David  B 
575  Coal  Valley  Rd 
Pittsburgh  PA  15236 

ORS 

HENRY  JR,  MD,  Leland  T 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

HOFFMAN,  MD,  Franklin  D 
401  Wood  St  Arrott  Bldg 
Pittsburgh  PA  15222 

OPH 

GREEN,  MD.  Richard  L 
320  Ft  Duquesne  Blvd  #380 
Pittsburgh  PA  15222 

A 

HAGAN,  MD.  Eugene  M 
440  Allegheny  River 
Oakmont  PA  15139 

GP 

HARTNER,  MD.  W Bruce 
161  N Dithridge  St 
Pittsburgh  PA  15213 

P 

HEPP,  MD,  Joseph  A 
7417  Richland  Mnr  Dr 
Pittsburgh  PA  15208 

GYN 

HOFFMAN,  DO,  Marc  E 
1420  Centre  Avenue 
Pittsburgh  PA  15219 

OPH 

GREEN,  MD.  Robert  M 
St  Clair  Mem  Hosp 
Pittsburgh  PA  15243 

FP 

HAGG,  MD.  Sigrid  A 
304  Juniata  Court 
Pittsburgh  PA  15208 

END 

HARTSOCK,  MD,  Robert  J 
Allegheny  Gen  Hosp  Lab 
Pittsburgh  PA  15212 

PTH 

HEPPNER,  MD,  Richard  L 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

HOFSTETTER,  MD,  Alexander  M 
522  Walnut  St 
Mckeesport  PA  15132 

U 

GREEN  JR,  MD.  William  T 
125  Desoto  St 
Pittsburgh  PA  15213 

ORS 

HAHN.  MD.  Adam  W 
1 1 Camden  Dr 
Pittsburgh  PA  15215 

P 

HARVEY,  MD.  William  J 
340  Center  Ave 
Pittsburgh  PA  15229 

GP 

HERB,  MD,  Robert  W 
68  Churchill  Rd 
Pittsburgh  PA  15235 

GE 

HOHING,  MD.  Charles  C 
225  Lynn  Haven  Dr 
Pittsburgh  PA  15228 

OBG 

GREENBERG.  MD.  Alan 
6612  Ridgeville  Street 
Pittsburgh  PA  15217 

IM 

HAIRSTON  JR,  MD,  John  C 
7922  Frankstown  Ave 
Pittsburgh  PA  15208 

GP 

HASBACH,  MD,  Thomas  J 
Mt  Lebanon  Prof  Bldg 
Pittsburgh  PA  15228 

ORS 

HERMAN,  MD.  Julius 
2 Ellsworth  PI 
Pittsburgh  PA  15232 

FP 

HOHMANN,  MD.  Thomas  C 
9100  Babcock  Blvd 
Pittsburgh  PA  15237 

PM 

GREENBERG,  MD.  Wayne  V 
PO  Box  4107 
Pittsburgh  PA  15202 

NM 

HAKALA,  MD.  Thomas  R 
1083  Scaite  Hall 
Pittsburgh  PA  15261 

U 

HASER,  MD.  Heywood  A 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

HERMANSEN,  MD,  Bruce  A 
Western  Psychiatric  Inst 
Pittsburgh  PA  15213 

P 

HOLDEN,  MD.  Gary  R 
P 0 Box  28 
Washington  PA  15301 

EM 

GREGG,  MD.  Frank  J 
2 Allegheny  Ctr  Ste  626 
Pittsburgh  PA  15212 

CD 

HAKAS,  MD.  Joseph  F 
401  Bigham  St 
Pittsburgh  PA  15211 

FP 

HASHMI,  MD.  Majid  A 
West  Penn  Hosp 
Pittsburgh  PA  15224 

CD 

HERSH,  MD.  J Joseph 
1331  Terrace  Dr 
Pittsburgh  PA  15228 

GS 

HOLL,  MD.  Paul  F 
352  S W Scepter  Ct 
Palm  Bay  FL  32905 

OPH 

GREGG,  MD,  Grace  S 
1 10  Millview  Dr 
Pittsburgh  PA  15238 

CD 

HALE,  MD.  Edward  H 
211  N Whitfield  St 
Pittsburgh  PA  15206 

PUD 

HAUK,  MD.  William  L 
1025  Washington  Ave 
Oakmont  PA  15139 

OPH 

HERSHENSON,  MD.  Lee  M 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

GE 

HOLLAND,  MD,  Philip  B 
2513  Firth  Ave 
Mckeesport  PA  15132 

ORS 

GREGG,  MD.  John  S 
P 0 Box  7842 
Pittsburgh  PA  15238 

CD 

HALEN,  MD,  Robert  J 
3 Gateway  Ctr  Box  1347 
Pittsburgh  PA  15263 

OM 

HAUS,  MD,  William 
1145  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

HERSHEY,  MD.  Richard  E 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

HOLLERMAN,  MD.  Charles  E 
Mercy  Hosp  Pd  Dept 
Pittsburgh  PA  15219 

PNP 

Ghlgo,  mu,  j tiregory 
1086  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

GS 

HALL,  MD,  Vincent  B 
3100  Mill  St 
Murrysville  PA  15668 

GP 

HAWK,  MD.  Brainard  0 
151  Irwin  Ave  Ben  Avon 
Pittsburgh  PA  15202 

OBG 

HERTZOG,  MD.  Francis  J 
135  W Fair  Meadows  Dr 
Canonsburg  PA  15317 

EM 

HOLMAN,  MD.  Ingrid  A 
185  Karen  Dr 
Elizabeth  PA  15037 

FP 

GREGORY,  MD.  Daniel  H 
490  E North  Ave 
Pittsburgh  PA  15212 

GE 

HALL,  MD.  Walter  A 
226  Shady  Avenue  #206 
Pittsburgh  PA  15206 

GS 

HAWKINS,  MD.  James  G 
9104  Babcock  Blvd  2111 
Pittsburgh  PA  15237 

PD 

HERTZOG,  MD.  James  E 
Consol  Plz 
Pittsburgh  PA  15241 

OM 

HOLZINGER,  MD,  Elmer  J 
519  Edgewood  Rd 
Pittsburgh  PA  15221 

IM 

GREGORY,  MD,  Robert  E 
144  S 20th  St 
Pittsburgh  PA  15203 

ABS 

HALL.  MD.  William  A 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

DR 

HAYASHI,  MD,  T Terry 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

HESLOP,  MD,  Robert  C 
566  N Washington  Rd 
Mcmurray  PA  15317 

PD 

HONG,  MD,  Young  K 
3459  Firth  Ave 
Pittsburgh  PA  15213 

DR 

GREISSINGER,  MD.  Walter  M 
1400  Centre  Ave 
Pittsburgh  PA  15219 

FP 

HALLMON  JR,  . William  N 
120  Ruskin  Ave  #216 
Pittsburgh  PA  15213 

OS 

HAYES,  MD.  James  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

HETHERINGTON,  MD.  Arthur  F 
203-5  Roosevelt  Bldg 
Pittsburgh  PA  15222 

OBG 

HONGBARCO,  MD,  Pablo 
5714  Aylesboro  Ave 
Pittsburgh  PA  15217 

CDS 

GRENNAN  JR,  , Martin  J 
120  Ruskin  Ave  #510 
Pittsburgh  PA  15213 

OS 

HAMM.  MD.  Charles  R 
208  Van  Buren  Circle 
Pittsburgh  PA  15229 

R 

HAYES,  MD.  James  D 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15216 

R 

HETRICK,  MD,  William  D 
Mercy  Hosp  An  Dept 
Pittsburgh  PA  15219 

AN 

HOON,  MD,  William  L 
Harbor  Oaks  Place  Apt  803 
Clearwater  FL  33516 

OPH 

GRENYIK,  MD,  Ake  N 
Presby  Univ  Hosp  An  Dept 
Pittsburgh  PA  15213 

OS 

HAN,  MD.  Dalsoo 
620  Foxhurst  Rd 
Pittsburgh  PA  15238 

DR 

HAYESLIP,  MD.  David  W 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

PTH 

HEYL,  MD.  Louis  W 
1020  Center  Ave 
Pittsburgh  PA  15229 

IM 

HOOTMAN,  MD.  J Kenneth 
713  Washington  Rd 
Pittsburgh  PA  15228 

OPH 

GRIBIK,  MD.  Michael 
Mercy  Hosp  Med  Dept 
Pittsburgh  PA  15219 

NEP 

HAN,  MD.  Sum  K 
545  Pat  Haven  Dr 
Pittsburgh  PA  15243 

FP 

HEATH,  MD.  Erie  M 
2423  Saw  Mill  Run  Blvd 
Pittsburgh  PA  15234 

IM 

HEYL  JR,  MD,  Frank  E 
1020  Center  Ave 
Pittsburgh  PA  15229 

GP 

HOOVER,  MD,  Alan  D 
W Waldheim  Rd 
Pittsburgh  PA  15215 

IM 

GRIFFITH,  MD,  Bartley  P 
Univ  01  Phg 
Pittsburgh  PA  15261 

CDS 

HAN,  MD.  Yoong  0 
104  Glenhaven  Lane 
Pittsburgh  PA  15238 

OBG 

HEAZLETT,  MD.  William  A 
River  View  Mnr  65 
Lewisburg  PA  17837 

IM 

HEYMACH  III,  MD.  George  J 
230  N Craig  St 
Pittsburgh  PA  15213 

PUD 

HOOVER,  MD,  Walter  W 
143  Woodland  Dr 
Pittsburgh  PA  15236 

IM 

GRIFFITH,  MD,  Joseph  B 
337  Beaver  St 
Sewickley  PA  15143 

GS 

HANCOCK,  MD,  Reginald  A 
1209  Allegheny  Tower 
Pittsburgh  PA  15222 

U 

HECK,  MD,  Christopher  C 
St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

FP 

HIGMAN,  MD.  Henry  B 
322  Scaife  Hall 
Pittsburgh  PA  15213 

N 

HORN,  MD.  Richard  H 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

GROFF,  MD.  Henry  C 
515  South  Aiken  Street  #201 
Pittsburgh  PA  15232 

P 

HANDELSMAN,  MD,  Oliver 
2400  Ardmore  Blvd  Ste  30 1 
Pittsburgh  PA  15221 

FP 

HECK,  MD,  Harry  J 
1549  Lowrie  St 
Pittsburgh  PA  15212 

GP 

HILAL,  MD.  Elias  Y 
1501  Locust  St 
Pittsburgh  PA  15219 

OTO 

HORNE,  MD,  Lloyd  M 
812  Ivy  St 

Pittsburgh  PA  15232 

END 

GROSS,  MD.  Paul 
28  Maui  Cir 
Naples  FL  33940 

PTH 

HANKEY,  MD.  John  C 
820  Linda  Lane 
Pittsburgh  PA  15243 

IM 

HECKLER,  MD,  Frederick  R 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

PS 

HILBERG,  MD,  Robert  W 
Mercy  Hospital 
Pittsburgh  PA  15219 

ON 

HORNER  JR,  MD.  Frank  S 
401  Charles  St 
Turtle  Creek  PA  15145 

FP 

GROVER,  MD,  Sukhdev  S 
207  Wilmar  Dr 
Pittsburgh  PA  15238 

PUD 

HANLEY  JR,  MD,  Edward  N 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

ORS 

HEERE,  MD,  Barbara  A 
928  N Negley  Ave 
Pittsburgh  PA  15206 

IM 

HILE,  MD,  H Eugene 
201  Penn  Ctr  Blvd  Ste  208 
Pittsburgh  PA  15235 

PD 

HORTON,  MD,  Joseph  A 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

NR 

GRUBBS,  MD.  Robert  M 
3506  Ridgewood  Dr 
Pittsburgh  PA  15235 

GP 

HANLON,  MD.  James  T 
Mckeesport  Surgical  Assocs 
Mckeesport  PA  15132 

GS 

HEFFLIN,  MD,  Charles  M 
5559  Hampton  St 
Pittsburgh  PA  15206 

FP 

HILES,  MD.  David  A 
118  Riding  Trail  Ln 
Pittsburgh  PA  15215 

OPH 

HORVATH,  MD,  David  A 
20  Cedar  Blvd  Ste  205 
Pittsburgh  PA  15228 

D 

GRUMET,  MD.  Bernard  A 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

HANNA.  MD.  Dwight  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

PS 

HEGARTY.  MD.  Francis  A 
1 1 1 The  Oaks 
Pittsburgh  PA  15215 

D 

HILL,  MD,  John  B 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

ON 

HOTTENSTEIN,  MD.  Jonathan  E 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

GUEHL,  MD.  John  J 
32  Easton  Rd 
Pittsburgh  PA  15238 

p 

HANRAHAN,  MD.  James  B 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

PTH 

HEIDENREICH,  MD,  Fred  P 
531  Chester  Dr 
Lower  Burrell  PA  15068 

CD 

HILLER  JR,  MD,  Walter  W 
574  Dorseyville  Rd 
Pittsburgh  PA  15238 

P 

HOWER,  MD.  Robert  D 
1629  Union  Ave 
Natrona  Heights  PA  15065 

GS 

GUEHL,  DO.  John  J 
275  Main  Entrance  Dr 
Pittsburgh  PA  15228 

OPH 

HAPPEL,  MD.  John  L 
4101  Brownsville  Rd 
Pittsburgh  PA  15227 

GS 

HEIDENREICH,  MD,  H Vincent 
4002  Provost  Rd 
Pittsburgh  PA  15227 

GP 

HILTON,  MD,  Alexander  E 
1432  Lincoln  Way 
Mckeesport  PA  15131 

GP 

HRYSHKO,  MD,  Frank  G 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

DR 

GUINTO,  MD.  Jose  C 
1500  Fifth  Ave 
Mckeesport  PA  15132 

R 

HARADIN,  MD.  Anthony  R 
3600  Forbes  Ave  Rm  604 
Pittsburgh  PA  15213 

HEM 

HEILMAN,  MD.  J Daniel 
320  Third  Ave 
Tarentum  PA  15084 

IM 

HIMOT,  MD.  Linda  J 
5822  Ferree  St 
Pittsburgh  PA  15217 

P 

HU,  MD,  Benjamin  V 
1258  Lakemont  Drive 
Pittsburgh  PA  15243 

OS 

GULARSKI,  MD,  Alice  S 
5850  Meridian  Rd 
Gibsonia  PA  15044 

GP 

HARDESTY,  MD,  Robert  L 
Univ  Of  Pgh  1088  Scaite  Hall 
Pittsburgh  PA  15261 

CDS 

HEILMANN,  MD.  Timothy  M 
1135  Foxfill  Dr  T- 19 
Monroeville  PA  15146 

FP 

HINCHLIFFE,  MD,  Joseph  G 
105  Willow  Run  Rd 
Pittsburgh  PA  15238 

P 

HUBBARD,  MD.  Jeffrey  D 
101  Walnut  Ridge  Dr 
Pittsburgh  PA  15238 

PTH 

GUMERMAN.  MD.  Lewis  W 
230  Lothrop  St  Xray 
Pittsburgh  PA  15213 

NM 

HARETOS,  MD.  John  T 
311  Melwood  Ave 
Pittsburgh  PA  15213 

IM 

HELFRICH,  , David  J 
526  Tingley  Ave 
Pittsburgh  PA  15202 

IM 

HINGSON  JR,  MD,  Robert  A 
824  Grandview  Ave 
Pittsburgh  PA  15211 

PH 

HUBER.  MD.  David  S 
125  Seventh  St  6th  FI 
Pittsburgh  PA  15222 

IM 

GUMP,  MD.  Robert  B 
811  Ross  Ave 
Pittsburgh  PA  15221 

GP 

HARRIS,  MD.  Barry  C 
3471  Fifth  Ave  5th  FI 
Pittsburgh  PA  15213 

CD 

HELLER,  MD,  John  E 
701  Broad  Street 
Sewickley  PA  15143 

U 

HINKENS,  MD.  George  F 
Allegheny  Prof  #408 
Pittsburgh  PA  15212 

IM 

HUBER,  MD.  Donald  J 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

FP 

GURGUN,  MD,  Melih 
6 Carleton  Dr 
Pittsburgh  PA  15243 

R 

HARRIS,  MD.  Richard  N 
3708  Fifth  Ave  Ste  303 
Pittsburgh  PA  15213 

IM 

HELMBOLD,  MD.  Theodore  R 
2284  Country  Club  Dr 
Pittsburgh  PA  15241 

PTH 

HIRSCH,  MD,  Stanley  A 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

HUBER,  MD.  William  B 
430  Locust  St 
Pittsburgh  PA  15218 

OS 

GURSON,  MD.  Helen  W 
2320  E Carson  St 
Pittsburgh  PA  15203 

GP 

HARRISON,  MD,  Anthony  M 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

HEMPHILL,  MD.  Richard  W 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

HIRSCH,  MD,  Stuart  D 
230  N Craig  St 
Pittsburgh  PA  15213 

P 

HUGHES,  MD.  George  V 
558  Perry  Hwy 
Pittsburgh  PA  15229 

IM 

GUTHKELCH,  MD,  Arthur  N 
Childrens  Hosp  Of  Pgh 
Pittsburgh  PA  15213 

NS 

HART,  MD.  Neil  J 
490  E North  Ave  Ste  306 
Pittsburgh  PA  15212 

IM 

HENDERSON,  MD.  Peter  B 
3811  Ohara  St 
Pittsburgh  PA  15261 

P 

HITCHCOCK,  MD,  John 
3700  Fifth  Ave  Ste  405 
Pittsburgh  PA  15213 

PYA 

HUGHES,  MD,  Patrick  H 
450  Holland  Ave 
Braddock  PA  15104 

GS 
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HULLEY  JR,  MO,  William  C 
2213  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

JAKAB,  MD.  Irene 
3811  Ohara  St  Rm  679 
Pittsburgh  PA  15213 

p 

JUNGHANS,  MD.  Siegfried  P 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

PTH 

KELLY,  MD,  Bruce  R 
P 0 Box  11460 
Pittsburgh  PA  15238 

FP 

KISSELL,  MD,  Dewitt  C 
1050  Blackridge  Rd 
Pittsburgh  PA  15235 

GP 

HUMES,  MO,  Alexander  B 
1525  Beaver  Rd 
Sewickley  PA  15143 

P 

JANAROHANAN,  MD.  Ravi 
490  E North  Ave  Ste  202 
Pittsburgh  PA  15212 

GE 

KAIRYS.  MD.  Leo  R 
1 109  Greenridge  Lane 
Pittsburgh  PA  15220 

OBG 

KELLY,  MD.  Edward  G 
363  Vanadium  Rd 
Pittsburgh  PA  15243 

N 

KLAIN,  MD.  Miroslav 
2068  Outlook  Dr 
Upper  St  Clair  PA  15241 

AN 

HUMPHREYS,  MO.  Earl  A 
Box  304-F  Timothy  Rd 
Gibsonia  PA  15044 

GE 

JANEWAY,  MD,  Timothy 
921  Beaver  Street 
Sewickley  PA  15143 

ORS 

KALLA,  MD,  Richard  L 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

NM 

KELLY,  MD.  Eugene  W 
24  Sewickley  Hills  Dr 
Sewickley  PA  15143 

R 

KLATMAN.  MD.  Samuel  J 
4500  Liberty  Ave 
Pittsburgh  PA  15224 

GP 

HUNT,  MO.  William  R 
2412  James  Street 
Mckeesport  PA  15132 

GS 

JANIAK,  DO.  Daniel  D 
213  Silver  Oak  Dr 
Pittsburgh  PA  15220 

FP 

KALMANSON,  MD.  Jacob  D 
201  Penn  Center  Blvd 
Pittsburgh  PA  15235 

D 

KELLY,  MD.  Michael  G 
3101  Charlemagne  Circle 
Pittsburgh  PA  15237 

EM 

KLAY,  MD.  John  W 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

HUNTER.  MO.  Dons  M 
417  S Craig  St  Sle  303 
Pittsburgh  PA  15213 

PYA 

JANICIJEVIC,  MD,  Nenad 
5068  Sherwood  Rd 
Bethel  Park  PA  15102 

EM 

KAMERER,  MD.  Donald  B 
Eye  4 Ear  Hosp  Ste  1101 
Pittsburgh  PA  15213 

OPH 

KELLY,  MD.  Thomas  J 
550  E Brarclifl  Rd 
Pittsburgh  PA  15221 

IM 

KLEIN,  MD.  Michael  1 
750  Washington  Road  #1201 
Pittsburgh  PA  15228 

CD 

HUOT,  MO.  David  A 
Winthrop  Rd 
Carnegie  PA  15106 

DR 

JANNETTA,  MD.  Peter  J 
Presbyterian  Univ  Hosp  #9402 
Pittsburgh  PA  15261 

NS 

KAMINSKI.  MD,  Robert  J 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

KELLY,  MD.  William  J 
St  Francis  Gen  Hosp  Ste  B 
Pittsburgh  PA  15201 

CD 

KLEIN,  DO,  Milton  J 
D T Watson  Rehab  Hosp 
Sewickley  PA  15143 

PM 

HURITE,  MD,  Francis  G 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

JANOSKO,  MD,  Rudolph  E 
161  N Dithridge  St 
Pittsburgh  PA  15213 

P 

KANE,  MD,  JohnJ 
158  Main  Entrance  Dr 
Pittsburgh  PA  15228 

OBG 

KENKRE,  MD,  Sricrishna  B 
4225  Northern  Pike 
Monroeville  PA  15146 

OBG 

KLEIN,  MD.  Richard  M 
Mckeesport  Hosp  Er 
Mckeesport  PA  15132 

EM 

HURWITZ,  MD.  Dennis  J 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

PS 

JAOUISS,  MD.  G William 
993  Greentree  Road 
Pittsburgh  PA  15220 

PS 

KANE,  MD.  Keyin  M 
Mercy  Hosp 
Pittsburgh  PA  15219 

ON 

KENNA,  MD.  Marita  D 
211  Whitfeld  St 
Pittsburgh  PA  15206 

CHP 

KLEIN,  MD.  Sanford  M 
Mckeesport  Hosp 
Mckeesport  PA  15132 

AN 

HURWITZ,  MD,  Larry  E 
5830  Aylesboro  Ave 
Pittsburgh  PA  15217 

CD 

JARGIELLO,  . Patricia 
132  S Grandview  Ave 
Pittsburgh  PA  15205 

OS 

KANEL,  MD.  Keith  T 
311  North  Neville  Apartment  3 
Pittsburgh  PA  15213 

IM 

KENNEDY,  MD.  F Bryan 
4401  Penn  Ave  Ste  1100 
Pittsburgh  PA  15224 

CD 

KLEINSCHMIDT,  MD,  Robert  F 
1501  Locust  St 
Pittsburgh  PA  15219 

IM 

HUSAINI,  MD.  Syed  N 
1001  Morgan  Street 
Bracken  Ridge  PA  15014 

IM 

JARIWALA,  MD.  Leticia  Q 
29  Woodland  Dr 
Pittsburgh  PA  15228 

PTH 

KANIA,  MD.  Robert  J 
4815  Liberty  Ave  Ste  412 
Pittsburgh  PA  15224 

GE 

KENNERDELL,  MD.  Edward  H 
303  E Sixth  Ave 
Tarentum  PA  15084 

OPH 

KLEMENS,  MD.  Lee  J 
219  Chesterfield  Road 
Pittsburgh  PA  15213 

IM 

HUSSAINI,  MO.  Syed  R 
230  36th  St 
Pittsburgh  PA  15201 

CD 

JARMOLOWSKI,  MD.  Chester  R 
Shadyside  Hosp 
Pittsburgh  PA  15232 

R 

KANN,  MD,  Jules 
128  N Craig  St 
Pittsburgh  PA  15213 

IM 

KENNERDELL,  MD,  John  S 
Eye  4 Ear  Hosp 
Pittsburgh  PA  15213 

OPH 

KLINE,  MD.  Robert  W 
151  S 20th  St 
Pittsburgh  PA  15203 

AN 

HYDOVITZ,  MD.  Jerrold  0 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

END 

JARRETT,  MO.  Fredric 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

KANT,  MD.  Naval 
1 1 1 Cristie  Dr 
Verona  PA  15147 

R 

KENNY,  MD.  Kevin  J 
287  14th  St 
Ambridge  PA  1 5003 

FP 

KLIONSKY,  MD.  Bernard  L 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

PTH 

IANCU,  MD.  Albert  L 
211  N Whitfield  St 
Pittsburgh  PA  15206 

U 

JENKINS  JR,  MD.  David  E 
812  Fifth  Ave 
Pittsburgh  PA  15219 

CLP 

KANT,  MD,  Nila  N 
1 1 1 Cristie  Dr 
Verona  PA  15147 

DR 

KERR  JR,  MD,  Harry  J 
1200  Chartiers  Ave 
Mckees  Rocks  PA  15136 

IM 

KLUTZ,  MD.  Joseph  P 
4760  Rolling  Hills  Rd 
Pittsburgh  PA  15236 

FP 

IANNUZZI,  MD.  C Charles 
2115  Noble  St 
Pittsburgh  PA  15218 

FP 

JENKINS  JR,  MD.  Robert  J 
3516  Washington  Ave 
Finleyville  PA  15332 

OS 

KAO,  MD,  Chien  Kuo 
937  Old  Hickory  Rd 
Pittsburgh  PA  15243 

AN 

KESSLER,  MD,  Laibe  A 
552  N Neville  St 
Pittsburgh  PA  15213 

NS 

KNAPPENBERGER,  MD.  William  L 
830  Homewood  Dr 
Pittsburgh  PA  15235 

GP 

IDREES,  MD,  Muhammad 
1949  Lincoln  Way 
Mckeesport  PA  15131 

IM 

JEW  JR,  MD,  Edward  W 
2048  Hycroft  Dr 
Pittsburgh  PA  15241 

GS 

KAPLAN,  MD,  Carl 
Pride  4 Locust  Sts 
Pittsburgh  PA  15219 

R 

KESSLER,  MD.  Otto  F 
5230  Center  Ave 
Pittsburgh  PA  15232 

OBG 

KNEPPER,  MD.  Laurie  E 
1580  Boiling  Springs  Rd 
Boiling  Springs  PA  17007 

OS 

ILKHANIPOUR.  MD.  Cyrus 
Mercy  Hosp 
Pittsburgh  PA  15219 

R 

JOHAN,  MD.  Morton 
Medical  Arts  Bldg 
Pittsburgh  PA  15213 

PYA 

KAPOOR,  MD.  Rajeshwar  D 
4808  Au  Sable  Dr 
Gibsonia  PA  15044 

IM 

KHALILI,  MD,  Behrooz 
170  Woodhaven  Dr 
Pittsburgh  PA  15228 

OBG 

KNOTT,  MD,  Albert  P 
400  Rosewood  Dr 
Pittsburgh  PA  15237 

IM 

ILYAS,  MD,  Mohammad 
142  Riding  Trail  Ln 
Pittsburgh  PA  15215 

R 

JOHN,  MD.  Lawrence  R 
622  Twin  Pine  Road 
Pittsburgh  PA  15215 

FP 

KAPPAKAS,  MD.  George  S 
1318  Fifth  Ave 
Mckeesport  PA  15132 

ORS 

KHURANA,  MD,  Ramesh  C 
615  Washington  Rd 
Pittsburgh  PA  15228 

DIA 

KNUPP,  MD.  Donna  L 
4381  Murray  Ave 
Pittsburgh  PA  15217 

FP 

IMBRIGLIA  JR,  MD.  Joseph  E 
Timber  Court 
Pittsburgh  PA  15212 

ORS 

JOHNSON,  MD.  Franklin  P 
1600  James  St 
Monroeville  PA  15146 

GP 

KARAMCHANDANI,  MD,  Nilima  T 
West  Penn  Hosp 
Pittsburgh  PA  15224 

NPM 

KICHLER,  MD.  Joel  M 
701  Fifth  Ave 
New  Kensington  PA  15068 

GE 

KOBALY,  MD.  David  J 
4401  Penn  Avenue  Ste  1700 
Pittsburgh  PA  15224 

OPH 

INOORATO,  MD.  Leroy  S 
5173  Liberty  Ave 
Pittsburgh  PA  15224 

PD 

JOHNSON,  MD.  Gary  E 
135  Old  Gate  Rd 
T raftord  PA  15085 

FP 

KARIMKHANI.  MD,  Kobra 
938  Beaver  Grade  Rd 
Coraopolis  PA  15108 

OBG 

KIELMAN,  MD.  Michael  J 
Shadyside  Hosp  E R 
Pittsburgh  PA  15232 

EM 

KOCH,  MD,  Joseph  C 
Four  Gateway  Ctr 
Pittsburgh  PA  15222 

OM 

IRBY.  MD.  Susan  K 
2627  Murray  Avenue 
Pittsburgh  PA  15217 

IM 

JOHNSON,  MD.  James  R 
420  Shaw  Ave 
Mckeesport  PA  15132 

GP 

KARPINSKI  JR,  MD.  Stephen  J 
144  Berwyn  Rd 
Pittsburgh  PA  15237 

AN 

KILPELA,  MD,  Donald  A 
4721  Mcknight  Rd  #210 
Pittsburgh  PA  15237 

PD 

KODALI,  MD.  Raja  V 
10021  Sheffield  Dr 
Wexford  PA  15090 

R 

ISAACS.  MD.  Gilbert  H 
320  E North  Ave 
Pittsburgh  PA  15212 

NM 

JOHNSON,  MD,  Jonas  T 
205  Rockingham  Rd 
Pittsburgh  PA  15238 

OTO 

KART,  MD,  Barry  H 
2401  Beechwood  Blvd 
Pittsburgh  PA  15217 

DR 

KIM,  MD.  Eugene  Y 
1500  Fifth  Ave 
Mckeesport  PA  15132 

DR 

KOENIG,  MD.  Arthur  R 
1606  Bentwood  Dr 
Sun  City  Center  FL  33570 

GP 

ISAACSON,  MD.  Stanford 
5725  Forward  Ave  #300 
Pittsburgh  PA  15217 

IM 

JOHNSON  III,  MD.  S Harris 
50  Quail  Hill  Rd 
Pittsburgh  PA  15238 

U 

KASDAN,  MD.  Richard  B 
541  Linden  La 
Pittsburgh  PA  15208 

N 

KIM.  MD.  Hyoung  D 
120  Mount  Vernon  Dr 
Monroeville  PA  15146 

ON 

KOENIG,  MD.  Hans 
3563  Shadeland  Ave 
Pittsburgh  PA  15212 

ORS 

ISERMAN,  . Jordan  C 
5225  Centre  Ave  Apt  3 
Pittsburgh  PA  15232 

OS 

JOHNSON  JR,  MD.  Marshall  M 
710  W North  Ave 
Pittsburgh  PA  15212 

GP 

KASRAIE,  MD.  Neptune 
8225  Van  Buren  Dr 
Pittsburgh  PA  15237 

AN 

KIM.  MD.  Jae-Chil 
Jefferson  Ctr  Box  18119 
Pittsburgh  PA  15236 

PM 

KOENIG.  MD.  Mark  A 
St  Margaret  Med  Bldg  Ste  307 
Pittsburgh  PA  15215 

PD 

ISMAIL-BEIGI,  MD.  Farhad 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

GE 

JOHNSTON,  MD.  J Murl 
694  Washington  Rd 
Pittsburgh  PA  15228 

PM 

KATZ,  MD.  David  L 
Gateway  Towers  Ste  245 
Pittsburgh  PA  15222 

OBG 

KIM,  MD.  Scott  S 
1220  Lincoln  Way  Ste  202 
White  Oak  PA  15131 

GS 

KOIMATTUR,  MD,  Arwind 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CDS 

ISRAEL,  MD.  Michael 
Mercy  Hospital 
Pittsburgh  PA  15219 

PTH 

JOHNSTON,  MD,  James  R 
629  Belvedere  St 
Carlisle  PA  17013 

OBG 

KATZ,  MD,  Irwin  L 
1656  Beechwood  Blvd 
Pittsburgh  PA  15217 

DR 

KIM,  MD,  Sung  Y 
1285  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

DR 

KOKALES,  MD.  John  G 
303  Mab  3700  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

ITSKOWITZ,  MD.  Alan  L 
204  5th  Ave  6th  Floor 
Pittsburgh  PA  15222 

IM 

JOHNSTON  JR,  MD,  John  A 
1910  Cochran  Rd 
Pittsburgh  PA  15220 

CRS 

KATZ,  MD,  Richard  G 
1173 

Pittsburgh  PA  15206 

PS 

KIM,  MD,  Yong  Deok 
Allegheny  Valley  Hosp  Xray 
Natrona  Heights  PA  15065 

TR 

KOLTER  JR,  MD.  Joseph  P 
1057  Lindendale  Dr 
Pittsburgh  PA  15243 

GS 

JABLONSKI,  MD.  Richard  R 
1174  Greentree  Rd 
Pittsburgh  PA  15220 

GP 

JOHNSTONE,  MD.  Graham  F 
200  Meyran  Ave 
Pittsburgh  PA  15213 

ORS 

KATZIN,  MD.  Dick 
2545  Mosside  Blvd 
Monroeville  PA  15146 

OPH 

KIM,  MD,  Yoon  C 
1004  Arch  St 
Pittsburgh  PA  15212 

PTH 

KONDAVEETI,  MD,  Kotayya 
139  Leslie  Dr 
Monroeville  PA  15146 

GE 

JABLONSKI  JR,  MD.  Lawrence  F 
8241  Thompson  Run  Rd 
Pittsburgh  PA  15237 

U 

JONES,  MD.  Wendell  E 
1118  Carlisle  St 
Natrona  Heights  PA  15065 

R 

KAUFER,  MD.  Gerald  1 
222  S Trenton  Ave 
Pittsburgh  PA  15221 

GS 

KING.  MD.  Barbara  L 
1636  S Braddock  Ave 
Pittsburgh  PA  15218 

EM 

KONOROT,  MD,  Edward  C 
131  Shiloh  St 
Pittsburgh  PA  15211 

OPH 

JACKLINE  JR,  MD.  Joseph  J 
4725  Mcknight  Rd 
Pittsburgh  PA  15237 

IM 

JONES  JR,  MD.  Robert  T 
Mercy  Hosp  Rad  Dept 
Pittsburgh  PA  15219 

R 

KAUFMAN,  MD,  Sidney  S 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

KING,  MD.  Elmer  S 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

KOOROS,  MD.  Kian  S 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

CD 

JACOB,  MD.  W Lindsay 
417  S Craig  St 
Pittsburgh  PA  15213 

P 

JOSEPH,  MD,  Andrew  H 
1501  Locust  St 
Pittsburgh  PA  15219 

IM 

KAVIC,  MD.  Michael  S 
960  Beaver  Grade  Rd 
Coraopolis  PA  15108 

GS 

KING.  MD.  Leo  M 
706  Peoples  Bank  Bldg 
Mckeesport  PA  15132 

U 

KOOSER,  MD,  Robert  R 
328  Edgewood  Rd 
Pittsburgh  PA  15221 

EM 

JACOB  JR,  MD.  Herbert  E 
4815  Liberty  Ave  Med  Ctr 
Pittsburgh  PA  15224 

ON 

JOSEPH.  MD.  Elaine  R 
5919  Phillips  Ave 
Pittsburgh  PA  15217 

PD 

KAVIC,  MD.  Thomas  A 
W Virginia  Univ  Hosp-Rad 
Morgantown  WV  26506 

DR 

KING,  MD.  Robert  L 
9104  Babcock  Blvd  6107 
Pittsburgh  PA  15237 

OBG 

KOST,  MD.  Paul  F 
3241  Mccuily  Rd 
Allison  Park  PA  15101 

P 

JACOBS,  MD.  David 
1050  Lincoln  Way 
Mckeesport  PA  15132 

U 

JOSEPH,  MD,  Monteliore  L 
401  Shady  Ave  A-207 
Pittsburgh  PA  15206 

PYA 

KAY,  MD,  Chester 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

R 

KINSEL,  MD.  Alvin  A 
St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

OM 

KOSTYAL,  MD.  John  L 
4140  Brownsville  Rd 
Pittsburgh  PA  15227 

OBG 

JACOBS,  MD,  George  A J 
R D 1 Box  134 
Evans  City  PA  16033 

TR 

JOSHI,  MD.  Manohar  J 
551 1 Aylesboro  Ave 
Pittsburgh  PA  15217 

CD 

KAY,  MD.  Lawrence  E 
St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

FP 

KIRK,  MD,  H Zane 
1360  Old  Freeport  Rd  Ste  1-A 
Pittsburgh  PA  15038 

PO 

KOWALLIS,  MO,  George  F 
310  Med  Arts  Bldg 
Pittsburgh  PA  15213 

IM 

JACOBS,  MD.  Richard  P 
120  Nantucket  Dr 
Pittsburgh  PA  15238 

U 

JOSHI,  MD.  Shobhna  R 
202-A  Glen  Andrews  Drive 
Glenshaw  PA  15116 

PD 

KEDDIE,  MD.  Roland  T 
269  Lilae  Dr 
Monroeville  PA  15146 

EM 

KIRK.  MD.  Jacquelyn  M 
502  Fifth  Ave 
Mckeesport  PA  15132 

D 

KRAEMER,  MD.  David  W 
615  Washington  Rd 
Pittsburgh  PA  15228 

OBG 

JACOBS,  MD.  Samuel  A 
1 16  Greyfriar  Dr 
Pittsburgh  PA  15215 

IM 

JOZEFCZYK,  MD,  Patricia  B 
2276  Sidgefield  La 
Pittsburgh  PA  15241 

N 

KEENAN,  MD.  Jeffrey  A 
557-B  South  Trenton 
Pittsburgh  PA  15221 

OS 

KISLOFF,  MD,  Barry 
410  S Craig  St 
Pittsburgh  PA  15213 

GE 

KRAFTOWITZ,  MD,  Robert  E 
552 1 Howe  Street 
Pittsburgh  PA  15232 

IM 

JACQUES,  MD.  George  A 
1 128  Pacific  Ave 
Brackenridge  PA  15014 

AN 

JULIAN,  MD.  Thomas  B 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

KELLER,  MD,  Frank  M 
4125  Northampton  St 
Allison  Park  PA  15101 

FP 

KISNER,  MD,  Robert  G 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

KRAH,  John  G,  Asst  Exec 
P 0 Box  6135  713  Ridge  Ave 
Pittsburgh  PA  15212 
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KRAK,  MO,  Michael 
3305  Main  St 
Munhall  PA  15120 

PD 

KURTZ,  MD.  John  E 
214  Vernon  Dr 
Pittsburgh  PA  15228 

PTH 

LEBOVITZ,  MD.  Charles  N 
347 1 Fifth  Ave 
Pittsburgh  PA  15213 

GS 

LEVY,  MD.  Leslie  J 
3471  Fifth  Ave  10th  FI 
Pittsburgh  PA  15213 

IM 

LLOYD,  MD.  Jon  C 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

GS 

KRAK,  MD.  Michael  0 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

KUSH,  MD,  Frank  H 
1 14  Tree  Farm  Rd 
Pittsburgh  PA  15238 

IM 

LEBOVITZ,  MD.  Jerome  J 
204  5th  Avenue  6th  Floor 
Pittsburgh  PA  15222 

IM 

LEVY,  MD,  Marshall  S 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

RHU 

LOBAS,  MD,  David  M 
9102  Babcock  Blvd  203 
Pittsburgh  PA  15237 

N 

KRAM,  MD.  John  E 
1235  Yetta  St 
Pittsburgh  PA  15212 

GP 

KUSH,  MD.  Margaret  B 
114  Tree  Farm  Rd 
Pittsburgh  PA  15238 

IM 

LECHMANICK,  MD.  Eugene  A 
26  Meetinghouse  Lane 
Bradfordwoods  PA  15015 

FP 

LEVY,  MD,  Reinhardt  D 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

FP 

LOBES  JR,  MD.  Louis  A 
230  Lothrop  St 
Pittsburgh  PA  15213 

OPH 

KRANIK,  MD.  Andrew  D 
96 1 Scenery  Dr 
Elizabeth  PA  15037 

ORS 

KUTSENKOW,  MD.  Michael 
225  E Main  St 
Carnegie  PA  15106 

GP 

LEE,  MD,  Foo  T 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

OBG 

LEWANDOWSKI,  Thomas  D 

420  Mckee  Place 
Pittsburgh  PA  15213 

OS 

LOBL,  MD,  Lawrence  T 
40 1 Shady  Ave  D-107 
Pittsburgh  PA  15206 

P 

KRAUS,  MD.  David  R 
1501  Locust  St 
Pittsburgh  PA  15219 

ORS 

KYNE,  MD,  Peter  J 
592  Squaw  Run 
Pittsburgh  PA  15238 

ORS 

LEE,  MD.  James  J 
4601  Fifth  Ave 
Pittsburgh  PA  15213 

U 

LEWIN,  MD,  Julian  R 
Seven  Trails  End 
Hilton  Head  II  SC  29928 

R 

LOCKE,  MD,  David  L 
200  Roberta  Dr 
Munhall  PA  15120 

OM 

KRAUS,  MD.  John  F 
95 1 Perry  Highway 
Pittsburgh  PA  15237 

AN 

KYREAGES,  MD,  Constantine  G 
4725  Mcknight  Rd  #212 
Pittsburgh  PA  15237 

GS 

LEE,  MD,  Keun  Sang 
Braddock  General  Prof  Bldg 
Braddock  PA  15104 

PM 

LEWIN,  MD.  Karl  K 
5705  Bartlett  St 
Pittsburgh  PA  15217 

P 

LOGAN,  MD.  Kenneth  M 
130  Cornell  Ave 
Pittsburgh  PA  15229 

OM 

KRAUSE,  MD.  Gilbert 
1000  Spanish  River  Rd 
Boca  Raton  FL  33432 

IM 

KYRIACOPOULOS,  MD.  John  D 
3471  Fifth  Ave  5th  FI 
Pittsburgh  PA  15213 

CD 

LEE,  MD,  Kwan  1 
Ohio  Valley  Gen  Hosp 
Mckees  Rocks  PA  15136 

AN 

LEWIS,  MD.  Richard  P 
817  White  Oak  Cir 
Pittsburgh  PA  15228 

GS 

LONG,  MD.  David  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CDS 

KRAUSE,  MD,  Helen  F 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OTO 

LABEAU  JR,  MO.  Russell  F 
Burns  Clinic 
Petoskey  Ml  49770 

PD 

LEE,  MD,  Ook  J 
1 12  Snell  Dr 
Coraopolis  PA  15108 

OBG 

LEWIS,  MD.  Robert  E 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CO 

LONG,  MD.  Edwin  T 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CDS 

KRAUSE,  MD.  Norman  M 
575  Coal  Valley  Road 
Clairton  PA  15025 

ORS 

LACOUTURE,  MD,  Luis 
1611  Hollow  Tree  Dr 
Pittsburgh  PA  15241 

IM 

LEE,  MD,  Robert  E 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

PTH 

LEWIS  JR,  MD.  Howard  T 
1241  Peermont  Ave 
Pittsburgh  PA  15216 

IM 

LONG,  MD.  Thomas  C 
3031  Sturbridge  Ct 
Allison  Park  PA  15101 

EM 

KRAUSE,  MD.  Seymoure 
Forest  Hills  Plz  Yost  Blvd 
Pittsburgh  PA  15221 

CD 

LADANI,  MD.  Chhaganlal  D 
1765  Taper  Dr 
Pittsburgh  PA  15241 

IM 

LEE,  MD.  Sangeui  L 
120  Beechwood  Ln 
Pittsburgh  PA  15206 

FP 

LEyVIS  JR,  MD.  Thomas  J 
2516  Wexford  Run  Rd 
Wexford  PA  15090 

U 

LONGABAUGH,  MD,  Edward  E 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

GS 

KREBS,  MD,  Janies  A 
238  Navajo  Rd 
Pittsburgh  PA  15241 

IM 

LAING,  MD,  Patrick  G 
Four  White  Fawn  Lane 
Pittsburgh  PA  15238 

ORS 

LEE,  MD.  Stephen  E 
3811  Ohara  St 
Pittsburgh  PA  15213 

CHP 

LEZEK,  MD,  Vincent  J 
2008  Grandview  Ave 
Mckeesport  PA  15132 

PD 

LORENZ  III,  MD.  Stephen  A 
Mercy  Hosp 
Pittsburgh  PA  15219 

OTO 

KREINBROOK,  MD.  Suzanne  B 
600  E Drive 
Sewickley  PA  15143 

p 

LAKDAWALA,  MD,  Shabbir 
1 10  Carrie  Ann  Dr 
New  Kensington  PA  15068 

IM 

LEECH,  MD,  John  W 
3100  S Ocean  Blvd  Apt  62 
Highland  Beach  FL  33431 

PD 

LIANG,  MD.  David  Y 
162  Monticello  Dr 
Monroeville  PA  15146 

GS 

LOWDER  JR,  MD.  Ralph  J 

10521  Country  Ln 
Wexford  PA  15090 

R 

KRESH,  MD.  Norman  N 
540  N Neville  St 
Pittsburgh  PA  15213 

p 

LALLY,  MD.  Francis  L 
Mercy  Hosp 
Pittsburgh  PA  15219 

CD 

LEEN,  MD,  Raymond  L 
220  N Dithridge  501 
Pittsburgh  PA  15213 

TR 

LIANG,  MD,  Maria 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

N 

LOWERY,  MD,  Wills  D 
1 19  Sunnyhill  Dr 
Pittsburgh  PA  15237 

OBG 

KRETZ,  MD.  Stewart  F 
160  N Craig  St 
Pittsburgh  PA  15213 

GP 

LAMAN  JR,  MD.  Paul  D 
230  N Craig  St 
Pittsburgh  PA  15213 

PUD 

LEFF,  MD,  Bernard 
1458  N Highland  St 
Pittsburgh  PA  15206 

OTO 

LIANG,  MD.  Ping  Tchang 
Allegheny  Valley  Hosp 
Natrona  Heights  PA  15065 

PTH 

LOWY  JR,  MD,  Alexander  D 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

KREW,  MD.  Michael  A 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

LAMAS.  MD,  Carlos  C 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

PTH 

LEHMAN,  MD.  Clara  M 
801  Washington  Ave 
Tyrone  PA  16686 

IM 

LICHTER,  MD.  Isadora  A 
250  N Maguire  Ave  #231 
Tucson  AZ  85710 

FP 

LOZANO,  MD.  Ramon  G 
1006  Golfview  Dr 
Mckeesport  PA  15135 

US 

KRIFCHER,  MD.  Emanuel 
532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 

IM 

LAMP  JR,  MD.  Clyde  B 
1 105  Investment  Bldg 
Pittsburgh  PA  15222 

OT 

LEIBOWITZ,  MD.  Leonard  D 
610  Winterberry  Rd 
Monroeville  PA  15146 

PD 

LICHTER,  MD.  James  G 
223  Elmtree  Rd 
New  Kensington  PA  15068 

ON 

LUBIC.  MD.  Lowell  G 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

N 

KRISHNAN,  MD.  R G 

488  Sequoia  Dr 
Pittsburgh  PA  15236 

CD 

LAMPERSKI,  MD.  Curtis  R 
661  Edgecliff  St 
Pittsburgh  PA  15223 

IM 

LEMONCELLI,  MD.  Gary  L 
101  Emerson  Ave 
Aspinwall  PA  15215 

IM 

LIEBLER,  MD,  George  A 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

LUDMER,  MD,  Mario 
9104  Babcock  Blvd  21 16 
Pittsburgh  PA  15237 

NS 

KRISHNASWAMI,  MD.  Subramania 
954  Chantham  Park  Dr 
Pittsburgh  PA  15220 

CD 

LAMPERSKI,  MD.  Lloyd  G 
600-B  Glen  Scott  Dr 
Glenshaw  PA  151 16 

IM 

LEMPERT,  MD.  Steven  L 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

LIEDKE,  MD.  Richard  D 
282  Courtney  PI 
Wexford  PA  15090 

IM 

LUMISH.  MD.  Robert  M 
1508  Valley  Crt 
Upper  St  Clair  PA  15241 

ID 

KRISHNASWAMI,  MD.  V 

5506  Rippey  Place 
Pittsburgh  PA  15206 

CD 

LANAUZE,  MD.  Harry  E 
1026  Walnut  St 
Mckeesport  PA  15132 

EM 

LENKEY,  MD,  Joseph  L 
148  Oak  Meadow  Dr 
Oakmont  PA  15139 

DR 

LIFTMAN,  MD.  Michael  J 
St  Margaret  Mem  Hosp-Dept  Fp 
Pittsburgh  PA  15215 

FP 

LUNSFORD,  MD,  Lawrence  D 
156  Woodshire  Dr 
Pittsburgh  PA  15215 

NS 

KRISTOFIC,  MD.  John  D 
623  Ravencrest  Rd 
Pittsburgh  PA  15215 

IM 

LANDAU,  MD.  Philip  M 
212  Harrow  Dr 
Pittsburgh  PA  15238 

IM 

LENOX,  MD,  Cora  C 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDC 

LIGGETT,  MD,  John  S 
337  Beaver  St 
Sewickley  PA  15143 

GS 

LUPARELLO,  MD.  Frank  J 
1400  Locust  St 
Pittsburgh  PA  15219 

IM 

KRIVINKO,  MD.  Dennis  M 
205  Roosevelt  Bldg 
Pittsburgh  PA  15222 

OBG 

LANDAY,  MD.  Louis  H 
3725  S Ocean  Dr  Apt  1117 
Hollywood  FL  33019 

IM 

LENOX.  MD.  John  E 
100  Norman  Dr  Sherwood  Oaks 
Mars  PA  16046 

D 

LIGGETT,  MD.  Joseph  G 
214  S Trenton  Ave 
Pittsburgh  PA  15221 

GS 

LUPARIELLO,  MD,  Angelo  D 
2396  Bellwood  Dr 
Pittsburgh  PA  15237 

NEP 

KROEGER,  MD.  Hilda  H 
3955  Bigelow  Blvd 
Pittsburgh  PA  15213 

PH 

LANDAY,  MD,  Ronald  A 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

A 

LENTZ,  MD,  Kenneth  H 
2308  Harrow  Rd 
Pittsburgh  PA  15241 

CO 

LIM,  MD,  Dawson 
6743  Wilkens  Ave 
Pittsburgh  PA  15217 

HEM 

LUPINETTI,  MD.  Michael  F 
791  Scrubgrass  Rd 
Pittsburgh  PA  15243 

OBG 

KROSS,  MD.  Dean  E 
Essex  House 
Pittsburgh  PA  15206 

IM 

LANDERMAN,  MD.  Nathaniel  S 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

A 

LEON,  MD,  Donald  F 
Univ  Of  Pgh  Scaife  Hall 
Pittsburgh  PA  15261 

CD 

LIN,  MD.  Luke 
1 104  Preston  Road 
N Versailles  PA  15137 

DR 

LWIN,  MD.  Tint 
208  Oakcrest  Lane 
Pittsburgh  PA  16236 

R 

KROTEC,  MD,  Joseph  W 
5438  Centre  Ave 
Pittsburgh  PA  15232 

FP 

LANDFAIR.  MD,  Roy  J 

1501  Locust  St 
Pittsburgh  PA  15219 

CD 

LEONE,  MD.  Guy  Robt 
327  Winders  St 
Pittsburgh  PA  15207 

AN 

LIN,  MD.  Ming-Shek 
81  Locksley  Dr 
Pittsburgh  PA  15235 

Al 

LYONS,  MD,  Lawrence  L 
Mckeesport  Hosp 
Mckeesport  PA  15132 

GP 

KRUG  III,  MD,  E Clyde 
9905  Frankstown  Rd 
Pittsburgh  PA  15235 

FP 

LANDON  JR,  MD,  Lyndon  H 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

LERBERG,  MD,  David  B 
424  Maple  Ave 
Pittsburgh  PA  15218 

TS 

LIN,  MD,  Rong-Chung 
9909  Frankstown  Rd 
Pittsburgh  PA  15235 

U 

LYONS,  MD.  Thomas  A 
1699  Washington  Rd  #404 
Pittsburgh  PA  15228 

NS 

KRUGH,  MD,  Francis  J 
20  Cedar  Blvd  Ste  205 
Pittsburgh  PA  15228 

D 

LANDY,  MD,  Jules  E 
2160  Century  Park  East 
Los  Angeles  CA  90067 

GP 

LESLIE  JR,  MD.  M Russell 
128  N Craig  St 
Pittsburgh  PA  15213 

ORS 

LIN,  MD,  Shiow-Bih 
7284  Beacon  Hill  Dr 
Pittsburgh  PA  15221 

GP 

LYTER,  . David  W 
204  Stratford  Ave  Apt  4 
Pittsburgh  PA  15206 

OS 

KRUGH,  MD.  James  W 
5230  Centre  Ave 
Pittsburgh  PA  15232 

AN 

LANG,  MD.  Howard  N 
3028  Brownsville  Rd 
Pittsburgh  PA  15227 

Al 

LEUKHARDT,  MD,  Susan  L 
400  Penn  Ctr  Blvd 
Pittsburgh  PA  15235 

IM 

LINDBLAD,  MD,  John  H 
2550  Mosside  Blvd 
Monroeville  PA  15146 

PD 

MACDONALD,  MD.  Douglas  A 
3835  Northern  Pike  Rd 
Monroeville  PA  15146 

OBG 

KUN.  MD.  Joseph 
3833  Willow  Ave 
Pittsburgh  PA  15234 

GP 

LANGOL  JR,  MD,  George 
22  Old  Clairton  Rd 
Pittsburgh  PA  15236 

PD 

LEVENDORF,  MD,  Melvin 
2814  Liberty  Way 
Mckeesport  PA  15133 

FP 

LINDENBAUM,  MD.  Jorge 
3101  Brownsville  Rd 
Pittsburgh  PA  15227 

IM 

MACDONALD,  MD.  George  F 
450  Holland  Ave  Apt  201 
Braddock  PA  15104 

CRS 

KUNKEL,  MD,  Herbert  G 
1550  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

AN 

LANZ,  MD,  Richard  K 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

LEVEY,  MD,  Gerald  S 
Univ  Of  Pgh  1218  Scaife  Hall 
Pittsburgh  PA  15261 

END 

LINDSEY,  MD,  Richard  L 
1720  Beechwood  Boulevard 
Pittsburgh  PA  15217 

CD 

MACDONALD,  MD,  Robert  R 
1699  Washington  Rd 
Pittsburgh  PA  15228 

PD 

KUNKEL,  MD,  James  V 
Mercy  Hosp  An  Dept 
Pittsburgh  PA  15235 

AN 

LANZ  JR,  MD.  Robert  J 
421  Sangree  Rd 
Pittsburgh  PA  15237 

P 

LEVICK,  MD,  Marvin  H 
3301  William  Penn  Hwy 
Pittsburgh  PA  15235 

IM 

LINHART,  MD.  Randolph  W 
241  Freeport  Road 
Pittsburgh  PA  15215 

OPH 

MACHAJ,  MD,  Theodore  S 
Mercy  Hosp 
Pittsburgh  PA  15219 

AN 

KUNKEL,  MD.  William  H 
212  S Trenton  Ave 
Pittsburgh  PA  15221 

OTO 

LARSON,  , Christopher  E 
430  Mueller  Ave 
Pittsburgh  PA  15205 

OS 

LEVINE,  MD.  Macy  1 
3347  Forbes  Ave 
Pittsburgh  PA  15213 

A 

LINHART,  MD.  William  0 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OPH 

MACHIRAJU,  MD.  V R 
4424  Penn  Ave 
Pittsburgh  PA  15224 

CDS 

KUNSCHNER,  MD.  Alan  J 
3554  N Hills  Rd 
Murrysville  PA  15668 

ON 

LASCHEID,  MD.  William  P 
20  Cedar  Blvd 
Pittsburgh  PA  15228 

D 

LEVINE,  MD.  Phillip  R 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

LINN  JR,  MD.  Jay  G 
780  Centre  City  Twr 
Pittsburgh  PA  15222 

OPH 

MACLACHLAN,  MD.  Margaret  J 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

KUNSCHNER.  MD.  Albert  J 
615  Greenleal  Dr 
Monroeville  PA  15146 

GP 

LAWSKY,  MD,  Alan  R 
Montefiore  Hosp  Xray 
Pittsburgh  PA  15213 

DR 

LEVINE,  MD.  Sheldon  R 
5173  Liberty  Ave 
Pittsburgh  PA  15224 

PD 

LIPAPIS,  MD,  Christy  N 
207  Picture  Dr 
Pittsburgh  PA  15236 

IM 

MACLAY,  MD.  Patricia  L 
2293  Beechwood  Blvd 
Pittsburgh  PA  15217 

RHU 

KUNSMAN,  MD.  William  E 
1400  Locust  St 
Pittsburgh  PA  15219 

CD 

LAYTON,  MD,  Thomas  R 
Mercy  Hospital 
Pittsburgh  PA  15219 

GS 

LEVINSON,  MD.  Julian  P 
3471  Fifth  Ave  5th  FI 
Pittsburgh  PA  15213 

CD 

LIPMAN,  MD,  Rodney  C 
P 0 Box  18137 
Pittsburgh  PA  15236 

CD 

MACLEOD,  MD,  Gordon  K 
Univ  Of  Pgh  Sci  Hlth  Rm  232 
Pittsburgh  PA  15261 

PH 

KUPFER,  MD.  Samuel 
1402  Carnegie  Ave 
Mckeesport  PA  15132 

FP 

LE,  MD,  Loc  Kim 
136  Sheridan  Ave  #16 
Pittsburgh  PA  15202 

PTH 

LEVIS,  MD,  Michael  P 
4725  Mcknight  Rd 
Pittsburgh  PA  15237 

GS 

LIPSITZ,  MD,  H David 
5535-B  Forbes  Ave 
Pittsburgh  PA  15217 

GE 

MACMILLAN,  MD.  Bruce  B 
4500  Penn  Ave  Ste  F 
Pittsburgh  PA  15201 

OTO 

KUREMSKY.  MD.  Dale  A 
1550  Tiflany  Dr 
Pittsburgh  PA  15241 

U 

LEBOVITZ,  MD.  Allen  E 
4415  Fifth  Ave 
Pittsburgh  PA  15213 

P 

LEVISON,  MD.  David  J 
5529  Darlington  Rd 
Pittsburgh  PA  15217 

GP 

LITTLE,  MD.  Dana  W 
5872  Bartlett  St 
Pittsburgh  PA  15217 

FP 

MADHAVAN,  MD.  Vasamtja  C 
Cardiac  Med  Asso 
Pittsburgh  PA  15221 

CD 
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MADOFF,  MD,  Henry  R 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CDS 

MARKS,  MD.  Pauline  C 
852  Church  Rd 
Elkins  Park  PA  19117 

OS 

MCCARTHY  JR,  MD,  John  J 
330  Old  Freeport  Rd 
Pittsburgh  PA  15238 

OBG 

MCNALL,  MD.  Pearl  G 
20  Winthrop  Road 
Carnegie  PA  15106 

AN 

MIDDLETON,  MD.  Donald  B 
100  Delafiled  Rd 
Pittsburgh  PA  15215 

IM 

MAGARIK,  MD.  David  E 
947  Field  Club  Road 
Pittsburgh  PA  15238 

DR 

MARKS.  MD.  Stanley  M 
490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

HEM 

MCCLAIN  JR,  MD.  Edward  J 
93  Hoodridge  Dr 
Pittsburgh  PA  15228 

ORS 

MCNAUGHER,  MD,  William  M 
6850  Reynolds  St 
Pittsburgh  PA  15208 

P 

MIECKOWSKI,  MD.  Gregory  C 
16  Central  Ave 
Pittsburgh  PA  15238 

DR 

MAGOVERN,  MD.  George  J 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MARLIER  JR,  MD,  Bertrand  J 
168  Woodshire  Dr 
Pittsburgh  PA  15215 

NS 

MCCLELLAN,  MD.  William  A 
619  Berkshire  Dr 
Pittsburgh  PA  15215 

OM 

MCNULTY,  MD.  Barbara  N 
100  Gladstone  Rd 
Pittsburgh  PA  15217 

PD 

MIEWALD,  MD.  Bruce  K 
3811  Ohara  St 
Pittsburgh  PA  15213 

CHP 

MAHAN.  MD.  James  C 
3233  Brownsville  Rd 
Pittsburgh  PA  15227 

GP 

MARLING,  MD.  Ray 
P 0 BOX  9222 
Pittsburgh  PA  15224 

IM 

MCCLENAHAN,  MD.  J Everett 
Woodland  Manor  B Apt  209 
Pittsburgh  PA  15232 

GS 

MCVAY,  MD.  William  J 
4627  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

MIGLIORATO,  MD,  Jean  K 
4702  Havana  Dr 
Pittsburgh  PA  15239 

FP 

MAHER,  MD,  John  C 
St  Margarets  Med  Arts  Bldg 
Pittsburgh  PA  15215 

OPH 

MARNATTI,  MD,  Carl  T 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GP 

MCCLINTOCK,  MD,  Linda  F 
Chatham  Towers  Ste  14-J 
Pittsburgh  PA  15219 

OS 

MEANOR  JR,  MD,  Harold  H 
1165  Yarnell  Ave 
Lake  Wales  FL  33853 

OBG 

MIHOK.  MD.  Michael  R 
Shadyside  Hosp 
Pittsburgh  PA  15232 

EM 

MAHER  JR,  MD.  Thomas  D 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MAROON,  MD.  Joseph  C 
Univ  Ot  Pgh  Sch  Of  Med 
Pittsburgh  PA  15213 

NS 

MCCLINTOCK,  MD,  W Creighton 
3723  Brighton  Rd 
Pittsburgh  PA  15212 

CD 

MEARS,  MD.  Dana  C 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

ORS 

MIKITA,  MD.  John  J 
537  Hamilton  Rd 
Pittsburgh  PA  15205 

R 

MAHSOOB,  MD.  Abdul  Hamed 
9104  Babcock  Blvd  2111 
Pittsburgh  PA  15237 

PD 

MARQUEZ.  MD.  P Alfonso 
Montefiore  Hosp 
Pittsburgh  PA  15213 

DR 

MCCLOSKEY,  MD.  Richard  C 
733  Washington  Rd 
Pittsburgh  PA  15228 

GYN 

MEDICH.  MD,  George  F 
4068  Little  Spring  Dr 
Allison  Park  PA  15101 

ORS 

MIKLOS,  MD.  Bernard  G 
Fifth  & Evans 
Mckeesport  PA  15132 

IM 

MAIVALD,  MD,  Pavel 
SI  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

AN 

MARRANGONI,  MD.  Albert  G 
124  Blue  Spruce  Cir 
Pittsburgh  PA  15243 

TS 

MCCLOWRY,  MD,  James  T 
315  North  St 
Springdale  PA  15144 

US 

MEDINA,  MD,  Jocyline  L 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDR 

MIKLOS,  MD.  Michael  V 
2135  Neal  Dr 
Mckeesport  PA  15135 

NS 

MAJMUDAR,  MD.  Harshit  P 
1 183  Driftwood  Dr 
Pittsburgh  PA  15243 

EM 

MARRYSHOW,  MD.  Basil  A 
9066  Perry  Hwy 
Pittsburgh  PA  15237 

ORS 

MCCOLLUM,  MD,  George  R 
355  Bailey  Ave 
Pittsburgh  PA  15211 

FP 

MEDWICK,  DO.  Gerald  R 
3874  Beechwood  Blvd 
Pittsburgh  PA  15217 

TR 

MIKNEVICH,  MD.  Maryann 
2618  Larkins  Way 
Pittsburgh  PA  15203 

PM 

MAJMUDAR.  MD.  Vasanti  H 
1183  Driftwood  Dr 
Pittsburgh  PA  15243 

OBG 

MARSHALL,  MD.  William  C 
600  Grant  St  Rm  2575 
Pittsburgh  PA  15230 

OM 

MCCONNELL,  MD,  Rebecca  B 
80  Standish  Blvd 
Pittsburgh  PA  15228 

OS 

MEEDER,  MD.  Lee  D 
608  Hawthorne  Square 
Oakdale  PA  15071 

AN 

MIKULLA,  MD.  John  M 
2400  Ardmore  Blvd  #220 
Pittsburgh  PA  15221 

OPH 

MALCOLM.  MD.  John  A 
5850  Meridian  Rd 
Gibsoma  PA  15044 

N 

MARSHALL  JR,  MD.  Matthew 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

U 

MCCORMICK,  MD.  Alexander  R 
414  Third  Ave 
Carnegie  PA  15106 

A 

MEESS,  MD.  Mark  A 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

MILAI  JR,  MD.  A Samuel 
444  Mcelhaney  Rd 
Glenshaw  PA  151 16 

AN 

MALEY,  MD,  Richard  H 
610  Old  Clairton  Rd 
Pittsburgh  PA  15236 

GP 

MARTIN,  MD.  Charles  D 
2213  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

MCCORMICK,  MD,  Lee  H 
2708  Brownsville  Rd 
Pittsburgh  PA  15227 

FP 

MEGLIN,  MO,  Allen  J 
120  Ruskin  Ave  Apt  809 
Pittsburgh  PA  15213 

OS 

MILGRAM,  MD.  Kenneth  K 
P 0 Box  181 
Blairsville  PA  15717 

P 

MALHOTRA,  MD.  Narinder  K 
7407  Irving  St 
Pittsurgh  PA  15218 

IM 

MARTIN,  MD.  David  C 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

GER 

MCCORMICK,  MD,  Richard  H 
200  Dalzell  Ave 
Pittsburgh  PA  15202 

GP 

MEHOK,  MD.  Ronald  G 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

MILLER,  MD.  David  L 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

PDA 

MALINOWSKI,  MD.  John  A 
253  Old  Haymaker  Rd 
Monroeville  PA  15146 

os 

MARTIN,  MD,  Fredric  W 
West  Penn  Hosp 
Pittsburgh  PA  15224 

IM 

MCCOY  III,  MD,  William  H 
R D 4 Barberry  Rd 
Sewickley  PA  15143 

PS 

MEHTA,  MD.  Harshad 
124  Marshall  Dr 
Pittsburgh  PA  15228 

CD 

MILLER,  MD,  Frederick  A 
928  Wm  Penn  Court 
Pittsburgh  PA  15221 

PD 

MALIT,  MD.  FiorelloG 
2380  Jenkinson  Dr 
Pittsburgh  PA  15237 

AN 

MARTIN.  MD.  James  W 
Investment  Bldg 
Pittsburgh  PA  15222 

p 

MCDERMOTT,  MD.  Robert  W 
811  Ann  St 
Homestead  PA  15120 

IM 

MEHTA,  MD,  Yogini  R 
232  Banbury  Lane 
Pittsburgh  PA  15220 

AN 

MILLER,  MD.  Harry  1 
552  N Neville  St 
Pittsburgh  PA  15213 

IM 

MALIT,  MD.  Paulita  Y 
2380  Jenkinson  Dr 
Pittsburgh  PA  15237 

AN 

MARTIN,  MD.  Manuel  T 
Five  Grandview  Ave 
Pittsburgh  PA  15211 

GS 

MCDONALD,  MD.  David  R 
3520  Forbes  Ave  Ste  200 
Pittsburgh  PA  15213 

OBG 

MEISTER,  MD.  Donald  G 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

GP 

MILLER,  MD,  Herbert  D 
401  Shady  Ave 
Pittsburgh  PA  15206 

P 

MALLINGER,  MD.  Michael 
1204  Beechwood  Ct 
Pittsburgh  PA  15206 

IM 

MARTINEAU,  MD.  Perry  C 
1734  Partridge  Run  Rd 
Pittsburgh  PA  15241 

PTH 

MCDONALD  JR,  MD,  Robert  H 
7416  Richland  Manor  Dr 
Pittsburgh  PA  15208 

PA 

MELANI,  MD.  Kenneth  R 
208  Woodmont  Dr 
Pittsburgh  PA  15238 

IM 

MILLER,  MD.  Kenneth  F 
541  Perry  Hwy 
Pittsburgh  PA  15229 

GP 

MALLIT,  MD.  Melvin  L 
115  High  Park  PI 
Pittsburgh  PA  15206 

FP 

MARTINEZ.  MD.  Augusto  J 
1 1 1 Emily  Dr 
Pittsburgh  PA  15215 

NA 

MCDOWELL,  MD.  Mary  J 
Mercy  Hosp  Pd  Dept 
Pittsburgh  PA  15219 

PD 

MELOTTI,  MD.  Peter  M 
1053  Lakemont  Dr 
Pittsburgh  PA  15243 

PM 

MILLER,  MD.  Michael  D 
215  First  Ave 
Tarentum  PA  15084 

ORS 

MALLORY  JR,  MD.  George  B 
203  Hunt  Rd 
Pittsburgh  PA  15215 

PD 

MARTONE,  MD.  Christine 
100  Delafeld  Rd  Ste  202 
Pittsburgh  PA  15215 

p 

MCELROY,  MD,  Walter  D 
522  Walnut  St 
Mckeesport  PA  15132 

A 

MENDELL.  MD.  Jeffrey  V 
381 1 Ohara  Street 
Pittsburgh  PA  15213 

P 

MILLER,  MD.  Samuel  G 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

OTO 

MALLOTT,  MD.  1 Floyd 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

P 

MARTONE,  MD,  Louis  H 
100  Delafield  Rd  Ste  202 
Pittsburgh  PA  15215 

D 

MCGARVEY,  MD.  Myron  L 
Box  406 

Bridgeville  PA  15017 

GP 

MENDELOW,  MD,  Harvey 
Montefiore  Hosp 
Pittsburgh  PA  15213 

PTH 

MILLER,  MD.  Stephen  J 
Allegheny  Valley  Hosp 
Natrona  Heights  PA  15065 

PTH 

MALLOY,  MD.  Edward  L 
320  Third  Avenue 
Tarenlum  PA  15084 

ON 

MASTANDREA,  MD.  Carl  A 
1270  Hamilton  Rd 
Pittsburgh  PA  15234 

IM 

MCGARVEY,  MD.  Richard  N 
2566  Haymaker  Rd 
Monroeville  PA  15146 

OBG 

MENDELSON,  MD,  S Robert 
4197  Rothschild  Court 
Allison  Park  PA  15101 

OBG 

MILLER,  MD.  Steven  C 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

MAMULA,  MD.  Milton 
1031  Lindendale  Dr 
Pittsburgh  PA  15243 

GP 

MASTERS,  MO,  Raymond  E 
1 144  Broadway 
East  Mckeesport  PA  15035 

FP 

MCGEORGE.  MD.  Francis  R 
501  Maplewood  Ave 
Ambridge  PA  15003 

FP 

MENNINGER  III,  MD,  Fredrick  J 
384  Avon  Drive 
Pittsburgh  PA  15228 

GS 

MILLER,  MD.  William  B 
2165  Centre  Ave 
Pittsburgh  PA  15219 

FP 

MANDELKORN,  MD.  Robert  M 
Centre  Ave  Apt  5030 
Pittsburgh  PA  15213 

OPH 

MASTERS,  MD.  Ruth  S 
1 144  Broadway 
East  Mckeesport  PA  15035 

FP 

MCGONIGAL,  MD.  Michael  P 
275  Curry  Hollow  Road 
Pittsburgh  PA  15236 

FP 

MENOTIADES,  MD.  John  C 
1 1650  Jefferson  Heights  Road 
Pittsburgh  PA  15235 

IM 

MILLER,  MD.  William  H 
532  S Aiken  Ave  Rm  400 
Pittsburgh  PA  15232 

CDS 

MANDELL,  MD.  Michael  J 
St  Francis  General  Hospital 
Pittsburgh  PA  15201 

DR 

MATHEW,  MD.  Anna 
237  Picture  Dr 
Pittsburgh  PA  15236 

IM 

MCGRAW,  MD,  Donald  J 
1201  Koppers  Bldg 
Pittsburgh  PA  15219 

IM 

MERENSTEIN.  MD.  Joel  H 
7175  Saltsburg  Rd 
Pittsburgh  PA  15235 

FP 

MILLER  JR,  MD.  Clarence  M 
438  Oliver  Rd 
Sewickley  PA  15143 

PTH 

MANN,  MD.  Richard  M 
1514  Lincoln  Way 
White  Oak  PA  15131 

OBG 

MAXWELL,  MD.  Ned  G 
246  Parkman  Ave 
Pittsburgh  PA  15213 

IM 

MCHENRY,  MD,  Thomas 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

MERING  JR,  MD.  James  H 
2109  Harleston  Place 
Sun  City  Center  FL  33570 

OBG 

MILLIGAN,  MD.  Robert  S 
5840  Brownsville  Rd 
Pittsburgh  PA  15236 

GP 

MANNING,  MD.  James  A 
213  W Trotwood  Dr 
Pittsburgh  PA  15241 

R 

MAY,  MD.  Mark  M 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

OTO 

MCHUGH,  MD,  Elmer  F 
367  Butler  St 
Pittsburgh  PA  15223 

CD 

MERMELSTEIN,  MD.  Howard  A 
161  N Dithridge  St 
Pittsburgh  PA  15213 

PD 

MINDE,  MD,  Eric  J 
345  Fourth  Ave 
Pittsburgh  PA  15222 

PM 

MANNINO,  MD.  Stanley  C 
850  Washington  Ave 
Carnegie  PA  15106 

OS 

MAYERNIK,  MO.  David  G 
7390  Beacon  Hill  Dr 
Pittsburgh  PA  15221 

HEM 

MCHUGH,  MD,  Richard  D 
Alleg  Gen  Hosp  An  Dept 
Pittsburgh  PA  15212 

AN 

MESERVE,  MD.  John  P 
St  Margaret  Memorial  Hosp 
Pittsburgh  PA  15215 

FP 

MINDE,  MD.  Norman 
345  Fourth  Ave 
Pittsburgh  PA  15222 

OM 

MANTIA,  MD.  August  M 
2179  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

AN 

MAZER,  MD.  Julius 
5742  Fifth  Ave  #203 
Pittsburgh  PA  15232 

R 

MCIVER,  MD,  Peter  M 
334  First  St  Rear 
Pittsburgh  PA  15215 

FP 

META.  MD.  Louis  D 
Mercy  Hosp 
Pittsburgh  PA  15219 

HEM 

MINES,  MD.  Samuel  C 
1000  Bower  Hill  Rd  207 
Pittsburgh  PA  15243 

A 

MANZETTI,  MD.  Gene  W 
500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

CDS 

MAZZA,  MD.  Joseph  L 
8243  Bramble  Ln 
Pittsburgh  PA  15237 

IM 

MCKEATING,  MD,  Philip  J 
404  Atwood  St 
Pittsburgh  PA  15213 

FP 

METZ,  MD.  Walter  A R 
115  Delano  Dr 
Pittsburgh  PA  15236 

OM 

MINNO,  MD.  Alexander  M 
3360  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

MARASCO  JR,  MD,  Joseph  A 
St  Francis  Hosp  Xray 

R 

MAZZEI.  MD.  Joseph  M 
1142  Nevada  St 
Pittsburgh  PA  15218 

DR 

MCKENZIE,  MD,  Ray 
Magee  Womens  Hosp  An  Dept 
Pittsburgh  PA  15213 

AN 

METZGER,  MD.  Charles  W 
344  Lincoln  Ave 
Pittsburgh  PA  15202 

GP 

MISAGE,  MD.  John  R 
674  Trotwood  Ridge  Rd 
Pittsburgh  PA  15241 

IM 

MARATTA,  MD,  Jan  W 

1345  Coraopolis  Heights  Rd 

GS 

MCADAMS,  MD.  Andrew  J 
5804  Wayne  Rd 
Pittsburgh  PA  15206 

CRS 

MCLAUGHLIN,  MD,  James  T 
820  Devonshire 
Pittsburgh  PA  15213 

PYA 

MIASKIEWICZ,  MD.  Stasia  L 
The  Mercy  Hosp-Pittsburgh-Med 
Pittsburgh  PA  15219 

IM 

MITCHELL,  MD,  Fenton  M 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

CD 

MARCUCCI,  MD.  James  W 
Mercy  Hosp 
Pittsburgh  PA  15219 

IM 

MCAFOOS,  MD.  J Allen 
726  South  Ave 
Pittsburgh  PA  15221 

OPH 

MCLAUGHLIN,  MD.  William  B 
Berkeley  Forest 
Weems  VA  22576 

ORS 

MICHAEL.  MD.  Dwight  1 
5819  Elgin  St 
Pittsburgh  PA  15206 

FP 

MITCHELL,  MD,  Harold  L 
4904  Bayard  St 
Pittsburgh  PA  15213 

P 

MARCUS,  MD,  Florence  L 
101  Manorview  Rd  208 

p 

MCALLISTER,  MD.  John  D 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

TR 

MCMASTER,  MD,  James  H 
490  E North  Ave 
Pittsburgh  PA  15212 

ORS 

MICHAELS.  MD.  Bernard  1 
161  N Dithridge  St 
Pittsburgh  PA  15213 

PD 

MITCHELL,  MD,  John 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MARCY,  ' MD.  Joseph  H 
220  N Dithridge  St 

AN 

MCAVOY,  MD.  William  B 
Mckeesport  Hosp 
Mckeesport  PA  15132 

R 

MCMILLAN,  MD,  Donald  L 
1500  Cochran  Rd 
Pittsburgh  PA  15243 

GP 

MICHAELS,  MD,  Milton  M 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

IM 

MITRE,  MD,  Ricardo  J 
320  Ft  Duquesne  Blvd 
Pittsburgh  PA  15222 

GE 

MARGOLIS,  MD,  Harry  M 
Park  Bldg  Ste  800 

IM 

MCCAGUE,  MD,  James  J 
1501  Locust  St 
Pittsburgh  PA  15219 

U 

MCMILLAN,  MD,  James  E 
1932  Ml  Royal  Blvd 
Glenshaw  PA  15116 

FP 

MICHEL,  MD.  Elliot  M 
318  Second  Ave 
Tarentum  PA  15084 

N 

MITRO,  MD.  William 
1535  Broadway 
Pittsburgh  PA  15216 

FP 

MARKS, ' MD.  Fred  S 
3520  Laketon  Rd 
Pittsburgh  PA  15235 

PD 

MCCAGUE,  MD,  Ned  J 
1501  Locust  St 
Pittsburgh  PA  15219 

U 

MCMILLAN,  MD.  William  B 
1054  Summer  PI 
Pittsburgh  PA  15243 

IM 

MIDDLEMAN,  MD,  Rose  R 
3421  Ridgewood  Dr 
Pittsburgh  PA  15235 

GYN 

MITTAL,  MD,  Bharat  B 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

R 
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MITTLEMAN,  , Barbara  B 
4128  Delevan  St 
Pittsburgh  PA  15217 

OS 

MURPHEY,  MD.  Stephen  M 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

PDA 

NEWBERG,  MD.  Jay  A 
1514  Lincoln  Way 
Mckeesport  PA  15131 

OPH 

OBLEY,  MD.  David  L 
700  Hemlock  St 
Irwin  PA  15642 

DR 

PACHTMAN,  MD.  Isadore 
1314  Squirrel  Hill  Ave 
Pittsburgh  PA  15217 

OPH 

MLECKO,  MD.  Lawrence  M 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

GE 

MURPHY,  MD,  Charles  C 
926  Acacia  Cir 
Litchfield  Park  A Z 65340 

U 

NEWCOMB,  , James  A 
120  Ruskin  Ave  # 449 
Pittsburgh  PA  15213 

OS 

OCHOA,  MD.  E Ricardo 
8417  Aachen  Place 
Pittsburgh  PA  15237 

DR 

PACIFICO,  MD.  Ronald  L 
401  Wood  St  Arrott  Bldg 
Pittsburgh  PA  15222 

OPH 

MODI,  MD,  JashwantB 
2126  Carriage  Hill  Rd 
Allison  Park  PA  15101 

CD 

MURPHY,  MD.  Gregory  L 
15  Roxbury 
Pittsburgh  PA  15221 

EM 

NEWTON,  MD,  E Douglas 
Mellon  Pavilion 
Pittsburgh  PA  15224 

PS 

OCONNOR,  MD,  John  P 
45th  St  Rad  Dept 
Pittsburgh  PA  15201 

ON 

PAI,  MD.  K Gopalkrishna 
1715  Partridge  Run  Rd 
Pittsburgh  PA  15241 

PD 

MODIC,  MD.  Christopher  W 
1000  Bower  Hill  Road 
Pittsburgh  PA  15243 

DR 

MURPHY  JR,  MD,  Arthur  1 
108  Halket  St 
Pittsburgh  PA  15213 

GS 

NEWTON,  MD.  Rex  H 
1119  Macon  Ave 
Pittsburgh  PA  15218 

PM 

OCONNOR,  MD.  Mary  K 
9102  Babcock  Blvd  Ste  103 
Pittsburgh  PA  15237 

IM 

PALEPU,  MD,  Showri 
Mckeesport  Hosp 
Mckeesport  PA  15132 

GS 

MOMAN  JR,  MD.  Lawrence  C 
354  Freeport  St 
New  Kensington  PA  15068 

OTO 

MUSGRAVE,  MD.  Ross  H 
3600  Forbes  St 
Pittsburgh  PA  15213 

PS 

NGUYEN,  MD.  De 
5231  Fifth  Ave  #4 
Pittsburgh  PA  15232 

GPM 

ODDI.  MD.  Frederick  J 
3907  Old  William  Penn  Highway 
Murrysville  PA  15668 

FP 

PALKOVITZ,  MD,  Harry  P 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

N 

MONARDO,  MD.  Alfred 
4225  Northern  Pike 
Monroeville  PA  15146 

OBG 

MUSKAT,  MD.  David  1 
6366  Alderson  St 
Pittsburgh  PA  15217 

P 

NGUYEN,  MD.  Nghi  V 
R D 1 Cambrel  Point  Rd 
Natrona  Heights  PA  15065 

OS 

ODIM,  MD.  Usim 
6604  Woodwell  St 
Pittsburgh  PA  15217 

P 

PALKOVITZ,  MD.  Joseph 
4801  Second  Ave 
Pittsburgh  PA  15207 

GP 

MONDZELEWSKI.  MD.  James  P 
56  Longvue  Dr 
Pittsburgh  PA  15228 

OPH 

MUSMANNO.  MD.  Samuel  A 
Ohio  Valley  Gen  Hosp  Sle  5 
Mckees  Rocks  PA  15136 

GS 

NGUYEN,  MD.  Tmh-Chau 
1644  Pinetree  Dr 
Pittsburgh  PA  15241 

PD 

ODONNELL,  MD.  John  H 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

AN 

PALMER,  MD.  Arthur  H 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

MOON,  MD.  Robert  W 
2991  Essington  Drive 
Dublin  OH  43017 

OS 

MYERS,  MD.  Carl  B 
Ppg  Industries  Inc 
Pittsburgh  PA  15272 

OM 

NICASSIO,  MD.  Anthony 
703  Millers  Ln 
Pittsburgh  PA  15239 

IM 

ODONNELL,  MD,  Walter  F 
951  Perry  Hwy  Apt  217 
Pittsburgh  PA  15237 

U 

PALMER.  MD.  William  D 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

GS 

MOONEY,  MD.  William  E 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

P 

MYERS.  MD.  Eugene  N 
230  Lothrop  St  Rm  919 
Pittsburgh  PA  15213 

OTO 

NICHOLS,  MD.  William  R 
9104  Babcock  Blvd  2111 
Pittsburgh  PA  15237 

PD 

OEHRLE,  MD,  John  S 
320  E North  Ave  Agh  Lab 
Pittsburgh  PA  15212 

PTH 

PANAHANDEH,  MD.  Abolhassan 
490  E North  Ave 
Pittsburgh  PA  15212 

CRS 

MOORE,  MD.  Terence  E 
Forbes  Health  System 
Monroeville  PA  15146 

FP 

MYERS.  MD,  Gerald  1 
Forest  Hills  Plz 
Pittsburgh  PA  15217 

CD 

NICKENS,  MD,  Charles  G 
5700  Bunkerhill  St  #707 
Pittsburgh  PA  15206 

GP 

OESTERLING  JR,  MD.  Everett  F 
1174  Harvard  PI 
Pittsburgh  PA  15205 

NM 

PANCHAL,  MD.  Pravin  D 
P 0 Box  12027 
Pittsburgh  PA  15240 

PM 

MOORE.  JR,  H David.  Exec 
713  Ridge  Ave  P 0 Box  6135 
Pittsburgh  PA  15212 

NADLER,  MO.  Daniel  J 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

OPH 

NICKENS,  MD.  Oswald  J 
5600  Penn  Ave 
Pittsburgh  PA  15206 

OBG 

OH,  MD,  Kook  S 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDR 

PANDIT,  MD.  Devayani  1 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

MORACA,  MD.  John  1 
701  Broad  St 
Sewickley  PA  15143 

OBG 

NADLER,  MD.  M Princeton 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

OPH 

NICKESON,  MD.  Robert  W 
401  Wood  St 
Pittsburgh  PA  15222 

OPH 

OHARA,  MD,  Kevin  R 
141  Locust  Ct 
Pittsburgh  PA  15237 

R 

PANDIT,  MD,  Indravadan  N 
Aiken  Prof  Bldg  Ste  308 
Pittsburgh  PA  15232 

CD 

MORAITIS,  MD,  Constantine  Z 
4101  Brownsville  Rd 
Pittsburgh  PA  15227 

OPH 

NANGIA,  MD.  Sushma  R 
527  Dorseyville  Rd 
Pittsburgh  PA  15238 

EM 

NICKLAS,  MD,  Floyd  W 
222  Allegheny  River  Blvd 
Oakmont  PA  15139 

GP 

OKEEFE,  MD,  James  F 
211  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

PANTALONE,  MD.  Angelo  L 

2832  S E Fifth  Cir 
Boynton  Beach  FL  33435 

AN 

MORALES,  MD.  Agustin  P 
513  N Neville  St  Apt  8 
Pittsburgh  PA  15213 

GP 

NAPOLEON,  MD,  Louis  N 
1 15D  Bower  Hill  Rd  #914 
Pittsburgh  PA  15243 

GP 

NICOTERO,  MD.  James  A 
4401  Penn  Ave  Ste  1050 
Pittsburgh  PA  15224 

NEP 

OKOBI,  MD.  Anthony  N 
6506  Dalzell  PI 
Pittsburgh  PA  15217 

OTO 

PANTINO,  MD,  Thomas  M 
1729  Yorktown  Place 
Pittsburgh  PA  15235 

PD 

MORETTI,  MD.  James  M 
128  Marble  Dr 
Bridgeville  PA  15017 

FP 

NARDUZZI,  MD.  Joann  V 
Mercy  Hosp 
Pittsburgh  PA  15219 

END 

NIELAND,  MD.  Michael  L 
4401  Penn  Ave 
Pittsburgh  PA  15224 

D 

OLAH,  MD.  George  W 
2504  Churchill  Road 
Pittsburgh  PA  15235 

GP 

PAPAZIAN,  MD.  Ara 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

AN 

MORGAN.  MD.  Allan  V 
4 Colonial  Place 
Pittsburgh  PA  15232 

IM 

NARLA,  MD.  Sudhir  K 
Prolessional  Arts  Bldg 
Mckeesport  PA  15131 

GE 

NIELAND,  MD.  Nancy  S 
211  N Whitfield  St 
Pittsburgh  PA  15206 

D 

OLIN,  DO,  Jeffrey  W 
1506  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

NEP 

PAPPAS,  MD.  Michael  T 
1248  Old  Meadow  Rd 
Pittsburgh  PA  15241 

AN 

MORGAN.  MD.  Theodore  J 
Rt  2 Box  517 
Ridgeland  SC  29936 

GS 

NASCA,  MD.  Thomas  J 
Mercy  Hosp 
Pittsburgh  PA  15219 

NEP 

NIGBOROWICZ,  MD.  Ronald  J 
6938  Blenheim  Crt 
Pittsburgh  PA  15208 

IM 

OLIVER  JR,  MD,  Thomas  K 
Childrens  Hosp 
Pittsburgh  PA  15213 

PD 

PARANDHAM,  MD.  Koduri 
1 1 1 Cherryhill  Dr 
Monroeville  PA  15146 

EM 

MORGENSTERN,  MD.  Robert  B 
252-2B  Chatham  Park  Drive 
Pittsburgh  PA  15220 

IM 

NASEEM,  MD,  Mohammad 
2570  Haymaker  Rd  Rad 
Monroeville  PA  15146 

R 

NINO,  MD,  Raymond  F 
1515  Delaware  Avenue 
White  Oak  PA  15131 

GS 

OLIVIER  JR,  MD,  Henry  F 
50928  Ridgeview 
Granger  IN  46530 

TS 

PARANJPE,  MD.  Mohan  K 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

OBG 

MORRIS,  MD.  Leslie  E 
2312  Marbury  Rd 
Pittsburgh  PA  15221 

AN 

NATALI,  MD.  Daniel  E 
2566  Haymaker  Road 
Monroeville  PA  15146 

OBG 

NIREN,  MD.  Neil  M 
607  Tivoli  Drive 
Gibsonia  PA  15044 

D 

OLSON,  MD.  Mary  K 
105  Green  Valley  Ct 
Pittsburgh  PA  15220 

OBG 

PARIKH,  MD.  Kiran  J 
2915  Big  Meadow  Rd 
Bridgeville  PA  15017 

GS 

MORROCCO.  MD.  John  D 
505  E Mam  St 
Carnegie  PA  15106 

GP 

NAUGLE,  MD.  Ingrid  E 
26  Newgate  Road 
Pittsburgh  PA  15202 

R 

NISENBAUM,  MD.  Marcia  R 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

IM 

OMALLEY,  MD,  Donald  F 
15  Holland  Rd 
Pittsburgh  PA  15235 

ORS 

PARIKH,  MD.  Pallavi  M 
8515  E Barkhurst  Drive 
Pittsburgh  PA  15237 

AN 

MORSE.  MD.  W Scott 
491 1 Centre  Ave 
Pittsburgh  PA  15213 

EM 

NAYAK,  MD.  Shobha 
124  Locust  Dr 
Pittsburgh  PA  15237 

AN 

NISTA,  MD.  Joseph  A 
825  Eighth  St 
Oakmont  PA  15139 

OPH 

OMAN,  MD,  Timothy  R 
816  Heberton  St 
Pittsburgh  PA  15206 

FP 

PARK,  MD.  Eugene 
P 0 Box  18066 
Pittsburgh  PA  15236 

IM 

MORTER,  , Gregory  A 
48  Woodland  Farms  Road 
Pittsburgh  PA  15238 

OS 

NAYAK,  MD,  Tellar  N 
1501  Locust  St 
Pittsburgh  PA  15219 

N 

NITZBERG,  MD,  Robert  S 
807  Timber  Ln 
Sewickley  PA  15143 

CD 

ONEIL,  DO,  Robert  J 
1809  Pine  Hollow  Rd 
Mckees  Rocks  PA  15136 

GP 

PARK,  MD,  Nancy  H 
816  Grandview  Ave 
Pittsburgh  PA  15211 

FP 

MOSKOWITZ,  MD.  Barry  D 
2150  Wightman  St 
Pittsburgh  PA  15217 

OPH 

NEAL,  MD.  Roland  A 
726  South  Ave 
Pittsburgh  PA  15221 

IM 

NIX,  MD.  Robert  D 
318  1/2  Grant  St 
Sewickley  PA  15143 

PD 

ONG,  MD,  Jimmy  J 
2566  Haymaker  Rd  Ste  210 
Monroeville  PA  15146 

N 

PARK,  MD.  Sang  B 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MOSLEY.  MD.  Mark  R 
1501  Locust  St  Ste  230 
Pittsburgh  PA  15219 

IM 

NEALON,  MD.  Rita  C 
4750  S Ocean  Blvd 
Boca  Raton  FL  33431 

PD 

NOBEL,  MD,  Helen  V 
1216  Beechwood  Blvd 
Pittsburgh  PA  15206 

FP 

ONOUE,  MD,  Gloria  C 
401  Shady  Ave 
Pittsburgh  PA  15206 

P 

PARKER,  MD,  Albert  G 
850  Weigel  Hill  Rd 
Elizabeth  PA  15037 

OPH 

MOSS  JR,  MD,  Vassar  Y 
3520  Forbes  Ave 
Pittsburgh  PA  15213 

OBG 

NEALON,  MD.  William  K 
4750  S Ocean  Blvd  #608 
Highland  Beach  FL  33431 

OBG 

NODEN,  MD,  George  T 
5142  Butler  St 
Pittsburgh  PA  15201 

GP 

ORIE,  MD,  John  R 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

A 

PARKER,  MD,  Artist  L 
Penn  Grp  Hlth  Planning 
Pittsburgh  PA  15213 

OBG 

MOUSSA.  MD.  Samir  M 
136  Sheridan  Ave  Apt  207 
Pittsburgh  PA  15202 

PTH 

NEELEY,  MD.  Steven  W 
49  Parke  Street  Apt  # 1 
Pittsburgh  PA  15205 

AN 

NOLAN,  MD.  Sean 
220  N Dithridge  St 
Pittsburgh  PA  15213 

END 

ORLANDO,  MD.  Salvatore  J 
218  Springhouse  Ln 
Pittsburgh  PA  15238 

PHO 

PARSONS,  MD.  Frederick  A 
138  Roscommon  PI 
Me  Murray  PA  15317 

AM 

MOYER,  MD.  John  F 
445  Maple  Ln 
Sewickley  PA  15143 

OTO 

NEFT,  MD.  Burton  H 
1200  Centre  Ave 
Pittsburgh  PA  15219 

PS 

NOLAND,  MD,  Robert  B 
155  Lakeside  Road 
Pittsburgh  PA  15238 

OPH 

ORR,  MD.  Donald  P 
St  Clair  Hosp  Xray 
Pittsburgh  PA  15243 

DR 

PARSONS,  MD.  John  A 
Forbes  Ave  8 Halket  St 
Pittsburgh  PA  15213 

TR 

MUCHLAOO,  MD.  Felix  J 
1307  Union  Ave 
Natrona  Heights  PA  15065 

GP 

NEILSON,  MD.  Thomas  J 
Consol  Plaza 
Pittsburgh  PA  15241 

EM 

NOTHMANN,  MD,  Bruce  J 
1320  Fifth  Ave  Ste  A 
Mckeesport  PA  15132 

GE 

ORRINGER,  MD,  David 
5830  Wilkens  Ave 
Pittsburgh  PA  15217 

GS 

PARVA,  MD,  Ghasem 
4133  Clarence  Aux  Dr 
Gibsonia  PA  15044 

FP 

MUHONEN,  MD.  Oliver  A 
216  Picture  Dr 
Pittsburgh  PA  15236 

OS 

NEIMAN,  MD.  Lee  M 

204  5th  Ave  6th  Floor 
Pittsburgh  PA  15222 

IM 

NOVAK,  MD,  Joseph 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PM 

OSHEKA,  MD.  William 
1 14  Singer  Ave 
Mckees  Rocks  PA  15136 

GS 

PASCUAL,  MD,  Generoso  S 
2557  Cole  Rd 
Wexford  PA  15090 

DR 

MUKHOPADHYAY,  MD.  Sukanta  K 
1615  Pennsylvania  Ave 
West  Mifflin  PA  15122 

IM 

NELLAS,  MD.  Constantine  L 
401  Wood  St  Ste  903 
Pittsburgh  PA  15222 

IM 

NOVAK,  MD,  Joseph  F 
38  Glen  Ridge  Ln 
Pittsburgh  PA  15243 

OPH 

OSIAL  JR,  MD.  Thaddeus  A 
800  Park  Bldg 
Pittsburgh  PA  15222 

RHU 

PATEL,  MD,  Minaxi  G 
6017  Parkvue  Dr 
Pittsburgh  PA  15236 

A! 

MULHERN,  MD.  Lawrence  M 
Mercy  Hosp 
Pittsburgh  PA  15219 

RHU 

NELLIS,  MD,  Kurt  J 
143  E Pennview 
Pittsburgh  PA  15223 

IM 

NOVOGRADAC,  MD,  William  E 
532  S Aiken  Ave  Ste  412 
Pittsburgh  PA  15232 

GS 

OSMOND,  MD,  Leslie  H 
215  S Negley  Ave 
Pittsburgh  PA  15206 

DR 

PATRICK,  MD,  Gregory  B 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

PUD 

MULLEN,  MD,  James  P 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

IM 

NELSON.  MD.  Paul  B 
230  Lothrop  St 
Pittsburgh  PA  15213 

NS 

NULL,  MD,  Harry  M 
9104  Babcock  Blvd  1 103 
Pittsburgh  PA  15237 

GS 

OSOFSKY,  MD.  Murray  V 
540  N Neville  St  103 
Pittsburgh  PA  15213 

OBG 

PATTERSON,  MD,  Elizabeth  A 
807  Stotler  Rd 
Pittsburgh  PA  15235 

DR 

MULLEN,  MD.  Jean  M 
1840  Shaw  Ave 
Pittsburgh  PA  15217 

R 

NELSON.  MD.  Theodore  C 
449  Shady  Ave 
Bridgeville  PA  15017 

FP 

NUNEZ,  MD,  Hermes 
756  Chartiers  Ave 
Mckees  Rocks  PA  15136 

GS 

OTOOLE,  MD,  James  D 
510  S Aiken  St 
Pittsburgh  PA  15232 

CD 

PATTERSON,  MD.  George  W 
15  Yost  Blvd 
Pittsburgh  PA  15221 

GP 

MULLERY,  MD.  Michael  J 
Montefiore  Hosp 
Pittsburgh  PA  15213 

OS 

NETTROUR,  MO.  Lewis  F 
9104  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

ORS 

NUSBACHER,  MD.  Jacob 
Central  Blood  Bank 
Pittsburgh  PA  15219 

IM 

OU,  MD.  Kuang-Yu 
172  Kelvington  Dr 
Monroeville  PA  15146 

GP 

PATTON,  MD,  Anna  M 
Two  Gateway  Ctr 
Pittsburgh  PA  15222 

OBG 

MUNOZ,  MD.  Juan  T 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

NETTROUR,  MD,  Walter  S 
9601  Kummer  Rd 
Allison  Park  PA  15101 

GS 

NUSSBAUM,  MD.  Arthur  J 
North  Hills  Passavant  Hosp 
Pittsburgh  PA  15237 

DR 

OUELLETTE,  , Daniel  R 
1441  Fairmont  Ave 
Pittsburgh  PA  15221 

OS 

PATTON,  MD,  George  D 
211  N Whitfield  St 
Pittsburgh  PA  15206 

OBG 

MURCKO,  . Anita  C 
L F Woodland  Rd 
Pittsburgh  PA  15232 

os 

NETTROUR  III,  MD,  W Scott 
9104  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

ORS 

O’FALLON,  MD.  Denis  J 
951  Perry  Highway  #227 
Pittsburgh  PA  15237 

OS 

OWENS,  MD,  E Reese 
933  Liberty  Ave 
Pittsburgh  PA  15222 

ORS 

PAUL,  MD,  Hugo  B 
P 0 Box  55 

New  Canaan  CN  06840 

P 
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PAUL,  MD,  Richard  PD 

161  N Dithridge  St 
Pittsburgh  PA  15213 
PAUTLER,  MD.  Stanislav  AN 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PAVUC,  MD,  George  J HEM 

1943  Overland  Crt 
Allison  Park  PA  15101 
PAVLIS,  MD,  Robert  J OPH 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

PAVSEK,  MD,  Edward  J R 

257  Banbury  Lane 
Pittsburgh  PA  15219 

PAWAR,  MD.  Surendra  V DR 

208  Tyburn  Woods  Dr 
Gibsonia  PA  15044 

PAWLOSKY,  MD,  Frank  X GP 

530  Washington  Rd 
Pittsburgh  PA  15228 

PEAL,  MD,  Stanley  P 

1154  Firwood  Dr 
Pittsburgh  PA  15243 

PECMAN,  MD.  Joanna  OM 

127  Marian  Ave 
Glenshaw  PA  151 16 

PEIRSOL,  MD.  Betty  L GS 

4100  Old  Penn  Hwy 
Murrysville  PA  15668 
PELKOFER,  MD.  Cletus  G R 

252  Winebiddle  St 
Pittsburgh  PA  15224 

PELLEGRINI,  MD.  Ronald  V TS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

PENN,  MD.  Samuel  E OTO 

3500  Filth  Ave 
Pittsburgh  PA  15213 

PENNOCK,  MD.  L Lewis  DIA 

2500  Parkview  Dr  #2411 
Hallendale  FL  33009 
PEPPER,  MD.  L Douglas  FP 

105  Orchard  Ave 
Bellevernon  PA  15012 

PERER.  MD.  William  A GP 

6301  Falls  Circle  Dr  N 
Lauderhill  FL  33319 

PEREZ,  MD,  Horacio  A PTH 

Univ  Hlth  Clr  Pitts-Chem  Lab 
Pittsburgh  PA  15261 

PERPER,  MD.  Joshua  A PTH 

106  Crofton  Dr 
Pittsburgh  PA  15238 

PERRI,  MD.  Francis  R GS 

1501  Locust  St 
Pittsburgh  PA  15219 

PERRI,  MD.  John  A ORS 

998  Osage  Rd 
Pittsburgh  PA  15243 

PERRIN.  MD.  Ronald  L DR 

Montefiore  Hosp 
Pittsburgh  PA  15213 

PERRIN,  MD.  Samuel  R D 

1538  S Negley  Ave 
Pittsburgh  PA  15217 

PERRYMAN.  MD.  Charles  A OBG 

3402  Route  8 
Allison  Park  PA  15101 
PERRYMAN,  MD,  Charles  R R 

1501  Locust  St 
Pittsburgh  PA  15219 
PESSOLANO,  MD,  Carl  J ORS 

152  Woodstone  Lane 
New  Kensington  PA  15068 
PESSOLANO,  MD.  Francis  X DR 

114  Rivermonl  Cl 
Cheswick  PA  15024 

PESSOLANO.  MD.  Frank  J EM 

2360  Meadow  Rd 
New  Kensington  PA  15068 
PETERNEL,  MD.  Wayne  W GE 

1400  Locust  Street 
Pittsburgh  PA  15219 

PETERS,  MD.  Vaughan  US 

505  Brownsville  Rd 
Pittsburgh  PA  15210 

PETERSON,  MD,  Edward  N GS 

Univ  Of  Pgh  Scaile  Hall  M-240 
Pittsburgh  PA  15261 

PETICCA,  MD.  Benjamin  B OBG 

1400  Smokeywood  Road 
Pittsburgh  PA  15218 

PETILLA,  MD,  Mariano  E TS 

532  S Aiken  Ave  Sle  400 
Pittsburgh  PA  15232 

PETRAGLIA,  MD,  Angelo  A GP 

104  N Graham  St 
Pittsburgh  PA  15206 

PETRAGLIA,  MD,  Paul  GP 

205  Virginia  Ave 
Pittsburgh  PA  15211 

PETRAGLIA,  DO.  Vincent  F US 

205  Virginia  Ave 
Pittsburgh  PA  15211 

PETRUSCAK,  MD,  Jaroslaw  AN 

4932  Ellsworth  Ave 
Pittsburgh  PA  15213 


PETT APIECE  JR,  MD,  Milton  C 
3518  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

PETTI,  MD,  Theodore  A 
3811  Ohara  St 
Pittsburgh  PA  15231 

CHP 

PETZ,  DO,  Darrell  W 
718  Roup  Ave 
Brackenridge  PA  15014 

IM 

PFAEFFLE,  MD,  Hugo  H 
9100  Babcock  Ave  An  Dept 
Pittsburgh  PA  15237 

AN 

PFRIMMER,  MD.  Wayne  J 
490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

HEM 

PHAM,  . Si  M 
120  Ruskin  Ave  #811 
Pittsburgh  PA  15213 

GS 

PHANSE,  MD.  Mohan  S 
592  Justabout  Rd 
Venetia  PA  15367 

GE 

PHILLIPS,  MD,  Howard  T 

ORS 

9104  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

( 

PHILLIPS,  MD.  Jane  A 
SI  Francis  Hosp 
Pittsburgh  PA  15201 

PM 

PHILLIPS,  MD,  John  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

PHILLIPS,  MD,  John  G 
3600  Forbes  Ave  Rm  402 
Pittsburgh  PA  15213 

NS 

PHILLIPS.  MD,  Philip 
7506  Trevanion  Ave 
Pittsburgh  PA  15218 

IM 

PHILLIPS,  MD.  William  W 
One  Allegheny  Center 
Pittsburgh  PA  15212 

GE 

PHILLIPS  III,  MD.  Chester  A 
2325  Old  Washington  Rd 
Pittsburgh  PA  15241 

AN 

PHILLIPS  JR,  MD,  C Aiken 
306  Beverly  Rd 
Pittsburgh  PA  15216 

GS 

PHITAYAKORN,  MD.  Chit 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

TS 

PHITAYAKORN,  MD,  Preyaralt 
Three  Patrice  Ct 
Pittsburgh  PA  15221 

AN 

PIETRAGALLO,  MD.  Louis  D 
1626  Terrie  Dr 
Pittsburgh  PA  15241 

HEM 

PIFER,  MD.  Gerald  W 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

PIGOZZI,  MD.  William  N 
4706  Walnut  SI 
Mckeesport  PA  15132 

FP 

PINTO,  MD.  Thomas  B 
1200  Centre  Avenue  #221 
Pittsburgh  PA  15219 

IM 

PIROLI,  MD.  Robert  J 
5230  Centre  Ave 
Pittsburgh  PA  15232 

IM 

PITCAVAGE,  MD,  James  G 
701  Broad  Si 
Sewickley  PA  15143 

PD 

PITTENGER,  MD,  Rex  A 

369  Sunset  Rd 
Pittsburgh  PA  15237 

P 

PITYK  JR,  , Peter  E 
2 Bayard  Rd  Apt  67 
Pittsburgh  PA  15213 

OS 

PLACCI,  MD.  Carlos  A 
40 1 Shady  Ave 
Pittsburgh  PA  15206 

P 

PLASTER,  MD,  Ernest  L 
203  Roosevelt  Bldg 
Pittsburgh  PA  15222 

OBG 

PLAZA-PONTE,  MD,  Mario  T 
226  Lexington  Ave 
Pittsburgh  PA  15215 

CRS 

PLUNKETT,  MD,  Francis  X 
933  Liberty  Avenue 
Pittsburgh  PA  15222 

ORS 

POBER,  MD.  Hymen  A 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

GP 

POBER,  MD.  Iren  J 
3406  Fifth  Ave 
Pittsburgh  PA  15213 

GE 

POCHAPIN,  MD,  Sherman  W 
3600  Forbes  Ave  Sle  200 
Pittsburgh  PA  15213 

P 

POLAM,  MD,  Chandra  R 
4424  Penn  Avenue 
Pittsburgh  PA  15224 

IM 

POLIDORA,  MD.  Joseph  J 
4318  Northern  Pike 
Monroeville  PA  15146 

CD 

POLLACK,  MD,  Dorothy  J 
188  Beall  Dr 
Pittsburgh  PA  15236 

AN 

POLLER,  MO,  William  R 
21 19  Middle  Rd 
Glenshaw  PA  15116 

R 

POLLICE,  MD.  Philip  G AN 

103  Fitzrandolph  Rd 
Coraopolis  PA  15108 
POLLOCK,  MD,  Burton  H RHU 

355  Filth  Ave  Ste  800 
Pittsburgh  PA  15222 

POMERANTZ,  MD.  Marc  B IM 

108  Calmonl  Dr 
Pittsburgh  PA  15235 

POPOVICH,  MD,  John  E FP 

380-M  Fruitwood  Dr 
Bethel  Park  PA  15102 
PORKOLAB,  MD,  Frederick  L CD 

518  Moorhead  Place 
Pittsburgh  PA  15232 

PORTER,  MD.  Lynne  E GE 

21  Oakglen  Dr 
Oakmont  PA  15139 

PORTER,  MD,  Paul  S D 

William  Penn  Hll  234-236 
Pittsburgh  PA  15230 

PORTMAN,  MD.  Mary  A OBG 

Bigelow  Apts  Sle  1412 
Pittsburgh  PA  15219 

POTNIS,  MD,  Asha  V HEM 

204  Greenvale  Dr 
Monroeville  PA  15146 
POTTER,  MD,  Robert  H FP 

300  Swissvale  Ave 
Pittsburgh  PA  15218 

POTTER,  MD,  Robert  H IM 

526  Perrysville  Ave 
Pittsburgh  PA  15229 

POUTOUS,  MD.  George  W OBG 

3645  Venango  Ave 
Munhall  PA  15120 

POWELL,  MD.  James  R AN 

105  Brunner  Dr 
Pittsburgh  PA  15214 

POWELL  JR,  MD.  Oscar  M NM 

Allegeny  Gen  Hosp 
Pittsburgh  PA  15212 

PRATA,  MD.  James  M AN 

143  Uneida  Street 
Pittsburgh  PA  15211 

PREININGER,  MD.  Edward  R FP 

151  Willow  Run 
Ormond  Beach  FL  32074 
PRESS,  MD.  Allan  J OPH 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

PRETTER,  MD.  Paul  D IM 

153  Kings  Dale  Rd 
Pittsburgh  PA  15221 

PRICE,  MD.  Alfred  R GP 

279  W Steuben  St 
Pittsburgh  PA  15205 

PRICE,  MD,  William  A P 

2000  Westpointe  Drive  #109 
Pittsburgh  PA  15205 

PRICE  JR,  MD,  Stuart  E U 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

PRIN,  MD.  William  HEM 

3520  Fifth  Ave 
Pittsburgh  PA  15213 
PRINGLE.  MD.  Robert  W OM 

300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

PRIORE,  MD,  Robert  M OBG 

1400  S Braddock  Ave 
Pittsburgh  PA  15218 

PROKHOV,  MD.  Vassil  K CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

PROSTKO,  MD,  E Richard  NS 

269  Mcmurray  Rd 
Pittsburgh  PA  15241 

PUBLICKER,  MD,  Mark  R FP 

275  Curry  Hollow  Road 
Pittsburgh  PA  15236 
PUCEVICH,  MD,  Maria  V D 

935  Thorn  Run  Road 
Coraopolis  PA  15108 
PULEIO,  , Donna  V OS 

120  Ruskin  Ave  Apt  708 
Pittsburgh  PA  15213 
PURPURA,  MD.  Thomas  R OS 

811  Osage  Rd 
Pittsburgh  PA  15216 


QUIETSON-RAVANO,  MD.  Paraluman  R 
CLP 


Columbia  Health  Ctr 
Pittsburgh  PA  15221 

QUINLIN,  MD.  Robert  F GS 

347 1 Fifth  Ave 
Pittsburgh  PA  15213 

QUINT,  MD,  Donald  H PTH 

1964  Red  Coach  Rd 
Allison  Park  PA  15101 

RABINOWITZ,  MD,  Jerry  P FP 

702-710  Copeland  St 
Pittsburgh  PA  15232 

RADFAR,  MD,  Nezam  END 

Mercy  Hospital  Pd  Dept 
Pittsburgh  PA  15219 

RADFAR,  MD,  Rouhangiz  H IM 

1822  Tragone  Dr 
Pittsburgh  PA  15241 


RAGER,  MD.  Ronald  PD 

516  Carothers  Ave 
Pittsburgh  PA  15106 

RAGHEB,  MD.  Youssef  S OBG 

318  Second  Ave 
Tarenlum  PA  15084 

RAI,  MD.  Balbinder  S IM 

3933  Mimosa  Dr 
Bethel  Park  PA  15102 
RAIZMAN,  MD.  Richard  E GE 

5736  W Woodland  Rd 
Pittsburgh  PA  15232 

RAMAKRISHNA,  MD,  Nagamalli  GS 

4424  Penn  Ave 
Pittsburgh  PA  15201 

RAMAN,  MD,  Asha  IM 

1 12  Rivermonl  Court 
Cheswick  PA  15024 

RAMESH,  MD.  Makum  L CD 

2514  Saddle  Dr 
Allison  Park  PA  15101 
RAMIK,  MD.  OtloE  P 

Wernersville  State  Hosp 
Wernersville  PA  19565 
RAMOS,  MD,  Clarita  P PTH 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

RAMS,  MD,  James  J CDS 

West  Penn  Hosp 
Pittsburgh  PA  15224 

RANII,  MD.  Carmello  A IM 

12  Eastern  Ave 
Pittsburgh  PA  15215 
RANKIN,  MD,  James  S OTO 

R D 2 Box  234 
Rockwood  PA  15557 
RANKIN,  MD.  Robert  C OBG 

1000  Bower  Hill  Road 
Pittsburgh  PA  15243 

RANKIN,  MD.  Samuel  G GP 

4988  Library  Rd 
Bethel  Park  PA  15102 
RAO,  MD,  BVenkat  CO 

5230  Centre  Ave 
Pittsburgh  PA  15232 

RAO.  MD,  Kasuganli  V US 

5548  William  Flynn  Hwy 
Gibsonia  PA  15044 

RAO,  MD,  Leela  K TR 

165  Summit  Ridge  Dr 
Bridgeville  PA  15017 
RAO,  MD,  Nalini  G ID 

356  Hunt  Rd 
Pittsburgh  PA  15238 

RAO,  MD,  Ramdev  K CD 

8 Shirl  Dr 

Pittsburgh  PA  15238 

RAO,  MD,  TGopal  CDS 

532  S Aiken  Ave 
Pittsburgh  PA  16232 

RASHID,  MD,  Ayesha  PD 

Penn  Group  Health 
Pittsburgh  PA  15213 
RASTI,  MD,  Reza  OBG 

Jeff  Med  Oil  Bldg  #504 
Clairton  PA  15025 

RAU,  MD.  Raymond  L P 

3515  Fifth  Ave 

Pittsburgh  PA  15213 
RAUB,  MD.  James  A OBG 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

RAVANO,  MO.  Jose  F GS 

6655  Frankslown  Ave 
Pittsburgh  PA  15206 

RAVITCH,  MD.  Mark  M GS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 
RAY,  MD.  Richard  L ORS 

320  E North  Ave 
Pittsburgh  PA  15212 
REAGAN,  MD.  Marie  A OBG 

4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

RECIO,  MD,  Rolando  G OBG 

4328  Northern  Pike 
Monroeville  PA  15146 
RECKER,  MD.  Scott  F PM 

Harmarvllle  Rehab  Ctr  Inc 
Pittsburgh  PA  15238 

REDA,  MD.  Frank  A OBG 

733  Washington  Rd 
Pittsburgh  PA  15228 
REED,  MD,  Darrell  K GE 

4425  Mccaslln  St 
Pittsburgh  PA  15207 

REED,  MD,  David  E FP 

554  S Aiken  Ave 
Pittsburgh  PA  15232 

REED,  MD,  David  M EM 

1911  Overland  Court 
Allison  Park  PA  15101 
REED,  MD.  Janis  E OS 

5916  Howe  SI 
Pittsburgh  PA  15232 

REED,  MD,  W Glenn  PTH 

4950  Bayard  St 
Pittsburgh  PA  15213 


REESE,  MD,  Edward  F GS 

1809  West  St 
Homestead  PA  15120 
REIGEL,  MD,  Donald  H NS 

4815  Liberty  Ave  Sle  114 
Pittsburgh  PA  15224 

REILLY,  MD.  James  J PD 

3520  Laketon  Rd 
Pittsburgh  PA  15235 

REILLY,  MD,  James  S OTO 

125  Desoto  Slreel 
Pittsburgh  PA  15213 

REILLY  JR,  MD,  James  J GS 

Univ  Of  Pgh  1087  Scaife  Hall 
Pittsburgh  PA  15261 

REINMUTH,  MD.  Oscar  M N 

Univ  Of  Pgh  Scaife  Hall  322 
Pittsburgh  PA  15261 

REIS,  MD,  Claude  J GP 

226  S Maple  Ave 
Greensburg  PA  15601 
REIS,  MD.  Waller  J P 

226  S Maple  Ave 
Greensburg  PA  15601 
REISMAN,  MD.  Edward  D PM 

8 N W Scotland  PI 
Atlanta  GA  30318 

RENTON,  MD.  Alan  C PS 

301  200  South  Hills  Vlg 
Pittsburgh  PA  15241 

RENTON,  MD,  Gordon  L PS 

301-200F  S Hills  Vlg 
Pittsburgh  PA  15241 

RESHMI,  MD.  Chandrappa  S OPH 
2708  Brownsville  Rd 
Pittsburgh  PA  15227 

RESNICK,  MD,  Paul  H ORS 

100  Delafield  Rd  # 108 
Pittsburgh  PA  15215 

REVAK,  MD,  Conrad  S R 

107  Silent  Run  Road 
Pittsburgh  PA  15238 
REYES,  MD.  Vicente  E IM 

340  Hays  Road 
Pittsburgh  PA  15241 

RICE,  MD.  Eileen  M N 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

RICE,  MD.  Samuel  M IM 

Warrendale  Clinic 
Warrendale  PA  15086 
RICHARDS,  MD.  Charles  H IM 

6809  Meade  Street 
Pittsburgh  PA  15208 

RICHARDS,  MD,  Harry  L PS 

1806  Shaler  Dr 
Glenshaw  PA  15116 

RICHARDS,  MD.  Nelson  M AN 

884  Old  Hickory  Rd 
Pittsburgh  PA  15243 

RICHARDSON,  MD.  George  S PS 

Harmarville  Rehab  Clr 
Pittsburgh  PA  15238 

RICHARDSON,  MD,  Roosevelt  GP 

211  N Whitfield  St 
Pittsburgh  PA  15206 

RICHTER,  MD,  Paul  L N 

One  Allegheny  Sq  Sle  206 
Pittsburgh  PA  15212 

RICHTER,  MD,  Tor  IM 

Consolidation  Coal  Co 
Pittsburgh  PA  15241 

RICKETTS,  MD,  J Edward  IM 

120  Riverview  Terr 
Pittsburgh  PA  15215 

RIEGEL,  MD.  George  E OM 

501  Irwin  Dr 
Sewickley  PA  15143 

RIEMER,  MD.  Barry  L ORS 

1 158  Windemere  Dr 
Pittsburgh  PA  15218 
RIETHMILLER,  MD,  Grace  L OBG 

R D 3 Box  75 
Sewickley  PA  15143 

RIKE,  MD.  Paul  M IM 

4625  Fifth  Ave  Apt  300 
Pittsburgh  PA  15213 

RILEY,  MD.  Bernard  J OBG 

4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

RIPEPI,  MD,  Anthony  C ND 

4638  Mckee  Dr 
Pittsburgh  PA  15236 

RIPEPI,  MD,  Philip  P GS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

RISHI,  MD.  Usha  S DR 

West  Penn  Hosp 
Pittsburgh  PA  15224 

RITCHIE,  MD.  Laurence  T US 

1430  Lincoln  Way 
Mckeesport  PA  15131 
RITTENHOUSE,  MD,  Emory  A OTO 

203  Masonic  Bldg 
Mckeesport  PA  16132 
RITTENHOUSE,  MD,  Frank  H GP 

92  Bradford  Ave 
Pittsburgh  PA  15205 
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RIVERO,  MD,  Hedrick  J 
Childrens  Hosp  Dept  Of  Rad 
Pittsburgh  PA  15213 

DR 

ROBINS,  MD.  Donald  E 
Penn  Group  Hlth  Plan  Oakland 
Pittsburgh  PA  15213 

IM 

ROBINS,  MD.  Hugh  B 
444  E Hamilton  Lane 
Bailie  Creek  Ml  49015 

PM 

ROBINSON,  MD.  John  N 
1830  Foxcrofl  Ln  601 
Allison  Park  PA  15101 

CDS 

ROCHE,  MD.  Charles  A 
22  Old  Clairton  Rd 
Pittsburgh  PA  15236 

OBG 

ROCHE,  MD.  Karen  R 
9370  Mcknight  Rd  Ste  403 
Pittsburgh  PA  15237 

PS 

ROCK,  , Edwin  P 
4181  Centre  Ave  #4 
Pittsburgh  PA  15213 

OS 

RODGERS,  MD.  Thomas  P 
Locust  Hill  Apts  D-2 
Cheswick  PA  t5024 

FP 

ROGAL,  MD.  Michael  J 
Physicians  Off  Bldg 
Monroeville  PA  15146 

ORS 

ROGERS.  MD.  Kenneth  D 
Univ  Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15213 

PH 

ROGOW,  MD.  Edward 
5717  Lynn  Haven  Rd 
Pittsburgh  PA  15217 

TR 

ROHM,  MD.  Jack  Z 
834  Washington  Ave 
Carnegie  PA  15106 

OTO 

ROLLINS,  MD.  Clark  T 
1522  Broadview  Blvd 
Natrona  Heights  PA  15065 

GS 

ROMMEL,  MD.  Frank  L 
119  Larchfield  Dr 
Mckeesport  PA  15135 

PM 

ROONEY,  MD.  Edward  F 
2566  Haymaker  Rd 
Monroeville  PA  15146 

GS 

ROPPOLO,  MD.  Helen  M 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

DR 

ROS,  MD.  Nydia  C 
515  Saiken  Avenue 
Pittsburgh  PA  15232 

IM 

ROSE,  MD.  Carol  E 
South  Side  Hosp  An  Dept 
Pittsburgh  PA  15203 

AN 

ROSENBACH,  MD.  Loren  M 
3471  Fifth  Ave  6th  FI 
Pittsburgh  PA  15213 

HEM 

ROSENBERG,  MD.  Cynthia  N 
312  Western  Ave 
Pittsburgh  PA  15215 

FP 

ROSENBERG,  MD.  Paul  R 
3708  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

ROSENBLOOM,  MD.  Meyer  A 
450  Holland  Ave 
Braddock  PA  15104 

GP 

ROSENBLOOM,  MD.  Stanley  E 
1400  Center  Ave  417 
Pittsburgh  PA  15219 

IM 

ROSENBURG,  MD.  Sidney  A 
13643  107th  Lane 
Sun  City  AZ  85351 

OS 

ROSENCRANS,  MD.  David  L 
152  Oakhursl  Road 
Pittsburgh  PA  15215 

GS 

ROSENTHAL,  MD,  Richard  H 
7246  Beacon  Hill  Dr 
Pittsburgh  PA  15221 

IM 

ROSINI,  MD.  Rita  M 
4119  Main  St 
Munhall  PA  15120 

PD 

ROSSI,  MD.  John  C 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

GS 

ROTHFUS,  MD.  William  E 
200  Lingrove  Place 
Pittsburgh  PA  15208 

R 

ROTHMAN,  MD.  David  L 
3028  Brownsville  Rd 
Pittsburgh  PA  15227 

IM 

ROTHSCHILD,  MD,  Jeffrey  M 
Mercy  Hosp  Div  Critical  Care 
Pittsburgh  PA  15219 

IM 

ROWE,  MD.  Marc  1 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDS 

ROWE,  MD.  Stuart  N 
3600  Forbes  St 
Pittsburgh  PA  15213 

NS 

ROYAL,  MD.  Margit  E 
Montefiore  Hospital 
Pittsburgh  PA  15213 

IM 

RUBEL,  MD.  Theodor 
6229  1/2  Monitor  St 
Pittsburgh  PA  15217 

IM 

RUBENFIELD,  MD.  Arnold  D 
985  Union  Ave 
Brackenridge  PA  15014 

OTO 

RUBIN,  MO.  Harvey  M PD 

Mercy  Hosp 
Pittsburgh  PA  15219 

RUBIN,  MD.  LoreR  P 

4715  Wallingford  St 
Pittsburgh  PA  15213 

RUDKIN,  MO.  Victor  M IM 

5407  Aiken  PI 
Pittsburgh  PA  15232 

RUEGER,  MD.  Raimund  G OTO 

933  Liberty  Avenue  #401 
Pittsburgh  PA  15222 

RUIZ,  MD.  Cesar  A GE 

4401  Penn  Ave  1047 
Pittsburgh  PA  15224 

RULIN,  MD.  Marvin  C OBG 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

RUMBLE,  MD.  Thomas  R P 

Eight  Highmeadow  Rd 
Pittsburgh  PA  15215 

RUMBLE  JR,  MD.  Charles  T P 

4615  Filth  Ave 
Pittsburgh  PA  15213 

RUNCO,  MD.  Angelo  S PD 

715  N Highland  Ave 
Pittsburgh  PA  15206 

RUSCHAK,  MD.  Paul  J D 

1 1 1 Saratoga  Dr 
Mcmurray  PA  15317 

RUSHFORD,  MD.  Anthony  J U 

450  Holland  Ave 
Braddock  PA  15104 

RUSSELL,  MD.  Richard  L P 

147  N Craig  St  #2 
Pittsburgh  PA  15213 


RUSSINOVICH,  MD.  Nicholas  A E DR 


1773  Emery  Dr 
Allison  Park  PA  15101 

RUSSMAN,  MD.  Richard  B CD 

30  Carleton  Dr 
Pittsburgh  PA  15243 

RUTHARDT.  MD.  Frederick  W IM 

153  Oakville  Dr  Apt  I B 
Pittsburgh  PA  15220 

RYDZE,  MO.  Richard  A IM 

125  Seventh  St 
Pittsburgh  PA  15222 

RYDZE,  MD,  Robert  A GP 

516  Suismon  St 
Pittsburgh  PA  15212 

RYOO,  MD,  In  0 PD 

203  Centerdale  Rd 
Coraopolis  PA  15106 

SABATELLE,  MD,  Robert  C OBG 

701  Broad  St 
Sewickley  PA  15143 

SABEH,  MD.  George  IM 

1048  Lincoln  Way 
Mckeesport  PA  15132 

SABEH,  MD,  Raif  K OTO 

2400  Ardmore  Blvd  #203 
Pittsburgh  PA  15221 

SACCO,  MD.  Russell  J IM 

532  S Aiken  Ave  Ste  515 
Pittsburgh  PA  15232 

SACHS,  MD.  Murray  PUD 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

SADLER,  MD,  John  M GYN 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

SAFAR,  MD,  Peter  AN 

3434  5th  Ave  Resus  Res  Ctr 
Pittsburgh  PA  15260 

SAFIER,  MD.  Joel  PD 

1910  Cochran  Rd 
Pittsburgh  PA  15220 

SAHOVEY,  MD.  James  R IM 

3471  5th  Ave 
Pittsburgh  PA  15213 

SAIFEE,  MD,  Kutub  M CDS 

1000  Bower  Hill  Rd  101 
Pittsburgh  PA  15243 

SALAS,  MD.  Andre  C J GS 

3010  Myer  Blvd 
Mckeesport  PA  15132 

SALVOZA,  MD.  Manuel  I CD 

320  E North  Ave 
Pittsburgh  PA  15215 

SAMADANI,  MD.  Siroos  R CDS 

532  S Aiken  Ave  Rm  400 
Pittsburgh  PA  15232 

SANDBERG.  MD.  Theodore  E OM 

Mobay  Chem  Corp  Pwy  W 
Pittsburgh  PA  15205 

SANDHU,  MD.  Rajinder  S PYM 

320  Second  Ave 
Tarentum  PA  15084 

SANDSON,  MD.  Gerald  B CHP 

1234  Beechwood  Blvd 
Pittsburgh  PA  15206 

SANGRUJEE,  MD.  Kannika  L AN 

4809  Ausable  Dr 
Gibsonia  PA  15044 

SANGRUJEE,  MD.  Weerasak  ORS 

9102  Babcock  Blvd  LI1 
Pittsburgh  PA  15237 


SANNER  JR,  MD.  Edgar  G U 

701  S Linden  Ave 
Pittsburgh  PA  15208 

SANTORA  JR,  MD,  Frank  J GS 

1004  Arch  Si  6th  FI 
Pittsburgh  PA  15212 

SANTOS,  MD,  Arthur  M CDS 

Shadyside  Hosp 
Pittsburgh  PA  15230 

SARACCO,  MD.  Thomas  R FP 

4263  White  Oak  Ct 
Pittsburgh  PA  15227 

SARNER,  MD.  Joel  B OS 

209B  Kelly  Avenue 
Pittsburgh  PA  15221 

SARVER,  MD,  Robert  0 ORS 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

SCARAMUCCI,  MD.  John  C OBG 

220  Meyran  Ave 
Pittsburgh  PA  15213 

SCARSELLATO,  MD.  John  N 08G 

209  Washington  Rd 
Pittsburgh  PA  15221 

SCHACHTER,  MD.  Allan  B U 

3471  Fifth  Ave  5th  FI 
Pittsburgh  PA  15213 

SCHACHTER,  MD,  Joseph  P 

401  Shady  Avenue 
Pittsburgh  PA  15206 

SCHAEFER,  MD.  C Russell  CD 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

SCHAFER  JR,  MD,  Francis  J ID 

Mercy  Hospital 
Pittsburgh  PA  15219 

SCHAFFER,  MD,  Ted  C FP 

100  Primrose  Ave 
Glenshaw  PA  151 16 

SCHAFFNER,  , Kenneth  F OS 

Five  Bayard  Road  Apt  800 
Pittsburgh  PA  15213 

SCHALL,  MD,  Roy  F OTO 

856  Old  Mill  Rd 
Pittsburgh  PA  15238 

SCHANER,  MD.  Paul  J AN 

1400  Locust  St 
Pittsburgh  PA  15219 

SCHAPIRO,  MD,  Rolf  L R 

Allegheny  Gen  Hosp  Rad 
Pittsburgh  PA  15212 

SCHATTNER,  MD,  Allen  S EM 

2307  Marbury  Rd 
Pittsburgh  PA  15221 

SCHAUB,  MD.  David  H IM 

320  Third  Ave 
Tarentum  PA  15084 

SCHAUBLE,  MD.  Thomas  L IM 

3169  Cheltenham  Street 
Gibsonia  PA  15044 

SCHEIN,  MD,  Robert  A OTO 

5257  Greenridge  Dr 
Pittsburgh  PA  15236 

SCHEIN  II,  MD,  George  OTO 

97 1 Lakemont  Dr 
Pittsburgh  PA  15219 

SCHEINMAN,  MD.  Harold  Z CLP 

Ohio  Valley  Gen  Hosp 
Mckees  Rocks  PA  15136 

SCHIFF,  MD.  Melvin  M PUD 

35  E Crystal  Dr 
Oakmont  PA  15139 

SCHLOSSBERG,  MD.  Michael  A IM 
400  Penn  Center 
Pittsburgh  PA  15235 

SCHMELTZ,  MD.  Ralph  DIA 

Four  Jaycee  Dr 
Pittsburgh  PA  15243 

SCHMIDHOFER,  MD.  Mark  CD 

5530  Aylesboro  Ave 
Pittsburgh  PA  15217 

SCHMITT,  MD,  Charles  L D 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

SCHMITT,  MD.  Herman  L GP 

505  Brownsville  Rd 
Pittsburgh  PA  15210 

SCHNARRS,  MD.  Robert  H GS 

Western  Pa  Hosp 
Pittsburgh  PA  15224 

SCHNEIDER,  MD.  John  A OBG 

75  Standish  Blvd 
Pittsburgh  PA  15228 

SCHNEIDER,  MD.  Richard  R IM 

Coal  Valley  Road 
Pittsburgh  PA  15236 

SCHNEIDER,  MD.  Robert  E GP 

8135  Perry  Hwy 
Pittsburgh  PA  15237 

SCHNURER,  MD,  Charles  I GS 

224  Fifth  Ave 
Mckeesport  PA  15132 

SCHOENFELD,  MD,  Clyde  D CD 

331  Denniston  Ave 
Pittsburgh  PA  15206 

SCHOLLAERT,  MD,  Richard  A IM 

1200  Merchant  St 
Ambridge  PA  15003 


SCHRADING,  , Walter  A OS 

1 164  Murray  Hill  Ave 
Pittsburgh  PA  15217 

SCHRAMM  JR,  MD.  Victor  L OTO 
Eye  And  Ear  Hosp  #1115 
Pittsburgh  PA  15213 

SCHULHOFF,  MD,  John  W U 

2708  Brownsville 
Pittsburgh  PA  15227 

SCHULMAN,  MD,  Benjamin  L IM 

1403  Fifth  Ave 
Pittsburgh  PA  15219 

SCHULTZ,  MD.  Edward  M R 

81 1 1 E Broadway  Village  366 
Tucson  AZ  85710 

SCHULTZ,  MD.  Jeffrey  C FP 

342  S Highland  Ave 
Pittsburgh  PA  15206 

SCHUMACHER,  DO.  Carol  M N 

631  Sherwood  Ave 
Pittsburgh  PA  15204 

SCHWARTZ,  MD.  Alec  R PD 

7142  Roycrest  PI 
Pittsburgh  PA  15208 

SCHWARTZ,  MD,  Daniel  N OTO 

1 16  E 18th  Ave 
Homestead  PA  15120 

SCHWARTZ,  MD,  Henry  J OBG 

220  Meyran  Ave 
Pittsburgh  PA  15213 

SCHWARTZ,  MD,  Joel  0 OTO 

2131  Blairmont  Drive 
Pittsburgh  PA  15241 

SCHWARTZ,  MD,  Leonard  P 

347 1 Fifth  Ave 
Pittsburgh  PA  15213 

SCHWERHA,  MD.  Joseph  J OM 

560  Sugar  Camp  Rd 
Venetia  PA  15367 

SCHWERIN,  MD,  William  F GP 

P 0 Box  207 
Wexford  PA  15090 

SCIALDONE,  MD.  Anthony  M GS 

129  Dillon  Dr 
Pittsburgh  PA  15243 

SCIOSCIA,  MD.  Eugene  A OBG 

490  E North  Ave 
Pittsburgh  PA  15212 

SCIULLI,  MD.  Robert  L ORS 

1318  Fifth  Ave 
Mckeesport  PA  15132 

SCOGLIETTI,  MD,  Vincent  C IM 

6025  Heberton  Dr 
Verona  PA  15147 

SCOTT,  MD,  Dorothy  C OPH 

4401  Penn  Ave  Ste  1560 
Pittsburgh  PA  15224 

SCOTT,  MD,  Jack  A AN 

265  Fairview  Rd 
Pittsburgh  PA  15238 

SCOTT,  MD,  John  H PUD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

SCOTT,  MD,  Norman  E OBG 

Central  Med  Pavillion 
Pittsburgh  PA  15219 

SCOTTI,  MD,  Louis  N DR 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

SCROSCIA,  , Paul  J OS 

5120  Fifth  Avenue  #201 
Pittsburgh  PA  15232 

SEGAL,  MD,  Ricardo  NS 

Vamc  University  Drive  ?C? 

Pittsburgh  PA  15240 

SEGEL,  MD.  David  P NEP 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

SEIAVITCH,  MD.  Samuel  A OBG 

6325  Monitor  St 
Pittsburgh  PA  15217 

SEIFFERT,  MD.  Thomas  E DR 

Usaf  Hosp  Mather  Afb 
Mather  CA  95655 

SEITZ,  MD,  Edward  R R 

8076  Dormar  Ct 
Pittsburgh  PA  15237 

SEKHAR,  MD.  Laligam  N NS 

Presbyterian  Univ  Hosp 
Pittsburgh  PA  15261 

SELEDNIK,  MD.  Leonard  J OBG 

12003  Joan  Dr 
Pittsburgh  PA  15235 

SELKER,  MD.  Robert  G NS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

SELKOVITS,  MD,  Sidney  GP 

105  Beaver  St 
Sewickley  PA  15143 

SELTMAN,  MD,  Martin  FP 

945  Laclair  St 
Pittsburgh  PA  15218 

SELTZER,  MD.  Harry  FP 

2005  Carson  St 
Pittsburgh  PA  15203 

SELTZER,  MD,  William  I PM 

300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 


SEMINS,  MD.  Howard 
1327  Windermere  Dr 
Pittsburgh  PA  15218 

GS 

SENAN,  MD.  Pushpendra 
4401  Penn  Ave  Ste  1900 
Pittsburgh  PA  15224 

GS 

SENITA,  MD.  G Robert 
198  Lincoln  Ave 
Pittsburgh  PA  15202 

OPH 

SENTER,  MD.  Howard  J 
5875  Aylesboro  Ave 

NS 

Pittsburgh  PA  15224 

SERAFY,  MD.  Michael  M 

FP 

11910  Perry  Highway 
Wexford  PA  15090 

SERENE,  MD,  Harry  E 

GS 

1608  Tiffany  Ridge  Dr 
Pittsburgh  PA  15241 

! 

SESSION,  MD.  William  C 
290  State  St 

FP 

Clairton  PA  15025 

SETH,  MD.  Prabhat 
1500  Fifth  Ave 
Mckeesport  PA  15132 

IM 

SHAFFER,  MD,  Walter  L 
3520  Forbes  Ave 
Pittsburgh  PA  15213 

OBG 

SHAH,  MD,  Mukesh  V 
944  Chatham  Park  Dr 
Pittsburgh  PA  15220 

GE 

SHAH,  MD,  Shirish  N 
220  Meyran  Ave 
Pittsburgh  PA  15213 

GS  1 

SHAMBLIN,  MD.  Jerry  D 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

OTO  i 

SHANK.  MD.  Irene  A 
1 152  Pinewood  Dr 
Pittsburgh  PA  15243 

GER 

SHAPERA,  MD.  Richard  P 

OS  i 

P 0 Box  1 1460  Guys  Run  Rd 
Pittsburgh  PA  15238 

SHAPIRA,  MD,  Edith  L 
5530  Aylesboro  Ave 
Pittsburgh  PA  15217 

P 

SHAPIRO,  MD,  Alvin  P 
Univ  Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15213 

IM 

SHAPIRO,  MD,  Lester  F 

OTO 

1206  Inverness  Ave 

Pittsburgh  PA  15217 

SHAPIRO,  MD,  Morry 
P 0 Box  485 
Braddock  PA  15104 

IM 

SHARMA,  MD.  Usha 
9917  Frankslown  Rd 
Pittsburgh  PA  15235 

IM 

SHARRER,  MD.  Margaret  C 
780  Centre  City  Twr 
Pittsburgh  PA  15222 

OPH 

SHATTEN,  MD,  Thomas  A 

PD 

6448  Landview  St 

Pittsburgh  PA  15217 

SHAUGHNESSY,  MD.  Michael  J 
Nine  Patrice  Ct 
Pittsburgh  PA  15221 

U 

SHAVER,  MD,  James  A 

co ; 

Presby  Univ  Hosp 
Pittsburgh  PA  15213 

SHAVER,  MD,  John  C 
1501  Locust  St 
Pittsburgh  PA  15219 

IM 

SHAVER,  MD,  Verne  C 
1400  Locust  St 
Pittsburgh  PA  15219 

CD 

SHAW,  MD.  Harry  E 
1816  Vollmer  Dr 
Glenshaw  PA  151 16 

OPH  ■ 

SHAW,  MD.  Katharine  L 
1526  Old  Plank  Rd 
Glenshaw  PA  151 16 

FOP 

SHEDD,  MD.  Ann  C 
6659  Northumberland  St 
Pittsburgh  PA  15217 

OBG  j 

SHEEHAN,  MD,  John  H 
3534  Lakelon  Rd 
Pittsburgh  PA  15235 

OBG  i 

SHELLEY,  MD,  Mark  H 
St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

FP 

SHEPARD,  MD,  Kathleen  A 
2474  Citation  Court 
Wexford  PA  15090 

PD 

SHEPTAK,  MD.  Peter  E 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

NS 

SHERMAN,  MD.  Samuel 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

PM 

SHETE,  MD,  Leena  P 
1 1 Robin  Road 
Mckees  Rocks  PA  15136 

AN 

SHIN,  MD,  Hyunchul  J 
Mercy  Hosp  1400  Locust  St 
Pittsburgh  PA  15219 

TR  ] 

SHIPKOVITZ,  MD.  Harvey  D 
1024  Main  St 
Pittsburgh  PA  15215 

fp  ■ 
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SHOEMAKER.  MD,  Margrit  M 
333  S Highland  Ave  #70 
Pittsburgh  PA  15206 

IM 

SKRENTA,  MD.  Richard  J 
f 1 1 Woodland  Dr 
Pittsburgh  PA  15228 

PS 

SORR,  MD.  Edward  M 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

STEINFELD,  MD.  Michael  L 
5751  Aylesboro  Ave 
Pittsburgh  PA  15217 

IM 

SULLIVAN,  MD.  Lawrence  X 
211  N Whitfield  St 
Pittsburgh  PA  15206 

GS 

SHOEMAKER,  MO.  Robert  J 
St  Francis  Plaza 
Pittsburgh  PA  15201 

p 

SLADEN,  MD.  Arnold 
Monteliore  Hosp 
Pittsburgh  PA  15213 

AN 

SOTOODEHFAR,  MD,  Rahim 
Univ  01  Wv  Dept  Med 
Morgantown  WV  26506 

GE 

STEINMAN,  MD.  Arnold  M 
1910  Cochran  Rd 
Pittsburgh  PA  15220 

PD 

SUNG.  MD.  Chun  M 
2330  Golfview  Drive 
Pittsburgh  PA  15241 

OTO 

SHOENER,  MD.  John  A 
R D 3 Camp  Meeting  Box  175 
Sewickley  PA  15143 

CD 

SLAGLE,  MD.  Edward  H 
540  N Neville  St 
Pittsburgh  PA  15213 

P 

SOTOS,  MD,  Steven  N 
1403  N Negley  Ave 
Pittsburgh  PA  15206 

IM 

STEINMAN,  MD.  David 
5734  Wilkins  Ave 
Pittsburgh  PA  15217 

PD 

SUSEN,  MD.  Anthony  F 
3600  Forbes  St 
Pittsburgh  PA  15213 

NS 

SHONBERG,  MD,  Irving  L 
3500  5th  Ave 
Pittsburgh  PA  15213 

CRS 

SLAMOVITS,  MD.  Thomas  L 
230  Lothrop  St  Oph  Dept 
Pittsburgh  PA  15213 

OPH 

SPANARD,  MD.  Russell  A 
Ohio  Valley  Gen  Hosp  Ste  1 
Mckees  Rock  PA  151 36 

GP 

STEM  JR,  MD,  Theodore  B 
4329  Mckee  Drive 
Pittsburgh  PA  1 5236 

IM 

SUSS,  , Stephen  J 
22 1 1 Columbia  Ave 
Pittsburgh  PA  15218 

OS 

SHOOK  111,  MD.  Willis  D 
1200  Centre  Ave  Sto  411 
Pittsburgh  PA  15219 

PS 

SLATER,  MD.  Harvey 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

SPECHT,  MD.  Charles  S 
73  Heritage  Lane 
Leominster  MA  01453 

PTH 

STENGEL,  MD.  William  F 
218  Princeton  Ave 
Pittsburgh  PA  15229 

EM 

SUTTON,  MD,  Robert  L 
194  Lincoln  Ave 
Pittsburgh  PA  15202 

IM 

SHORE,  MD.  George  R 
2 Oliver  Plz  Ste  3222 
Pittsburgh  PA  15222 

OM 

SLAVEN,  , Mark  E 
4651  Center  Ave  Apt  26 
Pittsburgh  PA  15213 

OS 

SPEER,  MD.  Andrew  B 
1 1 122  Frankstown  Rd 
Pittsburgh  PA  15235 

P 

STEPHAN,  MD.  Thorsten 
532  S Aiken  Ave  Ste  217 
Pittsburgh  PA  15232 

DIA 

SWAMY,  MD,  Mallekarjuna  S 
2013  E Carson  Street 
Pittsburgh  PA  15203 

CO 

SHORE,  MD,  Roger  J 
371  Logans  Ferry  Road 
New  Kingston  PA  15068 

FP 

SLAVKIN,  MD.  Marvin  D 
519  Brookline  Blvd 
Pittsburgh  PA  15226 

GP 

SPEERS,  MD.  Rex  W 
401  Shady  Ave  Ste  A-101 
Pittsburgh  PA  15206 

PYA 

STEPNICK,  . David  Wm 
6236  5th  Ave  206-C  Twn  Hse 
Pittsburgh  PA  15232 

OS 

SWANSON,  MD.  Michael  D 
1330  Old  Freeport  Rd 
Pittsburgh  PA  15238 

OBG 

SHRADER.  MD.  Lester  C 
12  Churchill  Rd 
Pittsburgh  PA  15235 

IM 

SLONE,  MD,  Jacob 
154  N Belletield  St 
Pittsburgh  PA  15213 

D 

SPERLING,  MD.  Herbert  V 
1 19  Nantucket  Dr 
Pittsburgh  PA  15238 

GE 

STEPT,  MD,  Leonard  A 
3471  Fifth  Avenue 
Pittsburgh  PA  15213 

U 

SWARTZ,  MD.  William  M 
Univ  Of  Pgh  Scaife  Hall  1117 
Pittsburgh  PA  15261 

PS 

SHRAGER,  MD.  Daniel  S 
5440  Darlington  Rd 
1 Pittsburgh  PA  15217 

p 

SMITH.  MD.  Albert  T 
72  Federal  Dr 
Pittsburgh  PA  15235 

EM 

SPIEGEL,  MD,  Charles 
220  N Dithridge  St 
Pittsburgh  PA  15213 

U 

STEPT.  MD,  Raymond 
3471  Fifth  Avenue 
Pittsburgh  PA  15213 

u 

SWEENEY,  DO,  Edward  W 
1300  Freeport  Road 
Pittsburgh  PA  15238 

IM 

SHUTTLEWORTH,  MD.  Lamont  V 
943  Valleyview  Rd 
Pittsburgh  PA  15243 

FP 

SMITH,  MD,  Earl  B 
4401  Penn  Ave  Ste  1250 
Pittsburgh  PA  15224 

GS 

SPIEGEL,  MD.  Daniel 
White  Oak  Med  Bldg 
White  Oak  PA  15131 

OBG 

STEPT,  MD.  William  J 
180  Millview  Dr 
Pittsburgh  PA  15238 

AN 

SWEENEY,  MD.  William  F 
1 1 1 Moonlite  Dr 
Monroeville  PA  15146 

OBG 

SICONOLFI,  MD.  Ernest  P 
330  Hays  Rd 
Pittsburgh  PA  15241 

R 

SMITH,  MD.  Gary  L 
417  Maple  Lane 
Sewickley  PA  15143 

ORS 

SPIELMAN,  MD.  Charles  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

STERN,  MD,  Robert  M 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

SWEGAL,  MO,  Otto  F 
1074  Greentree  Rd 
Pittsburgh  PA  15220 

GP 

SIEBER,  MD.  William  K 
3400  Forbes  Ave  Eyreka 
Pittsburgh  PA  15213 

PDS 

SMITH,  MD.  Glenn  0 
1001  E Camino  Rd  Apt  302 
Boca  Raton  FL  33432 

IM 

SPOEHR,  MD,  Luther  W 
720  Perry  Highway 
Pittsburgh  PA  15229 

GP 

STEVENS,  MO.  Michael  A 
1501  Locust  St 
Pittsburgh  PA  15219 

IM 

SWENSEN,  MD.  Harold  E 
200  Meyran  Ave 
Pittsburgh  PA  15213 

ORS 

SIEGEL,  MD.  Joel 
405  S Braddock  Ave 
' Pittsburgh  PA  15221 

D 

SMITH,  MD.  John  W 
405  Iroquois  Bldg 
Pittsburgh  PA  15213 

GS 

SPRITZER,  MD,  Albert  A 
4099  William  Penn  Hwy  Ste  705 
Monroeville  PA  15146 

IM 

STEVENS,  MD.  Stephen  A 
6091  Steubenville  Pk 
Mckees  Rocks  PA  15136 

GP 

SWENSEN,  MD.  Nancy  M 
1 1 Old  Timber  Trail 
Pittsburgh  PA  15238 

AN 

SIEWERS.  MD.  Christiana 
1 152  Woodshire  Dr 
i1  Pittsburgh  PA  15215 

CHP 

SMITH,  MD.  Roy  M 
7931  Union  St 
Pittsburgh  PA  15218 

GYN 

SPRITZER,  MD.  Charles  E 
Nine  Churchill  Road 
Pittsburgh  PA  15235 

DR 

STEWART,  MD.  Donald  J 
100  White  Hampton  Ln 
Pittsburgh  PA  15236 

GP 

SWETERLITSCH,  MD.  Louis  H 
316  Tern  Dr  Apt  1 Swe  P 
Naples  FL  33942 

FP 

SIEWERS,  MD.  Ralph  D 
Univ  Ot  Pgh  Sch  Of  Med 
Pittsburgh  PA  15261 

CDS 

SMITH,  MD,  Russell  G 
4334  Brownsville  Rd 
Pittsburgh  PA  15227 

IM 

SPRITZER,  MD.  Susan  M 
4099  William  Penn  Hwy  Ste  705 
Monroeville  PA  15146 

GYN 

STEWART,  MD,  Mervin  S 
230  N Craig  St 
Pittsburgh  PA  15213 

P 

SWIDWA,  MD.  Denise  M 
224  S Trenton  Avenue 
Pittsburgh  PA  15221 

PUD 

SIHA,  MD.  Victor  L 
1 935  Thorn  Run  Rd 
Coraopolis  PA  15108 

NEP 

SMITH,  MD,  Warren  S 
4221  Winterburn  Apt  D-202 
Pittsburgh  PA  15207 

FP 

SRINIVASAGAM,  MD,  Narasimman 
1813  West  Street 
Munhall  PA  15120 

AN 

STEWART,  MD.  William  D 
4244  Mount  Royal  Blvd 
Allison  Park  PA  15101 

AN 

SWITKES,  MD,  Herman  1 
V A Hosp  Aspinwall 
Pittsburgh  PA  15240 

IM 

SIKER,  MD,  Ephraim  S 
1400  Locust  St 
! Pittsburgh  PA  15219 

AN 

SMITH,  MD,  William  T 
532  S Aiken  Ave  Ste  304 
Pittsburgh  PA  15232 

GS 

SRODES,  MD.  Charles  H 
4815  Liberty  Ave  Med  Ctr 
Pittsburgh  PA  15224 

HEM 

STOLLER,  MD,  Ronald  G 
3471  Firth  Ave  Kaufman  Bldg 
Pittsburgh  PA  15213 

ON 

SZARKO,  MD.  Richard  J 
259  Melwood  Avenue  #50f 
Pittsburgh  PA  15213 

IM 

SILBERMAN.  MD.  Leslie  J 
! 1909  Garrick  Dr 
Pittsburgh  PA  15235 

PD 

SMITH  JR,  MD.  Beniamin  V 
337  Beaver  St 
Sewickley  PA  15143 

GS 

SRODES,  MD,  W Glenn 
4401  N Penn  Ave 
Pittsburgh  PA  15224 

P 

STOLZER,  MD.  Bertrand  L 
355  Fifth  Ave 
Pittsburgh  PA  15222 

RHU 

SZEELEY,  , Pamela  J 
120  Ruskin  Avenue  #825 
Pittsburgh  PA  15213 

p 

SILVERBERG,  MD.  Fred  M 
120  Ruskin  Ave  Apt  103 
Pittsburgh  PA  15213 

OBG 

SMITH  JR,  MD,  Ross  H 
815  Freeport  Rd 
Pittsburgh  PA  15215 

R 

STAFFORD,  MD,  Regis  W 
1501  Locust  St 
Pittsburgh  PA  15219 

CD 

STONE,  MD.  Jonathan  D 
3930  Monroeville  Blvd  J-8 
Monroeville  PA  15146 

PM 

TABACHNICK,  MD.  Theodore  M 
1283  Beechwood  Blvd 
Pittsburgh  PA  15206 

PYA 

SILVERBERG.  MD.  Jay  H 
3471  Fifth  Ave  6th  FI 
Pittsburgh  PA  15213 

HEM 

SNITZER,  MD.  Arnold  J 
748  N Negley  Ave 
Pittsburgh  PA  15206 

FP 

STALEY,  MD.  Joseph  C 
600  Amberson  Ave 
Pittsburgh  PA  15232 

IM 

STONE  JR,  MD.  Charles  S 
128  N Craig  St 
Pittsburgh  PA  15213 

ORS 

TABAS,  MD.  Gary 
5523  Howe  St 
Pittsburgh  PA  15232 

IM 

SILVERBLATT,  MD,  Bernard  L 
1400  Centre  Ave  Ste  41 1 
Pittsburgh  PA  15219 

OTO 

SNODGRASS  JR,  MD,  W Homer 
1629  Old  Beulah  Rd 
Pittsburgh  PA  15235 

PD 

STALEY,  MD,  Robert  W 
910  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

N 

STRAKA,  MD.  John  A 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

OTO 

TAGGERT,  MD,  Charles 
5506  Fifth  Avenue  Apt  407-D 
Pittsburgh  PA  15232 

FP 

SILVERBLATT,  MD,  Marvin  L 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

CD 

SNYDER,  MD,  Allen  P 
100  Delafield  Rd  Ste  311 
Pittsburgh  PA  15215 

GS 

STALTER,  MD.  Ralph  J 
St  Francis  Hosp  Ste  2-B 
Pittsburgh  PA  15201 

IM 

STRAMAT,  MD,  John  M 
1515  Locust  St  Apt  9-G 
Pittsburgh  PA  15219 

IM 

TAITELBAUM,  MD.  Ben 

St  Francis  Hosp  Comm  Mhc 
Pittsburgh  PA  15201 

P 

SILVERMAN.  MD.  Alan  R 
1 Investment  Building 
Pittsburgh  PA  15222 

D 

SNYDER,  MD,  James  V 
Presby  Univ  Hosp 
Pittsburgh  PA  15213 

AN 

STANDRE,  MD,  Mary  L 
4667  Hidden  Pond  Dr 
Allison  Park  PA  15101 

IM 

STRELEC,  MD,  Stephen  R 
320  E North  Ave  An  Dept 
Pittsburgh  PA  15212 

AN 

TALBOTT,  MD.  John  B 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

N 

SILVERMAN.  MD.  Alexander 
535  Med  Arts  Bldg 
Pittsburgh  PA  15213 

0 

SNYDER,  MD,  Richard  C 
850  California  Ave 
Pittsburgh  PA  15202 

GP 

STANGER,  MD,  Robert  H 
120  Daugherty  Dr 
Monroeville  PA  15146 

P 

STREMPLE,  MD.  John  F 
V A Hosp 

Pittsburgh  PA  15240 

GS 

TALL,  MD,  Milton  G 
2707  Brownsville  Rd 
Pittsburgh  PA  15227 

PD 

SILVERMAN,  MD,  Jerry  D 
204  5th  Ave  6th  Floor 
Pittsburgh  PA  15222 

PUD 

SNYDERMAN,  MD.  Ruben 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

STANITSKI,  MD,  Carl  L 
200  Meyran  Ave  Ste  320 
Pittsburgh  PA  15213 

ORS 

STRIMLAN,  MD.  C Vaughn 
Professional  Office  Complex 
Pittsburgh  PA  15243 

PUD 

TALLERICO,  MD.  Samuel  J 
5457  Upsal  Place 
Pittsburgh  PA  15206 

IM 

SILVERMAN,  MD.  Mendel 
5540  Darlington  Rd 
Pittsburgh  PA  15217 

PD 

SOLANO  JR,  MD.  Francis  X 
1731  Jamestown  PI 
Pittsburgh  PA  15235 

IM 

STANTON  JR,  MD,  James  N 
705  S Linden  Ave 
Pittsburgh  PA  15208 

OBG 

STROUD,  MD,  Hilary  A 
423  Fox  Chapel  Road 
Pittsburgh  PA  15238 

FP 

TANNEHILL,  MD,  Norman  B 
1506  Beaver  Grade  Rd 
Coraopolis  PA  15108 

R 

SILVERSTEIN,  MD.  Alan  J 
6 Jaycee  Dr 
Pittsburgh  PA  15243 

OBG 

SOLOFF,  MD.  Cynthia  H 
729  Braflerton  Dr 
Pittsburgh  PA  15228 

p 

STARZ,  MD,  Terence  W 
3500  Firth  Ave 
Pittsburgh  PA  15213 

RHU 

STUART,  MD,  John  C 
780  Centre  City  Tower 
Pittsburgh  PA  15222 

OPH 

TANNING,  MD.  Howard  M 
575  Coal  Valley  Rd 
Clairton  PA  15025 

OPH 

SIMONE.  MD.  Samuel  T 
1501  Locust  St  Ste  401 
Pittsburgh  PA  15219 

CDS 

SOLOFF,  MD,  Paul  H 
3811  Ohara  St 
Pittsburgh  PA  15213 

P 

STARZL,  MD.  Thomas  E 
Univ  01  Pgh  1084  Scaife  Hall 
Pittsburgh  PA  15261 

TS 

STUBBS,  MD.  John  J 
5025  Fifth  Ave  Apt  B-1 
Pittsburgh  PA  15232 

GP 

TANTISIRA,  MD,  Boonrak 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

AN 

SINCAVAGE,  MD,  Joseph  T 
437  Songree  Road 
Pittsburgh  PA  15237 

OBG 

SOLOSKO,  MD,  David 
343  Old  Babcock  Trail 
Gibsonia  PA  15044 

AN 

STASCHAK,  MD.  Michael  C 
2555  Penn  Ave  Nw  #404 
Washington  DC  20037 

EM 

STUCK,  MD.  Craig  A 
108  Virginia  Ave 
Pittsburgh  PA  15215 

FP 

TANZER,  MD,  Peter  P 
1 163  Shady  Ave 
Pittsburgh  PA  15232 

IM 

SINCHIOCO,  MD.  Ceferino  S 
Magee  Womens  Hosp 

AN 

SOLOT,  DO.  Jerald  A 
5230  Centre  Ave 
Pittsburgh  PA  15232 

EM 

STAVRIDES.  MD.  Alexander 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

PTH 

STUCK,  MD,  Deborah  L 
108  Virginia  Ave 
Pittsburgh  PA  15215 

FP 

TAUBER,  MD.  Joseph  B 
% J S L Steel  Corp 
Aliquippa  PA  15001 

OM 

SINGH,  MD.  Datar 
tOOl  Nineth  & Morgan  Sts 

OBG 

SOLOW,  MD,  Irwin  A 
Eight  Darlington  Ct 
Pittsburgh  PA  15217 

A 

STAWOVY,  MD,  Patricia  A 
406  Morewood  Avenue 
Pittsburgh  PA  15213 

PD 

SU,  MD.  Shyh-Min 
532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 

CD 

TAUBERG,  MD.  Herbert  R 
3471  Firth  Ave 
Pittsburgh  PA  15213 

ORS 

SINGH.  MD.  Geeta 
118  Kinvara  Ct 

FP 

SOLTER,  MD,  Alan  W 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

D 

STECHSCHULTE  JR,  MD,  Donald  W FP 
134  Race  Street 
Pittsburgh  PA  15218 

SUATONI  JR,  MD.  Frank  J 
1 166  Harvard  Rd 
Pittsburgh  PA  15205 

AN 

TAVOULARIS,  MD.  Marjorie  0 
St  Francis  Hosp 
Pittsburgh  PA  15201 

P 

SINOR.  MD,  Bakhti 
508  N Washington  Rd 

HEM 

SOMANI,  MD.  Nirmala 
125  Knoedler  Rd 
Pittsburgh  PA  15236 

IM 

STEED,  MD,  David  L 
2019  Hampstead  Dr 
Pittsburgh  PA  15235 

GS 

SUFFREDINI,  MD,  Anthony  F 
1 126  Macon  Ave 
Pittsburgh  PA  15218 

EM 

TAYLOR,  MD.  Rodney  J 
Presbyterian  Univ  Hosp  #4414 
Pittsburgh  PA  15213 

U 

SKEZAS,  MD.  Marion 
1615  Coursin  St 

GS 

SOMMER,  MD.  Deborah  L 
55  Rushmore  Drive 
Pittsburgh  PA  15235 

OBG 

STEELE,  MD,  Logan  H 
500  N Main  St 
Pittsburgh  PA  15215 

GP 

SUKANICH,  MD,  Kriengsak 
10  Schenk  Terr 
Pittsburgh  PA  15215 

EM 

TCHIRKOW,  MD.  George 
1501  Locust  St 
Pittsburgh  PA  15219 

CRS 

SKINNER,  MD,  Douglas  V 
1608  Vermont  Ave 
White  Oak  PA  15131 

FP 

SONBOLIAN,  MD.  Nasser 
Eye  8 Ear  Hosp  An  Dept 
Pittsburgh  PA  15219 

AN 

STEEN,  MD.  Oliver  T 
2401  James  Street 
Mckeesport  PA  15132 

DR 

SUKAROCHANA,  MD.  Kamthorn 
3400  Forbes  Ave 
Pittsburgh  PA  15213 

PDS 

TEEPLE  JR,  MD,  Edward 
Allegheny  Gen  Hosp  An  Dept 
Pittsburgh  PA  15212 

AN 

SKOLNICK,  MD.  Kenneth  B 
1 106  Ohio  River  Blvd 
Sewickley  PA  15143 

OTO 

SONGSANAND,  MD.  Prachark 
104  Himalaya  Rd 
Monroeville  PA  15146 

GS 

STEINBERG,  MD,  Abraam 
54  Riverside  Dr  Apt  A-7 
New  York  City  NY  10024 

OPH 

SULLIVAN,  MD,  Daniel  R 
Mercy  Hosp  An  Dept 
Pittsburgh  PA  15219 

AN 

TEET,  MD,  Daniel  A 
4212  Trouthaven  Dr 
Murrysville  PA  15668 

PS 
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TEGZES  JR,  MD.  George  AN 

1916  Woodside  Rd 
Glenshaw  PA  15116 

TEMELES,  MD.  Roy  S ORS 

3471  Fifth  Ave  1st  Floor 
Pittsburgh  PA  15219 

TENENOUSER,  MD.  Barry  FP 

2400  Ardmore  Blvd 
Pittsburgh  PA  15221 

TENICELA,  MD.  Ruben  OS 

Presby  Univ  Hosp 
Pittsburgh  PA  15213 

TEREDESAI,  MD,  Pradip  R NEP 

147  Maryland  Dr 
Carnegie  PA  15106 

TERNER,  MD,  Irwin  S OPH 

527  Broad  Si 
Sewickley  PA  15143 

TESSARO,  MD.  Anne  N R 

15  Woodbrook  Ave 
Pittsburgh  PA  15215 

TETALMAN,  MD.  Bruce  I PM 

238  E Pitt  Street 
Canonsburg  PA  15317 

TETLOW,  MD.  Frank  N GS 

2130  E Carson  Si 
Pittsburgh  PA  15203 

TETRICK,  MD.  Elbert  L OM 

112  Hickory  Hill  Rd 
Pittsburgh  PA  15238 

THEERAKULSTIT,  MD,  Virachai  CDS 


4148  Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

THEIS,  MD.  Steven  W ORS 

3471  Fifth  Ave  1st  FI 
Pittsburgh  PA  15213 

THIERS,  MD.  George  F PD 

4120  Brownsville  Rd  Sle  101 
Pittsburgh  PA  15227 

THOMA,  MD.  George  M GP 

2630  Sunnyfield  Dr 
Pittsburgh  PA  15241 

THOMAS,  MD.  David  E P 

211  N Whitfield  St 
Pittsburgh  PA  15206 

THOMAS,  MD,  Henry  W GYN 

1019  Prospect  Rd 
Pittsburgh  PA  15227 

THOMAS,  MD,  John  W P 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

THOMAS  JR,  MD.  Frank  W OM 

4230  Wembleton  Dr 
Allison  Park  PA  15101 

THOMPSON,  MD,  Dan  R OS 

175  Topsfield  Rd 
Pittsburgh  PA  15241 

THOMPSON,  MD.  Herbert  P 

291  Hawthorne  Rd 
Pittsburgh  PA  15209 

THOMPSON,  MD.  James  S GP 

291 1 Mount  Royal  Blvd 

Glenshaw  PA  151 16 

THOMPSON,  MD,  John  W DR 

815  Freeport  Rd  Rad  Dept 
Pittsburgh  PA  15215 

THOMPSON,  MD.  Mark  E CD 

Four  The  Nob 
Pittsburgh  PA  15202 

THOMPSON,  MD.  Robert  L OBG 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

THOMPSON,  MD.  T Ewing  IM 

Four  The  Knob 
Pittsburgh  PA  15202 

TICZON,  MD,  Andres  R CD 

617  Maple  Wood  Court 
Pittsburgh  PA  15237 

TIMERDING,  MD.  Beverly  L EM 

8147  Nixon  Road 
Mccandless  PA  15237 

TIO,  MD,  TiongO  AN 

Five  Bayard  Road 
Pittsburgh  PA  15213 

TIPPING,  MD.  James  S IM 

410  S Craig  St 
Pittsburgh  PA  15213 

TISHERMAN,  MD.  Samuel  A OS 

120  Ruskin  Ave  Apt  1 16 
Pittsburgh  PA  15213 

TISHERMAN,  MD.  Samuel  E IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

TITCHWORTH,  MD.  Roy  L CD 

6500  Beacon  St 
Pittsburgh  PA  15217 

TOLENTINO,  MD,  Aida  T IM 

2512  Springwood  Dr 
Glenshaw  PA  15116 

TOLENTINO,  MO,  Wilfrido  F NS 

2512  Springwood  Dr 
Glenshaw  PA  151 16 

TOLMAN,  MD.  Leon  M IM 

R D 5 Box  220 
Apollo  PA  15613 

TOLOFF,  MD.  Edward  M GP 

5700  Center  Ave  Apt  817 
Pittsburgh  PA  15206 


TOMARELLI,  MD.  Raymond  C 
239  Fourth  Avenue 
Pittsburgh  PA  15222 

OPH 

TOMLEY,  MD,  John  E 
1308  Windermere  Dr 
Pittsburgh  PA  15218 

PD 

TORIN,  MD.  Jack  E 
1537  Free  Port  Rd 
Natrona  Heights  PA  15065 

EM 

TORPEY  JR,  MD.  David  J 
930  Valleyview  Rd 
Pittsburgh  PA  15243 

AN 

TRACHTENBERG,  MD.  Lee  A 
712  Pinoak  Rd 
Pittsburgh  PA  15243 

PS 

TRAN,  MD.  Nhung  T 
5231  Fifth  Ave  #4 
Pittsburgh  PA  15232 

PD 

TRANG,  MD.  Lien  Bach 
5245  Centre  Avenue 
Pittsburgh  PA  15232 

IM 

TRANOVICH,  MD,  Michael  A 
1318  Fifth  Ave 
Mckeesport  PA  15132 

ORS 

TREGER,  MD.  Albert 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

CD 

TRELLIS,  MD.  Emil  S 
540  N Neville  St 
Pittsburgh  PA  15213 

P 

TRIMMER,  MD.  Michael  N 
117  Teton  Dr 
Pittsburgh  PA  15239 

EM 

TRIPOLI,  , Louis  C 
5133  Liberty  Ave 
Pittsburgh  PA  15224 

OS 

TROEN,  MD.  Philip 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

TROIANOS,  MD,  Christopher  A 
1308  Wilson  Street 
Mckeesport  PA  15132 

OS 

TROMPETER,  MD,  Joseph  1 
100  Broadway  Ave 
Carnegie  PA  15106 

HEM 

TRUDO,  , Edward  W 
5551  Centre  Ave  Apt  616 
Pittsburgh  PA  15232 

OS 

TRUITTE,  , David  B 
4628  Bayard  St  Apt  1 13 
Pittsburgh  PA  15213 

OS 

TRUXAL,  MD.  Blair  D 
Shadyside  Hosp  lnt  Med 
Pittsburgh  PA  15232 

IM 

TUCHINDA,  MD.  Jalit 
130  Kent  Drive 
Upper  St  Clair  PA  15241 

CD 

TUNG,  MD,  Alfred  S 
Department  Of  Anesthesiology 
Monroeville  PA  15146 

AN 

TURNER,  MD.  Joseph 
3447  Forbes  Ave 
Pittsburgh  PA  15213 

OTO 

TURNER,  MD.  Morris  E 
6830  Linden  Ln 
Pittsburgh  PA  1 5208 

OBG 

TURNER,  MD,  Oliver  E 
825  Eisenhower  Dr 
Pittsburgh  PA  15228 

IM 

TUTHILL,  MD,  Charles  W 
Meridian  Rd  #1 12-C 
Gibsonia  PA  1 5044 

GP 

TUTTLE,  MD,  Alfred 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

GS 

TUTTLE,  MD,  William  B 
532  S Aiken  Ave  Sle  200 
Pittsburgh  PA  15232 

CD 

TWERSKI,  MD,  Abraham  J 
St  Frances  Gen  Hosp 
Pittsburgh  PA  15201 

P 

TYNDALL,  MD,  Christine  S 
328  S Linden  Avenue 
Pittsburgh  PA  15208 

OBG 

TYSON,  MD.  Robert  G 
733  Washington  Rd 
Pittsburgh  PA  15228 

PD 

UBINGER,  MD,  William  N 
415  Fourth  Ave 
Tarentum  PA  15084 

FP 

ULICNY,  MD.  Thomas  L 
2563  Corteland  Dr 
Pittsburgh  PA  15241 

N 

ULRICH,  MD.  Jack  M 
2306  S Braddock  Ave 
Pittsburgh  PA  15218 

IM 

UNIACKE,  MD.  Brian  M 
1500  Fifth  Ave 
Mckeesport  PA  15132 

FP 

UPDEGRAFF,  MD.  William  C 
4493  Fenton  Rd  Lot  88 
Burton  Ml  48529 

IM 

URAM,  MD,  Herbert 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

GS 

URBAN,  MD.  Rena  L 

PH 

103  Algonquin  Rd 
Pittsburgh  PA  15241 


URBAN,  MD.  Richard  S FP 

275  Curry  Hollow  Road 
Pittsburgh  PA  15236 

URBANO,  MD.  Audrey  M IM 

3437  Fifth  Avenue  #701 
Pittsburgh  PA  15213 

URBANO.  MD.  Tomas  H AN 

240  Oak  Entrance  Dr 
Clairlon  PA  15025 

URREA,  MD.  J Oscar  P 

134  Druid  Dr 
Mcmurray  PA  15317 

UTBERG,  MD,  John  R OBG 

9104  Babcock  Blvd  #6107 
Pittsburgh  PA  15237 

UY,  MD.  Nonita  T AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

VAGLEY,  MD,  Richard  T PS 

532  S Aiken  Ave  Sle  500 
Pittsburgh  PA  15232 

VALCARCEL,  MD.  Sofronio  J AN 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

VALENTINE,  MD.  Lee  S GE 

420  Locust  St 
Pittsburgh  PA  15218 

VALENZA,  MD.  Thomas  C EM 

126  Wetzel  Rd 
Glenshaw  PA  15116 

VALKO,  MD.  Annemarie  PS  PM 

3864  Henly  Dr 
Pittsburgh  PA  15235 


VALLIAPPAN,  MD.  Swaminathan  ON 

7407  Irvine  St 
Pittsburgh  PA  15218 

VAMADEVAMURTHY,  MD.  Molakalmuru 

H IM 

7110  Church  Ave 
Pittsburgh  PA  15202 

VAN,  MD,  Kychuong  GS 

Malcolm  Grow  Andrews  Afb 
Washington  DC  20331 

VAN  FLEET,  MD,  Timothy  A FP 

5700  Bunkerhill  St 
Pittsburgh  PA  15206 

VANDUREN,  . Michael  J OS 

3358  5th  Avenue 
Pittsburgh  PA  15213 

VANKIRK  JR,  MD.  John  S AN 

9579  Anderson  Rd 
Pittsburgh  PA  15237 

VARLEY,  MD.  William  J R 

Coal  Valley  Rd  Jefferson  Ctr 
Pittsburgh  PA  15236 

VARMA.  MD.  Swarna  IM 

5663  Glen  Hill  Dr 
Bethel  PA  15102 

VASOUEZ,  MD.  Ramon  A US 

1 100  Slate  Ave 
Corapolis  PA  15108 

VATES,  MD,  Charles  W OS 

803  Brownsville  Road 
Pittsburgh  PA  15210 

VEENIS,  MD.  Cornelius  Y OPH 

135  Cumberland  Rd  Suite  1 1 1 
Pittsburgh  PA  15237 

VERGNE,  MD,  Raymond  CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

VERNINO,  MD,  Rocco  A OBG 

Five  Grandview  Ave 
Pittsburgh  PA  15211 

VEY,  MD,  Edwin  K OPH 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

VILLELLA,  MD.  Edward  R GS 

1501  Locust  St 
Pittsburgh  PA  15219 

VILSACK,  MD,  G Ray  IM 

500  S Aiken  Ave 
Pittsburgh  PA  15232 

VLAHOS,  DO,  Patrick  J AN 

Pgh  Anesthesia  Assoc 
Pittsburgh  PA  15219 

VOLKIN,  MD.  Leonard  B PH 

77  Ridgecrest  Dr 
Pittsburgh  PA  15235 

VUJAN,  MD.  Alexander  S P 

103  San  Marco  Dr 
Venice  FL  33595 

VUJEVICH,  MD,  Marion  M D 

1000  Bower  Hill  Rd  #209 
Pittsburgh  PA  15243 

VUKMIR,  MD.  Rade  B 
120  Ruskin  Avenue  Apt  814 
Pittsburgh  PA  15213 

WACHS,  MD.  Hirsh  N 

1155  Folkstone  Dr 
Pittsburgh  PA  15243 

WADHWA,  MD,  Rajindar  K AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

WADHWA,  MD.  Saroi  R OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WAGNER  JR,  MD,  John  H GS 

4401  Penn  Ave 
Pittsburgh  PA  15224 


WAHAL,  MD.  George  A IM 

400  Penn  Center  Blvd  Sle  810 
Pittsburgh  PA  15235 

WAITE,  MD,  Knighton  V GP 

420  New  Texas  Rd 
Pittsburgh  PA  15239 

WALBERG,  MD.  Harry  W IM 

3723  Brighton  Rd 
Pittsburgh  PA  15212 

WALD,  MD.  Michael  E PUD 

3356  Fifth  Ave 
Pittsburgh  PA  15213 

WALD,  MD.  Niel  PH 

Univ  Of  Pgh  Sch  P H 
Pittsburgh  PA  15213 

WALIGURA,  DO.  R Curtis  IM 

907  Riverview  Dr 
White  Oak  PA  15131 
WALKER,  MD,  John  E OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WALL,  MD,  John  N OBG 

616  Lincoln  Ave 
Pittsburgh  PA  15202 

WALL,  MD.  Simon  G GS 

8ox  249  545th  Med  Disp  Vsag-P 
San  Francisco  CA  96259 
WALLACE,  MD,  Homer  D GP 

1 17  Mason  Drive 
Glenshaw  PA  151 16 

WALLER,  MD,  Louis  C GP 

6592  Frankslown  Ave 
Pittsburgh  PA  15206 
WALLEY  III,  MD.  Robert  E AN 

1005  W Sutter  Rd 
Glenshaw  PA  15116 

WALRATH  3RD,  MD,  Marlin  H CD 

603  Stanwix  2 Gateway  Ctr 
Pittsburgh  PA  15222 

WALSH,  MD,  Arthur  C P 

3708  Fifth  Ave  #500 
Pittsburgh  PA  15213 

WALSH,  MD.  John  J U 

130  Riding  Trail  Ln 
Pittsburgh  PA  15215 

WALSH,  MD,  Thomas  F GS 

130  Riding  Trail  Ln 
Pittsburgh  PA  15215 
WALTER,  MD.  C Lee  CD 

West  Penn  Hosp 
Pittsburgh  PA  15224 

WALTER,  MD,  Willard  F GYN 

270  George  La 
Pittsburgh  PA  15235 

WALTER,  MD.  William  J OBG 

4225  Northern  Pike 
Monroeville  PA  15146 
WANG,  MD,  Yen  R 

6883  Reynolds  Si 
Pittsburgh  PA  15208 

WARDE,  MD,  Donal  A CD 

1412  Kelly  Rd 
Ohara  Township  PA  15116 
WARGO,  MD.  Peter  J OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WARGOVICH,  MD,  Raymond  M FP 

2294  Constitution  Blvd 
Mckeesport  PA  15135 
WARNER,  MD.  Robert  E OBG 

615  Washington  Rd 
Pittsburgh  PA  15228 
WASHBURN,  MD.  Virginia  E OBG 

747  Pinetree  Rd 
Mount  Lebanon  PA  15243 

WATSON,  MD,  Charles  G GS 

3601  Fifth  Ave 
Pittsburgh  PA  15213 

WATSON,  MD.  James  R GS 

3601  Fifth  Ave 
Pittsburgh  PA  15213 

WATSON,  MD.  William  Bruce  EM 

318F  W North  Ave 
Pittsburgh  PA  15212 

WATSON,  MD.  William  G GS 

3601  Fifth  Ave 
Pittsburgh  PA  15213 

WATTENMAKER,  MD,  Bernard  M P 

401  Shady  Ave 
Pittsburgh  PA  15206 

WATTERS,  MD,  Edmond  C OPH 

1620  Powers  Run  Rd 
Pittsburgh  PA  15238 

WAYLONIS,  MD.  Joseph  R OBG 

2000  West  St 
Munhall  PA  15120 

WAYNE,  MD,  Dennis  0 P 

3700  Fifth  Ave  Ste  406 
Pittsburgh  PA  15213 

WEAVER,  MD,  Thomas  D GP 

3604  Brighton  Rd 
Pittsburgh  PA  15212 

WEBER,  MD,  John  E OBG 

1000  Bower  Hill  Rd 
Pittsburgh  PA  15216 

WEBER,  MD.  Lawrence  A 

3708  Fifth  Ave 
Pittsburgh  PA  15213 


WEBSTER,  MD,  John  H R 

302  Bank  St 
Sewickley  PA  15143 

WEBSTER  JR,  MD.  Marshall  W GS 

Univ  01  Pgh  Surg  Dept 
Pittsburgh  PA  15261 

WECHSLER,  MD.  Harry  L D 

502  Fifth  Ave 
Mckeesport  PA  15132 
WECHSLER,  MD.  Richard  L GE 

220  Meyran  Ave 
Pittsburgh  PA  15213 

WECHSLER,  MD.  Sylvia  M OBG 

100  Norman  Dr  Box  283 
Mars  PA  16046 

WECHT,  MD,  Cyril  H LM 

Dep  Pf  Path  Cen  Med  Ctr  & Hos 
Pittsburgh  PA  15219 

WEDDELL,  MD.  James  R OM 

U S Steel  Homestead  Works 
Homestead  PA  15120 
WEDEMEYER,  MD.  Anne  L PDC 

Mercy  Health  Clr 
Pittsburgh  PA  15219 

WEDEMEYER,  MD.  Phillips  P HEM 

V A Hosp 

Pittsburgh  PA  15240 
WEIGEL,  MD.  A Linn  GS 

9394  Woodcrest  Rd 
Pittsburgh  PA  15237 

WEIGEL  JR,  MD,  John  E OBG 

3520  Forbes  Ave 
Pittsburgh  PA  15213 

WEIGLER,  MD.  Richard  R A 

3520  Fifth  Ave 
Pittsburgh  PA  15213 

WEIKERS,  MD.  Norbert  J N 

320  E North  Ave 
Pittsburgh  PA  15212 

WEILL  JR,  MD.  David  R IM 

552  N Neville  St  Apt  23 
Pittsburgh  PA  15213 

WEIMER,  MD,  Bruce  J N 

3500  Fifth  Ave 
Pittsburgh  PA  15213 

WEIN,  MD.  Thomas  P IM 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

WEINBERG,  MD.  Joel  H IM 

532  S Aiken  Ave  Ste  410 
Pittsburgh  PA  15232 
WEINBERG,  MD,  Richard  L IM 

Penn  Group  Hlth  Plan 
Pittsburgh  PA  15213 

WEINBERGER,  MD.  Irving  G OPH 

628  Washington  Rd 
Pittsburgh  PA  15228 

WEINER,  MD.  Sidney  N 

5825  Filth  Ave 
Pittsburgh  PA  15232 

WEINFELD,  MD.  Mieczyslaw  IM 

5635  Hobart  St  Apt  31 
Pittsburgh  PA  15217 

WEINSTEIN,  MD.  Barbara  J R 

20  Woodbrook  Dr 
Pittsburgh  PA  15215 

WEINSTEIN,  MD,  Gary  S OPH 

5 Camden  Drive 
Pittsburgh  PA  15215 
WEINSTOCK,  MD.  Marlin  A IM 

5731  Howe  Street 
Pittsburgh  PA  15232 

WEIR,  MD,  Thomas  F OM 

U S Steel  Corp 
Pittsburgh  PA  15230 
WEISBAND,  MD.  Benjamin  J GS 

National  Bank  Bldg 
Mckeesport  PA  15132 
WEISBERG,  MD.  Edward  S OTO 

2545  Mosside  Blvd 
Monroeville  PA  15146 
WEISKOPF,  MD,  Jay  R OPH 

527  Broad  Street 
Sewickley  PA  15143 

WEISMAN,  MD,  Richard  A N 

3500  Fifth  Ave 
Pittsburgh  PA  15213 

WEISS,  MD.  Elissa  IM 

1223  Laclair  Ave 
Pittsburgh  PA  15218 

WEISS,  MD.  Larry  D EM 

5903  Fifth  Ave  B-111 
Pittsburgh  PA  15232 

WEISS,  MD,  Malcolm  S FP 

4980  Wheaton  Dr 
Pittsburgh  PA  15236 

WEISS,  MD,  Robert  F ORS 

575  Coal  Valley  Rd 
Pittsburgh  PA  15236 

WEISSER,  MD.  C William  OPH 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WEITZEL,  MD.  William  K AN 

1 1 Holland  Rd 
Pittsburgh  PA  15235 

WENIGER,  MD,  Frederick  C AN 

506  Sandylynn  Dr 
Gibsonia  PA  15044 


82 


Pennsylvania  Medicine,  August  1984 


ALLEGHENY— ARMSTRONG  15 


WENIGER,  MD,  Frederick  L 
108  Franklin 
Pittsburgh  PA  15209 

P 

WERNER.  MD.  Gerhard 
Univ  Of  Pgh  Scaile  Hall  M-240 
Pittsburgh  PA  15261 

PYA 

WESCHLER,  MD.  Barbara 
5105  Forbes 
Pittsburgh  PA  15213 

P 

WESTRICK.  MD,  Diann  M 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

IM 

WETSCHLER,  MD,  Stanley  S 
3633  Reiland  Dr 
Pittsburgh  PA  15227 

IM 

WHITE,  MD.  Steven  J 
5450  Wilkins  Avenue 
Pittsburgh  PA  15217 

EM 

WHITE,  MD.  William  L 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

PS 

WHITESIDE,  MD,  Virginia  E 
123  Marion  Ave 
Glenshaw  PA  151 16 

PTH 

WHITMAN,  MD.  Lewis  V 
598  Glengary  Rd 
Pittsburgh  PA  15215 

IM 

WHITMAN,  MD.  Robert  S 
3301  William  Penn  Hwy 
Pittsburgh  PA  15235 

IM 

WHOLEY,  MD.  Mark  H 
816  Woodland  Ave 
Oakmont  PA  15139 

R 

WIBLE,  MD.  Leroy  C 
199  Beall  Dr 
■ Pittsburgh  PA  15236 

AN 

WICKERHAM  JR,  MD.  Earl  P 
! 2225  William  Penn  Hwy 
Pittsburgh  PA  15235 

OPH 

WIENER,  MD.  Eugene  S 
3400  Forbes  Ave 
| Pittsburgh  PA  15213 

PDS 

WILDER,  MD.  Bruce  L 
3471  Fifth  Ave 
j Pittsburgh  PA  15213 

NS 

WILFONG,  MD.  Donald  J 
j 203  Woodmont  Dr 
Pittsburgh  PA  15238 

IM 

WILHELM,  MD.  Barbara  E 
304  Biddle  Ave 
Pittsburgh  PA  15221 

FP 

WILKINS.  MD.  Daniel  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

WILKINSON,  MD.  John  H 
1801  Wesl  St 
Homestead  PA  15120 

IM 

WILLIAMS.  MD.  Karl  E 
654  Penn  Ridge  Rd 
| Pittsburgh  PA  15211 

PTH 

WILLIAMS,  MD.  Richard  G 
5555  Forbes  Avenue  3rd  FI 
1 Pittsburgh  PA  15217 

R 

WILLIAMS,  MD,  Robert  W 
1077  Greentree  Rd 
Pittsburgh  PA  15220 

OBG 

WILLIAMS.  MD.  Scott  L 
i Univ  01  Pgh  1087  Scaile  Hall 
Pittsburgh  PA  15261 

GS 

WILLIAMS,  MD.  Victor  A 
j 1506  St  Jos  Prof  Bid  Crawtord 
Houston  TX  77002 

OTO 

WILLIAMS  JR,  MD.  Philip  D 
9150  Perry  Hwy 
Pittsburgh  PA  15237 

OPH 

WILLIAMSON,  MD.  Mark  E 
214  S Trenton  Ave 
Pittsburgh  PA  15221 

DIA 

WILLISON,  MD.  Robert  W 
P 0 Box  383 
Sewickley  PA  15143 

US 

WILSON,  MD.  Charles  G 
159  Royal  Oak  Drive 
White  Oak  PA  15131 

IM 

WILSON,  MD.  Charles  R 
1704  Yorktown  PI 
Pittsburgh  PA  15235 

IM 

WILSON,  MD,  George  W 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

GS 

WILSON,  MD,  Joseph  W 
9909  Frankstown  Rd 
Pittsburgh  PA  15235 

FP 

WILSON,  MD.  Robert  J 
4 10  S Craig  St 
Pittsburgh  PA  15213 

PUD 

WILSON,  MD,  Walter  N 
2566  Haymaker  Rd 
Monroeville  PA  15146 

OBG 

WILSON.  MD,  William  L 
1 10  Ft  Couch  Rd 
Pittsburgh  PA  15241 

IM 

WINKLER,  MD.  Martin 
401  Wood  St  505  Arrott 
Pittsburgh  PA  15222 

OPH 

WINZELBERG,  MD.  Gary  G 
5230  Centre  Ave  N M Dept 
Pittsburgh  PA  15232 

NR 

WISHNEV,  MD,  Martin  A GE 

Caste  Village  Mall  #106 
Pittsburgh  PA  15236 

WISSINGER,  MD.  H Andrew  ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

WITHERSPOON,  MD,  John  S GP 

Eight  Cloverly  Rd 
Pittsburgh  PA  15202 

WITTIG,  MD.  Robert  L P 

230  N Craig  St 
Pittsburgh  PA  15213 
WOJCIAK,  DO,  Raymond  J GP 

275  Silver  Ln 
Mckees  Rocks  PA  15136 
WOLFF,  MD.  Charles  R OS 

5900  Old  Ocean  Boulevard 
Ocean  Boulevard  FL  33444 
WOLFF,  MO.  Regis  A GE 

320  Ft  Duquesne  Blvd 
Pittsburgh  PA  15222 

WOLFORD,  MD,  Jack  A P 

381 1 Ohara  Si 
Pittsburgh  PA  15213 
WOLFSON,  MD.  Bernard  AN 

Mercy  Hosp 
Pittsburgh  PA  15219 

WOLFSON  JR,  MD,  Sidney  K CD 

3459  Fifth  Ave 
Pittsburgh  PA  15213 
WOLINSKY,  MD,  Arthur  P IM 

5859  Aylesboro  Ave 
Pittsburgh  PA  15217 

WOLLMAN,  MD,  Michael  R PHO 

3520  Fifth  Ave 
Pittsburgh  PA  15213 

WOLMARK,  MD.  Norman  GS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

WOOD,  MD,  John  M GE 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

WOOD,  MD.  William  H OS 

1000  Oakwood  PI 
Natrona  Heights  PA  15065 
WORLEY,  MD,  Carl  M PS 

123  Central  Sq 
Pittsburgh  PA  15228 

WORRALL,  MD,  V Thomas  OS 

128  N Craig  St 
Pittsburgh  PA  15213 

WRIGHT,  MD.  David  G N 

416  S Linden  Ave 
Pittsburgh  PA  15208 
WRIGHT,  MD.  Kenneth  C PM 

7008  Reynolds  Street 
Pittsburgh  PA  15208 

WRIGHT,  MD,  L Alan  P 

1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 
WRIGHT,  MD.  Richard  E GP 

4141  Brownsville  Dr 
Pittsburgh  PA  15227 

WRIGHT  JR,  MD,  George  C GP 

803  Miller  Ave 
Clairton  PA  15025 

WRIGHT  JR,  MD.  George  J N 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WROBLESKI,  MD,  Harry  F P 

552  N Neville  St 
Pittsburgh  PA  15213 


WUNDERLICH  JR,  MD.  J Andreas  PC 


765  Fruithurst  Dr 
Pittsburgh  PA  15228 

XAKELLIS,  MD,  George  C FP 

814  Savannah  Avenue 
Pittsburgh  PA  15221 

YANG,  MD,  Jau-Hsin  AN 

112  Marshall  Drive 
Pittsburgh  PA  15228 

YANKURA,  MD.  John  A DR 

145  Glenfield  Dr 
Pittsburgh  PA  15235 

YATES,  MD.  Adolph  J GS 

939  E Brady  St  Prof  Bldg 
Butler  PA  16001 

YATES,  MD,  Anthony  P IM 

125  Seventh  St 
Pittsburgh  PA  15222 

YEASTED,  MD.  G Alan  IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

YELLENIK,  MD.  Andrew  C GP 

812  Cedar  Ave 
Pittsburgh  PA  15212 


YINGVORAPANT,  MD,  Somchao  PD 
2585  Washington  Road  Ste  1 10 
Pittsburgh  PA  15241 

YOCKEY,  MD.  William  B PD 

51 15  Ellsworth  Ave 
Pittsburgh  PA  15232 

YOHE,  MD.  Frank  J FP 

2330  Tilbury  Avenue 
Pittsburgh  PA  15217 

YONAS,  MD,  Howard  NS 

Presby  Univ  Hosp  9402  N Dept 
Pittsburgh  PA  15213 


YOUNG,  MD,  Cheng  Dong  GP 

207  Gotham  Ln 
Monroeville  PA  15146 
YOUNG,  MO.  James  L GP 

592-B  Elizabeth  Dr 
Lancaster  PA  17601 

YOUNG,  MD.  Lionel  W PDR 

125  Desoto  St 
Pittsburgh  PA  15213 

ZACCARDI,  MD,  James  P IM 

Mercy  Hosp 
Pittsburgh  PA  15219 
ZAFAR,  MD,  Syed  A IM 

768  Scrubgrass  St 
Pittsburgh  PA  15243 

ZAHORCHAK,  MD.  Joseph  A PS 

3447  Forbes  Ave 
Pittsburgh  PA  15213 
ZANGRILLI,  MD.  James  G U 

1400  Center  Ave  Ste  450 
Pittsburgh  PA  15219 
ZANGWILL,  MD.  Donald  P IM 

3600  Forbes  Ave  Ste  507 
Pittsburgh  PA  15213 

ZEHEL,  MD.  Wendell  E GS 

1000  Bower  Hill  Rd  104 
Pittsburgh  PA  15243 

ZEILER,  MD.  William  B PTH 

778  Osage  Rd 
Pittsburgh  PA  15216 

ZELEZNOCK,  MD.  William  A GP 

616  Lincoln  Ave 
Pittsburgh  PA  15202 

ZELKOVIC,  MD,  Audrey  A PD 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

ZELLER,  MD,  Donald  J FP 

127  Delafield  Road 
Pittsburgh  PA  15215 

ZELLER,  MD.  Harry  R AN 

Aliquippa  Hosp 
Aliquippa  PA  15001 

ZELT,  MD,  Roger  P OPH 

3227  Apache  Rd 
Pittsburgh  PA  15241 

ZEMEL,  MD.  Reuben  GS 

770  Pin  Oak  Rd 
Pittsburgh  PA  15243 
ZERNICH,  MD.  Milas  IM 

123  Meadow  Heights  Drive 
Pittsburgh  PA  15215 

ZIDO,  MD,  Albert  J FP 

9903  Frankstown  Rd 
Pittsburgh  PA  15235 

ZIEVE,  MD.  Gerald  GP 

230  N Craig  Street  #B-05 
Pittsburgh  PA  15213 

ZIGROSSI,  MD.  Richard  J OBG 

9104  Babcock  Blvd  #6107 
Pittsburgh  PA  15237 

ZIKRIA,  MD.  Emir  A TS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

ZIKRIA,  MD.  Gul  A OBG 

39  Churchill  Road 
Pittsburgh  PA  15235 

ZIMMERMAN,  MD.  Charles  W GP 

2141  Ardmore  Blvd 
Pittsburgh  PA  15221 

ZIMMERMAN,  MD.  Karl  CRS 

490  E North  Ave  #405 
Pittsburgh  PA  15212 

ZIMMERMAN,  MD,  Ronald  L PM 

2811  Rollins  Dr 
Allison  Park  PA  15101 
ZISKIND,  MD.  Zelda  GP 

121  S Highland  Ave 
Pittsburgh  PA  15206 

ZITELLI,  MD,  John  A OS 

90  Woodland  Dr 
Pittsburgh  PA  15228 
ZITNER,  MD,  George  L CHP 

5449  Albermarle  St 
Pittsburgh  PA  15217 

ZNOY,  MD.  Josesph  M GS 

1 10  Fort  Couch  Road 
Pittsburgh  PA  15241 

ZORUB,  MD.  David  S NS 

5230  Centre  Ave 
Pittsburgh  PA  15232 

ZUBRITZKY,  MD,  Paul  M OBG 

1209  Broadway 
Mckees  Rocks  PA  15136 
ZUBRITZKY,  MD,  Stephen  A CD 

408  45th  St 
Pittsburgh  PA  15201 

ZUCK,  MD.  George  A IM 

902  James  St 
Pittsburgh  PA  15212 

ZWEIG,  MD,  Dana  F FP 

St  Margaret  Mem  Hosp-Dept  Fp 
Pittsburgh  PA  15215 

ZWEIG,  MD.  Neal  IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 


ARMSTRONG 

ALLMAN,  MD.  John  H GP 

1301  Carlisle  St 
Natrona  Heights  PA  15065 
ALTMAN,  MD.  Harold  A PD 

245  Vine 

Kittanning  PA  16201 

BALASH,  MD,  William  R IM 

1623  Union  Ave 
Natrona  Heights  PA  15065 
BAUER,  MD,  James  E R 

902  Freeport  Rd 
Freeport  PA  16229 

BAUER,  MD.  John  A AN 

R D 1 Box  656 
Vandergrift  PA  15690 
BIERER,  MD.  Edward  D GP 

206  N Jefterson  St 
Kittanning  PA  16201 

BLOCK,  MD.  Michael  A DR 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

BONO,  MD,  John  OTO 

125  N Mckean  St 
Kittanning  PA  16201 

BORJA,  MD,  Rogelio  I U 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

BRANDON,  MD.  Phyllis  K AN 

2273  Clairmont  Dr 
Pittsburgh  PA  15241 

BUCK,  MD.  Keith  K FP 

RD  7 

Kittanning  PA  16201 

BUSH,  MD.  Alton  J FP 

R D 2 Box  96 
Leechburg  PA  15656 
CHESKO,  MD.  Clement  C US 

1623  Third  St 

Natrona  Heights  PA  15065 
CHILDS,  MD.  James  E PTH 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

CHOWDHRY,  MD,  Zafar  I NS 

347  Burtner  Rd 
Natrona  Heights  PA  15065 
CORDOBA,  MD.  Diego  R IM 

R D 7 Country  Club  Mnr 
Kittanning  PA  16201 

CROSS  JR,  MD,  Samuel  GS 


155  Mulberry  SI 
Kittanning  PA  16201 
CROYLE,  Luann,  Exec 
R D 3 Med  Arls  Bldg  Ste  1 
Kittanning  PA  16201 


DAJANI,  MD.  TaherA  GS 

320  Second  Ave 
Tarentum  PA  15084 

DIETTINGER,  MD.  Frank  G DR 

Evergreen  Rd  Box  207 
Ford  City  PA  16226 

EDMONSTON,  MD,  George  F GYN 
410  E Sixth  Ave 
Tarentum  PA  15084 

FOX,  MD,  Charles  F US 

Box  240 

Vandergrift  PA  15690 
FRALEY,  MD,  Henry  W GP 

147  Main  St 
Leechburg  PA  1 5656 
FREDERICK,  MD,  Paul  L GS 

R D 3 Med  Arts  Bldg  #2 
Kittanning  PA  16201 

GALLAGHER,  MD.  John  E GP 

Box  305 

Apollo  PA  15613 

GARROTT,  MD,  John  W FP 

R D 1 Box  48 
Cowansville  PA  16218 
GELACEK,  MD,  Philip  A FP 

834  Main  St 
Ford  City  PA  16226 

GENOVESE,  MD,  Frank  N OPH 

R D 7 

Kittanning  PA  16201 

GERSTBREIN,  MD.  Harry  L PTH 

R D 1 Box  268 
Cowansville  PA  16218 
GILLIS,  MD.  Victoria  A IM 

685  North  Water  Street 
Kittanning  PA  16201 

GREENBAUM,  MD.  James  K PD 

100  Vine  St 
Kittanning  PA  16201 

HEILMAN,  MD,  Howard  C US 

R D 2 

Kittanning  PA  16201 

HENRY,  MD,  Leland  T OS 

305  S Second  St 
Apollo  PA  15613 

JABRi,  MD,  Sabah  E EM 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

JOKL,  MD,  Justine  FP 

R D 5 Box  B-246 
Kittanning  PA  16201 

KAHN,  MD.  Y Raymond  GS 

415  Fourth  Ave 
Tarentum  PA  15084 


KANG,  MD.  Se-Boo  AN 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

KEIM,  MD,  Peter  J FP 

Allegheny  Dr 

Natrona  Heights  PA  15065 
KELLY,  MD,  Robert  W GS 

301  Riverview  First  Ave 
Tarentum  PA  15084 

KILLIAN,  MD.  Paul  J RHU 

301  First  Ave 
Tarentum  PA  15084 

KOHL,  MD.  David  H GS 

3 Med  Arts  Bldg  Sle  1 
Kittanning  PA  16201 

KORVICK,  MD.  Joyce  A IM 

5850  Alderson  Street 
Pittsburgh  PA  15217 

KOST,  MD.  Kenneth  R GS 

Rd  3 Medical  Arts  Bldg  #2 
Kittanning  PA  16201 

LEAR,  MD,  Benjamin  F GP 

223  Franklin  St 
Vandergrift  PA  15690 
LOSASSO,  MD,  Dominic  E OPH 

Box  336 

Vandergrift  PA  15690 
MAJEWSKI,  MD.  Jerzy  U 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

MALIK,  MD.  Khalid  M IM 

810  Fourth  Ave 
Ford  City  PA  16226 

MARASIGAN,  MD.  Remigio  R GP 

8938  Lowell  Lane 
Northlield  OH  44067 

MCLEOD,  MD,  Roderick  R P 

R D 3 

Kittanning  PA  16201 

MCNUTT,  MD.  Frank  H GP 

208  N Jefterson  St 
Kittanning  PA  16201 

MILLER,  MD.  Calvin  E EM 

R D 7 

Kittanning  PA  16201 

MINTEER  JR,  DO,  Donald  W FP 

R D 1 Box  70 
Worthington  PA  16262 
MONTGOMERY,  MD.  Ernest  J GS 

726  Freeport  Rd 
Brackenridge  PA  15014 
MOORE,  MD.  James  P FP 

710  Fourth  Ave 
Ford  City  PA  16226 


OWCZYKOWSKY,  MD,  Bernard  J GP 


1400  California  Ave 
Natrona  Heights  PA  15065 
PACEK,  MD.  Robert  F GP 

Allegheny  Valley  Med  Clinic 
Tarentum  PA  15084 

PACEK  JR.  MD.  John  EM 

Allegheny  Valley  Med  Clinic 
Tarentum  PA  15084 

PATTERSON,  MD,  Thomas  R FP 

Rd  5 Box  246-B 
Kittanning  PA  16201 

PITTS,  MD.  William  H GP 

825  Main  St 
Rural  Valley  PA  16249 
PUGLIESE,  MD,  August  A FP 

1 107  Tennyson  Dr 
Vandergrift  PA  15690 
ROGERS  JR,  MD.  Robert  M OBG 

1660  Penn  Ave  C-1 
Wyomissing  PA  19610 
SLEASE,  MD.  Cyrus  B GP 

P 0 Box  370 
Kittanning  PA  16201 

SOKOLOFF,  MD,  Mark  I DR 

Armstrong  Count  Mem  Hosp 
Kittanning  PA  16201 

SOTOS,  MD.  L Nicholas  ORS 

North  Park  Dr 
Kittanning  PA  16201 

SOTOS,  MD.  Peter  N ORS 

N Park  Dr 

Kittanning  PA  16201 

STITT,  MD,  Hugh  I OS 

Box  305 

Kittanning  PA  16201 

SUWAN,  MD.  Nipapan  PD 

415  Market  St 
Freeport  PA  16229 

SUWAN,  MD.  Sakdidej  IM 

415  Market  St 
Freeport  PA  16229 

THOMPSON,  MD,  Harry  J FP 

102  Elm  Drive 
Kittanning  PA  16201 

VEGA,  MD.  Rogelio  E U 

R D 7 

Kittanning  PA  16201 

VOGAN,  MD.  Clifford  R IM 

Box  168 

Cowansville  PA  16218 
WILSON,  MD,  Arthur  R FP 

10808  Camelot  Cir 
Sun  City  AZ  85351 
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WILSON,  MD.  Richard  A PM 

227  Cole  Rd 
Sarver  PA  16055 

WINGARD,  MD.  Larry  B IM 

R D 3 Med  Arts  Bldg 
Kittanning  PA  16201 

YANG,  MD,  Jae-Taek  GS 

443  Butler  Rd 
Kittanning  PA  16201 

YOCKEY,  MD,  Robert  H OPH 

P 0 Box  1017 
Kittanning  PA  16201 

BEAVER 

ALBERTS,  MD,  Nancy  K FP 

980  Collins  Ave 
Baden  PA  15005 

ANTICO,  MD.  Dominic  A DR 

2190  Ben  Franklin  Dr 
Pittsburgh  PA  (5237 

ARBITMAN,  MD,  Michael  DR 

1310  Bennington  Ave 
Pittsburgh  PA  15217 

AUSTIN,  MD.  Charles  B EM 

227  Wyngate  Rd 
Coraopolis  PA  15108 
BACH,  MD.  William  G P 

176  Virginia  Ave 
Rochester  PA  15074 
BAGLIO,  MD,  Corrado  M PTH 

130  Evergreen  Cir 
Beaver  PA  15009 

BALDWIN,  MD,  Thomas  M OPH 

1015  Seventh  Ave 
Beaver  Falls  PA  15010 
BANSIDHAR,  MD.  Bhadrasine  EM 

R D 1 Mcclain  Rd 
Beaver  Falls  PA  15010 
BASKA,  MD.  John  K IM 

336  College  Ave 
Beaver  PA  15009 

BELICH,  MD.  Stephen  C GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
BELL,  MD,  Michael  C OTO 

337  State  St 
Beaver  PA  15009 

BENNIGHOF,  MD.  David  C US 

2315  Mill  St 
Aliquippa  PA  15001 

BERKMAN,  MD.  Eugene  F HS 

153  Ridgeview  Drive 
Beaver  PA  15009 

BIRKEL,  MD.  Paul  A IM 

5850  Alderson  St 
Pittsburgh  PA  15217 

BOAL,  MD.  Erwin  S GP 

219  Third  St 
Beaver  PA  15009 

BOAL  JR,  MD.  John  H OBG 

385  Second  St 
Beaver  PA  1 5009 

BONTEMPO,  MD,  Carl  P OPH 

930  Third  St 
Beaver  PA  15009 

BONTEMPO,  MD,  Franklin  A OPH 

186  Beaver  Street 
Beaver  PA  15009 

BOOK,  MD.  Morris  M GS 

1520  Third  Ave 
New  Brighton  PA  15066 
BORKOVIC,  MD,  Embrie  J GP 

3808  Third  Ave 
Beaver  Falls  PA  15010 
8RABS0N,  MD,  Howard  W GP 

401  State  St 
Baden  PA  15005 

BRANDT,  MD.  Robert  I GS 

1520  Third  Ave 
New  Brighton  PA  15066 
BRENNAN,  MD,  Richard  E DR 

R D 4 Barberry  Rd 
Sewickley  PA  15143 

BRETT  III,  MD,  George  W IM 

336  College  Ave 
Beaver  PA  15009 

BUCK,  MD.  Clarence  J FP 

141  Se  Baldwin  Crt 
Pori  Charlotte  FL  33950 
BURGER,  MD.  Joseph  G OBG 

320  College  Ave 
Beaver  PA  15009 

BUSH,  MD,  Herman  FP 

299  N Riverside  Dr  Apt 
Pompano  Beach  FL  33062 
CAMPBELL,  MD,  G Robert  D 

1607  Third  St 
Beaver  PA  15009 

CAREY,  MD,  John  T N 

1450  Dutch  Ridge  Rd 
Beaver  PA  15009 

CARLSON,  MD.  Kenneth  E PTH 

157  Ridgeview  Dr 
Beaver  PA  15009 

CHAMOVITZ,  MD.  Bruce  N IM 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 


CHAMOVITZ,  MD.  David  L CD 

2370  Hospital  Dr 
Aliquippa  PA  15001 

CHRISTENSON,  MD.  Catherine  M FP 


3317  Fourth  Ave 
Beaver  Falls  PA  15010 
COLAVINCENZO,  MD.  John  W AN 

Four  Windycrest  Rd 
Beaver  Falls  PA  15010 
CONRADY,  MD,  William  E R 

307  Seventh  SI  Ext 
Beaver  Falls  PA  15010 
CONTE,  MD,  Anthony  A OS 

255  Third  St 
Beaver  PA  15009 

COSSROW,  MD,  Joel  I DR 

848  Foxland  Drive 
Pittsburgh  PA  15243 

CRAIN,  MD.  Richard  H OM 

307  Meadow  Ln 
Sewickley  PA  15143 

CRUMRINE,  MD.  Richard  S OTO 

5230  Tuscarawas  Rd 
Beaver  PA  15009 

CUDDY,  MD.  Vincent  D GS 

1400  Seventh  Ave 
Beaver  Falls  PA  15010 
CULLEY,  MD.  Andrew  W PTH 

198  Oak  St 
Beaver  PA  15009 

CULYBA,  MD.  Michael  J IM 

244  College  Ave 
Beaver  PA  15009 

DAMAZO,  MD.  Elpidio  D GP 

619  15th  St 
Beaver  Falls  PA  15010 
DAMAZO,  MD.  Natividad  S GP 

619  15th  St 

Beaver  Falls  PA  15010 
DAVIS  JR,  MD.  Edward  T GP 

402  Vermont  Ave 
Rochester  PA  15074 
DEJESUS  JR,  MD.  Roman  Y AN 

120  Fairfield  Dr 
New  Brighton  PA  15066 
DHAGAT,  MD,  Satishchandra  U 

1216  6th  Avenue 
Beaver  Falls  PA  15010 
DOMJANCIC,  MD,  John  T U 

1425  Third  St 
Beaver  PA  15009 

DOUDS,  MD,  H Eugene  OPH 

P 0 Box  156 
Beaver  Falls  PA  15010 
DUGAN  JR,  MD.  Thomas  M N 

1260  N Brodhead  Rd 
Monaca  PA  15061 

EMANUEL,  MD.  Abraham  OBS 

P 0 Box  480  377  Third  St 
Beaver  PA  15009 

ESKENDRI,  MD.  Nasser  OBG 

336  College  Ave 
Beaver  PA  15009 

EVANKO,  MD.  David  A FP 

Chicora  Medical  Center 
Chicora  PA  16025 

FIDEN  JR,  MD.  William  J FP 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

FINK,  MD,  William  L P 

445  State  Ave 
Beaver  PA  15009 

FLORES,  MD,  May  R FP 

169  Ridgeview  Drive 
Wexford  PA  15090 

FROMAN,  MD.  Stephen  M OTO 

Sewickley  Valley  Hosp 
Sewickley  PA  15143 

FUNKHOUSER,  MD,  Jay  L FP 

721  Fifth  Ave 
New  Brighton  PA  15066 
GAYDOS,  MD,  John  D GP 

1098  Kennedy  Dr 
Ambridge  PA  15003 

GOGGIN,  MD.  Leon  D GP 

620  Beaver  Ave  Box  266 
Midland  PA  15059 

GOLDIN,  MD,  Nathan  P U 

408  Fair  Ave 
Beaver  PA  15009 

GOTTLIEB,  MD,  Gary  P GE 

1280  River  Road 
Beaver  PA  15009 

GRAY,  MD,  Herbert  M GP 

P 0 Box  218 
Beaver  PA  15009 

GREEN,  MD.  Arthur  H GP 

One  Solar  Ct 
Ambridge  PA  15003 

GRESSLY,  MD,  Donald  W IM 

4002  Stone  Hinge  Rd 
Mulberry  FL  33860 

GRIFFIN,  MD,  Percy  W FP 

410  Filth  St 
Ambridge  PA  15003 

HADDAD,  MD,  George  R PD 

634  Third  Ave 
New  Brighton  PA  15066 


HAGES,  MD,  Foster  FP 

2300  Sheffield  Rd 
Aliquippa  PA  15001 

HALLISEY,  MD,  John  G FP 

20th  & Davidson  Sts 
Aliquippa  PA  15001 

HARTFORD,  MD,  Thomas  B OPH 

816  12th  St  Box  640 
Beaver  Falls  PA  15010 
HAVER,  MD,  Paul  M GP 

559  Maplewood  Ave 
Ambridge  PA  15003 

HEINLE  JR,  MD,  Edward  W ON 

336  College  Ave 
Beaver  PA  15009 

HELMICK,  MD,  Wayne  W FP 

349  New  York  Ave 
Rochester  PA  15074 
HENNESSEY,  MD,  David  H PD 

250  College  Avenue 
Beaver  PA  15009 

HETZLER,  MD.  Norman  A GS 

1100  Washington  Ave 
Monaca  PA  15061 

HINEMAN,  MD,  Marquis  W GS 

5060  Tuscarawas  Rd 
Beaver  PA  15009 

HIRSCH,  MD.  Bernard  ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
HONG,  MD,  Sung  H DR 

2300  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

HORMOZDI,  MD.  Fraydoon  OBG 

99  Murray  Drive 
Beaver  PA  15009 

HUDZINSKI,  MD,  Lori  D FP 

167  Maple  Drive 
Beaver  PA  15009 

JACOBUCCI,  MD,  Nicola  J FP 

R D 1 P 0 Box  239-A 
Clinton  PA  15026 

JAMSHIDI,  MD.  Javad  OBG 

309  Ninth  St 
Monaca  PA  15061 

JOHNSON,  MD.  Max  E GP 

945  Franklin  St 
Aliquippa  PA  15001 

JONES,  MD,  Richard  E AN 

108  Glenfield  Dr 
Beaver  PA  15009 

JONES  JR,  MD.  Harry  B GP 

2114  Newell  Ave 
Aliquippa  PA  15001 

KASI,  MD,  Krishnakumar  A PD 

103  Jenny  Lind  Dr 
Aliquippa  PA  15001 

KENNEDY,  MD,  Nelson  M GP 

R D 3 Box  173 
Darlington  PA  16115 

KILPATRICK,  MO,  Gertrude  E FP 

1318  Sixth  St 
Beaver  Falls  PA  15010 
KIM,  MD,  Wha  S OBG 

2315  Mill  St 
Aliquippa  PA  15001 

KLUDO,  DO,  Ronald  G GP 

926  Eighth  Ave 
Beaver  Falls  PA  15010 
KO,  MD,  Jehoon  DR 

2213-A  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

KONRAD,  MD.  Mark  G R 

437  Maple  Ln 
Sewickley  PA  15143 

KRAYER  JR,  MD.  Nicholas  H IM 

775  Fourth  St 
Beaver  PA  15009 

LAMBROU,  MD.  Peter  J EM 

42  Wyoming  St  Apt  2 
Pittsburgh  PA  15211 

LEHMAN,  MD,  John  W ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
LEIBOVITZ,  MD,  Beth  J IM 

408  Fair  Avenue 
Beaver  PA  15009 

LEW,  MD,  Chung  M GP 

1414  Pennsylvania  Ave 
Monaca  PA  15061 

LUOKIEWICZ,  MD,  Wayne  S FP 

509  College  Avenue 
Beaver  PA  15009 

MADDER,  DO,  Robert  D IM 

58  St  Andrews  Dr 
Beaver  Falls  PA  15010 
MALLINGER,  MD,  Samuel  H GP 

706  Hemlock  Dr 
Aliquippa  PA  15001 

MANTICA,  MD,  Robert  P ORS 

301  Grant  St 
Sewickley  PA  15143 

MARCUS,  MD.  Gary  J PTH 

120  Ridgeview  Dr 
Beaver  PA  15009 

MARINO,  MD.  Frederick  E GYN 

Five  Davidson  Dr 
Beaver  Falls  PA  15010 


MARION,  MD.  Roy  H GP 

628  Market  St 
Bridgewater  PA  15009 
MARKSON,  MD.  Victor  I CD 

1011  City  Avenue 
Philadelphia  PA  19151 
MARSHALL,  MD.  John  S IM 

P 0 Box  189 
Beaver  PA  15009 

MARTSOLF,  MD.  John  GS 

P 0 Box  34 

New  Brighton  PA  15066 
MCCANN,  DO.  James  E NEP 

525  Trotwood  Ridge 
Pittsburgh  PA  15241 

MCCLOSKEY,  MO,  George  A PDA 

647  Third  St 
Beaver  PA  15009 

MCCLURE,  MD,  Jonathan  K IM 

1307  Sixth  Avenue 
Beaver  Falls  PA  15010 
MCCORMICK,  MD.  Mark  W OBG 

614  13th  St 
Beaver  Falls  PA  15010 
MCCREARY  III,  MD,  Thomas  W IM 
1030  River  Rd 
Beaver  PA  15009 

MCGUIRE,  MD.  Francis  E GS 

215  Shaler  Rd 
Coraopolis  PA  15108 
MCSTAY,  MD,  Lou  Ann  M FP 

790  Second  Street 
Beaver  PA  15009 

MERRIMAN,  MD,  W Clair  PD 

Franklin  Twrs  Apt  601 
Beaver  Falls  PA  15010 
MIANO,  MD.  Lidia  GP 

P 0 Box  96 

New  Brighton  PA  15066 
MICHEL,  MD,  John  P FP 

1 1 Lindsay  Dr 
Beaver  Falls  PA  15010 
MIN,  MD,  Jung  T PTH 

106  Maplewood  Dr 
Beaver  PA  15009 

MIN,  MD,  Tae  C IM 

106  Maplewood  Dr 
Beaver  PA  15009 

MITCHELL,  MD,  Howard  F FP 

1475  N Paseo  Cerca 
Green  Valley  AZ  85614 
MITCHELL,  MD,  John  A CD 

College  Dr 
Monaca  PA  15061 

MITCHELL,  MD.  Michael  J D 

Mitchell  Associates 
Ambridge  PA  15003 

MONYAK,  MD.  John  G GP 

199  Ninth  St 
Monaca  PA  15061 

MOSKOVITZ,  MD,  Morry  GE 


336  College  Ave 
Beaver  PA  15009 
MOYER,  Nancy  P,  Exec 
71  Bridge  St  Rm  105 
Bridgewater  PA  15009 


NADIGA,  MD,  Chandrasekhara  OM 
819  Third  Ave 
New  Brighton  PA  15066 

NANJUNDASWAMY,  MD,  Hunasagatla 

C GER 

401  Jamison  Avenue  Rd  Apt  D 
Ellwood  City  PA  16117 

NOTARO,  MD.  John  FP 

2349  Mill  St 
Aliquippa  PA  15001 

OCONNOR,  MD,  William  F AN 

3401  Sixth  Avenue 
Beaver  Falls  PA  15010 

ORSINI,  MD.  Michael  A OTO 

701  Broad  St 
Sewickley  PA  15143 

PAGE  JR,  MD.  Edwin  H EM 

128  Westfield  Dr 
Aliquippa  PA  15001 

PANTALONE,  MD.  Albert  GS 

2315  Mill  St 
Aliquippa  PA  15001 

PARK,  MD,  Joon  0 IM 

1 10  Christy  Dr 
Monaca  PA  15061 

PARULIS,  MD,  Albert  C EM 

955  Wyoming  Ave 
Exeter  PA  18643 

PASCUA,  MD,  Alexander  V GS 

2400  Darlington  Rd 
Beaver  Falls  PA  15010 

PATEL,  MD,  Manojkumar  R OPH 

2500  Hospital  Dr 
Aliquippa  PA  15001 

PATRICK,  MD.  David  B U 

1425  Third  Si 
Beaver  PA  15009 

PATRICK,  MD.  David  R U 

1425  Third  SI 
Beaver  PA  15009 

PEINOL,  MD.  Paul  M EM 

2902  Darlington  Rd  #403 
Beaver  Falls  PA  15010 


PRENDERGAST,  MD.  Maurice  D IM 

1307  Sixth  Avenue 
Beaver  Falls  PA  15010 
PUPI,  MD.  Paul  A GS 

1400  Seventh  Ave 
Beaver  Falls  PA  15010 
PUTMAN,  MD,  Steven  F N 

202  Woodbine 
Beaver  PA  15009 

RAOLER,  MD,  John  K ORS 

265  Third  St 
Beaver  PA  15009 

RAFALKO,  MD,  David  M OTO 

304  Trail  Side  Drive 
Sewickley  PA  15043 

RAGOOWANSI,  MD,  Tulsidas  N CD 
113  Windy  Ghoul 
Beaver  PA  15009 

REITZ,  MD.  John  D PTH 

100  Dutch  Ridge  Road 
Beaver  PA  15009 

REYES,  MD.  Saturnino  M GS 

1360  Sharon  Road 
Beaver  PA  15009 

RICHARDSON.  MD.  Harrison  H R 

331  Commerce  St 
Beaver  PA  15009 

ROBINSON,  MD.  Linda  N FP 

309  Seventh  St  Ext 
Beaver  Falls  PA  15010 
ROBINSON,  MD.  Stephen  C ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
RODGERS,  MD,  Edson  R OBG 

335  Beaver  St 
Beaver  PA  15009 

ROGERS,  MD,  Pamela  Y PD  I 

250  College  Avenue 
Beaver  PA  15009 

RUSH,  MD.  George  B FP 

1700  Third  Avenue  West 
Bradenton  FL  33505 

RUTH,  MD.  D Henry  FP 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

SANPEDRO,  MD,  Romeo  S US  ' 

109  S High  St 
Zelienople  PA  16063 
SEGAL,  MD.  Allan  GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
SEHGAL,  MD.  Kuldeep  U 

Med  Ctr  Hosp  Dr 
Aliquippa  PA  15001 

SHAFFER,  MD,  Donald  Y GP  1 

1000  Sixth  Street 
New  Brighton  PA  15066 
SHETTY,  MD,  Narayan  CD  I 

2349  Mill  St 
Aliquippa  PA  15001 

SHETTY,  MD,  Ralnakar  S IM 

515  Ninth  St 
New  Brighton  PA  15066 
SHINN,  MD,  Elliott  T P 

608  Third  St 
Beaver  PA  15009 

SHUGERT,  MD.  Guy  S GP  I 

290  Adams  St 
Rochester  PA  15074 
SHUGERT,  MD,  John  H GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
SI  A,  MD.  Jose  K GP  i 

3978  Brodhead  Rd  Box  1187 
Aliquippa  PA  16001 

SIMPSON.  MD,  Richard  A IM  I 

255  Third  Street 
Beaver  PA  15009 

SINGH,  MD,  Amarjeet  R CD 

5579  Glen  Hill  Dr 
Bethel  Park  PA  15102 
SINGLEY,  MD,  Thomas  L EM  1 

1 16  Lansdowne  Dr 
Coraopolis  PA  15108 

SLEMENDA,  MO,  William  D CD  ' 

403  Lexington  Avenue 
Pittsburgh  PA  15215 

SLOSS,  MD,  James  0 GP  I 

Box  479 

Beaver  PA  15009 

STEIN,  MD,  Barry  I FP 

1158  Third  St 
Beaver  PA  15009 

STEWART,  MD,  Charles  E EM  1 

421  Meadow  Lane 
Sewickley  PA  15143 

STIEGEL,  MD,  Robert  M D 

15  Valley  Lane 
Leetsdale  PA  15056 

STURM,  MD.  Patrick  W IM  1 

274  Third  St 
Beaver  PA  15009 

SUTTON  JR,  MD.  John  C GP 

C-22  Patterson  Arms 
Beaver  Falls  PA  15010 
SWICK  2ND,  MD,  J Howard  GP  i 

1314  Eighth  Ave 
Beaver  Falls  PA  15010 
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TAPYRIK,  MD.  Nicholas  PUD 

109  Swansea  Dr 
Aliquippa  PA  15001 

TAYLOR,  MD,  Morgan  F U 

1425  Third  Si 
Beaver  PA  15009 

THEL  JR,  MD,  Henry  C OPH 

930  Third  Si  Bo*  249 
Beaver  PA  15009 

THOMAS,  MD,  Cynthia  T IM 

851  Kennebec  Street 
Pittsburgh  PA  15217 

THOMAS  JR,  MD.  Harold  D OBQ 

2113  Irwin  St 
Aliquippa  PA  15001 

THOMPSON,  MD.  Bradford  R GS 

1400  Seventh  Ave 
Beaver  Falls  PA  15010 
THOMPSON,  MO.  Linda  L ORS 

1 12  Coleman  Drive 
Beaver  PA  15009 

TOMASI,  MD.  Samuel  J D 

1119  Sixth  Ave 
Beaver  Falls  PA  15010 
TRENT,  MD.  Douglas  E OBS 

1301  Eighth  Ave 
Beaver  Falls  PA  15010 
TROIANO,  MD.  Richard  S PS 

255  Third  St 
Beaver  PA  1 5009 

TSUNG,  MD,  Wen-Han  PD 

290  Third  St 
Beaver  PA  15009 

VAUGHAN,  MD.  Paul  M EM 

1341  W Sixth  Street 
Erie  PA  16505  , 

VOGEL  JR,  MD,  Julius  A PD 

250  College  Ave 
Beaver  PA  15009 

WARE,  MD,  William  B GS 

3978  Brodhead  Road 
Aliquippa  PA  15001 

WEIGEL,  MD,  Joseph  H P 

290  W Park  St 
Rochester  PA  t5074 
WIBULOUTAI,  MD,  Boonterm  GP 

104  Roosevelt  Dr 
Monaca  PA  15061 

WILSON,  MD.  Ruth  W A 

647  Third  St 
Beaver  PA  15009 

YAKISH,  MD.  Samuel  D ORS 

78  Tuscarawas  Road 
Beaver  PA  15009 

YUKEVICH,  MD.  John  P GP 

701  Maplewood  Ave 
Ambridge  PA  15003 

ZALAMEA,  MD,  Petronio  F PD 

216  Evans  Dr 
Ellwood  City  PA  16117 
ZAMBELLI  JR,  MD.  George  R OPH 

380  Adams  St 
Rochester  PA  15074 
ZERNICH,  MD.  Michael  R ORS 

Hospital  Dr 
Aliquippa  PA  15001 

ZERNICH,  MD.  Wallace  FP 

Hospital  Dr 
Aliquippa  PA  15001 

ZERNICH  JR,  MD.  Stephen  GS 

Hospital  Dr 
Aliquippa  PA  15001 

ZIMMERMAN.  MD.  Edward  M FP 

Beaver  County  Medical  Center 
Beaver  PA  15009 

BEDFORD 

COLVIN,  MD.  Victor  G GP 

Schellsburg  PA  15559 
CONN,  MD.  Frank  W GS 

617  S Juliana  St 
Bedford  PA  15522 

DELASALAS,  MD.  Ernesto  M IM 

118  S Anderson  St 
Bedford  PA  15522 

EYLER,  MD,  J Albert  GP 

1 12  S Bedford  St 
i Bedford  PA  15522 
GEORGE,  MD,  John  0 FP 

60  S Anderson  St 
j Bedford  PA  15522 
I GORDON,  MD.  James  K OBG 

602  E Pitt  St 
i Bedford  PA  15522 
I GRANA,  MD,  Philip  C OPH 

! Rd  1 Box  563 
I Everett  PA  15537 

! GRIFFITHS,  MD.  Charles  W GS 

R D 5 Box  129 
Bedford  PA  15522 

! HARTLE,  MD.  John  E FP 

145  South  St 
| Everett  PA  15537 

|i  KERSTETTER,  MD.  David  L PD 

I R D 1 

Everett  PA  15537 

i KUTZ,  MD.  Eugene  R DR 

P 0 Box  662 
Bedford  PA  15522 


MAFFUCCI  JR,  MD.  Victor 
P 0 Box  650 
Bedford  PA  15222 

GP 

MCCAHAN,  MD.  Wesley  F 
39  N Spring  St 
Everett  PA  15537 

GP 

MCLEOD,  MD.  Mira 
Mem  Hosp  Of  Bedford  County 
Everett  PA  15537 

R 

NEWMAN,  MD.  William  R 
300  S Juliana  St 
Bedford  PA  15522 

R 

PALIN,  MD,  William  E 
P 0 Box  637 
Bedford  PA  15522 

GS 

RINARD,  MD.  Graffous  L 
345  E John  St 
Bedford  PA  15522 

GP 

SHOENTHAL,  MD,  Henry  W 
Rd  2 

New  Paris  PA  15554 

FP 

TORRES,  MD,  Flora  M 
220  W Main  Street 
Everett  PA  15537 

FP 

TORRES,  MD.  Robin  G 
220  W Main 
Everett  PA  15537 

OBG 

WHITMORE,  MD,  John  T 
P 0 Box  3175 
Lavale  MD  21502 

BERKS 

IM 

AGNEW,  MD.  Edward  A 
1544  Rose  Virginia  Ave 
Wyomissing  PA  19610 

GP 

AGOURIDIS,  MD.  Nicholas  T 
200  N 13th  St  Ste  308 
Reading  PA  19604 

OBG 

AITA,  MD.  Paul  C 
301  S Seventh  Ave 
West  Reading  PA  19611 

GS 

ALEXANDER,  MD.  Marcia  L 
450  Warwick  Dr 
Wyomissing  Hills  PA  19610 

P 

ALEXANDER,  MD,  R William 
544  Elm  St 
Reading  PA  19601 

R 

ALLEN,  MD.  Robert  W 
720  N Fifth  Ave 
Reading  PA  19601 

P 

ALLEY,  MD,  Sarnie  A 
1146  Elm  St 
Reading  PA  19604 

GS 

ANDERSON,  MD.  John  B 
1340  W Penn  Ave 
Wyomissing  PA  19610 

OBG 

ASHIZAWA,  MD.  James  H 
200  N 13th  St  Ste  100 
Reading  PA  19604 

FP 

ASHWORTH,  MD,  Halbert  E 
1235  Penn  Avenue 
Wyomissing  PA  19610 

TS 

AVELLA,  MD,  Bernard  N 
301  S Seventh  Ave 
West  Reading  PA  19611 

IM 

AYNARDI,  MD,  J Marc 
Rt  422  & Airport  Road 
Douglasville  PA  19518 

IM 

BANEY  JR,  MD,  Charles  M 
P 0 Box  169  260  State  St 
Hamburg  PA  19526 

FP 

BARRETT,  MD.  John  S 
301  S Seventh  Ave 
West  Reading  PA  19611 

CD 

BARRIOS,  MD,  Mario  F 
530  Lasers  Land 
Reading  PA  19610 

GS 

BECKER,  MD.  Ward  G 
404  Fairview  Dr 
Kutztown  PA  19530 

FP 

BEEM,  MD.  John  W 
R D 3081 

Mohnton  PA  19540 

OPH 

BEETEL,  MD,  Christopher  J 
301  S Seventh  Ave 
West  Reading  PA  19611 

GS 

BELL,  MD,  Richard  T 
301  S Seventh  Ave 
West  Reading  PA  1961 1 

PUD 

BERTOLET,  MD,  Charles  B 
39  N 23rd  St 
Reading  PA  19606 

GP 

BERTOLETTE,  MD,  Richard  D 
810  Kenhorsl  Blvd 
Reading  PA  19611 

P 

BIALAS,  MD,  Henry  N 
727  Penn  Ave 
West  Reading  PA  19611 

US 

BISBING,  MD.  John  H 
1020  Reading  Blvd 
Wyomissing  PA  19610 

PUD 

BITETTO,  MD,  Nicola 
200  N 13th  St 
Reading  PA  19604 

CD 

BLAUSER,  MD.  Robert  B 
260  Slate  Street 
Hamburg  PA  19526 

FP 

BOEHMLER,  MD,  William  J P 

St  Joseph  Hosp  Box  316 
Reading  PA  19603 


BOHNENBLUST  JR,  MD.  Walter  R 
512  Stephen  Rd 
Reading  PA  19601 

IM 

BONACCORSI,  MD,  Diane  T 
337  W Main  Street 
Birdsboro  PA  19508 

FP 

BONNER,  MD.  Mary  J 
816  Holland  Sq 
Wyomissing  PA  19610 

IM 

BOWER,  MD,  JohnR 
840  Centre  Ave 
Reading  PA  19601 

P 

BOWER,  MD.  John  R 
1340  Penn  Ave 
Wyomissing  PA  19610 

OBG 

BOWERS,  MD.  David  N 
R D 1 Box  250 
Reading  PA  19607 

PM 

BRACKBILL,  MD,  Elizabeth  J 
810  Farr  Place 
Reading  PA  19611 

GP 

BRACKBILL,  MD.  Robert  M 
215  N Sixth  St 
Reading  PA  19601 

IM 

BRUBAKER,  MD.  Elwood  R 
301  S 7th  Ave 
West  Reading  PA  19611 

OBG 

BRZOZOWSKI,  MD.  Lawrence  A 
200  N 13th  SI 
Reading  PA  19604 

N 

BUB,  MD,  Barry 
1800  Hampden  Blvd 
Reading  PA  19604 

FP 

BUCH,  MD.  Sandhya  Y 
Community  Gen  Hosp 
Reading  PA  19601 

FP 

BULATAO,  MD,  Agapito  V 
P 0 Box  8468 
Reading  PA  19603 

GS 

BURNS,  MD.  Donald  T 
1500  Penn  Ave 
Wyomissing  PA  19610 

OPH 

BUSH,  MD.  William  M 
1830  Oak  Ln 
Reading  PA  19604 

GYN 

BUTTERWORTH,  MD,  Thomas 
411  Walnut  St 
Reading  PA  19601 

D 

BUZAS,  MD.  Jerome  W 
1200  Whitfield  Blvd 
Reading  PA  19609 

D 

CALATA,  MD.  Eliseo  R 
Three  Ptarmigan  Dr 
Reading  PA  19606 

PM 

CANNER,  MD.  Gary  C 
1235  Penn  Avenue 
Wyomissing  PA  19610 

ORS 

CAPPA,  MD.  Robert  J 
R D 2 Box  323-A 
Oley  PA  19547 

FP 

CARABELLO,  MD,  Charles  A 
316  S Fifth  Sf 
Reading  PA  19602 

PD 

CARIM,  MD,  Hyder  M 
1981  Bern  Rd 
Wyomissing  PA  19610 

PO 

CARIM,  MD.  Moiz  M 
455  Penn  Avenue 
Sinking  Spring  PA  19608 

OPH 

CARLSON,  MD.  Stephen  E 
1300  Old  Mill  Rd 
Wyomissing  PA  19610 

GE 

CEFARATTI,  MD,  Michael  D 
606  Count  St  Ste  200 
Reading  PA  19601 

OPH 

CHANG,  MD.  Myunghwan 
317  Warwick  Dr 
Wyomissing  PA  19610 

AN 

CHARRY,  MD,  Dana 
170  Oakmonl  Court 
Reading  PA  19607 

P 

CHELIUS,  MD,  Alan  B 
2112  Elder  St 
Reading  PA  19604 

FP 

CHENSEE,  MD,  Jasper  G 
2147  Perkiomen  Ave 
Mount  Penn  PA  19606 

PTH 

CHETT,  MD,  Nicholas  J 
203  Noble  St 

Shoemakersville  PA  19555 

GP 

CHIRIELEISON,  MD,  Rocco  F 
30 1 S Seventh  Ave 
West  Reading  PA  19611 

IM 

CHODOFF,  MD,  Peter 
St  Joseph  Hosp 
Reading  PA  19603 

AN 

CHOWDHURY,  MD,  A Rab 
8 N 1 1th  St 
Reading  PA  19601 

GE 

CHRIST,  MD.  Nicholas  J 
141  N Walnut  St 
Birdsboro  PA  19508 

GP 

CINELLI,  MD,  Cleto  G 
200  N 13th  St  Ste  105 
Reading  PA  19604 

OS 

CITRO,  MD.  Laurence  A 
520  Lauers  Ln 
Reading  PA  19610 

DR 

CLEMENTS,  MD.  William  T 
260  E Washington 
Wernersville  PA  19565 

FP 

CLOSE,  MD.  Richard 
601  Spruce  St 
West  Reading  PA  19611 

NS 

CLYMER,  MD,  Robert  H 
301  S Seventh  Ave 
West  Reading  PA  19611 

U 

COHEN,  MD,  Bruce  A 
735  Lilac  Lane 
Reading  PA  19606 

FP 

COHN,  MD,  C Harold 
301  S Seventh  Ave 
West  Reading  PA  1961 1 

TS 

COMESS,  MD.  Raymond  R 
200  N 13th  SI  #204 
Reading  PA  19604 

GS 

CONNERTON,  MD,  George  E 
R D 3 Box  154-A 
Mohnlon  PA  19540 

PTH 

COPE,  MD,  David  A 
301  S Seventh  Ave 
West  Reading  PA  19611 

OTO 

CRAIG,  MD.  Paul  C 
Pennswood  Village  D-113 
Newtown  PA  18940 

OPH 

CRAMP,  MD,  Lloyd  L 
15  E Congressional  Circle 
Reading  PA  19607 

GS 

CRUTCHER,  MD.  James  E 
200  N 13th  St  Ste  100 
Reading  PA  19604 

FP 

CRYSTAL,  MD.  Harry 
715  Old  Mill  Rd  E-1 
Reading  PA  19610 

GP 

D AIELLO,  MD.  David  C 
42  Winged  Foot  Dr 
Reading  PA  19607 

IM 

DALY,  MD.  David  G 
520  Douglass  St 
Wyomissing  PA  19610 

IM 

DASHE,  MD.  Myer  M 
606  N 10th  St 
Reading  PA  19604 

GP 

DEBENEDICTIS,  MD,  Kenneth  J 
600  Museum  Rd 
Reading  PA  19611 

A 

DEGUZMAN,  MD.  Rudolfo  L 
SI  Joseph  Hosp 
Reading  PA  19603 

EM 

DEIBERT,  MD.  David  C 
301  S Seventh  Avenue  Ste  345 
West  Reading  PA  19611 

IM 

DELENICK,  MD,  Peter  J 
120  N Sixth  St 
Reading  PA  19601 

ORS 

DELVECCHIO,  MD.  Leonard  M 
308  Old  Airport  Rd 
Douglassville  PA  19518 

FP 

DENBY,  MD,  Robert  A 
25  Stevens  Ave 
West  Lawn  PA  19609 

GP 

DENGLER,  MD,  Ernest  H 
713  N Fifth  Sf 
Reading  PA  19601 

OPH 

DERR,  MD,  Craig  A 
24  Sandy  Way 
Reading  PA  19607 

IM 

DERSH,  MD.  Jerome 
606  Court  St  Ste  200 
Reading  PA  19601 

OPH 

DESANCTIS  JR,  MD.  Joseph  J 
606  Museum  Rd 
Reading  PA  19611 

IM 

DESJARDINS,  MD,  George  P 
504  Carsonia  Avenue 
Reading  PA  19606 

PTH 

DESJARDINS  JR,  MD,  George  P 
1312  Farr  Rd 
Reading  PA  19611 

EM 

DETHOFF,  MD,  John  C 
1512  N 15th  Street 
Reading  PA  19604 

ORS 

DIETRICH,  DO,  Leonard  M 
610  E Main  St  Box  243 
Kutztown  PA  19530 

US 

DIRENZO,  MD.  Dennis  P 
200  N 13th  Street 
Reading  PA  19604 

PD 

DOLAN,  MD.  Charles  V 
128  N Mill  St 
Birdsboro  PA  19508 

FP 

DONLY,  MD.  Donovan  L 
232  N Fifth  St 
Reading  PA  19601 

GP 

DONNELLY  JR,  MD.  Joseph  C 
606  Court  St  Ste  308 
Reading  PA  19601 

CDS 

DONOVAN,  MD.  Robert  S 
R D 8050 

Sinking  Spring  PA  19608 

FP 

DREAZEN,  MD.  Jonathan  R 
R D 3 Box  3616 
Reading  PA  19606 

FP 

DUDA,  MD,  Andrew  M TS 

301  S Seventh  Ave 
West  Reading  PA  1961 1 
DUFFY,  MD.  Scott  S IM 

301  S Seventh  Ave 
West  Reading  PA  19611 
EAGER,  MD.  J Michael  OBG 

1340  Penn  Ave 
Wyomissing  PA  19610 
EASTLANO,  MD,  Theodore  W GP 

407  W Vine  SI 
Fleetwood  PA  19522 
EBERSOLE,  MD.  Thomas  M OBG 

601  Penn  St  Ste  1000 
Reading  PA  19601 

EISENBERG,  MD.  H Grant  OBG 

310  Lynoak  Ave 
Shillington  PA  19607 
EMKEY,  MD.  Kenneth  D GE 

301  S Seventh  Ave  Ste  330 
West  Reading  PA  196 1 1 
EMKEY,  MD,  Ronald  D RHU 

401  Buttonwood  St 
West  Reading  PA  19611 
ERICKSEN,  MD.  Arthur  N GP 

Wernersville  State  Hosp 
Wernersville  PA  19565 
ERMOLD,  MD,  Donald  R GP 

425  E Lancaster  Ave 
Shillington  PA  19607 
ESHBACH,  DO,  Mary  Ann  FP 

R D 4 Box  149 
Reading  PA  19606 

FALLON  III,  MD,  Edward  C DR 

Reading  Hosp 
Reading  PA  19603 

FARBER,  MD.  David  N OPH 

606  Court  St 
Reading  PA  19601 

FARBER,  MD,  Eric  B OPH 

606  Court  St  Ste  200 
Reading  PA  19601 

FARBER,  MD.  Harold  I IM 

308  N Fifth  St 
Reading  PA  19601 

FAUST,  MD.  Donald  S TR 

Box  68 

Wernersville  PA  19565 
FEASTER,  MD.  Marshall  M CDS 

1303  Reading  Blvd 
Wyomissing  PA  19610 
FEHNEL,  MD,  Stephen  H OBG 

301  S Seventh  Ave 
West  Reading  PA  19611 
FEICK,  MD,  Ralph  H GP 

807  N 10th  St 
Reading  PA  19604 

FERRY,  MD.  Gerald  W OBG 

200  N 13th  St 
Reading  PA  19604 

FISCHER,  MD.  Edward  C R 

The  Reading  Hosp 
Reading  PA  19603 

FLORES,  MD,  Evelyn  R N 


200  N 13th  St 
Reading  PA  19604 

FOLDES-ROTH,  MD.  Elisabeth  GYN 


105  S Fifth  St 
Reading  PA  19602 

FRANCO,  MD,  Frank  A IM 

102  N 1 1th  St 
Reading  PA  19601 

FRANGIPANE,  MD.  Leo  G GS 

R D 1 Box  269-A 
Mohnlon  PA  19540 

FRANK,  MD,  Jeffrey  B OBG 

30 t S Seventh  Ave 
West  Reading  PA  19611 

FRANTZ,  MD,  Robert  C OM 

N 1 1th  St  Western  Electric 
Reading  PA  19604 

FRIEDMAN,  MD,  Ellis  F ORS 

2130  Penn  Ave 
West  Lawn  PA  19609 

FUJIHARA,  MD.  Glenn  A FP 

310  Lombard  Si 
Reading  PA  19604 


FUSCO-RIPKA,  MD.  Giovanna  D OS 


1216  Meade  St 
Reading  PA  19611 

GABLE,  MD.  Joseph  E GP 

2129  N 17th  St 
Reading  PA  19604 

GALLEN,  MD,  John  H GP 

2950  Van  Reed  Rd 
Sinking  Spring  PA  19608 
GERMAN,  MD.  Millon  J GP 

38  E Lancaster  Ave 
Shillington  PA  19607 
GEHRIS,  MD,  Leroy  A FP 

808  N Third  St 
Reading  PA  19601 

GEORGE,  MD.  David  L IM 

401  Buttonwood  St 
W Reading  PA  19611 
GEORGE,  MD.  Paula  PD 

447  Parliament  Drive 


Wyomissing  Hills  PA  19610 
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GERHART,  MD.  George  R 
3351  Perkiomen  Ave 
Reading  PA  19606 
GIACCIA,  MD,  Amato 
600  Schuylkill  Ave 
Reading  PA  19601 
GILFILLAN,  MD.  A George 
1981  Bern  Rd 
Wyomissing  PA  19610 
GILMORE,  MD.  Irvin  W 
5313  Allentown  Pk 
Temple  PA  19560 
GLOSSER,  MD.  William  E 
1240  Dauphin  Ave 
Wyomissing  PA  19610 
GOODMAN.  MD.  Gerald  A 
1305  Old  Mill  Rd 
Wyomissing  PA  19610 
GORDON,  MD,  Michael  E 
91  Grandview  Blvd 
Wyomissing  Hills  PA  19609 
GOUGER,  MD.  Dale  B 
301  S Seventh  Ave 
West  Reading  PA  19611 
GRABIAS,  MD.  Stanley  L 
606  Museum  Rd 
Reading  PA  19611 
GRAHAM,  MD.  Barry  E 
1340  Penn  Ave 
Wyomissing  PA  19610 
GRANADOS,  MD.  Nicanor  G 
1555  Schuylkill  Ave 
Reading  PA  19601 
GRANADOS,  MD.  Suzita  N 
120  Prospect  St 
Reading  PA  19606 
GREENE,  MD.  Lucille  T 
412  N 12th  SI 
Reading  PA  19604 
GREGORY,  MD,  George  W 
1235  Penn  Avenue 
Wyomissing  PA  19610 
GRETH,  MD,  Warren  E 
401  Buttonwood  St 
West  Reading  PA  19611 
GRIM,  MD.  Mark  D 
Main  St 

Oley  PA  19547 
GROH,  MD.  William  C 
400  Pennsylvania  Ave 
Shillington  PA  19607 
GROSS,  MD,  Lawrence  S 
609  Walnut  St 
Reading  PA  19601 
GRUBB,  MD.  Willard  Y 
Route  100 
Bally  PA  19503 
GRUBER,  MD,  John  W 
400  Wyomissing  Blvd 
Reading  PA  19610 
HANGEN,  MD.  Norman  M 
4 Allison  Rd  Greenfields 
Reading  PA  19601 
HANJURA,  MD,  Girdhari  L 
200  N 13th  SI 
Reading  PA  19604 
HANNA,  MD.  Ezzat  A 
600  High  Blvd 
Reading  PA  19607 
HARRIS,  MD,  Lawrence  K 
Community  Gen  Hosp 
Reading  PA  19601 
HASSEL,  MD,  Jeffrey  L 
215  N Sixth  SI 
Reading  PA  19601 
HASSEL,  MD,  Patricia  A 
2005  Cypress  Lane 
Wyomissing  PA  19610 
HAUPT  JR,  DO,  Harvey  R 
711  N Fifth  SI 
Reading  PA  19601 
HAUSER,  MD,  Raymond  J 
Arrowhead 
Bowers  PA  19511 
HEFFERNAN,  MD.  John  M 
2001  Bern  Road 
Wyomissing  PA  19610 
HEINBACH,  MD,  Wilfred  F 
313  N Fifth  SI 
Reading  PA  19601 
HEISEY,  MD,  John  C 
39  Thomas  Oaks  Dr 
Pottslown  PA  19464 
HELLER,  MD.  Fredericka  S M 
Box  336  Rd  1 
Oley  PA  19547 
HENNINGER,  MD.  William  H 
189  Oakmonl  Dr 
Reading  PA  19607 
HEY  JR,  MD.  E Berry 
301  S Seventh  Ave 
West  Reading  PA  19611 
HIEHLE,  MD,  John  F 
The  Reading  Hosp 
Reading  PA  19603 
HIGH,  MD.  Bertrand  J 
270  Elizabeth  Ave 
Sinking  Spring  PA  19608 


FP 

HIMMELSTEIN,  MD.  Fred  R 
825  Redwood  Ave 
Wyomissing  PA  19610 

EM 

KELLER,  MD.  Eli  J 
1 101  Gregg  Ave 
Reading  PA  19607 

GP 

GP 

HINRICHS,  MD.  Thomas  F 
Reading  Hosp 
Reading  PA  19603 

PM 

KELLER,  MD.  John  E 
1955  Lincoln  Ave 
Reading  PA  19610 

OPH 

PD 

HIPPERT,  DO.  Robed  K 
805  N Richmond 
Fleetwood  PA  19522 

GP 

KELLER,  MD.  Lynwood  V 
106  S Foudh  SI 
Reading  PA  19602 

GP 

GP 

HOCH,  MD.  Willis  S 
444  Donalyn  Ln 
Berwyn  PA  19312 

PTH 

KERSHNER,  MD,  Marilyn  S 
R D 1 

Wernersville  PA  19565 

R 

EM 

HOFFMAN,  MD.  David  A 
1330  Penn  Ave 
Wyomissing  PA  19610 

GYN 

KESSLER,  MD,  Paul  R 
7 1 1 Penn  Ave 
West  Reading  PA  19611 

GP 

R 

HOFFMAN,  MD.  Neil  A 
Reading  Hosp  Pth  Dept 
Reading  PA  19603 

PTH 

KIESS,  MD,  Robl  Christian 
200  N 13th  SI  Ste  100 
Reading  PA  19604 

FP 

R 

HOLM,  MD,  Eric  K 
606  Museum  Rd 
Reading  PA  19611 

NS 

KILLIAN  III,  MD.  Calab  L 
2508  Hampden  Blvd 
Reading  PA  19604 

FP 

P 

HORST,  MO,  Elmer  L 
715  Lake  Ave 
Wyomissing  PA  19610 

N 

KIM,  MD.  Chung  Shik 
140  W Windsor  St 
Reading  PA  19601 

IM 

ORS 

HOYT,  MD,  Ralph  C 
R D 1 Box  428-B 
Birdsboro  PA  19508 

GE 

KLEIN,  MD.  Raymond  A 
36 1 1 Perk  Ave 
Reading  PA  19606 

OBG 

OBG 

HUNTER,  MD,  John  S 
1 17  Philadelphia  Ave 
Shillington  PA  19607 

GP 

KLEIN  JR,  MD.  William  J 
301  S Seventh  Ave 
West  Reading  PA  19611 

NEP 

IM 

HUNTZBERGER.  MD.  Samuel  S 
608  Pennsylvania  Ave 
Sinking  Spring  PA  19608 

GP 

KLEINER,  MD,  Anton  J 
1435  Garfield  Ave 
Wyomissing  PA  19610 

OBG 

PD 

IMBER,  MD.  Irving 
428  Walnut  St 
Reading  PA  19601 

IM 

KLEPPINGER,  MD.  Richard  K 
301  S Seventh  Ave 
West  Reading  PA  19611 

GYN 

GP 

IMBODEN,  MD.  Samuel  H 
P 0 Box  1 102  Trust  Dept 
Reading  PA  19603 

GP 

KLUFT,  MD,  Richard  P 
301  S Seventh  Ave 
West  Reading  PA  19611 

P 

CDS 

IMPINK,  MD.  Robed  R 
POBox  176 
Reading  PA  19607 

GS 

KNIAZER,  MD.  Barry 
Congressional  Cir  Apt  B-19 
Reading  PA  19607 

OBG 

RHU 

INNIS,  MD.  Patricia  A 
122  Oley  Street 
Reading  PA  19601 

FP 

KOCHU,  MD.  Steve 
Rt  422  & Old  Airport  Rd 
Douglassville  PA  19518 

END 

GP 

JACKSON,  MD.  T Scott 
24  N 1 1th  Street 
Reading  PA  19601 

FP 

KOHL,  MD.  Stephen  D 
601  Penn  St  #1000 
Reading  PA  19601 

OBG 

IM 

JACOBSON,  MD.  Madin  A 
1415  Alsace  Road 
Reading  PA  19604 

IM 

KOLTON,  MD,  Vladimir  J 
1448-50  Spruce  St 
Reading  PA  19602 

GP 

PD 

JAXHEIMER,  MD.  Eric  C 
1610  Lorraine  Rd 
Reading  PA  19604 

CDS 

KOREY,  MD.  Joseph  J 
202  Opal  Ave 
Reading  PA  19606 

OBG 

FP 

JAY  JR,  MD,  Wendell  T 
600  Museum  Rd 
Reading  PA  19610 

IM 

KOVALSKY,  MD,  Kenneth 
9 Bristol  Crt 

Wyommissing  Hills  PA  19610 

FP 

CD 

JENCKES  III,  MD.  George  A 
1325  Girard  Avenue 
Wyomissing  PA  19610 

IM 

KRALJEVIC,  MD.  Juan  E 
2200  Gring  Dr 
Reading  PA  19610 

IM 

GP 

JEWELL  JR,  MD,  James  H 
30 1 S Seventh  Ave  Ste  230 
Wesl  Reading  PA  19611 

CDS 

KRAMER,  MD,  Randall  K 
226  E Wyomissing  Ave 
Mohnlon  PA  19540 

FP 

ON 

JIMERSON,  MD.  Cedric  C 
234  N Fifth  St 
Reading  PA  19601 

GS 

KRIEBEL,  MD.  Dorothy  E 
R D 3 Furnace  Rd 
Wernersville  PA  19565 

GP 

FP 

JOHNSON.  MD,  Alfred  T 
2240  Penn  Ave 
Wesl  Lawn  PA  19609 

FP 

KRING,  MD.  Carroll  S 
7 Allison  Rd  Greenfields 
Reading  PA  19601 

GP 

CD 

JOHNSON.  MD.  Craig  H 
24  Eagle  Ln  Flying  Hills 
Reading  PA  19607 

NS 

KUTSCHER,  MD.  Harlan  A 
200  N 13th  SI 
Reading  PA  19604 

U 

IM 

JOHNSON,  MD.  Herbed  C 
601  Spruce  St 
Wesl  Reading  PA  19611 

NS 

LAMANNA,  MD.  John  V 
301  S Seventh  Avenue 
Wesl  Reading  PA  19611 

PS 

IM 

JOHNSON,  MD,  William  T 
RD  1 Whitehall  Rd  #160 
Reinholds  PA  17569 

AN 

LAMBERT,  MD,  Kenneth  P 
233  W Main  St 
Kutztown  PA  19530 

GP 

us 

JONES,  MD.  Marion  K 
R 0 1 Box  250 
Reading  PA  19607 

PM 

LANE,  MD.  Charles  D 
Reading  Hosp  Dept  Path 
Reading  PA  19603 

PTH 

FP 

KAPLAN,  MD,  Lawrence  M 
Community  Gen  Hosp 
Reading  PA  19601 

DR 

LATMAN,  MD.  Stephen  F 
2130  Penn  Ave 
West  Lawn  PA  19609 

ORS 

IM 

KAPLAN,  MD,  Robin  L 
36  N 1 1st  Street 
Reading  PA  19601 

PUD 

LATTIN,  MD.  Gary  M 
200  N 13th  St 
Reading  PA  19604 

CD 

IM 

KARABELNIK,  MD.  Don 

325  E Lancaster  Ave 
Shillington  PA  19607 

GP 

LEE,  MO.  Jung  S 
R D 5 14  Knollwood  Dr 
Sinking  Spring  PA  19608 

FP 

IM 

KASE,  MD.  James  J 
112  N 11th  St 
Reading  PA  19601 

IM 

LEE,  MD,  Jung-Pil 
318  N Fifth  SI  R D 3 Box  2 
Reading  PA  19601 

U 

P 

KASTENBAUM,  MD,  Michael 
409  S Tulpehocken  Rd 
Reading  PA  19601 

IM 

LEINBACH  JR,  MD.  Harvey  D 
301  S Seventh  Ave 
Reading  PA  19611 

PD 

AN 

KAZI,  MD.  Sarwat  A 
1400  Ridge  Ave 
Reading  PA  19607 

PD 

LEISAWITZ,  MD.  Elliott  G 
1927  N 15th  St 
Reading  PA  19604 

IM 

CD 

KEARNEY,  MD,  John  M 
120  Prospect  St 
Reading  PA  19606 

GS 

LEISAWITZ,  MD.  Paul  A 
1817  Linden  St 
Reading  PA  19604 

GP 

R 

KEFFER,  MD,  William  H 
413  Oley  St 
Reading  PA  19601 

OS 

LENGEL,  MD,  Gary  P 
77  Winged  Foot  Dr 
Reading  PA  19607 

GS 

IM 

KEISER,  MD,  Edwin  L 
256  W Douglass  St 
Reading  PA  19601 

GP 

LEONI,  MD.  Joseph 
931  Penn  Ave 
Wyomissing  PA  19610 

U 

LEVAN,  MD,  JohnB 
8 Eli  Crt  The  Mews 
Reading  PA  19607 
LEVY,  MO,  Paul  F 
8 North  1 1th  St 
Reading  PA  19601 
LIGNELLI,  MD.  Gregory  J 

606  Museum  Rd 
Reading  PA  19611 

LLOYD,  MD,  Edgar  C 
Reading  Hosp  An  Dept 
West  Reading  PA  19603 
LODER,  DO,  Donald  I 
143  E Wall  St 
Leesport  PA  19533 
LOEPER,  MD.  Donald  J 
Bally  PA  19503 
LOHMANN,  MD.  Albert  E 
1310  Farr  Rd 
Reading  PA  19611 
LONGENECKER,  MD,  Beniamin  E 
4301  Kutztown  Rd 
Temple  PA  19560 
LONGENECKER,  MD,  Roger  N 
East  Penn  Med  Ctr 
Blandon  PA  19510 
LORD,  MD.  William  H 
918  Elizabeth  Ave 
Reading  PA  19605 
LOUGHEAD  JR,  MD.  John  R 
223  E Lancaster  Ave 
Shillington  PA  19610 
LUSCH,  MD,  Charles  J 
1617  Meadowlark  Rd 
Wyomissing  PA  19610 
LYNCH,  MD.  James  D 
301  S 7th  St 
West  Reading  PA  19611 
LYONS,  MD.  Clifford  H 
198  Oakmonl  Court 
Reading  PA  19607 
LYONS,  MO.  Daniel  C 
P 0 Box  169  260  Slate  St 
Hamburg  PA  19526 
MAHMOOD,  MD.  Edna  Z 
206  S Sixth  Ave 
West  Reading  PA  19611 
MAIORANA,  MD,  S Leroy 
1 153  Penn  Ave 
Wyomissing  PA  19610 
MALICK,  MD,  Gerald  P 
301  S Seventh  Ave 
West  Reading  PA  19611 
MANUBAY,  MD,  Marcelo  A 
1710  Eckert  Ave 
Reading  PA  19602 
MARCUS,  MD,  Jerome  I 
Omega  Health  Care 
Wyomissing  PA  19610 
MARIGLIO  JR,  MD.  Joseph  A 
36  N 1 1th  Street 
Reading  PA  19601 
MARSHALL,  MD.  John  E 
R D 1 Box  70 
Richland  PA  17087 
MARTIN,  MD.  Jack  L 
3400  Spruce  St 
Philadelphia  PA  19104 
MASSENGALE,  MD,  Alexander  T 
2002  Apple  Crt 
Wyomissing  PA  19610 
MATTHEWS,  MD,  George  R 
Reading  Hosp 
Reading  PA  19603 
MAZUZ,  MD.  Meir 
2112  Rosewood  Court 
Wyomissing  PA  19610 
MAZZA  JR,  MD.  Patrick  A 
533  N 10th  St 
Reading  PA  19604 
MCCRAE,  MD,  Charles  R 
1235  Penn  Ave 
Wyomissing  PA  19610 
MCCRAE,  MD,  Marcia  G 
301  S Seventh  Ave 
West  Reading  PA  19611 
MCKINNEY,  MD,  William  L 
317  N Sixth  SI 
Reading  PA  19601 
MCLEAN,  MD.  James  J 

607  Trent  Ave 
Wyomissing  PA  19610 

MCTAMMANY,  MD.  J Robert 
429  E Lancaster  Ave 
Shillington  PA  19607 
MEHARG  JR,  MD.  John  G 
39  E Lancaster  Ave 
Shillington  PA  19607 
MELLON,  MD,  Robert 
701  E Neversink  Rd 
Reading  PA  19606 
MENDELSOHN,  MD.  Eugene 
Fmc  120  Prospect  St 
Reading  PA  19606 
MENGEL,  MD.  Roger  G 
301  S Seventh  Ave 
West  Reading  PA  19611 
MENGES  JR,  MD.  Job  F 
1424  Penn  Ave 
Reading  PA  19610 


IM 


IM 

NS 

OS 


MERCURIO,  MD.  Teresa 
914  Clover  Dr 
Wyomissing  PA  19610 
MESHKOV,  MD,  Steven  L 
Reading  Hosp  8 Med  Ctr 
Reading  PA  19603 
MEYERS,  MD.  John  L 
320  E Fourth  St 
Shillington  PA  19607 
MILES,  MD.  Michael  A 
R D 1 140  Hillside  Rd  154 
Birdsboro  PA  19508 


FP 

FP 

GS 

FP 

FP 

FP 

GYN 

HEM 

CD 

FP 


MILLER,  MD.  Glenn 
2113  Elder  Street 
Reading  PA  19604 
MILLER,  MD,  Henry  N 
233  N Sixth  SI 
Reading  PA  19601 
MILLER,  MD,  Jay  8 
301  S Seventh  Ave  Ste  230 
West  Reading  PA  19611 
MINEHART,  MD.  Charles  R 
Box  354  R D 9 
Reading  PA  19605 
MITNICK,  MD.  Paul  D 
301  S Seventh  Ave  Nep 
West  Reading  PA  19611 
MOFFITT,  MD.  Vincent  J 
1258  Penn  Ave 
Wyomissing  PA  19610 
MOLL,  MD.  Thomas  B 
301  S Seventh  Ave  Ste  105 
Wesl  Reading  PA  19611 
MONDALA-OCBO,  MD,  Elisa  V 
2 Chip  Ln 

Shillington  PA  19607 
MORRIS,  MD,  Vernon  R 
210  N Sixth  St 
Reading  PA  19601 
MORRISSEY  JR,  MD,  E James 


FP 

OPH 

OBG 


1121  Penn  Ave 
Wyomissing  PA  19610 
MORROW,  MD.  Bed  A 
301  S Seventh  Ave 
Wesl  Reading  PA  19611 
MOSER,  MD.  John  C 
R D 2 Box  155 
Elverson  PA  19520 


MOSER,  MD.  Manny  H 
OBG  301  S Seventh  Ave 

Wesl  Reading  PA  19611 
MUHLENBERG,  MD.  John  P 
EM  1981  Bern  Rd 


CLP 

IM 

GP 

PTH 

OBG 

R 

CD 


Wyomissing  PA  19610 
MULLIGAN,  MD.  Robed  L 
600  Brobst  St 
Shillington  PA  19607 
NAGLE,  MD,  Arlington  A 
R D 1 Route  422 
Womelsdori  PA  19567 
NASE,  MD,  Paul  K 
206  S Sixth  Ave 
Wesl  Reading  PA  19611 
NICHOLAS  JR,  MD.  Peter  D 
3041  Linda  Ln 
Sinking  Spring  PA  19608 
NIEBAUM,  MD.  Albed  H 
R D 1 Box  365-A 
Cresco  PA  18326 
NIEHLS,  MD,  Beverly  J 
St  Josephs  Hosp 
Reading  PA  19603 
NUGENT,  MD.  Fred  B 
715  Old  Mill  Rd  F-6 


FP 


Wyomissing  PA  19610 
OCONNOR,  MD.  Robed  D 
Chit  Chat  Farms 
Wernersville  PA  19565 


ORS 

PD 

IM 

IM 

OBG 

IM 

CHP 

OBG 

PUD 

ORS 


OPLINGER,  MD,  Adhur  F 
2509  Perkiomen  Ave 
Reading  PA  19606 
OROUIZA,  MD.  Clodualdo  S 
931  Penn  Ave 
Wyomissing  PA  19610 
PACIULLI,  MD,  Raffaele 
200  N 13th  St 
Reading  PA  19604 
PADAYHAG,  MD,  Matias  M 
Western  Electric  Co 
Reading  PA  19604 
PADIYAR,  MD.  Ramdas  B 
14  Thornbury  Rd 
Reading  PA  19606 
PAN,  MD,  Edward  L 
200  N 13th  SI 
Reading  PA  19604 
PAOLINI,  MD.  Mauro  J 
1401  Orchard  Rd 
Wyomissing  PA  19610 
PARKER  JR,  MD,  James  H 
41  Cardinal  Rd 
Reading  PA  19610 
PATADIA,  MD.  Chandrakant 
225  N Sixth  St 
Reading  PA  19601 
PATEL,  MD.  Madhusudan  F 
2027  Key  Street  Apt  1 
Maumee  OH  43537 


ON 

DR 

EM 

EM 

FP 

OS 

U 

CD  i 
NEP 
PD 
OPH 
AN 
ORS 
ORS 
GS 
FP 
PS 
PD 
NM 
GP 

OPH  I 
IM 
GP 
FP 

GYN  1 
IM 
FP 
U 

ORS  j 
US 
AN  j 
ORS 
PD 
OPH 
IM  I 

fp  j 
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PEARAH,  MD,  J David  OPH 

455  Penn  Ave 
Sinking  Spring  PA  19608 
PEARSON,  MD,  linwood  J OBG 

Reading  Stale  Oft  Bldg 
Reading  PA  19602 

PELLEGRINI,  MD,  Vincent  A OBG 

301  S Seventh  Ave 
West  Reading  PA  19611 
PENTA,  MD,  John  M OTO 

200  N 13th  St 
Reading  PA  19604 

PERILSTEIN,  MD,  Michael  D RHU 

200  N 13th  St 
Reading  PA  19604 

PERLMUTTER,  MD,  Gordon  S R 

1711  Reading  Blvd 
Wyomissing  PA  19610 
jPERRICCI,  MD.  Ellen  S EM 

325  Abington  Dr 
Wyomissing  PA  19610 
PEW,  MD.  Joseph  N IM 

I 3200  Reading  Crest  Ave 
Reading  PA  19605 

PIFER,  DO,  John  F GP 

63  N Fourth  Si 
I Hamburg  PA  19526 
PIXLER,  MD.  MaryG  IM 

R D 1387 

Fleetwood  PA  19522 
PLYMYER,  MD.  Ray  E IM 

600  Museum  Rd 
Reading  PA  19611 

POMERANTZ,  MD.  Philip  A NEP 

818  Redwood  Ave 
Wyomissing  PA  19610 
POTKONSKI,  MD,  Leopold  A P 

245  Rosedale  Dr 
i Pottstown  PA  19464 
PROBST,  MD,  Susan  J OBG 

120  Kent  Way 
I West  Reading  PA  19611 
PROSERPI,  MD,  Sergio  V PS 

1 301  S Seventh  SI 
■ West  Reading  PA  19611 
OUEREAU,  MD,  J Van  Dyke  OPH 

1 1 13  Reading  Blvd 
Reading  PA  19610 

RAMSEY  JR,  MD.  Harry  E HEM 

I R D 1 Bo*  1 185-2 
Mohnton  PA  19540 

REBER,  MD.  Howard  F U 

1322  Perkiomen  Ave 
Reading  PA  19602 

REED,  MD,  CliWord  A N 

; 1428  Old  Mill  Rd 
I Wyomissing  PA  19610 
REED,  MD.  Mark  S CLP 

Reading  Hosp 
| Reading  PA  19603 
REES,  MD.  David  B ORS 

401  Buttonwood  St 
West  Reading  PA  19611 
REICHARD,  MD.  Richard  C GP 

1 12  S Home  Ave 
Toplon  PA  19562 

REIDENBERG,  MD.  Leon  US 

C-01  1801  Cambridge  Ave 
Wyomissing  PA  19610 
| REIFSNYDER,  MD.  William  H IM 

2001  Bern  Rd 
Wyomissing  PA  19610 
REIGH,  MD.  Ernest  E NS 

1 R D 3 Bo*  836 
Mohnton  PA  19540 

REINSEL,  MO,  Richard  C GS 

1314 

Wyomissng  PA  19610 
RENKERT,  MD.  Elizabeth  E FP 

Po  Box  363 

Douglassville  PA  19518 
RESTREPO,  MD.  William  F PD 

I 2705  Garden  Drive 
i Cooper  City  FL  33026 
REUBEN,  MD.  Mark  S PD 

Stale  HI  Rd  8 Wellington  Blvd 
Wyomissing  PA  19610 
RIGHTMYER,  MD.  John  N GP 

122  N Fourth  SI 
Hamburg  PA  19526 

RIGHTS,  MD.  Theodore  H GP 

1 164  N 13th  SI 
Reading  PA  19604 

RISSER,  MD,  Mark  G OS 

25  N Kemp  St 
Kulztown  PA  19530 

ROBERTSON,  MD,  John  J GP 

30  E Main  St 
Kutztown  PA  19530 

ROBINSON,  MD,  Gary  FP 

3009  Linda  Lane 
Reading  PA  19608 


RODRIGUEZ,  MD,  Adolfo  E GS 

301  S Seventh  Ave 
West  Reading  PA  19611 
ROKE,  MD,  Albert  D FP 

2304  Bell  Dr 
Reading  PA  19609 


ROMIG,  MD.  Ronald  S CRS 

109  Deborah  Dr 
Wyomissing  Hills  PA  19610 
ROTENBERG,  MD,  Larry  A P 

845  N Park  Rd 
Wyomissing  PA  19610 
ROWAN,  MD.  Noel  M IM 

145  Merion  Lane 
Reading  PA  19607 

ROWAN,  MD,  Sandra  K PD 

310  N 11th  SI 
Reading  PA  19604 

ROZANSKI,  MD,  Stanley  J OM 

941  Franklin  St 
Reading  PA  19602 

RUBRIGHT,  MD,  George  L GP 

300  S Fifth  St 
Reading  PA  19602 

RUDOLPH,  MD.  Robert  I D 

1134  Penn  Ave  ( 

Wyomissing  PA  19610 
RUNYEON,  MD.  William  K GS 

301  S Seventh  Ave 
West  Reading  PA  19611 

SAHOO,  MD.  Kashi  Nath  TR 

St  Josephs  Hosp  Dept  Road  . 

Reading  PA  19603 

SALERNO,  MD,  Francis  A IM 

500  E Philadelphia  Ave 
Shillington  PA  19607 
SARKER,  MD.  Muhammad  A R FP 

23  Tewkesbury  Dr 
Wyomissing  PA  19610 
SCHAEBLER,  MD,  M Lee  FP 

701  Jetlerson  Blvd 
Reading  PA  19609 

SCHARTEL,  DO,  Albert  P GP 

451  Douglass  St 
Reading  PA  19601 

SCHEFF,  MD,  Alice  M NM 

25  Pinehurst  Court 
Reading  PA  19607 

SCHWARTZ,  MD.  Melvin  H CD 

Merion  Gardens 
Merion  Station  PA  19066 
SCHWEIZER,  MD.  Robert  R FP 

137  E Penn  Ave 
Robesonia  PA  19551 
SCORNAVACCHI,  MD,  Joseph  M U 
2152  Perkiomen  Ave 
Reading  PA  19606 


SCORNAVACCHI  JR,  MD,  Joseph  M 


ORS 

401  Buttonwood  St 
West  Reading  PA  19611 
SCULLY,  MD.  John  P D 

150  N 1 1th  St 
Reading  PA  19601 

SEDA,  MD,  Hector  J OTO 

301  S Seventh  Ave 
West  Reading  PA  19611 
SEIDEL,  MD,  Eric  C FP 

155  E Lincoln  St 
Robesonia  PA  19551 
SELLERS,  MD.  Robert  W GP 

805  N Richmond  St 
Fleetwood  PA  19522 
SEM,  MD.  Shobha  FP 

933  North  Charlotte 
Pottstown  PA  19464 

SEO,  MD.  Jin  S AN 

P 0 Box  316 
Reading  PA  19603 

SEXTON  JR,  MD,  George  L OBG 


301  S Seventh  Ave 
West  Reading  PA  19611 
SHAFFER.  MD.  Eugene  M 
301  S Seventh  Ave 
West  Reading  PA  19611 
SHAFFER,  MD.  Irvin  G 
2200  Lorraine  Rd 
Reading  PA  19604 
SHAH,  MD.  Harnish  V 
501  Warwick  Dr 
Reading  PA  19610 
SHEFFER,  MD.  M Leonard 
3628  Si  Laurence  Ave 
Reading  PA  19606 
SHELBY,  MD,  John  H 
200  N 13th  Si  Sle  301 
Reading  PA  19604 
SHEMANSKI,  MD.  Clem  J 
32  Fairway  Rd  Flying  His 
Reading  PA  19607 
SHIPPEN,  MD,  Eugene  R 
7 E Lancaster  Ave 
Shillington  PA  19607 
SHULTZ,  MD,  Barry  S 
Bo*  8207-A 

West  Reading  PA  19608 
SHUMAN,  MD,  John  F 
301  S Seventh  Ave  # 1 10 
West  Reading  PA  19611 
SHUMAN,  MD.  Nancy  A 
1617  Farr  Rd 
Wyomissing  PA  19610 
SIDHWA,  MD.  Dinshaw  B 
601  S 19th  St  Apt  E-208 
Reading  PA  19606 


GS 

AN 

PD 

GP 

OTO 

GER 

FP 

U 

PUD 

IM 

FP 


SILVERBERG,  MD.  Robert  L 
226  E Wyomissing  Ave 
Mohnton  PA  19540 
SLIMMER  JR,  MD.  Samuel  C 
1402  Orchard  Road 
Wyomissing  PA  19610 
SMITH,  MD.  Barton  L 
301  S Seventh  Ave 
West  Reading  PA  19611 
SMITH,  MD.  Raymond  L 
926  Penn  Ave 
Wyomissing  PA  19610 
SOFFER,  MD.  Mark  J 
4535  Larchwood  Ave 
Philadelphia  PA  19143 
SOUDERS,  MD.  Thomas  B 
301  S Seventh  Ave  Sle  105 
West  Reading  PA  19611 
SPANGLER,  DO,  Martin  L 
900  N Fifth  St 
Reading  PA  19601 
SPANNUTH,  MD.  John  R 
321  N Fifth  St 
Reading  PA  19601 
STELLA,  MD,  Victoria  G 
200  N 13th  Street 
Reading  PA  19603 
STELMACH,  MD.  Peter 
1500  Oak  La 
Reading  PA  19604 
STELMACH,  MD,  W Peter 
1500  Oak  Lane 
Reading  PA  19604 
STEWART,  MD,  Thomas  A 
R D 2 Bo*  105 
Bernville  PA  19506 
STEYERS  JR,  MD.  Curtis  M 
401  Buttonwood  St 
West  Reading  PA  19611 
STOLZ,  MD,  John  C 
R D 3 

Fleetwood  PA  19522 
STOLZ,  MD,  Jonathan  L 
145  N Sixth  SI 
Reading  PA  19601 
STOUDT,  MD,  Donald  E 
301  S Seventh  Ave 
West  Reading  PA  19611 
STRAUSE  JR,  MD,  Harold  L 
530  Centre  Ave 
Reading  PA  19601 
STUARD,  MD,  I Donald 
The  Reading  Hosp  & Med  Ctr 
Reading  PA  19603 
SUMMONS,  MD.  Howard  J 
931  Penn  Ave 
Wyomissing  PA  19610 
SUWAN,  MD.  Manee 
Reading  Rehab  Hosp 
Reading  PA  19607 
SWEET,  MD.  William  A 
30 1 S Seventh  Ave 
West  Reading  PA  19611 
SZARKO,  MD.  Frank  J 
Reading  Hospital 
Reading  PA  19601 
TALLMAN,  MD.  Edwin  H 
R D 3 

Oley  PA  19547 
TERRY,  MD,  F Lee 
600  Elm  Ave 
Reading  PA  19605 
TIETBOHL  JR,  MD,  Ralph  H 
25  Stevens 
West  Lawn  PA  19609 
TOMKIEWICZ,  MD,  Thaddeus  J 
1516  Eckert  Ave 
Reading  PA  19602 
TOSO,  MD,  Gianfranco  F 
301  S Seventh  Ave 
West  Reading  PA  19611 
TRACHTE,  MD,  Thomas  P 
Denver  Reamslown  Rd 
Denver  PA  17517 
TREXLER,  MD,  Ethan  L 
15  S Franklin  St 
Fleetwood  PA  19522 
TREXLER,  MD.  Harold  L 
218  S Sixth  Ave 
West  Reading  PA  19611 
TRUITT,  MD.  Peter  V 
Northeast  Medical  Center 
Reading  PA  19604 
TUKE,  MD,  Gregory  C 
200  N 13th  SI  Suite  100 
Reading  PA  19604 
URBAITIS,  MD,  Peter  W 
135  W Penn  Ave 
Wernersville  PA  19565 
VALENCIA,  MD,  Celedonio  C 
357  Penna  Ave 
Shillington  PA  19607 
VANDENBOSCH,  MD,  John  T 
606  Museum  Rd 
Reading  PA  19611 
VASA,  MD,  Mark  A 
Reading  Hosp  Med  Ctr  Xray 
Reading  PA  19603 


FP  VENIER,  MD.  Leon  H 
R 0 1 Bo*  154 
Leesport  PA  19533 
EM  VERBINSKI,  MD,  Ted 


GE 

PS 

CD 


1340  Penn  Ave 
Wyomissing  PA  19610 
WADEMAN,  MD.  Ross  L 
301  S Seventh  Ave  Sle  320 
West  Reading  PA  19611 
WAGNER,  MD.  John  B 
301  S Seventh  Ave 
West  Reading  PA  19611 
WANCZYK,  MD,  Casimir  J 
R D 3 Box  455-A 


OPH 

GP 

IM 

FP 

IM 

FP 

FP 

ORS 


Reading  PA  19606 
WEAVER.  MD.  Kent  E 
2509  Perkiomen  Ave 
Reading  PA  19606 
WEAVER,  MD,  Mary  F 
R D 7141 

Reading  PA  19606 
WEISBERG,  MD.  Jerome  S 
401  Buttonwood  St 
West  Reading  PA  19611 
WELSH,  MD.  James  F 
Community  Gen  Hosp 
Reading  PA  19601 
WERLEY,  MD,  Waller  W 
1934  Old  Wyomissing  Rd 
Reading  PA  19610 
WESTCOTT,  MD,  Richard  J 
78  Grandview  Blvd 
Wyomissing  Hills  PA  19609 
WIENER,  MD,  Stephen  G 
1212  Liggett  Ave 
Reading  PA  19611 
WIEST,  MD,  Philip  R 
238  N Sixth  St 


R 

R 

N 

OPH 

PTH 

U 

PM 

GS 

TR 

GP 

A 

FP 

GP 

OTO 

FP 

FP 


Reading  PA  19601 
WILLIAMS,  MD,  Herman  J 
413  N Fifth  St 
Reading  PA  19601 
WILLIAMS.  MD.  John  J 
523  Carsonia  Ave 
Reading  PA  19606 
WILLWERTH,  MD.  James  W 
Ephrala  Comm  Hosp 
Ephrala  PA  17522 
WINANS,  MD.  Lewis  E 
2001  Bern  Rd 
Wyomissing  PA  19610 
WINN,  MD.  Randall  S 
63  Downing  Dr 
Wyomissing  PA  19610 
WINSTON,  MD.  Joseph  M 
12th  8 Walnut  St  Box  316 
Reading  PA  19603 
WINSTON,  MD,  Norman  J 
323  N Fifth  St 
Reading  PA  19601 
WITTELS,  MD,  Emanuel 
409  Oley  St 
Reading  PA  19601 
WOLF,  MD.  Franklin  M 
200  N 13th  St 
Reading  PA  19604 
WONG,  MD,  James 
200  N 13th  St 
Reading  PA  19604 
WOODRING,  MD.  Leonard  R 
1 155  Penn  Ave 
Wyomissing  PA  19610 
WORNAS,  MD,  Christian  G 
227  N Sixth  St 
Reading  PA  19601 
WOTRING,  MD.  John  M 
632  Waverly  St 
Shillington  PA  19607 
WOYNAROWSKI,  MD.  John  A 
826  N Fifth  St 
Reading  PA  19601 
WUMMER,  MD.  Brian  A 
R D 1 

Womelsdort  PA  19567 
YEAGLEY,  MD,  Heber  E 
1409  Old  Mill  Rd 


OM 

FP 

FP 

GP 


Wyomissing  PA  19610 
YOH,  MD.  Harold  N 
32  Larchwood  Rd 
Wyomissing  PA  19610 
YOUNDT,  MD,  Luke  B 
1 12  N Poplar  St  Box  485 
Adamstown  PA  19501 
YOUNG,  Sherwood  C,  Exec 
429  Walnut  St 
Reading  PA  19601 
YOUNGBERG,  MD.  Russell  E 
Univ  De  Montemonelos  #16 
Mexico 


EM 

IM 

TR 


ZAPATA,  MD.  William  A 
2020  Gring  Drive 
Wyomissing  PA  19610 
ZELNICK,  MD,  Eric  B 
301  S Seventh  Ave  Ste  330 
West  Reading  PA  19611 
ZERBY,  MD.  Jeffrey  C 
601  Penn  St 
Reading  PA  19601 
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PM 

OBG 

GS 

FP 

OBG 

FP 

GP 

RHU 

PTH 

R 

GS 

D 

OPH 

GP 

GP 

R 

IM 

DR 


FP 

GS 

IM 

GP 

IM 

OPH 

FP 

FP 

DR 


ZOBIAN,  MD,  Edward  J 
206  S Sixth  Ave 
West  Reading  PA  19611 
ZOLGHADRI,  MD.  Siavash 
606  Court  St  Sle  308 
Reading  PA  19601 


BLAIR 

ADAMS,  MD.  James 
501  Howard  Ave 
Altoona  PA  16601 
AIGNER,  MD,  William  J 
2301  Broad  Ave 
Altoona  PA  16601 
AYERS,  MD,  Lloyd  R 
509  Allegheny  St 
Hollidaysburg  PA  16648 
AYRES,  MD.  John  A 
1251  Logan  Ave 
Tyrone  PA  16686 
BARNES,  MD,  Robert  F 
Evergreen  Rd  Box  Aa  1 
Hollidaysburg  PA  16648 
BASILE,  MD,  Joseph 
1710  Sixth  Ave 
Altoona  PA  16602 
BECKER,  MD,  Stephen  E 
311  Union  Street 
Hollidaysburg  PA  16648 
BEERS,  MD,  Kenneth  L 
501  Howard  Ave 
Altoona  PA  16601 
BELIS,  MD.  Theodore  E 
501  Howard  Ave 
Altoona  PA  16601 
BENDER,  MD,  George  E 
V A Med  Ctr 
Altoona  PA  16603 
BENITEZ,  MD,  Francisco  W 
P 0 Box  528 
Altoona  PA  16603 
BIESINGER,  MD.  George  J 
501  Howard  Ave 
Altoona  PA  16601 
BISACCO,  MD.  Stephen  J 
2602  Eighth  Ave 
Altoona  PA  16602 
BISHOP,  MD,  David  W 
R D 4 Box  165- A 
Altoona  PA  16601 
BLOOM,  MD,  C Henry 
1212  15th  St 
Altoona  PA  16601 
BOWERS,  MD,  Leroy  W 
P 0 Box  203 
Tyrone  PA  16686 
BOWMAN,  MD.  David  H 
14  Wicklow  Ct 
Hollidaysburg  PA  16648 
BRADLEY,  MD,  Vernon  F 
501  Howard  Ave 
Altoona  PA  16601 
BRIDENBAUGH,  MD.  Robert  P 
Cove  Med  Clr  Nason  Dr 
Roaring  Spring  PA  16673 
BROCK,  MD.  David  C 
501  Howard  Ave 
Altoona  PA  16601 
BULGER,  MD.  Richard  H 
New  Enterprise  PA  16664 
BURKET,  MD.  Daniel  G 
1108  13th  Ave 
Altoona  PA  16601 
BURKET,  MD.  Louis  C 
322  Fifth  Ave 
Altoona  PA  16602 
BURKET,  MO,  Ramon  C 
Cove  Med  Ctr  Nason  Dr 
Roaring  Spring  PA  16673 
CAMERON,  MD,  Donald  D 
R D 2 

Hollidaysburg  PA  16648 
CASSIDY,  MD,  Joseph  A 
309  Powell  Ave 
Cresson  PA  16630 


GP 

R 


PM 

IM 

GE 

OBG 


CHEUNG,  MD.  Hoo  J 
11 13  Penn  SI 
Hollidaysburg  PA  16648 
CHO,  MD,  Doo  W 
615  Howard  Ave 
Altoona  PA  16601 
CHOPRA,  MD.  Ramesh  K 
1205  14th  Ave 
Altoona  PA  16601 
CONNOLE,  MD,  John  F 
141  Larch  St 
Hollidaysburg  PA  16648 
COTTLE,  MO,  Betty  L 
25  Sylvan  Dr 
Hollidaysburg  PA  16648 
COTTLE,  MD,  Harold  R 
25  Sylvan  Dr 
Hollidaysburg  PA  16648 
CRAWFORD  JR,  MD,  Ralph  W 
3505  Baker  Blvd 
Altoona  PA  16602 


OPH 

IM 


NS 

GP 

IM 

GP 

IM 

ORS 

FP 

GP 

U 

PH 

EM 

OBG 

OBG 

OM 

GP 

FP 

OPH 

OBG 

IM 

FP 

GP 

GS 

PD 

FP 

R 

GP 

GP 

P 

PD 

OPH 

AN 

PTH 

GYN 
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CRIDER,  MD,  Donald  B P 

501  Howard  Ave 
Altoona  PA  16601 

DCRUZ,  MD,  Joseph  F PD 

1212  1 3th  Ave 
Altoona  PA  16601 

DEKONING,  MD.  Johannes  L FP 

5144  W Chestnut  St 
Altoona  PA  16601 

DELERME,  MD,  Augusto  N HNS 

600  Chestnut  Ave 
Altoona  PA  16601 

DESANTES,  MD.  Frank  A OTO 

1219  14th  Ave 
Altoona  PA  16601 

DIBERT,  MD.  Lawrence  W OM 

306  Plum  St 
Williamsburg  PA  16693 

DIETRICK,  MD.  Ronald  A OBG 

615  Howard  Ave 
Altoona  PA  16601 

ENGLAND,  MD,  Kenneth  B GP 

501  Church  St 
Roaring  Spring  PA  16673 

ENGLISH,  MD,  James  B CD 

1106  13th  Ave 
Altoona  PA  16601 

ERVIN,  MD,  Lawrence  M GP 

931  Main  St 
Coalporl  PA  16627 

FABINYI,  MD.  Geza  T OPH 

1331  12th  Ave 
Altoona  PA  16603 

FALL,  MD.  Michael  H U 

1209  14th  Ave 
Altoona  PA  16601 

FEES  JR,  MD,  Arch  W GP 

501  Howard  Ave 
Altoona  PA  16601 

FERNANDO,  MD,  Michael  F PM 

1 109  Robin  Ln 
Duncansville  PA  16635 

FLEMING,  MD,  George  E AN 

Oak  Knoll 

Hollidaysburg  PA  16648 

FOCHLER,  MD,  Francis  J GS 

50 1 Howard  Ave 
Altoona  PA  16601 

FORSE  JR,  MO.  David  P GS 

Running  Deer  Farm 
Saxton  PA  16678 

FRIDAY,  MD.  Daniel  M OBG 

Clay  Ave  Ext 
Tyrone  PA  16686 

FULCHIERO,  MD,  Gregory  J ORS 

501  Howard  Ave 
Altoona  PA  16601 

GEITGEY,  MD,  William  I IM 

1310  Seventh  Ave 
Duncansville  PA  16635 

GIBBONS.  MD.  William  P PS 

1211  14th  Ave 
Altoona  PA  16601 

GILOT,  MD,  Jean  M AN 

3009  Second  Ave 
Altoona  PA  16601 

GOLDSCHMIDT,  MD.  Pauline  CHP 

5-A  Evergreen  Rd 
Hollidaysburg  PA  16648 

GOSHORN,  MD,  Roy  W P 

521  Bellview  Ave 
Bellwood  PA  16617 

GRAB,  MD.  Edmundo  M OBG 

50 1 Howard  Ave  Bldg  E 
Altoona  PA  16601 

HAAS,  MD,  Charles  M PTH 

2617  Lark  Ave 
Altoona  PA  16602 

HADUCK,  MD,  Leonard  A FP 


1414  Eighth  Ave 
Altoona  PA  16602 
HARKER , Marjorie  E,  Exec 
503  E Plank  Rd  2nd  FI 
Altoona  PA  16602 


HARTMAN,  MD,  Craig  W PUD 

Altoona  Hosp  Pud  Dept 
Altoona  PA  16603 

HASABNIS,  MD.  Suhas  P OBG 

501  Howard  Ave 
Altoona  PA  16601 

HASSEN,  MD,  Irian  W FP 

2500  Fifth  St 
Altoona  PA  16601 

HAYFORD  JR,  MD.  Hugh  ORS 

1309  1 1th  St 
Altoona  PA  16601 

HEATON,  MD,  Vincent  W GP 

421  Water  Street 
Roaring  Spring  PA  16673 

HEIMBACH,  MD.  James  A IM 

607  Seventh  St  Juniata 
Altoona  PA  16601 

HELFFRICH,  MD.  Richard  S FP 

2323  Third  Ave 
Altoona  PA  16602 

HENDRICKS,  MD.  Charles  S OBG 

404  E Wopsy  Ave 
Altoona  PA  16601 


HILL,  MD,  Robert  J ORS 

507  Howard  Ave 
Altoona  PA  16601 

HILLEMEIR,  MD.  Herbert  EM 

1909  Norwood  Lane 
State  College  PA  16801 

HIMES  JR.  MD.  Ralph  F OPH 

Gables  Office  Bldg 
Altoona  PA  16601 

HOFFMAN,  MD.  Salee  L ON 

219  Logan  Blvd 
Altoona  PA  16602 

HOOVLER,  MD,  Philip  W FP 

1414  Eighth  Ave 
Altoona  PA  16602 

HULL.  MD.  Ben  L ORS 

6502  N Central  Ave  A-203 
Phoenix  AZ  85020 

HURST,  MD,  John  W R 

1215  23rd  Ave 
Altoona  PA  16601 

INGOLDSBY,  MD.  Eugene  C IM 

3228  Broad  Ave 
Altoona  PA  16601 

JONES,  MD,  Larry  W OPH 

99  Nason  Dr 

Roaring  Spring  PA  16673 

JOSEPH,  DO,  Mitchell  W FP 

Rd  5 Box  1011 
Altoona  PA  16601 

JOURDAIN,  MD.  Luis  M PTH 

Altoona  Hosp 
Altoona  PA  16603 

KACZOR,  MD,  Stanley  F GP 

2608  Broad  Ave 
Altoona  PA  16601 

KANSAL,  MD,  Kusum  R OBG 

615  Howard  Ave 
Altoona  PA  16601 

KANSAL,  MD,  Raj  G U 

615  Howard  Ave 
Altoona  PA  16601 

KAPLAN,  MD.  Stephen  M GE 

Executive  House  I Annex 
Altoona  PA  16601 


KARUNARATNE,  MD.  Esiriwickreme  DR 


Altoona  Hospital 
Altoona  PA  16603 

KEAGY,  MD,  R Marvel  PD 

3510  Baker  Blvd 
Altoona  PA  16602 

KING,  MD,  S Victor  ORS 

515  26th  St 
Altoona  PA  16602 

KIRSCH,  MD,  William  J PTH 

Box  176A  Mt  Route 
Roaring  Springs  PA  16673 

KIVITZ,  MD,  Alan  J RHU 

501  Howard  Ave 
Altoona  PA  16601 

KRON,  MD.  Ira  B IM 

604  Beaumont  Dr 
Altoona  PA  16602 

LEWIS,  MD,  Kathryn  A PD 

Tyrone  0 P Clinic 
Tyrone  PA  16686 

LOVELL,  MD,  Donald  R GP 

401  Main  St 
Bellwood  PA  16617 

LOYCHIK,  MD,  Robert  L EM 

1000  Pine  Hgls 
Roaring  Spring  PA  16673 

LOYCHIK,  MD.  Sandra  G N 

2700  Eighth  Ave 
Altoona  PA  16602 

MACEK,  MD,  Ralph  C FP 

1 16  Union  Ave 
Altoona  PA  16602 

MAGEE,  MD,  Richard  S GS 

501  Howard  Ave 
Altoona  PA  16601 

MANIGLIA,  MD.  Angelo  J CD 

702  18th  St 
Altoona  PA  16602 

MATTAS,  MD.  Oliver  E U 

1213  14th  Ave 
Altoona  PA  16601 

MCKINNEY,  MD.  Henry  D D 

501  Howard  Ave 
Altoona  PA  16601 

MEISNER,  MD.  Marvin  H CD 

1414  Eighth  Ave 
Altoona  PA  16602 

MELOY,  MD,  John  H ND 

1414  Eighth  Ave 
Altoona  PA  16602 

MONTANEZ,  MD,  Jaime  A GS 

805  Chestnut  Ave 
Altoona  PA  16601 

MOUSSA,  MD.  Mohamad  PD 

1212  13th  Ave 
Altoona  PA  16601 

MUHLFELDER,  MD.  Warren  J P 

626  N Terrace  Dr  Bldg  3 
Altoona  PA  16602 

OPIDA,  MD.  Ciceron  L N 

R D 2 Box  452-A  Scotch  Rd 
Hollidaysburg  PA  16648 


OPIDA,  MD.  Marina  OBG 

Executive  House  li 
Altoona  PA  16601 

OSGOOD,  MD.  Carroll  P NS 

501  Howard  Ave 
Altoona  PA  16601 

PARENTE,  MD,  Romulo  0 EM 

104  Linwood  Dr 
Altoona  PA  16602 

PARIS,  MD,  Mark  F GS 

909  E Main  St 
Roaring  Spring  PA  16673 
PERSING  JR,  MD,  Harry  M OPH 

2508  Broad  Ave 
Altoona  PA  16601 

PIROG,  MD,  Joseph  E PTH 

Howard  & Seventh  Aves 
Altoona  PA  16602 

POLLACK,  MD.  David  S GS 

909  E Main  St 
Roaring  Spring  PA  16673 
POLLOCK,  MD,  Arthur  E GP 

1217  14th  Ave 
Altoona  PA  16601 

PROSSER,  MD,  John  0 GP 

408  Union  St 
Hollidaysburg  PA  16648 
PROUDFOOT,  MD.  Glenn  R FP 

310  21st  Avenue 
Altoona  PA  16601 

RAJU,  MD.  Rudraraju  P TR 

501  Howard  Ave 
Altoona  PA  16601 

RICE,  MD.  Donald  H DR 

M R 42-A  Frankstown  Rd 
Hollidaysburg  PA  16648 
RODRIGUEZ,  MD.  Julio  A ORS 

515  26th  St 
Altoona  PA  16602 

ROSCH,  MD,  Julius  C IM 

2300  Broad  Ave 
Altoona  PA  16601 

SANDLER,  MD.  Richard  IM 

600  Chestnut  Ave 
Altoona  PA  16601 

SANKARAN,  MD,  Manickam  EM 

702  Erin  Dr 
Altoona  PA  16602 

SANTILLAN,  MD,  Victor  H EM 

7 1 Clover  Dr 
Hollidaysburg  PA  16648 
SCHOCKER,  MD,  Jack  D TR 

2500  Seventh  Ave 
Altoona  PA  16603 

SCHULTZ,  MD.  Edward  D GP 

Claysburg  PA  16625 

SCHULTZ,  MD.  Edward  J GP 

Claysburg  PA  16625 

SHAHEEN,  MD,  Robert  G IM 

2633  Broad  Ave 
Altoona  PA  16601 

SHAUB  JR,  MD,  Howard  G CLP 

817  Penn  St 
Hollidaysburg  PA  16648 
SHEEDY,  MD,  John  G FP 

1 16  Union  Ave 
Altoona  PA  16602 

SHINDEL,  MD,  James  H R 

R D 3 Box  212 
Altoona  PA  16602 

SILVERMAN,  MD.  Joseph  S P 

4304  Lynndale  Rd 
Altoona  PA  16602 

SKERL,  MD,  Anton  0 FP 

625-627  Front  St 
Cresson  PA  16630 

SKRENTNY,  MD.  Thomas  T OS 

1214  13th  Ave  Rear 
Altoona  PA  16601 

SNEFF,  MD,  Eugene  M CLP 

Altoona  Hosp 
Altoona  PA  16603 

STEM,  MD,  Lawrence  R FP 

625-627  Front  St 
Cresson  PA  16630 

STITZEL,  MD,  Elwood  W PD 

3508  Baker  Blvd 
Altoona  PA  16602 

STOKER,  MD,  John  W GYN 

615  Howard  Ave 
Altoona  PA  16601 

STOWELL,  MD,  Joseph  M GS 

501  Howard  Ave 
Altoona  PA  16601 

STRASSMAN,  MD.  Jack  IM 

5412  Kissell  Ave 
Altoona  PA  16601 

SUTTON,  MD,  Charles  A R 

R D 3 Box  640 
Duncansville  PA  16635 
SWAIN,  MD.  Asha  L FP 

Rd  2 Box  61-A 
Hollidaysburg  PA  16648 
SWAIN,  MD.  Pradip  K EM 

R D 2 Box  61-A 
Hollidaysburg  PA  16648 
SWEENEY,  MD,  Bernard  P FP 

99  Clover  Dr 
Hollidaysburg  PA  16648 


TOLIS,  MD.  Basile  D 
112  Union  Ave 
Altoona  PA  16602 

GS 

TSAI,  MD.  Ming  C 
P 0 Box  67  R D 2 
Hollidaysburg  PA  16648 

IM 

TUSHIM,  MD.  Joseph  N 
R D 4 Box  210  Juniata  Gap 
Altoona  PA  16601 

GP 

VEERAPPAN,  MD,  Muthuveerappan  GS 
1201  S 10th  Street 
Altoona  PA  16602 

WAIBEL,  MD,  John  T 
501  Howard  Ave  Bldg  E 
Altoona  PA  16601 

OBG 

WALDMAN,  MD.  Clifford  R 
Allegheny  Fam  Phys 
Altoona  PA  16601 

FP 

WALKER,  MD,  Leon  R 
311  Union  St 
Hollidaysburg  PA  16648 

GP 

WERTZ,  MD,  Robert  E 
501  Howard  Ave 
Altoona  PA  16601 

GS 

WILEY,  MD,  Bert  C 
R D 4 Box  215 
Bedford  PA  15522 

PM 

WINGERT  JR,  MD.  J Paul 
1414  Eighth  Ave 
Altoona  PA  16602 

IM 

WINIARSKI,  MD,  Janusz 
2601  Eighth  Ave 
Altoona  PA  16602 

AN 

WUSTROW,  MD,  H Juergen 
4329  Sixth  Ave 
Altoona  PA  16602 

PD 

YOUNG,  MD,  William  D 
501  Howard  Ave  Bldg  C 
Altoona  PA  16601 

FP 

YOUSHAW,  MD,  Dennis  G 
501  Howard  Ave 
Altoona  PA  16601 

GS 

ZAVAHIR,  MD.  M Feizal 
920  Penn  St 
Hollidaysburg  PA  16648 

PD 

ZIMMERMAN,  MD.  A Leonard 
501  Howard  Ave 
Altoona  PA  16601 

OTO 

ZLUPKO,  MD,  George  M 
R D 5 Box  147 
Altoona  PA  16601 

BRADFORD 

IM 

ALLEN,  MD,  Robert  L 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ORS 

ANDRE,  MD.  Michel  W 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

NS 

ANTOS,  MD.  John  M 
1 1 Lancaster  Dr 
Endicolt  NY  13760 

DR 

ARDIRE,  MD,  Anthony  J 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PD 

ARONSTAM,  MD,  Robert  H 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OPH 

BECK,  MD,  Jan 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GS 

BECK,  MD,  William  C 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GS 

BEDNAREK,  MD.  Thomas  F 
1 16  Highland  Ave 
Sayre  PA  18840 

DR 

BENNETT,  MD,  Edward  V 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

TS 

BISHOP,  MD,  Poni  S 
Robert  Packer  Hosp 
Sayre  PA  18840 

EM 

BISHOP,  MD,  Richard  L 
617  S Main  Street 
Athens  PA  18810 

EM 

BLAKE,  MD,  Monroe  0 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

EM 

BLOOD  JR,  MD,  Joseph  B 
Guthrie  Clinic 
Sayre  PA  18840 

IM 

BOSELLI,  MD,  Bruce  D 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ON 

BOWERS,  MD,  Roger  P 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

R 

BOYEK,  MD,  Michael  F 
Med  Arts  Bldg 
Towanda  PA  18848 

FP 

BREITE,  MD,  Herbert  J 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

EM 

BRENNER  JR,  MD.  Samuel  S 
103  Guthrie  Sq 
Sayre  PA  18840 

GP 

BROWN,  MD,  Doyle  H ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BUCKTHAL,  MD.  Paul  E N 

203  Maple  St 
Sayre  PA  18840 

BUNAO,  MD.  Romulo  M IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CADY,  MD,  Joseph  B CD 

630  S Main  St 

Athens  PA  18810 

CADY,  MD,  William  W NEP 

R D 2 Box  478 
Athens  PA  18810 

CAMA,  MD,  Joseph  FP 

Med  Arts  Bldg 
Towanda  PA  18848 

CAREY,  MD.  Kevin  V GE  j 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CARL,  MD,  David  A OPH  ,i 

709  N Elmer  Ave 
Sayre  PA  18840 

CHADWICK,  MD,  Harold  H GP , 

Wysox  PA  18854 

CHARLTON,  MD,  Brian  L GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CLOUGH,  MD,  Donald  M GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

COBB,  MD.  Blaine  W GE 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

COHEN,  MD.  Robert  ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CONKLIN,  MD.  Stanley  D IM 

506  S Elm  Ave 
Sayre  PA  18840 

CUASAY,  MD,  Ramon  S GS 

Robert  Packer  Hosp 
Sayre  PA  18840 

DANZI,  MD.  Joseph  T GE 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DESHMUKH,  MD.  Narayan  GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DEVINE,  MD.  Terence  M OPH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DIENHART,  MD.  Karl  J CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DITLOW  JR,  MD,  Richard  J TR 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DOWNEY,  MD,  Thomas  R P 

Guthrie  Clinic 
Sayre  PA  18840 

EVANS  II,  MD,  Lewis  C CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FALKENBERG,  MD,  Gisela  H G AN: 
Guthrie  Clinic  Ltd  An  Dept 
Sayre  PA  18840 

FALKENBERG,  MD.  K Jorg  OTO 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FEDELE,  MD,  Charles  R D! 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FISHER,  MD,  Philip  C EMj 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FISHER,  MD,  SethW  IM! 

Birchwood  #56 
Sayre  PA  18840 

FLOOD,  MD.  James  M D 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FLYNN,  MD,  Richard  J Nl 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GARMAN,  MD,  Ray  F PUD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GERGEN,  MO,  Werner  A OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GOOD,  MD.  Vance  A IM 

R D 3 Box  121 
Troy  PA  16947 

GU,  MD,  Jeng  Y R 

Robert  Packer  Hosp 
Sayre  PA  18840 

HARRISON  JR,  MD,  Robert  W FP* 
R D 2 Box  52-A 
DushorePA  18614 

HINSMAN  JR,  MD,  John  A IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

HYDE-ROWAN,  MD,  M Deborah  NS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

IOBST,  MD.  William  F IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 
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JACOBSON,  MD.  Horace  H 
802  S Mam  SI 
Athens  PA  18810 
JOHNSON,  MO.  Elting  C 
12  Walnut  St 
Towanda  PA  18848 
JONES,  MD.  Edward  L 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
KAHN,  MD.  Ronald  L 
ji  Guthrie  Clinic  Ltd 
> Sayre  PA  18840 
KALKUNTE,  MD,  Jagdish  R 
ij  Guthrie  Clinic  Ltd 
Sayre  PA  18840 
KELLY,  MD,  John  A 
, Guthrie  Clinic  Ltd 
Sayre  PA  18840 
KERSTING,  MD.  John  W 


Guthrie  Clinic  Ltd 
Sayre  PA  18840 
KIKKAWA,  MD.  Kazutoshi 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
KING.  MD.  Arthur  B 
728  S Mam  St 
Athens  PA  18810 
KING,  MD.  Joseph  T 
Robert  Packer  Hosp 
Sayre  PA  18840 
KULCZYCKI,  MD.  Edward 
; 721  S Main  St 
i Athens  PA  18810 
iLEE,  MD.  Ferrol  J 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
LENOX,  MD.  Robert  J 
Guthrie  Clinic  Ltd 
, Sayre  PA  18840 
LEVITT,  MO,  Daniel  J 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
LIM,  MD,  Rebecca  Bello 
Hahnemann  Anestesia  Asso 
| Philadelphia  PA  19102 
ILITWIN,  MD,  Stephen  D 
Guthrie  Foundation 
Sayre  PA  18840 
LIVELY,  MD,  Henry  S 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
LLINAS,  MD,  Alfredo  J 


365  York  Ave 
Towanda  PA  18848 


LU,  MD,  Ta  Shung 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
LUFT,  MD.  William  C 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
LUNG,  MD,  David  C 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MACKAY,  MD,  Bruce  R 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MACKLER.  MD.  Gerald  L 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MAHON  JR.  MD.  Frank  B 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MARINO,  MD.  Joseph  V 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MATTA,  MD.  Isaac  I 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MCCALLUM,  MD.  John  D 
263  Troy  St  Box  85 
Canton  PA  17724 
MCCLINTIC,  DO.  William  R 
7 Fallbrook  St 
Troy  PA  16947 
MCCOY,  MD.  Orlo  G 
P 0 Box  195 
Canton  PA  17724 
MEIKLE,  MD.  Charles  E 
417  N Main  St 
Athens  PA  18810 
MEYER,  MD,  Kenneth  K 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MICHAELS,  MD.  Robert  M 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MIKAYA,  MD.  Martin  L 
R D 4 Box  34 
Towanda  PA  18848 


MINIELLY,  MD.  Richard  W 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MOOOY,  MD,  Robert  A 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 
MURTLAND,  MD,  Albert  M 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 


TR 

MUSSELMAN,  MD.  Kirk  F 
319-D  Hayden  St 
Sayre  PA  18840 

P 

IM 

NAEGELE,  MD.  Karl  T 
103  Chemung  St  Apt  Z 
Sayre  PA  18840 

GS 

FP 

NAGLE,  MD.  Warren  C 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

U 

IM 

NARAYANAN.  MD.  Edathil  K 
208  Lambert  St 
Sayre  PA  !B840 

PD 

CDS 

NOONE,  MD.  James  P 
Med  Arts  Bldg 
Towanda  PA  18848 

GP 

PTH 

NOVESKE,  MD.  F Gregory 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CHP 

P 

PACANOWSKI,  MD,  John  P 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PD 

R 

PAMBIANCO,  MD.  Daniel  J 
Robt  Packer  Hosp 
Sayre  PA  18840 

IM 

NS 

PELKOWSKI,  MD.  David  J 
3 19- A Hayden  Street 
Sayre  PA  18840 

IM 

PTH 

PERRY,  MD,  Raymond  A 
R D 1 Box  197-B 
North  Towanda  18848 

IM 

OPH 

PETERSON,  MD.  Karl  R 
P 0 Box  127 
Wyalusing  PA  18853 

GP 

IM 

PRICE,  MD.  Karen  A 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

AN 

PUD 

RAMAN.  MD.  Gita  S 
Guthrie  Clinic  Ltd  An  Dept 
Sayre  PA  18840 

AN 

IG 

RANCK,  MD.  Sidney  G 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OBG 

AN 

REDDING,  MD,  Willis  A 
10165  S 42nd  Terrace 
Boynton  Beach  FL  33436 

FP 

IG 

REDDY,  MD.  V Saraswathi 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

AN 

A 

RENSIMER,  MD.  Wayne  T 
C/O  Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OPH 

GS 

RENTSCHLER,  MD.  Henry  D 
720  S Main  St 
Athens  PA  18810 

OPH 

AN 

RICHARDS,  MD.  Frederick  H 
425  Canton  St 
Troy  PA  16947 

FP 

PTH 

ROBINSON  JR,  MD,  Elliott  S 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OBG 

AN 

ROSE.  MD.  Frederick  B 
R D 2 Box  433 
Sayre  PA  18840 

ID 

END 

ROUSE,  MD.  Steven  B 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OBG 

ON 

RUDOLPH,  MD.  Richard  L 
R D 2 29  Oak  Hill  Dr 
Sayre  PA  18840 

IM 

U 

SANTIBHAVANK,  MD.  Vira 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

AN 

FP 

SEWELL,  MD.  William  H 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

TS 

OTO 

SHELLING,  MD.  Richard  E 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

IM 

GP 

SHENFIELD,  MD.  Henry  T 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

D 

FP 

SMAHA,  MD.  Lynn  A 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

IM 

GP 

SWEIGART,  MD,  Gene  M 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

U 

GP 

TAMA,  MD.  Lawrence 
R D 1 

Towanda  PA  18848 

GS 

GS 

TERWILLIGER,  MD.  Jerry  W 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PD 

RHU 

THOMAS,  MD.  John  M 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CDS 

GS 

TOLHURST,  MD.  Kirk  0 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OTO 

OBG 

WANAMAKER,  MD.  John  L 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CD 

NS 

WEAVER,  MD.  Donald  R 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PTH 

ORS 

WEIS.  DO.  John  H 
Guthrie  Clinic  Canton  Off 
Canton  PA  17724 

FP 

WERT,  MD,  RoyE  ORS 

212  N Penna  Ave 
Sayre  PA  18840 

WILT,  MD,  John  W IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WINSTON,  MD.  Ralph  B CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

YOUNGWIRTH,  MD.  Lewis  D DR 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ZEHR,  MD.  Ralph  D R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ZIMMERMAN,  MD.  Mark  IM 

5 Packer  Ave 
Towanda  PA  18848 

BUCKS 

ABIR,  MD.  Isaac  PD 

Richboro  Newtown  Rd 
Richboro  PA  18954 

ADIBI,  MD.  Fereydoon  OBG 

1534  Park  Ave 
Quakertown  PA  18951 
ADLER,  DO,  Donald  J D 

Court  & Clinton  Sts 
Doylestown  PA  18901 
ADRIO,  MD.  Augusto  S GS 

1723  Woodbourne  Rd 
Levittown  PA  19057 

AIELLO,  MD.  Stephen  A IM 

17  Hillside  Ln 
New  Hope  PA  18938 
AIMETTE,  MD.  Alexander  A OPH 

404  E Broad  St 
Souderton  PA  18964 

AKBARI,  MD.  Saeed  U 

264  W State  St 
Doylestown  PA  1890) 

ALDERFER,  MD.  Arthur  J OBG 

P 0 Box  150 
Sellersville  PA  18960 
ANNABI,  MD.  Hani  M U 

1045  E Street  Rd 
Southampton  PA  18966 
APPLESTEIN,  MD.  Bruce  CD 

t4C  Memorial  Drive 
Doylestown  PA  18901 
ARCILLA,  MD.  Jaime  D US 

66  Red  Lion  Rd 
Huntingdon  Valley  PA  19006 
ARDIZONE,  MD.  Rohlo  A HS 

2109  Delancey  PI 
Philadelphia  PA  19103 
ATRI,  MD,  Srinivas  S CD 

543  A-1  Regis 
Andalusia  PA  19020 

8AKSHI,  MD.  Kinnari  K OPH 

4241  Willow  Ave 
Trevose  PA  19047 

BARRER,  MD.  Mitchell  J AN 

117  Crestwood  Dr 
Lansdale  PA  19446 

BASSERT,  MD.  David  E CLP 

Lower  Bucks  Hosp 
Bristol  PA  19007 

BERK,  MD,  Steven  L OPH 

1568  Woodbourne  Road 
Levittown  PA  19057 

BERNARDINO,  MD.  Evelina  A D 

St  Mary  Med  Bldg  #211 
Langhorne  PA  19047 


BERNARDINO  JR,  MD.  Vitaliano  B OPH 
St  Mary  Med  Bldg  #211 
Langhorne  PA  19047 

BERNSTEIN,  MD.  Mark  H P 

1782  Cindy  Ln 
Hatfield  PA  19440 

BIUCKIANS,  MD,  Edward  P 

1517  Durham  Road 
Penndel  PA  19047 

BLACKBURN  JR,  MD.  Laurence  H OM 


22  Watercrest  Dr 
Doylestown  PA  18901 
BLOCK,  MD,  Steven  OBG 

920  Lawn  Ave  Summit  North 
Sellersville  PA  18960 
BLORE  JR,  MD,  James  P FP 

Rt  61 1 

Plumsteadville  PA  18949 
BLUE,  MD,  Vincent  P IM 

59  South  Main  St 
Yardley  PA  19067 

BLUMENTHAL,  MD.  Jeffrey  R IM 

908  N Penn  Ave 
Morrisville  PA  19067 
BOLAND  JR,  MD,  Francis  B ORS 

71  E Ashland 
Doylestown  PA  18901 
BONNER,  MD.  Dennis  J PM 

1327  Heller  Dr 
Yardley  PA  19067 

BORAH,  MD,  Bishnu  C PD 

6924  Bristol  Emilie  Road 
Levittown  PA  19058 


BRACKIN,  MD.  George  G 
Doylestown  Hosp 
Doylestown  PA  18901 
BRECHER,  MD.  Jeffrey  A 
225  Newtown  Rd  Ste  K 
Warminster  PA  18974 
BRENNEMAN,  MD.  Paul  G 
365  E Butler  St 
New  Britain  PA  18901 
BRODIE,  MD,  Donald  E 
706  Briarwood  Ct 
Yardley  PA  19067 
BROWN  5TH,  MD.  Thomas  W 
625  Hillcrest  Dr 
Perkasie  PA  18944 
BROWN  JR,  MD,  William  C 
46  Lions  Dr 
Morrisville  PA  19067 
BRYAN  JR,  MD.  John  S 
10  S Clinton 
Doylestown  PA  18901 
BUCHER,  MD,  Robert  G 
Cherry  Ln 

Wycombe  PA  18980 
BUMGARDNER,  MD.  James  L 
Lawn  Avenue  Professional  Ctr 
Sellersville  PA  18960 
BURMEISTER,  MD.  Charles  W 
Plumsteadville  PA  18949 
BYER,  MD.  Harold  H 
P 0 Box  656 
Doylestown  PA  18901 
CAHILL,  MD.  JohnM 
515  Olds  Blvd 
Fairless  Hills  PA  19030 
CAMPBELL,  MD.  Neil  P 
Richboro  Prof  Ctr 
Richboro  PA  18954 
CAPPIELLO,  MD.  William  A 
Five  Lakeside  Dr 
Levittown  PA  19054 
CAPRIOTTI,  MD,  Octavius  A 
25  Cowpath  Rd 
Telford  PA  18969 
CARLOS,  MD,  Hector  D 
920  Lawn  Ave  Ste  6 
Sellersville  PA  18960 
CARROLL,  DO.  Edmund  T 
1621  Farragut  Ave 
Bristol  PA  19007 
CARUSO  JR,  MD,  John 
1083  Glen  Oak  Dr 
Yardley  PA  19067 
CARVAJAL,  MD.  Roberto  T 
867  Gainsway  Rd 
Yardley  PA  19067 
CASALE,  MD.  Louis  J 
450  East  Street 
Doylestown  PA  18901 
CAUFFMAN,  MD.  William  J 
1723  Woodbourne  Rd 
Levittown  PA  19057 
CEVALLOS,  MD.  Eduardo  A 
541  S West  End  Blvd 
Quakertown  PA  18951 
CHAI,  MD,  Chiu  L 
256  Trumbauersville  Rd 
Quakertown  PA  18951 
CHAMBERLAIN,  MD.  William  H 
715  Old  Orchard  Ln 
Bristol  PA  19007 
CHAN,  MD.  Siu  Won 
30 1 St  Mary  Med  Bldg 
Langhorne  PA  19047 
CHARNEY,  MD,  Richard  H 
51 1 Daniella  Dr 
Hatboro  PA  19040 
CHAWLA,  MD,  HarishC 
1339  Woodbourne  Rd 
Levittown  PA  19057 
CHAWLA,  MD,  Shanta 
1339  Woodbourne  Road 
Levittown  PA  19057 
CHIN,  MD,  Byoung  Kwon 
763  Grove  Ave 
Southampton  PA  18966 
CHOBY,  MD.  John  J 
14-A  Memorial  Dr 
Doylestown  PA  18901 
CHOI,  MD.  Byong  L 
55  Nancy  Dr 
Richboro  PA  18954 
CIANFRANI,  MD.  Peter  M 
925  Main  St 
Pennsburg  PA  18073 
CLARKE,  MD.  Franklyn  R 
376  S Bellevue  Ave 
Langhorne  PA  19047 
CUPP,  MD,  Samuel  W 
364  Oak  Dr 
Souderton  PA  18964 
COFF,  MD.  Philip  M 
896  Harding  Circle 
Warrington  PA  18976 
COHEN,  MD.  Martin  A 
St  Mary  Med  Bldg  Ste  103 
Langhorne  PA  19047 
COLETTA,  MD,  Daniel  J 
730  Spring  Valley  Rd 
Doylestown  PA  18901 
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CONAHAN,  MD,  Bernardin  Q 
450  East  St 
Doylestown  PA  18901 
CONNOLLY  JR,  MD.  John  M 
106  St  Mary  Med  Bldg 
Langhorne  PA  19047 
CONNORS  JR,  MD.  Earl  K 

118  W Richardson  Ave 
Langhorne  PA  19047 

CONRAD,  MD,  James  L 
1301  N Fifth  St 
Perkasie  PA  18944 
COOK,  MD,  Richard  P 
20  S Fifth  St 
Perkasie  PA  18944 
CORRADO,  MD.  Sandra  H 
309-H  Seventh  Corner  Rd 
Perkasie  PA  18944 
COVERDALE,  MD.  Edward  J 
Point  Pleasant  Pike 
Danboro  PA  18916 
COVERDALE.  MD.  Paul  J 
The  Atrium  Ste  2 North 
Doylestown  PA  18901 
COVERDALE  III,  MD.  Edward  J 
R D 2 Watson  Dr 
Doylestown  PA  18901 
COYNE,  MD.  Veronica  Z 
The  Landmark  Building  3rd  FI 
Doylestown  PA  18901 
CRITTENDEN,  MD.  Donald  W 
424  Grandview  Ave 
Perkasie  PA  18944 
CULOTTA,  MD,  Dominic  A 
Box  105 

Feasterville  PA  19047 
CURCI,  MO.  Joseph  J 
16  Golfview  Rd 
Doylestown  PA  18901 
DANZIS,  DO.  Jelfrey  J 
202  N Main  St 
Chalfont  PA  18914 
DARNELL.  MD.  Richard  I 
130  N Main  St 
New  Hope  PA  18938 
DAVIS,  MD.  Harriet  J 
165  Pebble  Woods  Dr 
Doylestown  PA  18901 
DEGROOF,  MD,  Ellen  P L 
343  Finland  Road  R D t 
Green  Lane  PA  18054 
DEOCERA,  MD.  Rodolfo  M 
359  Upper  Holland 
Richboro  PA  18954 
DERRICK,  MD.  Bruce  M 
Franklin  Bldg 
Doylestown  PA  18901 
DERSHAW,  MD,  Bruce  B 
142  Bellevue  Ave  Box  173 
Penndel  PA  19047 
DESANTOS,  MD,  Marcelino  S 
St  Mary  Med  Bldg  Ste  108 
Langhorne  PA  19047 
DETWEILER , John  S,  Exec 
P 0 Box  500 
Quakertown  PA  18951 
DIRIENZO,  MD.  Enrico  J 
919  Durham  Road 
Penndel  PA  19047 
DOBROTA,  MD,  John  S 
817  Lawn  Ave  U B Med  Ctr 
Sellersville  PA  18960 
DOUGHERTY,  MD,  Joseph  F 
515  S Olds  Blvd 
Fairless  Hills  PA  19030 
DOWNS,  DO.  Carolyn  R 

119  Chapel  Road 
New  Hope  PA  18938 

DRAGANOSKY,  MD.  Eugene  A 
1288  New  Rodgers  Rd 
Levittown  PA  19056 
DREZNER,  MD.  Malcolm  E 
Taylorsville  Rd 
Washington  Xing  PA  18977 
DUANE,  MD.  Julia  M 
Bedminster  PA  18910 
DULCEYJR,  MD,  John  J 
723  Lawn  Ave 
Sellersville  PA  18960 


AN 

FP 

P 

R 

GE 

ORS 

OBG 


EBERHART,  MD,  Joseph  C 
824  Duchess  Dr 
Yardley  PA  19067 
EFFINGER,  MD.  Gerold  J 
142  Bellevieu  Ave  Box  173 
Penndel  PA  19047 
EICHER,  MD.  Wendell  P 
1532  Park  Ave 
Quakertown  PA  18951 
ELLIS,  DO.  Louis  D 
Co  K 8 A Xray  Assoc 
Philadelphia  PA  19134 
EVANS,  MD.  Robert  J 
St  Marys  Med  Bldg 
Langhorne  PA  19047 
EVES,  MD.  John  H 
R D 1 Pine  Run  Rd 
Doylestown  PA  18901 
FALCO,  MD,  Frank  G 
801  Pebble  Hill  Rd 
Doylestown  PA  18901 


PD 

CRS 

FP 

GP 

FP 

ON 

IM 

IM 

IM 

IM 

GP 

OTO 

GS 

U 

GP 

PDA 

AN 

GS 

CDS 

PUD 

PD 


FP 

GE 

FP 

IM 
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GS 

PD 

IM 

FP 

IM 

GS 

R 

U 
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IM 
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FANNIN,  MO,  Thomas  S GP 

725  Radclilfe  Si 
Bristol  PA  19007 

FAST,  MO.  Willis  B GS 

155  Willow  Or 
Levittown  PA  19054 

FAUNCE  III,  MD.  James  G OBG 

R 0 5 Gordon  Rd 
Doylestown  PA  18901 
FEIGLEY,  MD,  Donald  M GP 

32  S 101h  St 
Quakertown  PA  18951 
FIERSTEIN,  MD.  Jeffrey  S US 

743  Aldrin  Ave 
Lansdale  PA  19446 

FINKELSTEIN,  MD,  Gary  S GS 

P 0 Box  330 
Sellersville  PA  18960 
FINLEY,  MD.  John  G NM 

440  Lawrence  Rd 
Huntinadon  Valley  PA  19006 
FLACCO,  MD.  Albert  J PD 

1723  Woodbourne  Rd  #10 
Levittown  PA  19057 

FORD,  MO.  Francis  W GS 

Franklin  8 Wood  Sts 
Doylestown  PA  18901 
FORTNUM,  MD.  Walter  G OM 

Box  132 

Dimock  PA  18816 

FRANKLIN,  MD.  Irvin  D GS 

225  Newtown  Rd  Sle  K 
Warminster  PA  18974 
FREDRICKSON,  MD,  Victor  J GP 

40  E Court  SI 
Doylestown  PA  18901 
FREED,  MD.  Clarence  L PS 

920  Lawn  Ave  Box  111  Ste  6 
Sellersville  PA  18960 
FRIEDMAN,  MD.  Irwin  OBG 

Riverview  Plz  Ste  103 
Yarkley  PA  19067 

FRIEDMAN,  MD.  Phillip  GP 

131  S Bellevue  Ave 
Langhorne  PA  19047 
GARNER,  MD.  Blaine  R GP 

309  E Washington  Ave 
Newtown  PA  18940 

GEETTER,  MD,  Philip  H OPH 

7 1 1 Lawn  Ave 
Sellersville  PA  18960 
GETZ,  DO,  Harry  0 PD 

140  E Butler  Ave 
Chalfont  PA  18914 

GEVER,  MD.  Harold  K IM 

401  Radclilte  St 
Bristol  PA  19007 

GILLEN,  MD.  Dennis  R OM 

2200  Ben  Franklin  Pkwy  E506 
Philadelphia  PA  19130 
GIRONE,  MD,  Joseph  A PD 

P 0 Box  1 12 
Sellersville  PA  18960 
GODSHALL,  MD.  Richard  W ORS 

P 0 Box  192 
Sellersville  PA  18960 
GOLDBERG,  MD.  Harvey  E IM 

401  Radclilte  St 
Bristol  PA  19007 

GOLDFEDER,  MD.  Warren  J DR 

372  Ramsey  Road 
Yardley  PA  19067 

GOLDSTEIN,  MD,  Arnold  L IM 

2222  Trenton  Road 
Levittown  PA  19056 

GONZALES,  MD,  Albert  FP 

1321  N E 41st  St 
Ft  Lauderdale  FL  33308 
GOPPALD,  MD.  Ronald  Wm  IM 

2030  Harmony  Ln 
Glenside  PA  19038 

GREEN,  MD.  Bradford  OBG 

Royal  Oak  MD  21662 
GREEN,  MD.  Russell  P GP 

R D 4 Old  Easton  Rd 
Doylestown  PA  18901 
GREENSPAN,  MD,  Mitchell  M CD 

715  Harvest  Hill  Dr 
Chalfont  PA  18914 

GRIBB,  MD,  John  J OBG 

14- A Memorial  Dr 
Doylestown  PA  18901 
GUAGLIARDO,  DO.  Joseph  P ORS 

253  W State  St 
Doylestown  PA  18901 
GUPTA,  MD.  Mahesh  C PD 

1420  W Erie  Ave 
Philadelphia  PA  19140 
GUTTMAN,  MD,  Michael  IM 

2793  Mechanicsville  Road 
Bensalem  PA  19020 

HAECKLER,  MD,  William  S GP 

2570  Bristol  Rd 
Warrington  PA  18976 
HALE,  MD.  Robert  H IM 

14  B Memorial  Dr 
Doylestown  PA  18901 
HANSEN,  MD,  Carl  A ORS 

P 0 Box  192 
Sellersville  PA  18960 


HAWKINS,  MD,  Edward  R 
62  S Main  Box  364 
Yardley  PA  19067 

FP 

HAYMAN,  MD.  Harry  B 
61  Crabtree  Dr 
Levittown  PA  19055 

OBG 

HEDRICK,  MD,  Gerald  W 
1733  Diamond  St 
Sellersville  PA  18960 

FP 

HELZNER,  MD,  Eileen  C 
3668  Oak  Lane 
Furlong  PA  18925 

GP 

HELZNER,  MD.  Richard  C 
81 18  Old  York  Road 
Elkins  Park  PA  191 17 

R 

HERMANN,  MD,  Christopher  P 
100  Blossom  Hill  Ln 
Chalfont  PA  18914 

IM 

HIDALGO,  MD.  Horacio  A 
1 Sugar  Maple  Ln 
Levittown  PA  19055 

FP 

HIPP,  MD,  Thomas  J 
P 0 Box  1 12 
Sellersville  PA  18960 

PD 

HIRSCH,  MD.  Stuart  E 
33  S Delaware  Ave 
Yardley  PA  19067 

OPH 

HOLLANDER,  MD.  Irwin  J 
Grand  View  Hosp 
Sellersville  PA  18960 

PTH 

HOLTZMAN,  MD.  Henry  B 
Landmark  Bldg 
Doylestown  PA  18901 

PUD 

HORWITZ,  MD,  Milton  R 
Franklin  & Wood  Sts 
Doylestown  PA  18901 

OTO 

HOUGAARD,  MD,  John  P 
28  Flame  Hill  Rd 
Levittown  PA  19056 

GP 

HOWELL,  MD,  John  T 
P 0 Box  364  62  S Main  St 
Yardley  PA  19067 

FP 

HUHN,  MD.  Wolfgang  A 
3237  Bristol  Rd  Ste  201 
Bensalam  PA  19020 

D 

HUNTER,  MD.  Marvin  T 
301  S Main  St  Ste  2 South 
Doylestown  PA  18901 

PS 

IRWIN,  MD.  John  T 
505  Washington  St 
Newtown  PA  18940 

ORS 

JANNELLI,  MD.  Angela  F 
1723  Woodbourne  Rd 
Levittown  PA  19057 

RHU 

JARMAN,  MD.  Martha  L 
981  Second  St  Pk 
Richboro  PA  18954 

GP 

JAVIAN  JR,  MD.  Thomas  A 
St  Mary  Med  Bldg 
Langhorne  PA  19047 

ORS 

JUNG,  MD.  Jennifer  L 
700  Lawn  Ave 
Sellersville  PA  18960 

AN 

KALMAR,  MD.  Oscar  R 
3554  Hulme  Ville  Rd 
Cornwells  Heights  PA  19020 

US 

KARDISH,  MD.  Thomas  J 
Five  Cherry  Blossom  Dr 
Southampton  PA  18966 

GP 

KARNIK,  MD.  Subash  S 
225  Newtown  Rd  Ste  M 
Warminster  PA  18974 

GS 

KAUFMAN,  MD,  Alan  C 
920  Lawn  Avenue  Summit 
Sellersville  PA  18960 

ON 

KEENAN,  MD.  Michael  E 
1307  Cardinal  Dr 
Bensalem  PA  19020 

IM 

KENNY,  MD.  Rose  M 
Doylestown  Hosp 
Doylestown  PA  18901 

PTH 

KETELS,  MD.  Erk  A 
1228  New  Rodgers  Rd 
Levittown  PA  19056 

OBS 

KHADILKAR,  MD,  Vivek  V 
1045  E Street  Road 
Southampton  PA  18966 

FP 

KIM,  MD.  Hak  R 
St  Mary  Medical  Bldg 
Langhorne  PA  19047 

OBG 

KIM,  MD.  Young  W 
36  Sutphin  Rd 
Yardley  PA  19067 

AN 

KIM,  MD,  Yung  S 
1532  Park  Ave 
Quakertown  PA  18951 

IM 

KITTLEBERGER,  MD,  William  C 
520  Washington  Ave 
Sellersville  PA  18960 

GYN 

KNOUSE,  MD,  Albert  B 
1 Sugar  Maple  Ln 
Levittown  PA  19055 

FP 

KOELSCH,  MD,  Robert  R 
712  Lawn  Ave 
Sellersville  PA  18960 

D 

KOFFLER,  MD.  Howard  B 
1024  Denston  Dr 
Ambler  PA  19002 

IM 

KOO,  MD.  Peter  J 
920  Lawn  Ave  # 12 
Sellersville  PA  18960 

OBG 

KOZIUPA,  MD.  Diana  M 
103  Avon  Lane 
New  Hope  PA  18938 

P 

KRATZ,  MD.  Vernon  H 
Penn  Foundation 
Sellersville  PA  18960 

P 

KRIEBEL,  MD,  Richard  H 
Grandview  Hosp  Lawn  Ave 
Sellersville  PA  18960 

AN 

KUCER,  MD,  Frank  T 
8 1 7 Lawn  Ave  U B Med  Ctr 
Sellersville  PA  18960 

IM 

KUCER,  MD.  Kathleen  A 
817  Lawn  Ave 
Sellersville  PA  18960 

D 

KUPERSMITH,  MD.  Stephen  J 
P 0 Box  150 
Sellersville  PA  18960 

OBG 

LAMBROS,  MD.  John  E 
1568  Woodbourne  Rd 
Levittown  PA  19057 

OPH 

LANDES,  MD,  Ray  P 
540  Harleysville  Pk 
Souderton  PA  18964 

IM 

LANE,  MD.  John  D 
919  Durham  Road 
Penndel  PA  19047 

GP 

LAUDENSLAGER,  MD.  Elmer  C 
10  S Clinton 
Doylestown  PA  18901 

GP 

LAVIN-LESKA,  MD.  Linda  S 
Grand  View  Hosp  Pth  Dept 
Sellersville  PA  18960 

PTH 

LEDIS,  MD,  Seymour 
1723  Woodbourne  Rd  #10 
Levittown  PA  19057 

PD 

LEE,  MD.  Chanchi 
1206  Dickinson  Dr 
Yardley  PA  19067 

U 

LEIBY,  MD,  David  K 
9 S Main  St 
New  Hope  PA  18938 

GP 

LEISTER,  MD.  Howard  A 
400  Washington  Ave 
Newtown  PA  18940 

GP 

LEVIN,  MD.  Gene  D 
71  East  Ashland  St 
Doylestown  PA  18901 

ORS 

LEVIN,  MD,  Morris 
1437  Ft  Washington  Ave 
Ambler  PA  19002 

DR 

LEVIN,  MD.  Richard  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

D 

LIEBMAN,  MD.  Irvin  M 
59  Pinewood  Dr 
Levittown  PA  19054 

Al 

LINDEMUTH,  MD.  Edmund  K 
Bucks  County  Dept  Of  Hlth 
Doylestown  PA  18901 

PH 

UPSON,  MD.  M Barry 
505  Washington  Ave  Box  297 
Newtown  PA  18940 

ORS 

LOEV,  MD.  Marvin 
1339  Woodbourne  Rd 
Levittown  PA  19057 

OBG 

LOUX,  MD.  Norman  L 
Cowpath  Rd 
Souderton  PA  18964 

P 

LUSCOMBE,  MD.  Herbert  J 
70  Canal  Run  West 
Washington  Xing  PA  18977 

FP 

LYONS,  MD,  Wilbert  A 
333  S Third  Street 
Perkasie  PA  18944 

EM 

MACKELL,  MD.  Thomas  E 
10  S Clinton  St 
Doylestown  PA  18901 

ORS 

MADANY,  MD.  Bahi|  H 
919  Durham  Rd 
Penndel  PA  19047 

U 

MADDEN,  MD.  Francis  P 
Second  St  & Merry  Dell  Dr 
Churchville  PA  18966 

IM 

MADDEN,  MD.  Robert  A 
B-900  Old  Orchard  Rd 
Bristol  PA  19007 

IM 

MAHAN,  MD,  John  P 
39  Rickert  Drive 
Yardley  PA  19067 

IM 

MAHBOUBI,  MD.  Riaz 
2671  Furlong  Rd 
Doylestown  PA  18901 

AN 

MARFATIA,  MD.  Sudhir  K 
225  Newton  Rd  Ste  E 
Warminster  PA  18974 

CD 

MARFATIA,  MD.  Usha  S 
225  Newtown  Rd 
Warminster  PA  18974 

ON 

MAZAHERI,  MD.  Ahmed 
401  S Main  St 
Doylestown  PA  18901 

U 

MAZIARZ,  MD,  Dennis  M 
33  S Delaware  Ave 
Yardley  PA  19067 

PD 

MCFADDEN,  MD.  John  F IM 

1003  Easton  Rd  Apt  418 
Willow  Grove  PA  19090 
MCGARRY,  MD,  Thomas  F CD 

9301  Franktord  Ave 
Philadelphia  PA  19114 
MCGARVEY,  MD,  Joseph  F CD 

14-B  Memorial  Dr 
Doylestown  PA  18901 
MCGRAW  JR,  MD,  John  J PTH 

828  Galer  Rd 

Newtown  Square  PA  19073 
MCILVAINE,  MD,  Paul  W GP 

218  Mulberry  St 
Bristol  PA  19007 

MEARS,  MD,  Elmer  E GP 

1 Post  Ln 

Levittown  PA  19054 

MENNA,  MD.  Vincent  J PD 

450  East  Street 
Doylestown  PA  18901 
METKUS,  MD,  Francis  M IM 

Cherry  Parke  # 1 18-H 
Cherry  Hill  NJ  08002 
MILLER,  MD,  Brian  A OTO 

833  Durham  Rd 
Penndel  PA  19047 

MILLER,  MD.  David  H OPH 

57  Street  Rd 
Southampton  PA  18966 
MILLER,  MD.  Lee  H OTO 

833  Durham  Road 
Penndel  PA  19047 

MILLS,  MD,  William  L R 

R D 2 Box  288-A 
New  Hope  PA  18938 
MINO,  MD,  David  E ORS 

1400  New  Rodgers  Road 
Levittown  PA  19056 

MISKIEL,  DO,  Edward  J PD 

P 0 Box  805 
Levittown  PA  19058 

MITRA,  MD,  Jesmin  S OBG 

17205  Oelaire  Landing  Rd 
Philadelphia  PA  19114 
MOLL,  MD.  David  C FP 

1301  N Fifth  St 
Perkasie  PA  18944 

MONKOWSKI,  MD.  Alfred  M IM 

62  S Main  St  Box  364 
Yardley  PA  19067 

MONROE,  MD,  Carl  B OM 

Rohm  & Haas  Co 
Bristol  PA  19007 

MONTEITH  JR,  MD.  William  E GS 

10  S Clinton 
Doylestown  PA  18901 
MORRISON  JR,  MD.  David  P OPH 

875  N Easton  Rd 
Doylestown  PA  18901 
MOYER,  MD.  Dennis  L GS 

P 0 Box  330 
Sellersville  PA  18960 
MOYER,  MD,  John  P CD 

920  Lawn  Ave 
Sellersville  PA  18960 
MOYER,  MD.  Paul  R IM 

3435  Bristol  Rd 
Chalfont  PA  18914 

MOYER,  MD,  Stanley  M PTH 

519  Juniper  St 
Quakertown  PA  18951 
MULLIN,  MD,  Raymond  J GS 

155  Willow  Dr 
Levittown  PA  19054 

MULLIN  JR,  MD.  Hugh  J R 

444  S State  Ste  C-3 
Newtown  PA  18940 

NADAL,  MD,  Ramon  B IM 

1723  Woodbourne  Rd  Ste  I 
Levittown  PA  19057 

NAIK,  MD.  Sudhir  D GP 

Five  Kilbum  Ct 
Cherry  Hill  NJ  08003 
NAPLES,  MD.  Jerry  F OBG 

2222  Trenton  Rd 
Levittown  PA  19056 

NASE,  MD,  Donald  F CD 

920  Lawn  Ave 
Sellersville  PA  18960 
NASE,  MD,  Paul  M GP 

300  Branch  Rd 
Sellersville  PA  18960 
NAVARRO,  MD,  Cyrilda  PD 

368 1 Cold  Spring  Cremery  Rd 
Doylestown  PA  18901 
NELSON,  MD.  Mortimer  T OBG 

1288  New  Rodgers  Rd 
Levittown  PA  19056 

NESI,  MD,  Daniel  A OTO 

10  S Clinton  St 
Doylestown  PA  18901 
NEWSOM,  MD,  John  H FP 

Cardalls  Corner 
Yardley  PA  19067 

NOBLE,  MD,  Jeyaseelan  PS 

411  W Trenton  Ave 
Morrisville  PA  19067 


NOE  JR,  MD,  William  L 
3050  Island  Crest  Way  Apt  3 
Mercer  Island  WA  98040 

US 

NUSCHKE,  MD.  John  D 
205  W Reliance  Rd 
Souderton  PA  18964 

IM 

OH,  MD.  Daniel  S B 
189  Fletcher  Dr 
Morrisville  PA  19067 

GP 

OMAHA,  MD.  Jess  E 
920  Lawn  Ave  Ste  3 
Sellersville  PA  18960 

OBG 

PACHO,  MD,  Arelyne  B 
Doylestown  Hosp 
Doylestown  PA  18901 

PM 

PACLISANU,  MD.  Zeno  G 
6 Fullturn  Rd 
Levittown  PA  1 9056 

P 

PADUA-DEOCERA,  MD,  Zaida  P 
359  Upper  Holland  Rd 
Richboro  PA  18954 

OBG 

PARLEE,  MD,  Donald  E 
75  Foxcroft  Dr 
Doylestown  PA  18901 

R 

PATEL,  MD,  Jayantilal  R 
1243  Knox  Dr 
Yardley  PA  19067 

GP 

PATTANAYAK,  MD.  Minati 
2006  Broadway  Apt  208 
Nashville  TN  37203 

FP 

PAULEY,  MD,  Lois  P 
R D 2 Pineville  Rd 
Newtown  PA  18940 

PD 

PAULEY,  MD.  William  G 
Medical  Arts  Bldg 
Levittown  PA  19056 

DIA 

PERIN,  MD,  Lawrence  A 
Quakertown  Comm  Hosp 
Quakertown  PA  18951 

FP 

PERSHING,  MD.  Hugh  S 
Cherry  Ln 

Wycombe  PA  18980 

FP 

PETERS,  MD,  Michael 
R D 1 Fairhill  Rd 
Hatfield  PA  19440 

IM 

PETERS,  MD,  Stanley  F 
Box  563  Taralea 
Furlong  PA  18925 

FP 

PETERS  III,  MD,  Ray  F 
33  S Delaware 
Yardley  PA  19067 

PD 

PETRAUSKI,  MD.  Gary  T 
850  Hale  Drive 
Yardley  PA  19067 

DR 

PFROMMER,  MD.  James  H 
Church  Rd 
Telford  PA  18969 

FP 

PIERSON,  MD.  Steven  B 
Landmark  Bldg 
Doylestown  PA  18901 

GS 

PITKOW,  MD.  Ronald  B 
1231  Barrowdale  Rd 
Rydal  PA  19046 

ORS 

POOLE,  MD.  Edward  F 
33  S Delaware  Ave 
Yardley  PA  19067 

OPH 

PRESS  JR,  MD,  Richard  A 
919  Durham  Rd 
Penndel  PA  t9047 

FP 

PRICE,  MD,  Richard  T 
1301  N Fifth  St 
Perkasie  PA  18944 

FP 

PRICKETT,  MD,  John  A 
1574  Easton  Rd 
Warrington  PA  18976 

R 

PRYOR  JR,  MD,  Charles  A 
Nava  Undersea  Med  Institute 
Groton  CT  06349 

OS 

QUINN,  MD.  Dianne  M 
8035  Seminole  Ave 
Philadelphia  PA  191 18 

PTH 

RAIFORD,  MD,  John  W 
1339  Woodbourne  Rd 
Levittown  PA  19057 

OBG 

REAVEY-CANTWELL,  MD,  Nelson  H IM 
Box  258 

Furlong  PA  18925 

REINHART  JR,  MD,  Raymond  B 
R D 2 Box  97-Aa 
New  Hope  PA  18938 

P 

RENDON,  MD.  Roberto 
1407  Lodges  La 
Elkins  Park  PA  19117 

N 

RICHARDS,  MD,  John  C 
1405  Township  Line  Rd 
Chalfont  PA  18914 

EM 

RICHIE,  MD,  A Thomas 
Box  75 

Holicong  PA  18928 

GP 

RIGNEY  JR,  MD,  James  H 
42  N Main  St 
New  Hope  PA  18938 

IM 

RILLING,  MD.  David  C 
P 0 Box  330 
Sellersville  PA  18960 

GS 

RINGOLD,  MD.  Murray  H 
7 1 Pinewood  Dr 
Levittown  PA  19054 

GP 
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USING,  MD.  David  C 
P 0 Box  192 
Sellersville  PA  18960 

ORS 

ilVERA,  MD.  Victor  C 
108  St  Mary  Med  Bldg 
Langhorne  PA  19047 

PD 

TOEDER,  MD,  Kathleen  M 
320  Almshouse  Rd 
Doylestown  PA  18901 

EM 

10MAN0,  MD,  Vincent  E 
256  Radcliffe  St 
Bristol  PA  19007 

GP 

*OSEN,  MD,  JohnN 
Twin  Silos  Farm 
Gardenville  PA  18926 

P 

TOSENMAN,  MD.  Howard  D 
; 201  Woolston  Dr  Sle  C-2 
Morrisville  PA  19067 

D 

10SK0,  MD.  Thomas  J 
49  N Tamanend  Ave 
Doylestown  PA  18901 

IM 

TOTHSTEIN,  MD,  Edward  P 
P 0 Box  112 
Sellersville  PA  18960 

PD 

4UEBEL,  MD.  Armin  A 
1;  76  W Court  Si 
ij  Doylestown  PA  18901 

US 

TUEBEL,  MD,  Catherine  0 
' Rd  5 Gordon  Rd 
Doylestown  PA  18901 

PD 

RUFE,  MD.  Redding  H 
Box  275 

Chalfonl  PA  18914 

GP 

ftUTBERG,  MD.  Michael 
225  Newtown  Rd  Ste  C 
Warminster  PA  18974 

GS 

SACKHEIM,  MD.  Robert 
1125  Kenyon  Dr 
Fort  Washinton  PA  19034 

AN 

: SAGEN,  MD.  William 
15  Stonybrook  Dr 
Levittown  PA  19055 

NS 

SANTOS.  MD.  Rodolfo  J 
St  Mary  Med  Bldg  109 
Langhorne  PA  19047 

IM 

SASSON,  MD.  Robert 
Newtown  & Yardley  Rds  D-1 
Newtown  PA  18940 

PD 

SCHILLER.  MD.  Ruth  P 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

PD 

1SCHLACKMAN,  MD.  Neil 
P 0 Box  112 
Sellersville  PA  18960 

PD 

SCHOLL  JR,  MD.  Harvey  W 
Grandview  Hosp  Xray 
Sellersville  PA  18960 

R 

SCHWARTZ,  MD.  Milton  A 
1 65  Makefield  Rd 
Morrisville  PA  19067 

GP 

SCHWARTZ,  MD,  Peter  L 
3221  Stockton  PI 
Holland  PA  18966 

IM 

SEMANOFF,  MD,  Theophila  C 
Doylestown  Hosp 
Doylestown  PA  18901 

PM 

SENDZIK,  MD.  Nestor  1 
14-A  Memorial  Dr 
Doylestown  PA  18901 

OBG 

: SHAFFER,  MD,  George  W 
14  Brighton  Cl 
Gaithersburg  MD  20760 

OS 

SHAH,  MD,  Jaykumar  H 
191  E Elizabeth  Ln 
Richboro  PA  18954 

FP 

! SHAH,  MD.  Vijaya  A 
191  E Elizabeth  Ave 
Richboro  PA  18954 

FP 

1 SHANAHAN,  MD.  Nancy  R 
Si  Mary  Med  Bldg 
Langhorne  PA  19047 

PM 

SHANKAR,  MD.  Ram  G 
1505  Yardley  Rd 
Yardley  PA  19067 

OM 

SHEARBURN  III,  MD.  Edwin  W 
920  Lawn  Ave  Ste  4 
Sellersville  PA  18960 

GS 

SHETZLEY,  MD,  Carl  M 
Box  278 

Buckingham  PA  18912 

FP 

SHOEMAKER,  MD.  David  M 
256  Trumbauersville  Rd 
Quakertown  PA  18951 

GP 

SHOEMAKER  JR,  MD.  Lester  E 
R D 2 

Doylestown  PA  18901 

DR 

SHOENTHAL,  MD,  William  J 
73  Kiltie  Dr 
New  Hope  PA  18938 

GP 

SHULTZ,  MD,  Thomas  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

IM 

SIEGEL,  MD.  William 
712  Lawn  Ave 
Sellersville  PA  18960 

ORS 

SIEGER,  MD.  Joseph  P 
P 0 Box  168 
Sellersville  PA  18960 

R 

SIESHOLTZ,  MD,  Thomas  S ON 

16  Clover  Lane 
Quakerlown  PA  18951 
SILVERS,  DO,  Jack  M FP 

618  Drexel  Road 
Fairless  Hills  PA  19030 
SIMONS,  MD.  Carl  I ORS 

829  Durham  Rd 
Penndel  PA  19047 

SIMPSON.  MD.  Zachary  A GS 

10  S Clinton 
Doylestown  PA  18901 
SINAIKO,  MD.  Peter  A U 

1 723  Woodbourne  Rd 
Levitlown  PA  19057 

SLADKIN,  MD.  Kenneth  R ADL 

1723  Woodbourne  Rd  #10 
Levitlown  PA  19057 

SLIWINSKI,  MD.  Stanley  J OBG 

1288  New  Rodgers  Rd 
Levitlown  PA  19056 

SMITH,  MD.  Stephen  H ORS 

24-26  S 14th  SI 
Quakerlown  PA  18951 
SMITH,  MD.  Walter  M PUD 

119  S Main  SI 
Richlandtown  PA  18955 
SNYDER,  MD.  Alan  I U 

St  Mary  Medical  Bldg 
Langhore  PA  19047 

SNYDER,  MD,  Barry  J ORS 

44  Sweetbriar  Ln 
Levittown  PA  19055 

SNYDER,  DO.  Jerrold  M OBG 

201  Wollston  Dr 
Morrisville  PA  19067 
SONDER,  MD.  Hester  M OBG 

2623  E Alleghney  Ave 
Philadelphia  PA  19134 
SONG,  MD,  Sang  W PTH 

179  Buckshire  Dr 
Holland  PA  18966 

SOUDER,  MD,  Francis  R FP 

27  N Main  St 
Telford  PA  18969 

SOUDER,  MD.  Ronald  L PD 

P 0 Box  1 12 
Sellersville  PA  18960 
SOUILLIARD,  MD.  Donald  H PTH 

1852  Janney  Terr 
Langhorne  PA  19047 
SPEAR,  MD,  Barbara  A P 

P 0 Box  337 
Furlong  PA  18925 

SPEERS,  MD,  Herbert  K OBG 

1339  Woodbourne  Rd 
Levitlown  PA  19057 

SPIVACK,  MD.  Jack  ORS 

1723  Woodbourne  Rd 
Levittown  PA  19057 

STARRELS,  MD,  Michael  E OPH 

Franklin  & Wood  Sts 
Doylestown  PA  18901 
STEKERT,  MD,  Ruth  PD 

85  Thimbleberry  Lane 
Levitlown  PA  19054 

STRAUSS,  MD.  Richard  E D 

205  Radcliffe  Si 
Bristol  PA  19007 

STRZELECKI,  MD,  Zigmund  F ORS 
24-26  S 14th  St 
Quakerlown  PA  18951 
SUGDEN,  MD.  William  A GP 

Box  278 

Buckingham  PA  18912 
TADOONIO,  MD,  Richard  B FP 

515  S Olds  Blvd 
Fairless  Hills  PA  19030 
TAFFLIN,  DO,  Dennis  H FP 

401  S Main  St 
Doylestown  PA  18901 
TATEM  3RD,  MD.  Henry  R R 

Doylestown  Hosp 
Doylestown  PA  18901 
TAX,  MD.  Richard  L OPH 

57  Street  Rd 
Southampton  PA  18966 
TE,  MD.  Tomas  T OPH 

1532  Park  Ave  Prof  Bldg 
Quakertown  PA  18951 
THOMAS  JR,  MD,  Howard  P PD 

100  S Main  St 
Telford  PA  18969 

TIBBELS,  MD.  Ewing  W OTO 

332  Brendwood  Dr 
Langhorne  PA  19047 
TICE,  MD,  Walter  R GP 

P 0 Box  560 
Quakertown  PA  18951 
TOLENTINO,  MD.  Pablilo  L AN 

Lower  Bucks  Hosp 
Bristol  PA  19007 

TOMLINSON,  MD.  John  W OPH 

Landmark  Building 
Doylestown  PA  18901 
TOREKI,  MD.  William  PD 

449  N Pennsylvania  Ave 
Morrisville  PA  19067 


TREIMAN,  MD,  Harris  I GP 

20  Heights  Ln 
Feasterville  PA  19047 
TRUE,  MD,  A Curtis  OS 

2917  Yorkshire  Rd 
Doylestown  PA  18901 
URBANIAK,  MD.  Thomas  F ORS 

73  E Alton  Ave 
Yardley  PA  19067 

VANOERBEEK,  MD.  Richard  R IM 

14-8  Memorial  Dr 
Doylestown  PA  18901 
VANDERPOOL,  MD.  Ramon  A N 

801  Stale  Rd 
Croydon  PA  19020 

VASSALLUZZO,  MD.  Francis  J GP 

20  Heights  Lane 
Feasterville  PA  19047 
VASSALLUZZO,  MD.  Julio  E GP 

1749  File  Terrace 
Langhorne  PA  19047 
VASTA,  MD.  Allred  G IM 

500  Juniper  St 
Quakertown  PA  18951 
VIKOREN,  MD.  Farah  H OBG 

Lafayette  8 Logan  Sts 
Doylestown  PA  18901 
VIZER,  MD.  Mark  B OBG 

920  Lawn  Ave  Summitl  North 
Sellersville  PA  18960 
VLESSING,  MD.  Elias  CO 

15  Lakeside  Dr 
Levitlown  PA  19054 

WAGNER,  MD,  Kenneth  L P 

800  Trenton  Rd 
Langhorne  PA  19047 
WANG,  MD.  Andreus  CD 

12  Devon  Dr 
New  Hope  PA  18938 
WARRENDER,  MD.  William  F IM 

781  Second  Street  Pk 
Southampton  PA  18966 
WATSON,  MD,  Alan  D D 

Temple  Dermatology  Assoc 
Philadelphia  PA  19140 
WEISBERG,  MD,  Robert  A GP 

85  Makefield  Rd 
Morrisville  PA  19067 

WEISEL  JR,  MD.  William  F GP 

60  Alan  Lane 
Quakertown  PA  18951 
WELSCH,  MD.  Frank  A US 

Landmark  Bldg  3rd  FI 
Doylestown  PA  18901 
WENGER,  MD,  Jay  A R 

Grand  View  Hosp 
Sellersville  PA  18960 
WERNER  JR,  MD.  Joseph  H PD 

450  East  St 
Doylestown  PA  18901 
WESTCOTT,  MD.  William  I IM 

Pennswood  Village  C-103 
Newtown  PA  18940 

WHITAKER,  MO,  J Michael  ORS 

10  S Clinton  St 
Doylestown  PA  18901 
WHITE,  MD,  Albert  E FP 

1711  Makefield  Rd 
Yardley  PA  19067 

WHITE,  MD,  Richard  F FP 

P 0 Box  4000 
Princeton  NJ  08540 

WHITMAN,  MD,  Mark  A EM 

160  Woodcrest  La 
Doylestown  PA  18901 
WIDLITZ,  MD.  Michael  D OTO 

660  Newtown-Yardley  Road 
Newtown  PA  18940 

WILDERMAN,  MD.  Barry  S AN 

540  Martin  Ln 
Dresher  PA  19025 

WILLARD,  MD,  Samuel  B FP 

640  Limekiln  Rd 
Doylestown  PA  18901 
WILLIAMS  JR,  MD.  Gomer  T GP 

57  Street  Rd  Ste  E 
Southampton  PA  18966 
WINN  JR,  MD,  Charles  L OS 

Grand  View  Hosp 
Sellersville  PA  18960 
WOLF,  MD,  Stephen  H PD 

Two  Wisteria  Lane 
Levittown  PA  19054 

WOOOMAN,  MD,  Thomas  J P 

32  N Broad  St 
Doylestown  PA  18901 
ZANKMAN,  MD,  Nathan  PD 

Woodbourne  Rd 
Levittown  PA  19057 

ZENOUZI,  MD,  Sirus  AN 

5734  Carversville  Rd 
Doylestown  PA  18901 
ZUCKERMAN,  MD.  Nathan  OBG 

1723  Woodbourne  Rd 
Levittown  PA  19057 


BUTLER 

ADALJA,  MD,  Ashok  N IM 

129  E Cunningham  St 
Butler  PA  16001 

ASHBAUGH,  MD,  William  H PD 

100  Thompson  Ave  Ste  A 
Butler  PA  16001 

BAKER,  MD.  Marvin  P IM 

1022  N Main  St 
Butler  PA  16001 

BEAN,  MD.  Carl  B R 

164  W Orchard  Dr 
Butler  PA  16001 

BLACK,  DO.  Samuel  J DR 

Butler  County  Mem  Hosp 
Bullet  PA  16001 

BURGET  JR,  MD.  Dean  E PS 

P 0 Box  2124 
Butler  PA  16001 


CHANNAPATI,  MD.  Thippeswamy  IM 


342  N Main  Street 
Butler  PA  16001 

COHEN,  MD.  Archibald  C IM 

900  Bay  Dr  Apt  423 
Miami  Beach  FL  33141 

COPE,  MD,  Donald  I R 

Butler  County  Mem  Hosp 
Butler  PA  16001 

COTTINGTON,  MD.  Gordon  M ORS 
165  Brugh  Ave 
Butler  PA  16001 

OICUCCIO,  MD.  William  A FP 

300  Hillvue  Dr 
Butler  PA  16001 

DONALDSON,  MD.  James  0 EM 

128  Woodridge  Rd 
Butler  PA  16001 

DRENNEN  JR,  MD,  James  K GS 

101  Grosvenor  Dr 
Butler  PA  16001 

DUDECK,  MD.  Carl  R GS 

184  Oak  Hills  Hgts 
Butler  PA  16001 

ECKERT,  MD,  Robert  T IM 

300  N Mckean  SI 
Butler  PA  16001 

EISLER,  MD,  Robert  L GP 


Slippery  Rock  Plaza 
Slippery  Rock  PA  16057 
FITZSIMMONS,  MD.  William  R OBG 
319  W Jelterson  SI 
Butler  PA  16001 


FOSTER,  MD,  Frederick  G P 

3886  Grove  Rd 
Gibsonia  PA  15044 

FOX,  MD.  Donald  C PD 

301  N Mckean  St 
Butler  PA  16001 

GARCIA,  MD.  Alfredo  J IM 

312  W Jeflerson  St 
Butler  PA  16001 

GOEHRING,  MD.  Donald  E A 

106  S Main  St 
Butler  PA  16001 

GREGG,  MD,  Thomas  S R 

Butler  County  Mem  Hosp 
Bullet  PA  16001 

GRIBIK,  MD.  Joseph  J EM 

301  Glenwood  Way 
Butler  PA  16001 

HAN,  MD,  Samuel  I IM 

127  E Wayne  St 
Butler  PA  16001 

HINCHBERGER,  MD.  Paul  A FP 

777  Bull  Creek  Rd 
Butler  PA  16001 

HOOTMAN,  MD,  Barry  D ORS 

179  E Brewster  Rd 
Butler  PA  16001 

HUNT,  MD,  Robert  E GP 

226  S Eberhart  Rd 
Butler  PA  16001 

HUST,  MD.  Frederick  S DR 

104  Woodland  Rd 
Butler  PA  16001 

IMBRIE,  MD,  David  E GP 

327  N Main  St 
Butler  PA  16001 

JENNEY,  MD,  Florence  S PTH 

1813  Tulane  Ave 
Alamogordo  NM  88310 
JOHNSON  JR,  MD.  Nelson  E GP 

105  Chicora  Rd 
Butler  PA  16001 

KELLEY,  MD,  Donald  L GP 

128  W Seventh  Ave 
Tarentum  PA  15084 

KIM,  MD,  Raymond  Y U 

314  Union  Natl  Bk  Bldg 
Butler  PA  16001 

KIM,  MD.  Yang  K PTH 

Butler  County  Mem  Hosp 
Butler  PA  16001 

KRAF,  MD,  Anastasia  GP 

One  Fairlawn  Blvd 
Zelienople  PA  16063 
LAUREANO,  MD.  Reynaldo  E IM 

944  Mercer  Rd 
Butler  PA  16001 


BUCKS— BUTLER  23 


LYNN,  MD.  Charles  A 
117  Thornwood  Dr 
Butler  PA  16001 

DR 

MARWAHA,  MD.  Asha 
318  Fifth  SI 
Butler  PA  16001 

OBG 

MARWAHA,  MD,  Raj  Kumar 
V A Hosp 
Butler  PA  16001 

CD 

MAUST,  MD.  Paul  E 
100  Thompson  Road  Suite  B 
Butler  PA  16001 

GS 

MCKEE,  MD,  Robert  E 
939  E Brady  SI 
Butler  PA  16001 

GS 

MEHTA,  MD,  Varsha  J 
V A Hosp  Newcastle  St 
Butler  PA  16001 

PUD 

MIRANDA,  MD.  Cesar  P 
510  N Main  St 
Butler  PA  16001 

IM 

MOLCHANY,  MD,  Ernest  P 
Chicora  Med  Ctr 
Chicora  PA  16025 

FP 

MOORE,  MD.  Ernest  E 
165  Brugh  Ave  305 
Butler  PA  16001 

GP 

MURPHY,  MD.  Martin  J 
165  Brugh  Ave 
Butler  PA  16001 

N 

NALLATHAMBI,  MD.  Helga  N 
P 0 Box  909 
Butler  PA  16003 

CLP 

NALLATHAMBI,  MD,  Swamikkan  A 
131  E Cunningham  St 
Butler  PA  16001 

IM 

NAST,  MD,  Max  S 
510  E Locust  St 
Butler  PA  16001 

GP 

NEY,  MD.  F Gregg 
1005  W Ketler  Dr 
Grove  City  PA  16127 

R 

NIETO,  MD.  Victor  E 
119  Hampton  Crt 
Butler  PA  16001 

EM 

NUNNA,  MD,  Nagabhushanam 
230  S Washington  St 
Butler  PA  16001 

IM 

NUNNA,  MD,  Sitalakshmi  C 
230  S Washington  St 
Butler  PA  16001 

GP 

PARK,  MD,  Boyd  N 
126  Green  Hill  Dr 
Butler  PA  16001 

AN 

PAUL,  MD,  Jay 
1258  Lakevue  Dr 
Butler  PA  16001 

PUD 

PIRRELLO,  MD.  Anthony  M 
Butler  County  Mem  Hosp 
Butler  PA  16001 

CLP 

POSVAR,  MD.  Edward  L 
309  E New  Castle 
Zelienople  PA  16063 

IM 

PRASAD,  MD,  Mahadevappa  M 
230  S Washington  Street 
Butler  PA  16001 

IM 

REEFER,  MD.  John  C 
134  Randy  Dr 
Butler  PA  16001 

IM 

RUFF,  MD,  Curtis  C 
305  Union  Bank  Bldg 
Butler  PA  16001 

GS 

SAYLOR,  MD,  Randall  M 
118  Edgewood  Rd 
Butler  PA  16001 

R 

SEKARAN,  MD.  Kamalesh  K 
1 17  S Mckean  St 
Butler  PA  16001 

PD 

SEKARAN,  MD.  Somasundaram  K 
117  S Mckean  St 
Butler  PA  16001 

U 

SETHI,  MD.  Surendra  K 
230  S Washington  St 
Butler  PA  16001 
SNOW,  Nancy,  Exec 
109  Donaghy  Ave 
Butler  PA  16001 

CO 

SPINA,  MD,  Carmen  M 
127  E Cunningham  St 
Butler  PA  16001 

GP 

SPINA,  MD.  Nancy  R 
P 0 Box  2192 
Butler  PA  16001 

OBG 

SUBBIAH,  MD,  Theuaraya  N 
122  Chippewa  Dr 
Bullet  PA  16001 

CD 

SUTTON  JR,  MD,  Edward  L 
21  Med  Arts  Bldg 
Butler  PA  16001 

D 

TIBURCIO  JR,  MD.  Albino  F 
100  Thompson  Ave  Ste  A 
Butler  PA  16001 

PD 

TOLENTINO,  MD.  Julian  C 
316  N Main  St  2nd  FI 
Butler  PA  16001 

OBG 

TREDENNICK,  MD,  Charles  N 
110  E Diamond 
Bullet  PA  16001 

OPH 
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24  BUTLER— CAMBRIA 


TURNBLACER,  MD.  Charles  B 
340  N Main  St 
Butler  PA  16001 

OTO 

WAHL,  MD.  Dayne  F 
835  Edmond  St 
Harmony  PA  16037 

GP 

WEISSMAN,  MD.  Jerry 
1 10  E Diamond  SI 
Butler  PA  16001 

OPH 

WELLMAN,  MD.  Richard  H 
V A Hosp 
Butler  PA  16001 

OS 

WHITESELL,  MD,  Gary  J 
165  Brugh  Ave  Ste-204 
Butler  PA  16001 

OTO 

WICK,  MD.  John  L 
1000  N Mckean  St 
Butler  PA  16001 

OPH 

WYMER,  MD.  Ralph  M 
107  E Penn  St 
Butler  PA  16001 

OBG 

YOST,  MD,  C Thomas 
165  Brugh  Ave 
Butler  PA  16001 

CAMBRIA 

OTO 

ABRAHAMS,  MD.  Jonathan  1 
330  Gardner  St 
Johnstown  PA  15905 

DR 

AGUILERA,  MD,  Amelia  G 
609  Somerset  Ave 
Windber  PA  15963 

OBG 

AGUILERA,  MD,  Bonifacio  T 
609  Somerset  Ave 
Windber  PA  15963 

GS 

ALLEN  JR,  MD,  Herbert  V 
2472  Bedford  St 
Johnstown  PA  15904 

GP 

ANTEMANN,  MD.  Richard  W 
135  Osborne  St 
Johnstown  PA  15905 

TR 

ASHMAN,  MD.  George  S 
503  Tioga  Si 
Johnstown  PA  15905 

OPH 

ASHMAN,  MD.  Philip 
1949  Bates  Dr 
Johnstown  PA  15905 

IM 

AWAN,  MD,  Rashid  A 
CVMH 

Johnstown  PA  15905 

IM 

AZER,  MD.  Magdi  S 
88  Osborne  SI 
Johnstown  PA  15905 

CDS 

BANTLY,  MD,  Victor  S 
715  Oak  St 
Johnstown  PA  15902 

GP 

BARRETT,  MD.  Bradley  H 
1 130  Franklin  St 
Johnstown  PA  15905 

FP 

BARTO,  MD.  Jack  W 
110  Main  St 
Johnstown  PA  15901 

PD 

BEATTY,  MD.  Lawrence  T 
204  Karen  Way 
Johnstown  PA  15904 

FP 

BEERMAN,  MD.  Curtis  A 
1141  Franklin  St 
Johnstown  PA  15905 

PD 

BENCIE,  MD.  David  J 
609  Somerset  Ave 
Windber  PA  15963 

IM 

BENKO,  MD.  Stephen  T 
1650  Menoher  Blvd  West  Mt 
Johnstown  PA  15905 

PS 

BENNETT,  MD,  John  L 
320  Main  St 
Johnstown  PA  15901 

EM 

BENSHOFF,  MD.  Arthur  M 
1302  Somerset  Ave 
Windber  PA  15963 

IM 

BERGER.  MD.  Karl 
1141  Franklin  St 
Johnstown  PA  15905 

PD 

BLOCK,  MD,  Robert  C 
1020  Franklin  SI 
Johnstown  PA  15905 

PTH 

BLOOM,  MD,  Meyer 
1412  Luzerne  Street  Ext 
Johnstown  PA  15905 

IM 

BONDY,  MD.  Thomas  J 
1700  Magdalene  Way 
Johnstown  PA  15905 

AN 

BORECKY,  MD,  David  C 
353  Market  St 
Johnstown  PA  15901 

IM 

BORKOW,  MD.  Joel  E 
1650  Menoher  Blvd  West  Ml 
Johnstown  PA  15905 

PS 

BRADLEY,  MD,  Samuel  M 
1 135  Franklin  St 
Johnstown  PA  15905 

IM 

BRADLEY,  MD.  William  R 
508  Linden  Ave 
Johnstown  PA  15902 

AN 

BREMER.  MD.  Harry  J 
634  Wayne  St 
Johnstown  PA  15905 

FP 

BRISINI,  MD.  Patrick  D 
Centretown  Mall 
Johnstown  PA  15901 

U 

BURGBACHER,  MD.  James  S 
1063  Franklin  St  Ste  300 
Johnstown  PA  15905 

P 

BURKETT,  MD,  Donald  E 
Box  1036  Rd  1 
Summerhill  PA  15958 

FP 

BUSH,  MD.  Stephen  T 
320  Main  St 
Johnstown  PA  15901 

PTH 

CALDERON,  MD,  Celia  S 
2163  WoodcresI  Dr 
Johnstown  PA  15905 

PD 

CALDERON,  MD,  Dominador  C 
1111  Franklin  St 
Johnstown  PA  15905 

PUD 

CARDELLINO,  MD,  Thomas  J 
1123  Franklin  St 
Johnstown  PA  1 5905 

CD 

CARNEY,  MD,  Frank  T 
1111  Franklin  St 
Johnstown  PA  15905 

U 

CAROFF,  MD,  Romuald  J 
2461  Bedford  Si 
Johnstown  PA  15904 

FP 

CARTER,  MD,  Howard  A 
100  Alpha  Dr 
Johnstown  PA  15904 

AN 

CASALE,  MD.  Lawrence  F 
88  Osborne  St 
Johnstown  PA  15905 

ORS 

CASTELLON,  MD.  Mireya  A 
801  Drexel  Ave 
Johnstown  PA  15905 

US 

CASTELLON-VOGEL,  MD.  Carlos  H EM 
Lee  Hosp  320  Main  St 
Johnstown  PA  15901 

CERIMELE,  MD.  Nicholas  A 
88  Osborne  St 
Johnstown  PA  15905 

GS 

CHANDRAN,  MD.  Gopalaswamy 
1020  Franklin  St 
Johnstown  PA  15905 

RHU 

CHOBY,  MD.  Joseph  P 
520  E Court  SI 
Doylestown  PA  18901 

GS 

COBERN,  MD.  Charles  B 
1020  Franklin  St 
Johnstown  PA  15905 

NM 

CORSON,  MD.  Hampton  P 
1111  Franklin  St 
Johnstown  PA  15905 

OBG 

CSIKOS,  MD.  David  A 
609  Somerset  Ave 
Windber  PA  15963 

IM 

CWIK,  MD.  John  C 
1086  Franklin  St 
Johnstown  PA  15905 

AN 

DANDREA,  MD.  Raymond  L 
Bigler  Ave 
Spangler  PA  15775 

GP 

DAVIS,  MD,  James  K 
142  Algonquin  St 
Johnstown  PA  15904 

D 

DAVISON,  MD,  William  R 
1111  Franklin  St 
Johnstown  PA  15905 

ORS 

DHAWER,  MD,  Virender  P S 
1 123  Franklin  St 
Johnstown  PA  15905 

CD 

DONROVICH,  MD.  Paul  J 
1 130  Franklin  Si 
Johnstown  PA  15904 

FP 

DOYLE,  MD,  Albert  F 
218  Franklin  Si 
Johnstown  PA  15901 

U 

DUKE  III,  MD.  Bruce  E 
1111  Franklin  St 
Johnstown  PA  15905 

GS 

ECKELS,  DO,  Dennis  L 
R D 1 Box  234 
Bolivar  PA  15923 

FP 

EDELSTEIN,  MD.  Abe  J 
300  Bayview  Dr  Apt  2010 
North  Miami  Beach  FL  33160 

D 

EHRLICH,  MD,  Frank  E 
Memorial  Hosp 
Johnstown  PA  15905 

EM 

ELLENBERGER  JR,  MD.  Thomas  R IM 
321  Main  Street 
Johnstown  PA  15901 

EPERJESSY,  MD,  Ernest  Z 
1315  Midway 
Windber  PA  15963 

GP 

EVANS,  MD,  Hilary 
320  Main  St 
Johnstown  PA  15901 

PTH 

FIKRI,  MD.  Erden 
353  Market  St 
Johnstown  PA  15901 

GS 

FLORA,  MD.  William  K 
1138  Confer  Ave 
Johnstown  PA  15905 

OTO 

FREEDMAN,  MD,  Peter  M 
524  Grove  Avenue 
Johnstown  PA  15902 

IM 

FURIGAY,  MD.  R L 
609  Somerset  Ave 
Windber  PA  15963 

GS 

FURNARY,  MD,  James  S 
1020  Franklin  St 
Johnstown  PA  15905 

GS 

GANNON,  MD.  Reynaldo  T 
1086  Franklin  Si 
Johnstown  PA  15905 

AN 

GO  JR,  MD.  William  C 
609  Somerset  Ave 
Windber  PA  15963 

ORS 

GOLDBLATT,  MD,  Sidney  A 
1086  Franklin  SI 
Johnstown  PA  15905 

PTH 

GRADY,  MD,  James  W 
2150  Hillholm  Ave 
Johnstown  PA  15905 

GP 

GRAY,  MD.  Jerry  L 
609  Somerset  Ave 
Windber  PA  15963 

IM 

GRESS,  MD.  Gordon  A 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

GRESS,  MD,  William  W 
Box  406 

Davidsville  PA  15928 

FP 

GRIFFITH,  MD.  Glenn  G 
1111  Franklin  St 
Johnstown  PA  15905 

GS 

GVOZDEN,  MD.  Robert 
128  Fairfield  Ave 
Johnstown  PA  15906 

FP 

HAMATY,  MD.  Ronald  M 
321  Main  SI  Ste  4-A 
Johnstown  PA  15901 

OBG 

HANZEL,  MD.  George  D 
1 127  Franklin  St 
Johnstown  PA  15905 

PUD 

HARLEY,  MD.  Barbara  M 
1130  Franklin  St 
Johnstown  PA  15905 

OM 

HARLEY,  MD,  John  B 
1086  Franklin  St 
Johnstown  PA  15905 

ON 

HARRIGER,  MD.  Clyde  E 
636  Scalp  Ave 
Johnstown  PA  15904 

FP 

HAUGER,  MD,  William  D 
Conemaugh  Valley  Mem  Hosp 
Johnstown  PA  15905 

IM 

HEDRICK,  MD,  Thomas  A 
506  Johns  Bank  8 Trust  Bldg 
Johnstown  PA  15901 

PD 

HENRIOUES,  MD.  Errol  D 
213  S Marion  St 
Ebensburg  PA  15931 

GP 

HENRIOUES,  MD.  Ricardo  A 
331  Theatre  Dr  1 C-21 
Johnstown  PA  15904 

IM 

HILL,  MD,  Edward 
1111  Franklin  St 
Johnstown  PA  15905 

FP 

HIRSCH,  MD.  William  P 
Mercy  Hosp 
Johnstown  PA  15905 

OS 

HOFFMAN,  MD.  Chauncey 
150  Macridge  Ave 
Johnstown  PA  15904 

FP 

HORNER,  MD,  Barbara  A 
97  Dartmouth 
Johnstown  PA  15905 

OS 

HORWIN,  MD,  Samuel 
12  Gardner  St 
Johnstown  PA  15905 

R 

HUEBNER,  MD,  John  J 
P 0 Box  188 
Johnstown  PA  15907 

GP 

HUNSBERGER,  MD.  Charles  L 
120  Main  St 
Johnstown  PA  15901 

OPH 

HYMAN.  MD,  Paul  R 
741  Wayne  St 
Johnstown  PA  15905 

N 

IGNACIO  JR,  MD.  Glicerio  V 
P 0 Box  H Laurel  Drive  SI 
Hastings  PA  16646 

GP 

ISLAMOFF,  MD,  Igor  1 
128  Walnut  St 
Johnstown  PA  15901 

GS 

KANSAGRA,  MD.  Jasmat  N 
1086  Franklin  St 
Johnstown  PA  15905 

AN 

KARDUCK,  MD,  John  S 
220  Main  Si 
Portage  PA  15946 

FP 

KEVENK,  MD,  Kerim  C 
1262  Laurel  View  Dr 
Johnstown  PA  15905 

R 

KIM,  MD.  Hwan  Y 
320  Main  St 
Johnstown  PA  15901 

AN 

KING,  MD.  Andrew  J 
170  1111  Franklin  St 
Johnstown  PA  15901 

D 

KING,  MD,  Phillip  E 
Dept  Of  Rad 
Johnstown  PA  15904 

DR 

KIRBY,  MO.  Claude  W GP 

815  Second  St 
Cresson  PA  16630 

KITSKO,  MD.  William  T P 

R D 1 Indian  Lake  Rd  P-60 
Central  City  PA  15926 
KLEMENS,  MD.  Robert  F IM 

t9  Rose  St 
Johnstown  PA  15905 
KOELLER,  MD.  Royal  R FP 


1 130  Franklin  St 
Johnstown  PA  15905 
KOHLER,  Michael  P,  Exec 
47  Osborne  St 
Johnstown  PA  15905 


KREGER,  MD.  Spencer  P 

770  Viewmont  Ave 
Johnstown  PA  15905 
KRELL,  MD.  Arthur  S OPH 

Mercy  Hosp 
Johnstown  PA  15905 
KRESAK,  MD,  George  F GP 

1278  Franklin  St 
Johnstown  PA  15905 
KRINSKY,  MD.  Sam  Irwin  NM 

Dept  01  Nuclear  Med 
Johnstown  PA  15905 
KULKARNI,  MD.  Pradeep  K OBG 

1026  Calvin  Dr 
Johnstown  PA  15905 
LANTOS,  MD.  Raymond  J IM 

1111  Franklin  St 
Johnstown  PA  15905 
LAWLESS,  MD,  David  F FP 

916  Gilda  Dr 
Windber  PA  15963 

LEFLER,  MD.  Kenneth  D FP 

R D 5 Box  396  B 
Johnstown  PA  15905 
LEVY,  MD.  Jeffrey  A DR 

Conemaugh  Valley  Mem  Hosp 
Johnstown  PA  15905 
LEWINE,  MD.  Yale  S FP 

1814  Menoher  Blvd 
Johnstown  PA  15905 
LONGWELL  JR,  MD,  Benton  E GP 

U S Natl  Bank  Bldg  Rm  813 
Johnstown  PA  15901 
LOVETTE,  MD,  John  B GS 

353  Market  St 
Johnstown  PA  15901 
LUND,  MD.  Peere  C AN 

Apartado  Portal  #550 
Mexico  45900 

LUTHER,  MD,  Robert  J CHN 

P 0 Box  368  1 1 1 N Center  St 
Ebensburg  PA  15931 
MAGLEY,  MD.  Robert  C FP 

300  W Highland  Ave 
Ebensburg  PA  15931 
MAGLEY,  MD.  Robert  S EM 

R D 4 Box  196 
Ebensburg  PA  15931 
MAKWANA,  MD.  Girish  N AN 

1086  Franklin  St 
Johnstown  PA  15905 
MALHOTRA,  MD,  Vijay  K IM 

103  Kenrulh  Ave 
Johnstown  PA  15905 

MARAVALLI,  MD.  Camille  J OPH 

120  Main  St 
Johnstown  PA  15901 
MARI-MAYANS,  MD.  Juan  B EM 

1086  Franklin  St 
Johnstown  PA  15905 
MASCIOTRA,  MD,  Nicholas  J OTO 

104  Milton  St 
Johnstown  PA  15905 

MASON,  MD,  Howard  J IM 

Shaler  Highlands 
Glen  Shaw  PA  15116 
MASTRINE,  MD,  Larry  R IM 

Ebensburg  Mini  Mall 
Ebensburg  PA  15931 
MATHUR,  MD,  Dinesh  P IM 

1020  Franklin  St 
Johnstown  PA  15905 
MCANENY,  MD,  John  B R 

1618  12  Oaks  Way  102 
North  Palm  Beach  FL  33408 
MCKENNA,  MD,  Thomas  J OPH 

902  U S Bank  Bldg 
Johnstown  PA  15901 
MCKINLEY,  MD,  Richard  G OBG 

1111  Franklin  St 
Johnstown  PA  15905 
MEYERS,  MD,  Paul  T OTO 

333  The  Esplanade  A-201 
Venice  FL  33595 

MICHAUD,  MD.  Joseph  E PD 

1141  Franklin  St 
Johnstown  PA  15905 
MILDER,  MD,  James  E ID 

% Hamad  Gen  Hosp 
Qatar 

MILLER,  MD,  Edwin  C OTO 

635  Washington  St 
Cumberland  MD  21502 


MITAL,  MD.  Mohan  S 
1123  Franklin  St 
Johnstown  PA  15905 

CD 

MITAL,  MD,  Nirmal  G 
909  Parkview  Dr 
Johnstown  PA  15905 

DR 

MITCHELL,  MD.  Donald  D 
1111  Franklin  St 
Johnstown  PA  15905 

OBG 

MONTELEONE,  MD,  Paul  N 
755  Luzerne  St 
Johnstown  PA  15905 

PTH 

MORGAN,  MD.  Owen  K 
422  Mam  St  202  Park  View  PI 
Johnstown  PA  15901 

OPH 

MORRELL,  DO,  Roger  W 
515  Luzerne  St 
Johnstown  PA  15905 

OBG 

MORRISON  JR,  MD.  Ralph  W 
434  Grove  Ave 

FP 

Johnstown  PA  15902 

MOSES,  MD.  James  M 
Two  Celeste  Dr 
Johnstown  PA  15905 

ORS 

MOYER,  MD.  John  H 
1086  Franklin  St 
Johnstown  PA  15905 

CD 

MRKICH,  MD.  Robert 
1530  Budfield  St 
Johnstown  PA  15904 

FP 

MURALIDHARAN,  MD.  Bhaskaran 
1650  Menoher  Blvd 
Johnstown  PA  15905 

GS 

MURRAY,  MD,  Richard  C 
720  S Fifth  Ave 
Patton  PA  16668 

GP 

MUSSIO,  MD,  John  A 
88  Osborne  St 
Johnstown  PA  15905 

NS 

NAYAK,  MD.  Satish  R 
756  Farragut  St 
Johnstown  PA  15905 

OBG 

NIDO,  MD.  Michael  P 
2132  Hayden  Dr 
Johnstown  PA  15905 

DR 

NORDBERG  JR,  MD.  Robert  E 
200  Bigler  Ave 
Spangler  PA  15775 

GS 

OSCHWALD,  MD,  Charles  J 
Memorial  Hospital 
Johnstown  PA  15905 

IM 

OWENS,  MD,  Thomas  A 
Po  Box  333 
Nicklown  PA  15762 

GP 

PALMER  JR,  MD,  William  E 
320  Main  St 
Johnstown  PA  15901 

R 

PANEK,  MD,  Bernard  S 
353  Market  St 
Johnstown  PA  15901 

FP 

PARCINSKI,  DO,  Richard  E 
1127  Franklin  St 
Johnstown  PA  15905 

PUD 

PARK,  MD,  Neil  1 H 
609  Somerset  Ave 
Windber  PA  15963 

OBG 

PARONISH,  MD,  William  J 
Albina  Way 
Latrobe  PA  15650 

IM 

PATEL,  MD.  Jagdish  D 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

PATTERSON,  MD,  Joseph  R 
1086  Franklin  St 
Johnstown  PA  15905 

R 

PAVICH,  MD,  Rudolph  W 
1128  Dithridge  Dr 
Johnstown  PA  15905 

OM 

PICKERILL,  MD.  Robert  G 
524  Grove  Ave 
Johnstown  PA  15902 

PUD 

PINKERTON,  DO.  Richard  A 
1020  Franklin  Sle  # 100 
Johnstown  PA  15905 

ON 

PLUMMER,  MD,  Robert  A 
R D 2 Box  86 
Windber  PA  15963 

FP 

POLITO,  MO,  Joseph  R 
222  Mifflin  Street 
Johnstown  PA  15905 
POOLE,  MD,  Jay  H 
1107  Edson  Avenue 
Johnstown  PA  15905 

OS 

POST,  MD.  Jarvis  H 
47  Osborne  St 
Johnstown  PA  15905 

OPH 

POTE  JR,  MD,  Harry  H 
353  Market  St 
Johnstown  PA  15901 

IM 

PRICE,  MD,  Richard  E 
500  Schoolhouse  Rd 
Johnstown  PA  15915 

OM 

PRUCHNIC,  MD.  William  F 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

QUINN,  MD.  John  R 
320  Main  St 
Johnstown  PA  15901 

AN 
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AYMOND,  MD,  Joseph  W OPH 

U S Natl  Bank  Bldg  Rm  907 
Johnstown  PA  15901 
AYMOND,  MD,  Paul  A FP 

235  Collegiate  Dr 
Johnstown  PA  15904 
EESE,  MD.  Jack  W GS 

213  10th  St 
Barnesboro  PA  15714 
IfESPET,  MD,  Patrick  B ORS 

88  Osborne  St 
Johnstown  PA  15905 
EYES,  MD.  Alfredo  M EM 

'1101  Philadelphia  Ave 
Barnesboro  PA  15714 
HOADS,  MD.  Harry  M GP 

1436  Park  Ave 

f Johnstown  PA  15902 
ItlCHEY,  MD,  James  E GE 

till  Franklin  St 
Johnstown  PA  15905 


ID  ELLA,  MD.  Peter  J ORS 

12222  Woodcrest  Dr 
Johnstown  PA  15905 
UTTER,  MD,  Mario  IM 

307  Vine  St 
Johnstown  PA  15901 
IOCK,  MD,  James  A PTH 

320  Main  St 
Johnstown  PA  1590 1 
lOGERS,  MD.  George  E FP 

1766  Lyter  Dr 
Johnstown  PA  15905 
IOGERSON,  MD.  David  R OTO 


| 785  Viewmont  Ave 
Johnstown  PA  1590? 
tOSENBAUM,  MD,  Aron  GP 

P 0 Box  303  506  15th  St 
Windber  PA  15963 

IOSENBERG,  MD.  Lawrence  S PD 

1 141  Franklin  St 
Johnstown  PA  15905 
IOSENBLATT,  MD,  Stanley  G DR 

1086  Franklin  St  Xray 
Johnstown  PA  15905 
'lOTH,  MD,  David  S P 

|545  Goucher  St  #33 
Johnstown  PA  15905 
iAHLANEY,  MD,  William  J FP 

1 Seward  PA  15954 

liAIONTZ,  MD,  Howard  I ON 

Lee  Hosp  320  Main  St 
Johnstown  PA  1 590 1 
iAMII,  MD,  Ali  M TS 

88  Osborne  St 
Johnstown  PA  15905 
iCHAEFER,  MD,  Thomas  J GS 

1 1020  Franklin  St  #300 
Johnstown  PA  15905 
5CHENFELD,  MD.  Louis  A IM 

tilt  Franklin  St 
Johnstown  PA  1 5905 
5CHILLER,  MD.  Harvey  J GP 

609  Somerset  Ave 
Windber  PA  15963 

5CHILLI,  MD.  Rudolph  GE 

1111  Franklin  St 
Johnstown  PA  15905 
SCHROCK,  MD,  Laura  J US 

R D 4 Box  253-A 
Johnstown  PA  15905 
>EEBER,  MD,  John  J PM 

913  St  Clair  Rd 
Johnstown  PA  15901 
5EIFERT,  MD,  Thomas  E OBG 

353  Market  St 
Johnstown  PA  15901 
5EWAK,  MD.  Michael  E GP 

268  Main  St 


Conemaugh  PA  15909 
5HARBAUGH,  MD,  Donald  G GP 

Carrolltown  PA  15722 
SHERIDAN,  DO,  Joseph  F PD 

tIO  Main  St 
Johnstown  PA  15901 
SHOPE,  MD,  Earl  S GP 

R D 1 

Alum  Bank  PA  15521 
SIEPER,  DO,  William  J TR 

135  Osborne  St 
Johnstown  PA  15905 
SIVUL1CH,  MD.  Michael  J OPH 

120  Main  St 
Johnstown  PA  15901 
SLOAN,  MD.  Gerald  H U 

R D 1 

Mineral  Point  PA  15942 
SMITH,  MD,  William  P GP 

1 16  E High  St 
Ebensburg  PA  15931 
SMOYER,  MD,  Ronald  L FP 

233  Mifflin  St 
Johnstown  PA  15905 
SOBIESKI,  MD.  Joseph  IM 

200  Tall  Timber  Dr 
Johnstown  PA  15904 
SOISSON  JR,  MD,  Ferdinand  L OBG 
353  Market  St 
Johnstown  PA  1 590 1 


SRIVASTAVA,  MD.  Sheonath  P IM 
223  Collegiate  Dr 
Johnstown  PA  15904 
STADTMILLER,  MD,  Richard  J FP 

Deyarmin  Bldg 
St  Michael  PA  15951 
STEIN,  MD.  Alan  H EM 

227  Luzerne  St 
Johnstown  PA  15905 
STOTLER,  MD,  Charles  W FP 

1530  Budfield  St 
Johnstown  PA  15904 
STROTHER,  MD.  George  W PUD 

320  Main  St 
Johnstown  PA  15901 
STRUNK,  MD.  Thomas  J U 

1111  Franklin  St 
Johnstown  PA  15905 
SWANSIGER,  MO.  Robert  J FP 

609  Somerset  Ave 
Windber  PA  15963 

TAN  JR,  MD.  Ramon  N AN 

1726  Electra  Dr 
Johnstown  PA  15904 
TEMPLIN  JR,  MD.  William  B GS 

300  Market  St  Rm  301 
Johnstown  PA  15901 
TEODORO,  MD,  Jose  V EM 

2045  Eugene  St 
Johnstown  PA  15904 
TIMEK,  MD,  Patricia  A R 

Medical  Clinic 
Emeigh  PA  15738 

TIMENS,  MD,  Lawrence  J P 

Emeigh  PA  15738 

TOMHAVE,  MD,  Robert  H OBG 

1111  Franklin  St 
Johnstown  PA  1 5905 
TONKEN,  MD,  Harvey  R 

Windber  Hosp 
Somerset  PA  15963 

TORP,  MD,  Richard  P OS 

Mercy  Hosp 
Johnstown  PA  15905 
TREDENNICK,  MD,  John  T OPH 

Centertown  Mall 
Johnstown  PA  15901 
TROSTLE,  MD.  Dale  L AN 

Rd  t Box  167 
Salix  PA  15952 

TUKANOWICZ,  MD,  Stanislaw  A N 

203  Greene  St 
Johnstown  PA  15905 
TURNER,  MD.  Verna  V GP 

787  Goucher  St  Presby  Hm 
Johnstown  PA  15905 
UMHAU,  MD.  William  F FP 

1086  Franklin  Street 
Johnstown  PA  15905 
VOYTKO,  MD,  Richard  E EM 

608  Tioga  St 
Johnstown  PA  15905 
WALL,  MD,  Rod  A IM 

1111  Franklin  St 
Johnstown  PA  15905 
WARIKOO,  MD.  Nanna  IM 

1086  Franklin  St 
Johnstown  PA  15905 
WARIKOO,  MD.  Shiban  K U 

1111  Franklin  St 
Johnstown  PA  15905 
WATTERSON,  MD,  Samuel  G FP 

Conemaugh  Valley  Mem  Hosp 
Johnstown  PA  15901 
WAY,  MD.  George  E FP 

Medical  Department 
Sparrows  Point  MD  21219 
WERTZ,  MD,  Robert  R R 

1111  Franklin  St 
Johnstown  PA  15905 
WHEELING,  MD,  George  H ORS 

722  Franklin  St 
Johnstown  PA  15905 
WHITE,  MD,  Warren  F D 

lilt  Franklin  St 
Johnstown  PA  1 5905 
WILDER,  MD,  David  W DR 

1271  Laurel  View  Dr 
Johnstown  PA  15905 
WINEY,  MD,  Wilfred  H IM 

1111  Franklin  St 
Johnstown  PA  15905 
WINSTANLEY,  MD.  Robert  A OPH 

354  Penn  Traffic  Bldg 
Johnstown  PA  15901 
WINT,  MD,  Samuel  J GER 

117  Bonnie  Ln 
Windber  PA  16963 

WOLFE,  MD,  Patrick  W DR 

Lee  Hosp  Radiology  Dept 
Johnstown  PA  15901 
WRIGHT,  MD,  Rayford  E FP 

27  Riverside  Dr 
North  East  MD  21901 
WYNERT,  MD,  William  R ON 

320  Main  St 
Johnstown  PA  15901 
YATES,  MD,  William  A GS 

R F Seifert  Med  Arts  Ctr 
Johnstown  PA  15901 


YERGER,  MD,  John  F 
2250  Menoher  Blvd 
Johnstown  PA  15905 

PTH 

ZIMMERMAN,  MD.  Richard  P 
105  Helen  Street 
Johnstown  PA  15905 

CARBON 

GS 

AMBANI,  MD.  Narendra  V 
R D 6 Box  63  Carbon  Plz 
Lehighton  PA  18235 

PD 

ASO,  MD.  Orlando  A 
2710  Schoenersville  Rd 
Bethlehem  PA  18017 

GS 

BHE,  MD,  H Kwan 
80  Ancinetta  Dr 
Schnecksville  PA  18078 

DR 

BOBICK,  MD.  Frank 
R D 3 

Tamaqua  PA  18252 

OPH 

COPE,  MD,  Edwin  S 
374  Harvard  Ave 
Palmerton  PA  18071 

IM 

DAIT,  MD.  Jose  E 
R D 6 Box  164 
Lehighton  PA  18235 

U 

DIAZ,  MD,  Floriel  P 
R D 2 

Lehighton  PA  18235 

GS 

DIZON,  MD.  Gaudencio  S 
332-334  Center  St 
Jim  Thorpe  PA  18229 

GP 

DOUGHERTY,  MD,  Joseph  J 
55  E Phillips  St 
Coaldale  PA  18218 

GP 

DRISCOLL,  MD.  Richard  H 
Pocono  Lake  Preserve 
Pocono  Lake  PA  18347 

GS 

EVANS,  MD.  John  J 
36  W Catawissa  St 
Nesquehoning  PA  18240 

GS 

FARR,  MD,  James 
180  N 12th  St 
Lehighton  PA  t8235 

OBG 

FRANTZ,  MD,  Robert  R 
R D 7 Box  341 
Lehighton  PA  18235 

GP 

GAJULA,  MD,  L Narayan 
Rd  2 Box  207 
Lehighton  PA  18235 

PD 

GOPLERUD,  MD.  Elizabeth  J 
Palmerton  Hosp 
Palmerton  PA  18071 

OBG 

GOUW,  MD.  Christopher  B 
R D 1 Box  328 
Lehighton  PA  18235 

DR 

HOUSER,  MD,  Benjamin  P 
Box  97  Airport  Dr 
Summerland  Key  FL  33042 

OPH 

KHAN,  MD.  Shaukat  H 
Palmerton  Hospital 
Palmerton  PA  18071 

IM 

KO,  MD.  Yih  S 
R D 5 Box  428 
Lehighton  PA  18235 

AN 

KUPP,  MD.  John  H 
338  Columbia  Ave 
Palmerton  PA  18071 

OPH 

LAIGON,  MD.  Eugene  E 
135  E Ridge  St 
Coaldale  PA  18218 

CD 

LEE,  MD.  Chung  H 
R D 6 Box  153 
Lehighton  PA  18235 

AN 

LESHOCK,  MD,  Leon  E 
355  Columbia  Ave 
Palmerton  PA  18071 

IM 

MAKHIJA,  MD,  Kailash  R 
R D 6 Box  52A 
Lehighton  PA  18235 

OBG 

MALLARE  JR,  MD.  Antonio  D 
2208-B  Catasauqua 
Bethlehem  PA  18018 

OBG 

MAROUN,  MD.  William  J 
Huetten  Mem  Hosp 
Lehighton  PA  18235 

R 

MEDINA,  MD.  Rodrigo  D 
336  Kiddie  Ln  Bx  66 
Walnutport  PA  18088 

GP 

MONTES,  MD,  Manuel  Y 
The  Palmerton  Hosp 
Palmerton  PA  18071 

GP 

RAZA,  MD.  Hyder  S 
415  Mahoning  St 
Lehighton  PA  18235 

GS 

SALAZAR,  MD.  Edgardo  P 
135  Lafayette  Ave 
Palmerton  PA  18071 

GP 

SLATER,  MD,  Kenneth  C 
P 0 Box  147 
Lehighton  PA  18235 

IM 

SNYDER,  MD.  Marvin  C 
846  Mahoning  St 
Lehighton  PA  18235 

GP 

STEELE,  MD,  John  E 
2nd  8 South  Sts 
Lehighton  PA  18235 

IM 

TAN,  MD.  Lian  K 
Palmerton  Hosp 
Palmerton  PA  18071 

AN 

THOMAS,  MD,  George  P 
135  Lafayette  Ave 
Palmerton  PA  18071 

GS 

THOMAS  JR,  MD,  George  P 
72  Broadway 
Jim  Thorpe  PA  18229 

US 

UPANAVAGE,  DO,  Gene  J 
1580  Center  Ave 
Jim  Thorpe  PA  18229 

FP 

VISPERAS,  MD.  Mario  F 
2nd  8 South  Sts 
Lehighton  PA  18235 

GS 

WEIDAW,  MD.  Harold  R 
R D 3 

Tamaqua  PA  18252 

A 

WEISEL,  MD.  Robert  H 
229  White  St 
Bowmanstown  PA  18030 

CENTRE 

OS 

AGRA,  MD,  Conrado  F 
300  S Ninth  St 
Philipsburg  PA  16866 

GS 

ALLISON  JR,  MD.  A Reid 
905  Univ  Dr 

State  College  PA  16801 

CD 

ASKIN,  MD.  Stanley  R 
1341  S Atherton  Street 
State  College  PA  16801 

ORS 

BABCOCK,  MD.  John  R 
421  N Allegheny  St 
Bellefonte  PA  16823 

GS 

BAKER,  MD.  Roy  F 
Madera  PA  16661 

GP 

BARNES,  MD.  W Stephen 
226  Highland  Ave 
State  College  PA  16801 

GS 

BARNES,  MD.  William  T 
226  Highland  Ave 
State  College  PA  16801 

CDS 

BATORY,  MD,  Katherine  H 
46  Aberdeen  Place 
Woodbury  NJ  08096 

PD 

BENSON,  MD.  David  R 
527  Willowbank 
Bellefonte  PA  16823 

GP 

BERESNY,  MD.  Gerald  M 
6 1 1 University  Dr 
State  College  PA  16801 

OTO 

BEYER,  MD,  H Jeanne 
Box  102 
Julian  PA  16844 

FP 

BISHOP,  MD.  Wayne  E 
611  University  Dr  Ste  B 
State  College  PA  16801 

PD 

BLAISURE,  MD.  Beverly  C 
R D 1 Box  1 17-A 
Julian  PA  16844 

FP 

BUDOVALCHEV,  MD.  Radoslav 
501  E Hamilton  Ave 
State  College  PA  16801 

DR 

CAMPBELL  JR,  MD.  James  M 
915  Robin  Rd 
State  College  PA  16801 

OPH 

CAPLIN,  MD.  Stuart  R 
251  Easterly  Pkwy 
State  College  PA  16801 

OBG 

CARNEY,  MD,  Paul  L 
233  Easterly  Pkwy 
State  College  PA  16801 

GP 

CARRIER,  MD.  Ralph  E 
The  Village  #256 
Lockport  NY  14094 

FP 

COLEMAN,  MD.  Ernest  H 
705  Sunset  Rd 
State  College  PA  16801 

GP 

CORMAN,  MD.  Paul  M 
214  N Allegheny  St 
Bellelonte  PA  16823 

IM 

COVEY,  MD,  John  K 
1 15  S Spring  St 
Bellefonte  PA  16823 

OPH 

COX,  DO,  Fred  A 
61 1 University  Dr 
State  College  PA  16801 

PD 

CULLEN,  MD.  Esker  W 
P 0 Box  186 
Lemont  PA  16851 

ABS 

DALE,  MD,  H Thompson 
237  E Hamilton  Ave 
State  College  PA  16801 

GP 

DANNEKER,  MD.  Dale  A 
245  S Burrowes  St 
State  College  PA  16801 

GS 

DARON,  MD,  Andrew  M 
243  E Prospect  Ave 
State  College  PA  16801 

DR 

DAULER,  MD,  Thomas  P 
212  E Mitchell  Ave 
State  College  PA  16801 

P 

DISICK,  MD.  Solomon 
406  S Corl  St 
State  College  PA  16801 

PA 

DIXON,  MD,  Richard  H 
3901  S Atherton  St  Ste  5 
State  College  PA  16801 

ON 

DRANOV,  MD,  Jonathan  NEP 

3901  S Atherton  St  Ste  5 
State  College  PA  16801 
DREIBELBIS,  MD.  William  H IM 

Snow  Shoe  PA  16874 
DUNNE,  MO.  Gay  D 0 

137  S Pugh  St 
State  College  PA  16801 
DUNNE,  MD.  James  H D 

137  S Pugh  St 
State  College  PA  16801 
EVANS,  DO,  John  C PM 

R D 5 Box  451-A 
Bellefonte  PA  16823 

FERRIER,  MD.  Melvin  C IM 

R D 3 Box  448 
Philipsburg  PA  16866 
FIGLIN,  DO,  Joshua  M PYM 

673  Pike  Street 
Lemont  PA  16851 

FISHER,  MD.  JohnT  CD 

507  Locust  Ln 

State  College  PA  1680 1 
FLEAGLE,  MD.  Genevra  S OS 

508  Outer  Dr 

State  College  PA  16801 
FLEAGLE,  MD,  Samuel  B OS 

508  Outer  Or 
State  College  PA  16801 
FORCEY,  MD.  Clarke  M R 

Box  509 

Philipsburg  PA  16866 
FRANCO,  MD.  Alexander  OS 

R D 3 

Bellelonte  PA  16823 

GARCIA,  MD.  Marian  FP 

233  Easterly  Pkwy 
State  College  PA  16801 
GRIESS,  MD,  Allred  H OS 

241  E Mccormick  Ave 
State  College  PA  16801 
GUILLARD,  MD.  Frank  IM 

251  Easterly  Pkwy 
State  College  PA  16801 
GUILLARD,  MD.  Peter  M FP 

Box  584 

Osceola  Mills  PA  16866 
HALL,  MD,  Robert  L CD 

251  Easterly  Pkwy 
State  College  PA  16801 
HARGLEROAD  II,  MD.  John  A GP 

Ritenour  Med  Center 
State  College  PA  16801 
HARRY,  MD,  Harriet  M FP 

Box  617 

State  College  PA  16801 
HARVEY,  MD,  James  S FP 

369  Hidden  Valley  Dr 
Naples  FL  33942 

HARVEY,  MD,  William  D FP 

308  Curtis  St 
Philipsburg  PA  16866 
HENDRICKS  JR,  MD.  Gilbert  L CDS 

226  Highland  Ave 
State  College  PA  16801 

HUNTER,  MD,  Robert  J OTO 

61 1 University  Or 
State  College  PA  16801 
HYLBERT  JR,  MD,  Kenneth  Wm  P 

1122  Centre  Lane 
State  College  PA  16801 
ISHLER,  MD,  H Richard  GP 

227  S Burrows  St 
State  College  PA  16801 

JALALI,  MD.  Kuchak  K AN 

405  Shadow  Ln 
State  College  PA  16801 
KEIL,  MD.  Stephen  M CD 

830  Outer  Dr 
State  College  PA  16801 
KISH,  MD.  Robert  S U 

905  University  Dr 
State  College  PA  16801 
KLEINERT,  MD,  Richard  W OPH 

630  Wiltshire  Road 
State  College  PA  16803 
KNERR,  MD,  Richard  A GP 

2046  Pine  Cliff  Rd 
State  College  PA  16801 
KNOX,  MD,  Mark  A FP 

101  S Spring  St 
Bellefonte  PA  16823 

KOPP,  MD,  Net  PD 

230  Ronan  Dr 
State  College  PA  16801 
KRUG,  MD.  Edgar  S GP 

P 0 Box  661 
Crystal  River  FL  32629 
LIGHT,  MD,  John  H IM 

426  S Allen  St 

State  College  PA  16801 
LYKENS,  MD,  Harry  D R 

253  Easterly  Pkwy 
State  College  PA  16801 
MACARANAS,  MD.  Renato  R U 

305  Douglas  St 
Philipsburg  PA  16866 
MAGNANI,  MD.  Thomas  J PTH 

119  Harris  Dr 
State  College  PA  16801 
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MANDETTA,  MO.  Donald  F GE 

3901  S Atherton  St  Ste  5 
Stale  College  PA  16801 
MATEER,  MD.  Eugene  H CO 

815  W Fairmount  Ave 
Slate  College  PA  16801 
MATHIS,  MD.  James  S IM 

Philipsburg  State  Hosp 
Philipsburg  PA  16866 
MAXIN.  MO.  Charles  W FP 

61 1 University  Dr 
Slate  College  PA  16801 
MAYERS  JR,  MD,  Stanley  P PH 

648  Wiltshire  Dr 
Slate  College  PA  16801 
MCCORMICK,  MD.  George  M PD 

238  Old  Mill  Rd 
State  College  PA  16801 
MCGUIRE.  MD.  Richard  J IM 

25 1 Easterly  Pkwy 
Stale  College  PA  16801 
MCLANE,  MD.  Rogers  D FP 

715  Scott  Street 
Philipsburg  PA  16866 
MEBANE,  MD.  Tom  S EM 

501-3  Regency  Square 
State  College  PA  16801 
MEBANE  III,  MD.  Tom  S OBG 

251  Easterly  Pkwy 
State  College  PA  16801 
MIKELONIS,  MD.  Robert  J FP 

611  University  Dr 
State  College  PA  16801 
MONTALBO,  MD.  Antonio  A OPH 

253  Easterly  Pkwy 
State  College  PA  16801 
MULHATTEN,  MD.  Donald  E GP 

611  University  Dr 
State  College  PA  16801 
NABAVI,  MD.  Adbollah  P 

229  Ridge  Ave 
State  College  PA  16801 
NARTATEZ,  MD.  Pedro  C GS 

426  Sheffield  St 
Philipsburg  PA  16866 
NEWKIRK,  MD,  John  D PS 

204  Calder  Way 
Slate  College  PA  16801 
NICOLAS.  MD.  Rudy  J DR 

2555  Sleepy  Hollow  Dr 
Stale  College  PA  16801 
OLNEY,  MD.  Franklin  B DR 

945  W Fairmount  Ave 
State  College  PA  16801 
OSBORN,  MD,  lanC  P 

51 1 Fairway  Rd 
Slate  College  PA  16801 
PALMER  JR,  MD.  Dale  H P 

1651  Glenwood  Cir 
State  College  PA  16801 
PARAGAS  SR,  MD.  Lamberto  S EM 
818  Bayberry  Dr 
Stale  College  PA  16801 
PARKS  JR,  MD.  Lytle  R GP 

1133  S Allen  St 
State  College  PA  16801 
PATTISHALL  JR,  MD,  Evan  G PYM 

34  High  Meadow  Ln 
State  College  PA  16801 
PEPE,  MD.  Peter  F RHU 

3901  S Atherton  St  Ste  5 
State  College  PA  16801 
PERSIC  JR,  MO,  Louis  A DR 

222  Hunter  Ave 
Slate  College  PA  16801 
PIATT  III,  MD,  John  E FP 

426  S Allen  St 
State  College  PA  16801 
PIES,  MD.  Ronald  W P 

217  Ritenour  Hlth  Cir 
University  Park  PA  16802 
PLUMB.  MD,  James  D FP 

137  W Curtin  SI 
Bellefonte  PA  16823 

POTTER  3RD,  MD,  William  W OBG 
21 1 W Beaver  Ave 
State  College  PA  16801 
REED,  MD.  Elmer  M GP 

2021  Fairwood  Lane 
State  College  PA  16803 
REICHARD.  MD.  James  L FP 

Kylertown  PA  16847 

REIDELL,  MD.  John  S GS 

3901  S Atherton  St  Ste  6 
State  College  PA  16801 
ROBERTS  JR,  MD,  Philip  G ORS 

91 1 University  Dr 
State  College  PA  16801 
ROCKOWER,  MD,  Roger  A DR 

617  W Fairmont  Ave 
State  College  PA  16801 
ROGERS,  MD,  Hugh  J GP 

115  S Spring  St 
Bellelonte  PA  16823 

ROHRBECK,  MD.  Charles  W OBG 

251  Easterly  Pkwy 
Stale  College  PA  16801 
ROSCH,  MD.  Jeffrey  M A 

61 1 University  Dr 
State  College  PA  16801 


SCHELL,  MD,  Gary  F FP 

140  N Hills  PI 
Slate  College  PA  16801 
SCHWARTZ,  MD,  William  J GP 

527  Willow  Bank 
Bellefonte  PA  16823 

SEVICK,  MD.  Myron  E ORS 

911  University  Dr 
State  College  PA  16801 
SOLAN,  MD.  James  A FP 

Three  Medical  Ctr  Dr 
Philipsburg  PA  16866 
SOLIC,  MD.  JohnJ  PUD 

3901  S Atherton  St 
State  College  PA  16801 
STEPHENS,  MD.  Marilyn  H FP 

1300  E Branch  Rd 
State  College  PA  16801 
STEWARD  JR,  MD.  Robert  E GS 

Bo*  116 

Wallaceton  PA  16876 
STRICKLER.  MD.  Jane  AM  R 

P 0 Bo*  59 
Boalsburg  PA  16827 

SULLIVAN,  MD.  Michael  T IM 

R D 1 Bo*  213 
Philipsburg  PA  16866 
TRINIDAD,  MD.  TitoB  IM 

702  Scott  SI 
Philipsburg  PA  16866 
VORE,  MD.  Steven  B PD 

RD  1 

Pa  Furnace  PA  16865 
WALKER,  MD.  Brian  K IM 

3901  S Atherton  St 
State  College  PA  16801 
WEIMER,  MD.  Gregory  R R 

Orchard  Road 
State  College  PA  16801 
WENGROVITZ,  MD.  Paul  H OBG 

251  Easterly  Pkwy 
State  College  PA  16801 
WERNER,  MD.  David  B OPH 

507  Locust  Ln 
State  College  PA  16801 
WEST,  MD.  Edward  GP 

511  N Burrows  St 
State  College  PA  16801 
WHEELER,  MD.  Leigh  D FP 

1315  S Allen  St 
Stale  College  PA  16801 
WHITE,  MD.  George  S FP 

140  W High  SI 
Bellelonte  PA  16823 

WILD  JR,  MD.  Robert  M U 

905  University  Dr 
State  College  PA  16801 
WINGERT  JR,  MD.  Charles  H D 

1393  N Atherton  St 
State  College  PA  16801 
WONG,  MD,  Ling  G PD 

522  W Beaver  Ave 
Stale  College  PA  16801 
WOOLLEY  JR,  MD,  Paul  0 GP 

321  WHigh  St 
Bellelonte  PA  16823 

YODER,  MD,  Stanley  J ORS 

9 1 1 University  Dr 
State  College  PA  16801 
YOUNG,  DO,  William  E GP 

R D 2 Penns  Valley  Area  Ctr 
Spring  Mills  PA  16875 

CHESTER 

ABBOTT,  MD,  Joseph  L OBG 

Chester  County  Med  Ctr 
West  Chester  PA  19380 
ABERNETHY,  MD,  Hugh  C PD 

511  N High  St 
West  Chester  PA  19380 
ABRAMS,  MD.  Sondra  FP 

Brandywine  Med  Off  Bldg  tt  12 
Coatesville  PA  19320 
ALARCON,  MD.  J Edgar  IM 

Chester  County  Med  Bldg  209 
West  Chester  PA  19380 
ALCID,  MD.  Feliza  A US 

262  Heather  Ln 
Bryn  Mawr  PA  19010 
ALDERFER,  MD.  Harold  H PD 

224  E Biddle  St 
West  Chester  PA  19380 
ALEXANDER,  MD,  John  D OS 

R D 3 Gum  Tree  Farm 
Coatesville  PA  19320 
ALLAN,  MD.  Mary  B CD 

Swallowtail  Farm 
Westtown  PA  19395 

ASPEN,  MD,  Nelson  P ORS 

104  Paoli  Mem  Med  Bldg 
PaoliPA  19301 

ATKINSON,  MD,  Whittier  C GP 

824  Chestnut  St 
Coatesville  PA  19320 
AYLWARD,  MD.  John  J IM 

415  Arch  St 
Spring  City  PA  19475 


BABACZ,  MD.  Teofil  OPH 

450  Gay  St 
Phoenixville  PA  19460 
BAMBERGER,  MD,  Grant  W FP 

Honey  Brook  PA  19344 
BARENBERG,  MD.  Paul  A P 

12  Fo*  Chase  Rd  #2 
Malvern  PA  19355 

BARRY.  MD.  William  J R 

Chester  County  Hosp  Xray 
West  Chester  PA  19380 
BASKIN,  MD.  Andrew  J IM 

206  Elmwood  Ave 
Narberth  PA  19072 


BATTAFARANO,  MD.  Nicholas  C IM 


500  Chesterbrook  Blvd 
Wayne  PA  19087 

BEAUGARD.  MD.  Mark  E OTO 

800  N New  St 
West  Chester  PA  19380 
BEEKLEY,  MD.  William  H CDS 

Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

BELL,  MD.  Gerald  OTO 

206  Gay  St 
Phoenixville  PA  19460 
BELL,  MD,  Robert  L NS 

51  S 12th  St 
Coatesville  PA  19320 
BELLIS,  MD,  John  A FP 

1776  N W Sixth  St  Apt  309 
Winter  Haven  FL  33880 
BENINATI,  MD.  Daniel  D OBG 

506  E Lancaster  Ave 
Downingtown  PA  19335 
BENNER  IV,  MD,  John  H ORS 

510  N Walnut  St 
West  Chester  PA  19380 
BENTLEY,  MD,  Eugene  A CLP 

70 1 E Marshall  St 
West  Chester  PA  19380 
BERNBERG,  MD.  Lawrence  AN 

605  Gages  Ln 
West  Chester  PA  19380 
BITMAN,  MD.  Kenneth  L GS 

Paoli  Mem  Med  Bldg  Ste  102 
Paoli  PA  19301 

BLESHMAN,  MD.  Michael  H R 

Phoenixville  Hosp 
Phoenixville  PA  19460 
BOCHER,  MD.  Jack  ORS 

Montgomery  & Maple  Aves 
West  Chester  PA  19380 
BOLLINGER,  MD,  James  R U 

Paoli  Mem  Med  Bldg  Ste  121 
Paoli  PA  19301 

BOLSTER,  MD,  Richard  H FP 

32  Cassatt  Ave 
Berwyn  PA  19312 

BONGIOVANNI,  DO.  Andrew  G IM 

12  W Clearfield 
Havertown  PA  19083 
BOWER,  MD,  Robert  J IM 

2052  Waterloo  Rd 
Berwyn  PA  19312 

BRADFORD,  MD,  John  D GS 

36  W Lancaster  Ave 
Downingtown  PA  19335 
BRAY,  MD,  Joseph  B OTO 

102  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

BRIDGENS,  DO,  Nancy  K OBG 

1605  Old  Orchard  La 
West  Chester  PA  19380 
BRINGHURST,  MD.  Louis  S R 

Box  240  Crosslands 
Kennett  Square  PA  19348 
BROWN,  MD.  Nathan  GP 

701  Main  SI 
Phoenixville  PA  19460 
BROWN  JR,  MD,  Frank  E PD 

403  Valley  Forge  Rd 
Phoenixville  PA  19460 
BRUTON,  MD,  Charles  W OS 

403  E Lancaster  Ave 
Downingtown  PA  19335 

BURGESS,  MD.  Geoftrey  M FP 

10th  & Olive  St 
Coatesville  PA  19320 
BUTLER,  MD.  Charles  H GP 

134  N Fourth  St 
Coatesville  PA  19320 
BYLER,  MD.  Arthur  B GP 

P 0 Box  259 
Downingtown  PA  19335 
BYRNE,  MD.  Robert  N R 

3511  Garden  Lake  Dr 
Kingswood  TX  77339 
CAGGIANO,  MD.  John  D ORS 

R D 4 

West  Chester  PA  19380 
CANCELMO,  MD.  John  B GS 

602  E Marshall  St 
West  Chester  PA  19380 
CARLOW,  MD.  Joseph  F GP 

404  W Union  St 

West  Chester  PA  19380 
CATTON,  MD.  Raymond  M P 

45  Ridge  Rd 
Phoenixville  PA  19460 


CHIDESTER,  MD.  John  H ORS 

Six  Hayfield  Dr 
Malvern  PA  19355 

CHILDS,  MD.  Marion  Crawley  IM 
Fourth  Ave  Gay  SI 
Phoenixville  PA  19460 
CHRISTIE,  MD.  Thomas  US 

328  St  Davids 
Wayne  PA  19087 

CIACCI,  MD.  Vincent  W EM 

Oakwood  Lane  Box  531 
Valley  Forge  PA  19481 
CINCO,  MD,  Victorio  B GS 

Eight  Brookmawr  Dr 
Newtown  Square  PA  19073 
CLARK,  MD.  Joseph  G D 

712  N Walnut  St 
West  Chester  PA  19380 
CLAUHS,  MD.  Ronald  P 08G 

271  Colwyn  Terrace 
West  Chester  PA  19380 
CLAY,  MD.  Bettie  W IM 

G-5  Black  Hawk  Apts 
Downingtown  PA  19335 
CLAYTON,  DO.  John  S P 

554  Woodside  Ave 
Berwyn  PA  19312 

CLAYTON,  MD,  Richard  J OM 

380  Wells  Terrace 
West  Chester  PA  19380 
CLAYTON,  MD,  Thomas  D GP 

5715  Jefferson  St 
Philadelphia  PA  19131 
COATES  JR,  MD,  John  B PH 

932  Valley  Forge  Rd 
Phoenixville  PA  19460 
COHEN,  MD.  Allan  M R 

Box  561 

Valley  Forge  PA  19481 


CONNAUGHTON,  MD.  James  F OBG 


799  Gay  St 
Phoenixville  PA  19460 
CONNELL,  MD,  Janet  T P 

Paoli  Psychiatric  Assoc 
Paoli  PA  19301 

COOK,  MD,  Donald  H CLP 

Phoenixville  Hosp  Path  Dept 
Phoenixville  PA  19460 
COOPER,  MD,  David  J PD 

1563  Montvale  Circle 
West  Chester  PA  19380 
CUTLER,  MD.  Robert  S OPH 

606  E Marshall  St  Ste  3 
West  Chester  PA  19380 
DABBACK,  MD.  Dewitt  T GP 

17  N Fourth  Ave 
Royersford  PA  19468 
DALY,  MD,  Christopher  X IM 

2124  Spruce  SI  2nd  FI  Front 
Philadelphia  PA  19103 
DAMIANO,  MD,  Robert  E PA 

216  Church  St 
Devon  PA  19333 

DAVIS,  MD.  Toye  G GP 

P 0 Box  56 
Oxford  PA  19363 

DECOLLI,  MD.  Joseph  A PTH 

Paoli  Mem  Hosp 
Paoli  PA  19301 

DEMPSHER,  MD,  John  GP 

833  Maplewood  Ave 
Wayne  PA  19087 

DEUTSCH  JR,  MD,  E Thomas  FP 

122  Lancaster  Pk 
Malvern  PA  19355 

DEWIS,  MD.  Lester  S PM 

Bryn  Mawr  Rehab  Hosp 
Malvern  PA  19355 

DIGERGORIO,  MD.  Guerino  J IM 

1421  Linden  La 
West  Chester  PA  19380 
DISHMAN,  MD,  Leonardo  PTH 

Coatesville  Hosp 
Coatesville  PA  19320 
DONOFRIO,  MD.  Romeo  R GP 


325  S Broad  St 
Kennett  Square  PA  19348 
DOTTS,  Carol,  Exec 
808  Valley  Forge  Rd 
Phoenixville  PA  19460 


DOYLE,  MD.  Faye  R FP 

133  Locust  St 
Oxford  PA  19363 

DOYLE,  MD.  Russell  G GP 

133  Locust  St 
Oxford  PA  19363 

DUFFY,  MD,  Ruth  E GP 

57  Marlyn  La 
Exton  PA  19341 

DUNSMORE,  MD,  Lillian  D CD 

15  Green  St 
Downingtown  PA  19335 
DUNSMORE,  MD.  Richard  A CD 

15  Green  St 

Downingtown  PA  19335 
DURNING,  MD.  Clifton  M GP 

404  Mcfarlan  Rd 
Kennett  Square  PA  19348 


DVORKIN,  MD.  Daniel 
797  K Downingtown  Med  Plz 
Downingtown  PA  19335 

D 

EISNER,  MD.  Joel  W 

IM 

702  Main  St 
Phoenixville  PA  19460 

ELANCHENNY,  MD.  Indranee 
889  Harmony  Hill  Rd 
West  Chester  PA  19380 

IM 

EMES,  MD.  William  R 
P 0 Box  337 
Parker  Ford  PA  19457 

FP 

EWING,  MD,  Agnew  R 
102  Evergreen  St 
West  Grove  PA  19390 

GP 

FANFERA,  MD,  Francis  J 
15  Industrial  Blvd 
Paoli  PA  19301 

GS 

FAUST,  MD,  Herbert  A 
R D 2 16  Fox  Chase  Rd 
Malvern  PA  19355 

N 

FISCHETT1,  MD,  John  L 
Stuart  Pharm 
Wilmington  DE  19897 

IM 

FOXX,  MD,  William  F 
1417  Carroll  Brown  Way 
West  Chester  PA  19380 

DR 

FREEHAFER,  MD,  John  F 
R D 2 Creek  Rd 
Phoenixville  PA  19460 

IM 

FREEMAN.  MD.  Leo  C 
R D 3 

West  Chester  PA  19380 

P 

FRENCH,  MD.  Elizabeth  G 
P 0 Box  150 
Unionville  PA  19375 

AN 

FRENCH,  MD,  Gordon  N 
P 0 Box  150 
Unionville  PA  19375 

IM 

FUKUI,  MD.  Paul  T 
Chester  Co  Med  Bldg 
West  Chester  PA  19380 

N 

GALIB,  MD.  Samuel  H 
B-17  Industrial  Blvd  Ste  202 
Paoli  PA  19301 

OPH 

GARCIA,  MD.  Domin8dor  1 
15  Woodridge  Rd 
Thornton  PA  19373 

EM 

GARDNER.  MD.  Alan  M 
1771  Hunters  Cir 
West  Chester  PA  19380 

P 

GEMIL,  MD.  Corazon  G 
Chester  Co  Med  Ctr 
West  Chester  PA  19380 

OBG 

GIANNOPOULOS,  MD.  Peter  H 

750  Main  St 
Phoenixville  PA  19460 

GP 

GOEBERT,  MD,  Herbert  W 
1170  Harmony  Hill  Rd 
Downingtown  PA  19335 

FP 

GOLD,  MD,  Morrie  G 
600  E Marshall  St 
West  Chester  PA  19380 

OBG 

GOLDBERG,  DO,  Murray  E 
26  Anthony  Dr 
Frazer  PA  19355 

AN  II 

GOLDEN,  MD,  Michael  F 
415  E Lincoln  Way 
Coatesville  PA  19320 

P 

GOLDENBERG,  MD,  Arnold 
320  Exton  Commons 
Exton  PA  19341 

OBG 

GOLDFINE,  MD.  Alan 
1601  Robin  Rd 
Coatesville  PA  19320 

OBG  1 

GOLDSTEIN,  MD,  Norman  A 
15  S Spring  St 
Phoenixville  PA  19460 

OTO 

GORDON.  MD.  Isadore 
603  Main  St 
Phoenixville  PA  19460 

IM 

GREENE,  MD,  Marguerite  W 
223  N Church  St 
West  Chester  PA  19380 

ID  I 

GROSS,  MD.  Richard  H 
Paoli  Mem  Med  Bldg 
PaoliPA  19301 

GS 

GROSSMAN,  MD.  Perry 
620  Valley  Forge  Rd 
Phoenixville  PA  19460 

PD 

. 

HALL,  MD.  Edgar  M 
Seven  Robins  Lane 
Berwyn  PA  19312 

IM  < 

HANACHE,  MD.  Jeanne  A 
1 1 Horseshoe  Lane 
Paoli  PA  19301 

P 

HANSON,  MD,  Teresa  S 
R D 1 Box  254 
Coatesville  PA  19320 

OBG  K 

HANSPAL,  MD,  Navjol  S 
291  Thomas  Dr 
King  Of  Prussia  PA  19406 

N 1 

HARKINS,  MD,  Francis  A 
367  E Chestnut  St 
Coatesville  PA  19320 

IM 

HARROP,  MD,  Donald  E 
750  S Main  St 
Phoenixville  PA  19460 

GP 
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tARSHMAN,  MD,  Mark  W U 

92 1 St  Andrews  Or 
Malvern  PA  19355 

DAYMAN,  MO,  Harris  R FP 

122  Lancaster  Ave 
Malvern  PA  19355 

HEPLER,  MD,  Kevin  M FP 

419  Littlebrook  Dr 
Berwyn  PA  19312 

4ERTZ,  MO,  Barry  C PUD 

7 N Five  Points  Rd 
West  Chester  PA  19380 
HEWSON,  MD.  William  C LM 

101  E Ashbridge  St 
West  Chester  PA  19380 
JILLYER,  MD.  Peter  N IM 

204  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

HNELESKI  JR,  MD.  Ignatius  S OPH 
845  W Chester  Pike 
West  Chester  PA  19380 
40BERMAN.  MD.  Maury  OTO 

R D 6 931  Bridle  Ln 
West  Chester  PA  19380 
40LC0MBE  JR,  MD,  Guy  T GP 

57  N Fourth  SI 
l'  Oxford  PA  19363 

400BLER,  MD,  James  L GP 

404  Mcfarland  Rd 

► Kennett  Square  PA  19348 
40SFELD,  MD.  S Marjorie  PM 

461  Robinwood  Rd 
*■  Strafford  PA  19087 
HUNTER,  MD,  Harry  H FP 

405  Highland  Ave  Box  405 
Oaks  PA  19456 

HUR,  MD,  Gham  DR 

* Eight  Michele  Dr 
Media  PA  19063 

HUTCHINSON  3D,  DO.  Harry  J IM 

602  E Marshall  St 
West  Chester  PA  19380 
MPERATO,  MD,  Pascal  J D 

610  Bough  Rd 
k Exion  PA  19341 

i JACKSON,  MD,  Merwin  R GP 

404  Mcfarlan  Rd 
If  Kennett  Square  PA  19348 
■,  JACOBS,  MD,  Francis  PD 

224  E Biddie  St 
West  Chester  PA  19380 
JAHROMI,  MD.  Heidar  K N 

213  Reeceville  Road  Sle  13 
Coatesville  PA  19320 
tJAWAD,  MD.  Basil  S IM 

Ingelside  Prof  Bldg 
Thorndale  PA  19372 

fEFFREY,  MD,  Mary  E DR 

103  W Montgomery  Ave 
|j  Ardmore  PA  19003 
JOHNSTON,  MD,  Thomas  S OPH 

j 845  W Chester  Pk 
West  Chester  PA  19380 
JUNCOS,  MD,  Guillermo  R A 

231  E Lancaster  Ave 
Downingtown  PA  19335 
IKAMINSTEIN,  MD.  David  S GE 

602  E Marshall  St 
West  Chester  PA  19380 
IKARCSH,  DO.  Henry  J PD 

Southern  Chester  Cty  Med  Bldg 
West  Grove  PA  19392 
KELLY  JR,  MD.  Edward  A FP 

203  Louis  Dr 
Exlon  PA  19341 

KENT,  MD,  Richard  B OPH 

845  W Chester  Pk 
West  Chester  PA  19380 
KERN  IV,  MD.  George  W A 

1 154  W Chester  Pk 
West  Chester  PA  19380 
KESTER,  MD.  Walter  L GP 

524  S Walnut  St 
West  Chester  PA  19380 
KESZEU,  MD.  Alexander  R AN 

510  Waidron  Park  Dr 
Haverford  PA  19041 

KISTLER,  MD,  Philip  E GP 

302  N High  St 
West  Chester  PA  19380 
KOEPKE,  MD,  HansH  P 

Osterwisch  6-10 
West  Germany 

KOLTER,  MD,  James  S 08G 

799  Gay  St 
Phoenixville  PA  19460 
KORBONITS,  MD,  Charles  W OBG 
322  N High  SI 
West  Chester  PA  19380 
KRISHNA,  MD,  Bhupendra  A 

Longwood  Rd 
Kennett  Square  PA  19348 
i KRISHNA,  MD.  Narendra  OPH 

584  E Chestnut  St 
Coatesville  PA  19320 
! LANSING,  MD,  Dorothy  I GYN 

20  Slate  Rd 
Paoli  PA  19301 


LATOFF,  MD,  Thomas  J GS 

533  E Lincoln  Hwy 
Coatesville  PA  19320 
LEE,  MD,  Daniel  GP 

R D 1 Box  242 
Coatesville  PA  19320 
LEE,  MD,  Howard  G EM 

53  Meadowbrook  La 
Phoenixville  PA  19460 
LEMERT,  MD.  Michael  R OBG 

799  Gay  SI 

Phoenixville  PA  19460 
LEVIN,  MD,  Gary  J OPH 

1500  Cardinal  Dr 
Coatesville  PA  19335 
LEWIS,  MD,  Earl  T PA 

Box  8299 

Philadelphia  PA  19101 
LEWIS,  MD,  L Clifford  GP 

421  Monument  Ave 
Malvern  PA  19355 

LEWIS,  MD,  Scotl  B GYN1 

1015  N New  St 
West  Chester  PA  19380 
LIMBERGER,  MD.  William  A IM 

30 1 S Church  St 
West  Chester  PA  19380 
LISS,  MD.  Gilbert  A OBG 

799  Gay  St 
Phoenixville  PA  19460 
LOTZ,  MD,  Andrew  J GP 

12  Fairway  Rd 
Paoli  PA  19301 

LOVRINIC,  MD,  William  S OTO 

7 N Five  Point  Rd 
West  Chester  PA  19380 
LUCINE  JR,  MD.  Albert  A OBG 

1007  Dutton  Mill  Rd 
West  Chester  PA  19380 
LYNCH,  MD.  Robert  E R 

491  Allendale  Rd 
King  Of  Prussia  PA  19406 
MACKENZIE,  MD.  Norman  D GP 

441  E Lancaster  Ave 
Downington  PA  19335 
MAGUIRE,  DO.  F William  IM 

101  Cope  Rd  Ste  B 
Kennett  Square  PA  19348 
MAHER,  MD,  John  P GPM 

Chester  County  Hlth  Dept 
West  Chester  PA  19380 
MALIK,  MD.  Khadija  H GP 

1417  Appleberry  Way 
West  Chester  PA  19380 
MARGOLIES,  MD.  M Price  CD 

3456  E Lincoln  Hwy 
Thorndale  PA  19372 

MARGOLIES,  MD.  Michael  CD 

567  E Chestnut  St 
Coatesville  PA  19320 
MARK,  MD.  William  S IM 

Box  A 

Paoli  PA  19301 

MARSH,  MD,  Carol  L PD 

101  Cope  Rd 

Kennett  Square  PA  19348 
MARSHALL,  MD,  Linda  R PD 

213  Reeceville  Rd  Ste  2t 
Coatesville  PA  19320 
MAURIELLO  II,  MD.  Alfred  J OTO 

1700  Hunters  Cir 
West  Chester  PA  19380 


MCCHESNEY  JR,  MD.  Charles  T GS 


3500  Lincoln  Highway 
Thorndale  PA  19372 

MCCLURE,  MD,  Carroll  R US 

120  Southlake  Dr  1 18-C 
Orange  City  FL  32763 
MCKINSTRY,  MD,  Robert  B FP 

404  Mcfarland  Rd 
Kennett  Square  PA  19348 
MERSKY,  MD.  Martin  R IM 

202  Gay  St 
Phoenixville  PA  19460 
MERSON,  MD,  Erich  R GP 

134  West  Chestnut  St 
West  Chester  PA  19380 
MICHAELSON,  MD.  Thomas  C IM 

R D 2 Bartlett  Ln 
Chester  Springs  PA  19425 
MILLER,  MD.  Charles  F GS 

710  S Main  SI 
Phoenixville  PA  19460 
MINEO,  MD,  Cyrus  L OPH 

286  Griffen  St 
Phoenixville  PA  19460 
MONASTERIO,  MD,  Jose  R GS 

313  Chestnut  St 
Coatesville  PA  19320 
MORGAN,  MD,  Paul  W OPH 

14  Wilderness  Way 
Chadds  Ford  PA  19317 
MORTON  JR,  MD,  William  A U 

26  E Washington  St 
West  Chester  PA  19380 
MOYLAN  III,  MD,  David  J TR 

1422  Paoli  Pk 
West  Chester  PA  19380 
MUNRO,  MD,  Ross  F GP 

Elverson  PA  19520 


MURPHY,  MD.  James  A R 

Chester  County  Hosp 
West  Chester  PA  19380 
MURRAY,  MD,  Audrey  GP 

1012  Little  Shilo  Rd 
West  Chester  PA  19380 
NAEGLE,  MD.  Matthew  B IM 

R D 2 Tinkerhill  Rd 
Phoenixville  PA  19460 
NETTLETON,  MD,  James  W OS 

Pennhurst  Ctr 
Spring  City  PA  19475 
NEWMAN,  MD.  Richard  A P 

Med  College  Of  Pa 
Philadelphia  PA  19129 
NICHINI,  MD,  Franco  M TR 

24  Rabbit  Run  Rd 
Malvern  PA  19355 

NICKLAS,  MD,  Donald  A PTH 

2865  Ringneck  Rd 
Audubon  PA  19403 

ORVIS,  MO.  Harold  H IM 

401  W Pleasant  Grove  Rd 
West  Chester  PA  19380 
PARKER,  MD,  Albert  F GS 

368  SI  John’S  Circle 
Phoenixville  PA  19460 
PARKER,  MD.  Eleanor  K GP 

319  E Chestnut  St 
Coatesville  PA  19320 
PATANKAR,  MD,  Kalpana  U PD 

621  Valley  Forge  Rd 
Phoenixville  PA  19460 
PATUKAS,  MD.  Peter  C FP 

10th  & Olive  Sts 
Coatesville  PA  19320 
PELL,  MD.  John  J ORS 

400  Main  St 
Phoenixville  PA  19460 
PENMAN,  MD.  William  R OBG 

20  Stale  Rd 
Paoli  PA  19301 

PERRY,  MD,  John  F ORS 

603  Main  Street 
Phoenixville  PA  19460 
PLOTZKER,  MD.  Richard  I GE 

213  Reeceville  Road  Ste  13 
Coatesville  PA  19320 
PLUMMER  3RD,  MD.  William  IM 

419  N Franklin  St 
West  Chester  PA  19380 
POOLE,  MD,  Robert  FP 

419  N Franklin  St 
West  Chester  PA  19380 
PORTER,  MD,  Edgar  L P 

350  Walnut  Ave 
Wayne  PA  19087 

POTTER  JR,  MD,  Howard  P GE 

Mem  Med  Bldg  Lincoln  Hwy 
Paoli  PA  19301 

POTTS,  MD,  Asa  W IM 

986  E Penn  Dr 
West  Chester  PA  19380 
PRASAD,  MD,  Ajit  K ORS 

Tenth  & Olive  Sts 
Coatesville  PA  19320 
PRESSMAN,  MD.  Edmund  N AN 

1256  LakemonI  Rd 
Villanova  PA  19085 

PRUTZMAN,  MD.  L Donald  GS 

125  Birmingham  Rd 
West  Chester  PA  19380 
RABIN,  MD.  Sidney  C OBG 

502  E Marshall  SI 
West  Chester  PA  19380 
RAJAN,  MD.  Sanda  GS 

R D 1 Chestnut  Tree 
Honeybrook  PA  19344 
REAL,  MD.  Mark  B IM 

702  Main  St 
Phoenixville  PA  19460 
REED,  MD,  Lola  S PD 

Four  Mcavoy  Ln 
Phoenixville  PA  19460 
REILLY,  MD.  Ann  E IM 

104  W Montgomery  Ave  Sle  B 
Ardmore  PA  19003 

ROACHE,  MD,  Marlin  J GP 

17  Grubb  Road 
Malvern  PA  19355 

ROGERS,  MD.  Paul  H CD 

702  Main  St 
Phoenixville  PA  19460 
ROGOWSKI,  MD,  Raymond  A PTH 

51  Woodridge  Rd 
Thornton  PA  19373 

ROMINGER,  MD,  C Jules  TR 

Mercy  Cath  Med  Ctr  Xray 
Philadelphia  PA  19143 
RORKE  III,  MD,  John  H N 

701  E Marshall  St 
West  Chester  PA  19380 
ROSATO,  MD.  Donald  J FP 

176  E Conestoga  Rd 
Devon  PA  19333 

ROSENFELD,  MD,  Karl  ORS 

21  Industrial  Blvd 
Paoli  PA  19301 


ROSS,  MD,  Patricia  E PD 

P 0 Box  296  Limestone  Rd 
Cochranville  PA  19330 
ROSSI  JR,  MD.  Ralph  A DR 

1204  Upton  Circle 
West  Chester  PA  19380 
ROTHSTEIN,  MD,  N Zel  IM 

587  Church  St 
Royerslord  PA  19468 
ROWGHANI,  MD.  Mohammad  I OBG 
P 0 Box  289 
Thorndale  PA  19372 

ROWLEY,  MD,  Richard  S OPH 

720  S Main  St 
Phoenixville  PA  19460 
RUGGIERO,  MD.  Robert  A ORS 

1 7-B  Industrial  Blvd  103 
Paoli  PA  19301 

RUHT,  MD.  Joseph  C GS 

500  Gay  St 
Phoenixville  PA  19460 
RUSSELL  JR,  MD,  Bertram  R R 

204  Kenmore  SI 
Havertown  PA  19083 
SALAM,  MD.  Mahi  PD 

1016  Timberwyck  Rd 
Wilmington  DE  19810 
SANDLER,  MD,  Kenneth  R P 

1965  Rochambeau  Dr 
Malvern  PA  19355 

SANT  RAM,  MD.  Deepak  CD 

P 0 Box  190 
West  Grove  PA  19390 
SCHEER,  MD.  R Scott  R 

1600  High  St  Xray 
Pottstown  PA  19464 

SCHINDLER,  MD.  Peter  D P 

814  Denton  Hollow  Rd 
West  Chester  PA  19380 
SCHLESS,  MD,  Arthur  P P 

560  Pugh  Rd 
Strafford  PA  19087 

SCHWARTZ,  MD,  Donald  S PD 

Tenth  8 Olive  Sts 
Coatesville  PA  19320 
SCOTT,  MD,  J Clifford  P 

297  S County  Lane  Rd 
Wayne  PA  19087 

SERVISS,  MD.  Allen  R GS 

710  S Main  St 
Phoenixville  PA  19460 
SHARPS,  MD.  Lewis  S ORS 

1 7-B  Industrial  Blvd 
Paoli  PA  19301 

SHIBE,  MD.  William  J IM 

34  Devon  Rd 
Malvern  PA  19355 

SIEPSER,  MD,  Steven  B OPH 

91  Chestnut  Road 
Paoli  PA  19301 

SILVERIO,  MD.  John  NTR 

Box  8299 

Philadelphia  PA  19101 
SMITH.  MD.  Richard  H GP 

341  E Lancaster  Ave 
Downingtown  PA  19335 
SMITH,  MD.  Russell  C AM 

141  Woodland  Cir 
Downingtown  PA  19335 
SOLOMON,  MD,  Macy  B GP 

606  Cherry  Lane 
Phoenixville  PA  19460 
SORARUF  IV,  MD,  Louis  P FP 

R D 2 Kennett  Med  Ctr 
Kennett  Square  PA  19348 
SPECTOR,  MD,  Gus  U 

601  Gay  SI 
Phoenixville  PA  19460 
SPEIDEL,  MD.  Francis  X EM 

P 0 Box  1335 
West  Chester  PA  19380 
SPENCER,  MD,  Donald  Lynn  AN 

P 0 Box  401 

Kennett  Square  PA  19348 


SPYROPOULOS,  MD,  Nicholas  G PD 


Welsh  Pool  Rd  # 100 
Exlon  PA  19341 

STEWART,  MD,  Joan  R EM 

101  Lynbrook  Rd 
Paoli  PA  19301 

STRETTON,  MD,  Jean  B IM 

3629  E Lincoln  Highway 
Thorndale  PA  19372 

STRODE,  MD.  Marshall  D AN 

1219  Sylvan  Rd 
West  Chester  PA  19380 
STROUD  III,  MD,  Morris  W PM 

R D 1 450  Creek  Rd 
West  Chester  PA  19380 
SULIK,  MD.  Ronald  F DR 

Chester  County  Hosp 
West  Chester  PA  19380 
TEMPLE,  MD,  Anthony  R OS 

Director  Mcneil  Cons  Pro 
Ft  Washington  PA  19034 
THAKARAR,  MD,  Pushpa  US 

1230  Victoria  Ln 
West  Chester  PA  19380 


THEURKAUF  JR,  MD,  Edward  A IM 

933  Haverford  Ave 
Bryn  Mawr  PA  19010 
THORNE,  MD,  Charles  G GP 

370  Chestnut  St 
Coatesville  PA  19320 
TORI,  MD,  Joseph  N OM 

Lukens  Steel  Co 
Coatesville  PA  19320 
TOWNEND,  MD,  Stephen  C PD 

Box  35  B 
Paoli  PA  19301 

TRACHTENBERG,  MD,  Harry  B GS 

213  Reeceville  Road 
Coatesville  PA  19320 
TRAIMAN,  MD,  Richard  G ORS 

1 104  N New  SI 
West  Chester  PA  19380 
TRUITT,  MD.  George  W Al 

P 0 Box  197 
Chadds  Ford  PA  19317 
TUCKER,  MD,  Thomas  W GP 

245  New  St 
Spring  City  PA  t9475 
TYSON  JR,  MD,  Russell  R ND 

The  Landings 
Savannah  GA  3141 1 

UHLMAN,  MD.  Richard  C U 

139  Marshall 
West  Chester  PA  19380 
VERNON,  MD.  Walter  G OM 

Lukens  Steel  Co 
Coatesville  PA  19320 
VIEK,  MD.  Nicholas  F U 

139  E Marshall  St 
West  Chester  PA  19380 
VINUEZA,  MD,  Tirso  L CHP 

200  E Schuylkill  Road 
Pottstown  PA  19464 

VIVIAN,  MD,  Gail  M GS 

R D 7 Box  197 
Coatsville  PA  19320 

VLACHOS,  MD,  Vasilios  A OS 

R D 1 Ladmus  Rd 
Pottstown  PA  19464 

WADE,  MD,  George  R PD 

Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

WALMSLEY,  MD.  James  E FP 

1207  Petite  Terrace  Crt 
New  Bern  NC  28560 

WARNER,  MD.  Norman  M FP 

Parkesburg  Hlth  Ctr 
Parkesburg  PA  19365 
WARREN,  MD.  William  L D 

435  E Lancaster  Ave 
Wayne  PA  19087 

WEDEEN,  MD.  Robert  S ORS 

RD  3BOX411 
Coatesville  PA  19320 
WELLER,  MD,  Russell  W IM 

1150  Lake  Dr 
West  Chester  PA  19380 
WERRIN,  MD.  Ronald  J IM 

221  N Church  St 
West  Chester  PA  19380 
WHITE,  MD,  Jack  C GS 

Memorial  Med  Bldg 
Paoli  PA  19301 

WHITE,  MD,  Joseph  G U 

139  E Marshall  St 
West  Chester  PA  19380 
WILLENS,  MD,  John  S AN 

Paoli  Mem  Hosp 
Paoli  PA  19301 

WILLNER,  MD.  David  L ORS 

601  Main  St 
Phoenixville  PA  19460 
WILSON.  MD.  Donald  F OBG 

107  Montgomery  Dr 
Coatesville  PA  19320 
WILSON,  MD.  Linda  C OBG 

213  Reeceville  Road 
Coatesville  PA  19320 
WOLF,  MD.  Charles  R ORS 

845  W Chester  Pk 
West  Chester  PA  19380 
WOLK,  MD,  Thomas  A PO 

620  Valley  Forge  Rd 
Phoenixville  PA  19460 
WRIGHT,  MD.  Eleanore  R P 

1657  Elk  Forest  Rd 
Elkton  MD  21921 

YOXTHEIMER,  MD.  Robert  L GS 

E Phillip  Dr 

Phoenixville  PA  19460 
ZELLER,  MD,  Erwin  R R 

Coatesville  Va  Med  Ctr 
Coatesville  PA  19320 

CLARION 

ADLER,  MD.  Moshe  OPH 

50  Watertord  Pike 
Brookville  PA  15825 

AMADIO,  DO,  Angelo  E FP 

P 0 Box  25 
Fryburg  PA  16326 
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BHATNAGAR,  MD.  Yudhishler  M 
75  Pickering  St 
Brookville  PA  15825 
BROOKS.  00.  Frank  J 
180  Greenville  Ave 
Clarion  PA  16214 
BROOKS,  DO.  John  E 
180  Greenville  Ave 
Clarion  PA  16214 
BROOKS.  00.  John  M 
Box  200 

Leeper  PA  16233 
CHAPA.  MD.  Sukumar  M 
Brookville  Hosp 
Brookville  PA  15825 
CLARK,  MO.  Lawrence  M 
137  W Main  SI 
Clarion  PA  16214 
CLARK,  MO.  Sandra  M 
137  W Main  St 
Clarion  PA  16214 
CONNOR,  MD.  Susan  A 
Holiday  Inn 
Brookville  PA  15825 
COULTER,  MD,  Clinton  R 
Box  354 

Parker  PA  16049 
ERICKSON,  MD.  Ray  B 
2655  Calle  Del  Oro  Dr 
La  Jolla  CA  92037 
GILFORD,  MD.  Lawrence  M 
R D 3 Box  257 
Brookville  PA  15825 
HIPPS,  MD,  JohnG 
Marienville  Med  Ctr 
Marienville  PA  16239 
HUSTON,  MD,  Charles  C 
Main  St 

Knox  PA  16232 
KETNER,  DO.  William  A 
2 1 S Seventh  Ave 
Clarion  PA  16214 
KOENIG,  MD.  Theodore  R 
Box  T 

Knox  PA  16232 
KUTZ,  MD.  Charles  M 
395  Main  St 
Brookville  PA  15825 
LYNCH,  DO.  William  J 
127  Franklin  Ave 
Brookville  PA  15825 
MARGUGLIO,  DO.  A Eugene 
Rimersburg  Med  Ctr 
Rimersburg  PA  16248 
MCKINLEY,  MD.  William  M 
395  Main  St 
Brookville  PA  15825 
MILLER,  MD.  David  L 
237  Broad  SI 
New  Bethlehem  PA  16242 
NABATCHI,  MD.  Ahmad 
173  Main  St 
Brookville  PA  15825 
PATEL,  MD.  Jivanlal  M 
21  Elm  Dr 

Brookville  PA  15825 
PRUSAKOWSKI,  DO,  Joseph  M 
127  Franklin  Ave 
Brookville  PA  15825 
REDDY,  MD.  Jaiveer  T 
Brookville  Hosp 
Brookville  PA  15825 
SNYDER,  MD,  Barry  J 
241  R Broad  Si 
New  Bethlehem  PA  16242 
STAHLMAN,  MD.  Frederick  B 
72  S Fourth  Ave 
Clarion  PA  16214 
VARNER,  MD.  Lewis  R 
Box  158 
Sligo  PA  16255 
WONG,  MD.  Hon  Yuen 
R D 3 Box  7-A 
Clarion  PA  16214 

CLEARFIELD 

ARNOLD,  MD.  John  J 
P 0 Box  206 
Curwensville  PA  16833 
AUGHINBAUGH,  MD.  Thomas  H 
507  Ogden  Ave 
Clearfield  PA  16830 
BACHARACH,  MD,  Herbert  J 
1212  Turnpike  Ave 
Clearfield  PA  16830 
BAUMANN,  MD.  Brenda  K 
R D 3 Box  216A-1 
Clearfield  PA  16830 
BAUMANN,  MD.  Thomas  L 
807  Turnpike  Ave 
Clearfield  PA  16830 
BELL,  MD.  Thomas  G 
105  S Second  SI 
Clearfield  PA  16830 
BORON,  MD.  Robert  J 
127  W Pauline  Dr 
Clearfield  PA  16830 


OBG 

FP 

GP 

GP 

GS 

GS 

GP 

FP 

GP 

OS 

ADL 

GP 

GP 

GP 

GP 

GS 

FP 

FP 

GS 

GP 

IM 

IM 

FP 

U 

FP 


BOYKIW,  MD.  Russell  A 
1 15  E Cherry  SI 
Clearfield  PA  16830 
CORCINO  JR,  MD.  Baltazar  L 
1306  Joseph  Rd 
Clearfield  PA  16830 
COVALLA,  MD.  George  C 
807  Turnpike  Ave 
Clearfield  PA  16830 
COVALLA,  MD,  John  R 
807  Turnpike  Ave 
Clearfield  PA  16830 
DOTSEY,  MD,  Michael  T 
807  Turnpike  Ave 
Clearfield  PA  16830 
DUPONT  JR,  MD,  Philip  J 
807  Turnpike  Ave 
Clearfield  PA  16830 
GILMORE,  MD.  Frederick  R 
807  Turnpike  Ave 
Clearfield  PA  16830 
GILMORE,  MD.  Ina  M 
115  Washington  Street 
Sayre  PA  18840 
HIPOLITO,  MD,  Aurora  T 
P 0 Box  127 
Clearfield  PA  16830 
HIPOLITO,  MD,  Ernesto  A 
807  Turnpike  Ave 
Clearfield  PA  16830 
KENNARD,  MD.  John  F 
P 0 Box  1088 
Clearfield  PA  16830 
KULLING,  MD.  David  L 
807  Turnpike  Ave  Sle  220 
Clearfield  PA  16830 
LUGUE,  MD.  Carmela  S 
914  S Second  St 
Clearfield  PA  16830 
LUGUE  JR,  MD.  Amado  6 
211  Ogden  Ave 
Clearfield  PA  16830 
LUNA,  MD,  Fredesvinda 
807  Turnpike  Ave 
Clearfield  PA  16830 
LUNA,  MD.  Roberto  S 
10  N W Fourth  Ave 
Clearfield  PA  16830 
MALDONADO,  MD.  Benjamin  A 
807  Turnpike  Ave 
Clearfield  PA  16830 
MALEY,  MD.  John  G 
Po  Box  337 
Clearfield  PA  16830 
MCCLURE,  MD.  Dorothea  F 
Clearfield  Hosp 
Clearfield  PA  16830 
MURPHY,  MD.  James  H 
525  George  St 
Curwensville  PA  16833 
PEASE,  MD.  Fred 
10904  Bornedale  Dr 
Adelphi  MD  20783 
POLINTAN,  MD.  Rodolfo  S 
807  Turnpike  Ave 
Clearfield  PA  16830 
SHUGAR,  MD.  Gary  L 
Clinical  Labs 
Clearfield  PA  16830 
YINGLING,  MD,  Nathaniel  D 
1212  Turnpike  Ext 
Clearfield  PA  16830 

CLINTON 


GP 

GP 

FP 


GP 

EM 

OPH 

FP 

IM 

IM 

DR 


ADVINCULA,  MD,  Rizalito  B 
405  Irwin  St 
Lock  Haven  PA  17745 
BENDER,  MD.  Barry  L 
955  Beliefonte  Ave 
Lock  Haven  PA  17745 
BHATT,  MD,  Prafulchandra  U 
Lock  Haven  Hosp 
Lock  Haven  PA  17745 
BILDER,  MD.  Bruce  M 
37  Pineview  St  Flemington 
Lock  Haven  PA  17745 
BILDER.  MD.  M Joan 
37  Pineview  SI  Flemington 
Lock  Haven  PA  17745 
BORNSTEIN,  MD.  Barry 
33  Sylvan  Drive 
Lock  Haven  PA  17745 
BOWER,  MD.  Samuel  C 
7901  Stone  Henge  Ln 
Concord  TN  37720 
BRANDT,  MD.  John  P 
947  Beliefonte  Ave  Box  9 
Lock  Haven  PA  17745 
BRICKLEY,  MD.  Kenneth  S 
35  W Main  SI 
Lock  Haven  PA  17745 
BROWN,  MD,  John  L 
312  N Grove  SI 
Lock  Haven  PA  17745 
CONLY,  MD,  Frank  L 
P 0 Box  346 
Renova  PA  17764 


FP  COVELL,  MD,  John  B 
Caps  Box  181 
Mill  Hall  PA  17751 
IM  COWGER,  MD.  David 
112  W Main 
Lock  Haven  PA  17745 


IM 


CRISANTI,  MD.  John  W 
P 0 Box  707 


FP  CLARK,  MD,  Grant  C 
P 0 Box  390 
Benton  PA  17814 
FP  CLEAVER,  MD.  Clarence  P 
250  Main  St 
Calawissa  PA  17820 


EM 


CORSON,  MD,  Thomas  C 
10  Penn  St 


IM 

GS 

GS 

DR 

IM 

IM 

AN 

PTH 

FP 

PD 

GP 

PD 

OBG 

OBG 

R 

GP 

OBG 

OBG 

ORS 

PTH 

GS 


Lock  Haven  PA  17745 
DELGRIPPO,  MD.  Gerard  A 
7 E Water  St 
Lock  Haven  PA  17745 
DICUCCIO,  MD.  Nicholas  W 
Six  Hemlock  Dr 
Lock  Haven  PA  17745 
DOLAN  III,  MD.  James  J 
R D 2 Box  81 
Mill  Hall  PA  17751 
DWYER  JR,  MD.  Frank  P 
165  Sixth  SI 
Renovo  PA  17764 
ENGLISH  JR,  MD.  Walter  E 
Mackeyville  PA  17750 
FOULSHAM  II,  MD,  Charles  K 
389  Birch  SI 
Flemington  PA  17745 
GREENBERG,  MD.  Michael  R 
P 0 Box  751 
Lock  Haven  PA  17745 
HEID,  MD.  Charles  E 
Island  Route  Box  16-B 
Lock  Haven  PA  17745 
HOBERMAN,  MD.  Edward 
P 0 Box  28 
Lock  Haven  PA  17745 
KAPOOR,  MD.  Sarla 
24  Cree  Dr 

Lock  Haven  PA  17745 
KAPOOR,  MD,  Shailendra  N 
15  Hemlock  Dr 
Lock  Haven  PA  17745 
LOGAN,  MD.  Lewis  P 
Sunset  Pines 
Lock  Haven  PA  17745 
LONG  JR,  MD.  William  C 
53  W Main  St 
Lock  Haven  PA  17745 
LYTLE,  MD,  Larry  H 
P 0 Box  790 
Lock  Haven  PA  17745 
MCKEOWN,  MD,  Henry  G 
1022  Frederick  Dr 
Xenia  OH  45385 
MOLLER,  MD.  George  A 
29  Hemlock  Rd 
Lock  Haven  PA  17745 
MOORE,  MD,  Leroy  C 
R D 3 Rt  64 
Mill  Hall  PA  17751 
NICKLAS,  MD,  Gilbert  L 
Central  Ave 
Avis  PA  17721 
PEARSON,  MD.  Harold  W 
112  W Main  SI 
Lock  Haven  PA  17745 
PECHT,  MD.  Karl  R 
P 0 Box  215 
Blanchard  PA  16826 
ROMEO,  MD,  Victoria  J 
200  S Jones  St 
Lock  Haven  PA  17745 
THOMAS  JR,  MD.  David  W 
Sunset  Pines 
Lock  Haven  PA  17745 


GP 

GS 

FP 

OTO 

PTH 

OTO 

FP 

IM 

GS 

OBG 

U 

FP 

GP 

GS 

IM 

R 

IM 

GP 

ORS 

FP 

FP 

GS 


FP 

IM 

PD 

EM 

PD 

CD 

FP 

OPH 

GP 

FP 

GP 


COLUMBIA 

ALAGIRISWAMI,  MD,  Krishnaswami  PD 
552  E 10th  St 
Berwick  PA  18603 


ALLEY,  MD,  All  A 
109  Mulberry 
Berwick  PA  18603 

FP 

ALMASHAT,  MD.  Ala  A 

531  E Front  St 
Berwick  PA  18603 

GS 

AVENIA,  MD.  Ronald  J 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 

OPH 

BALDIA,  MD.  Liveo  B 
C/O  Berwick  Hosp 
Berwick  PA  18603 

GS 

BECKER,  MD,  Bruce 
301  Oak  Ln 
Bloomsburg  PA  17815 

FP 

BITTENBENDER,  MD.  Joseph 
R D 3 Box  133 
Shickshinny  PA  18655 

N 

CAMPBELL,  MD.  David  R 
1741  Fowler  Ave 
Berwick  PA  18603 

FP 

CAMPBELL,  MD.  Ernest  W 
3119  Old  Berwick  Rd 
Bloomsburg  PA  17815 

GP 

CAMPBELL,  MD.  Robert  J 
1701  Fowler  Ave 
Berwick  PA  18603 

FP 

CHOPRA,  MD,  Raj  P 
326  Market  St 
Bloomsburg  PA  17815 

U 

Bloomsburg  PA  17815 
CORTEZA,  MD.  Benjamin  A 
R D 5 Highland  Dr 
Bloomsburg  PA  17815 
CRAKE,  MD.  Roger  F 
699  E 16th  SI 
Berwick  PA  18603 
CRETELLA,  MD,  Thomas  S 
301  E Front  SI 
Berwick  PA  18603 
DELGATTO,  MD,  Louis  J 
Bloomsburg  Hosp  Prof  Bldg 
Bloomsburg  PA  17815 
DELP,  MD,  Richard  U 

31 19  Old  Berwick  Rd 
Bloomsburg  PA  17815 

DENNIS,  MD,  James  B 
1018  E 10th  SI 
Berwick  PA  18603 
ECKEL,  MD,  Timothy  B 
1410  Bloom  Rd 
Danville  PA  17821 
FEAR,  MD,  Jesse  G 
486  Rebecca  SI 
Morgantown  WV  26505 
FERRIGNO  JR,  MD.  Carmen  J 
Berwick  Hosp 
Berwick  PA  18603 
FRIEDMAN,  MD.  Gerald  M 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 
FUNKE,  MD,  Alvin  H 
800  E Third  St 
Bloomsburg  PA  17815 
GEGWICH,  MD,  Frank 
1303  Market  St 
Berwick  PA  18603 
GEGWICH,  MD,  Joseph  F 
1303  Market  SI 
Berwick  PA  18603 
GIUGLIANO,  MD.  Frank  J 
130  E Second  St 
Berwick  PA  18603 
HARASYM  JR,  MD,  E Lawrence 
Glenn  St  8 Penn  Ave 
Bloomsburg  PA  17815 
HUNTER,  MD,  Robert  G 
701  E 16th  St 
Berwick  PA  18603 
IREY  JR,  MD,  Philip  M 
904  Market  St 
Bloomsburg  PA  17815 
KASPUTIS,  MD.  David  A 
R D 2 Briarcresl 
Berwick  PA  18603 
KERBACHER,  MD.  Daniel  J 
Berwick  Hospital  Emerg  Dept 
Berwick  PA  18603 
KLEIN,  MD,  Robert 
Lightstreel  Rd 
Bloomsburg  PA  17815 
KNEPLEY,  MD.  David  W 
1269  Oak  Si 
Bloomsburg  PA  17815 
KOPACH,  MD,  Kathleen 
699  E 16th  Street 
Berwick  PA  18603 
KRISHNAN,  MD,  Geela 
R D 6 

Danville  PA  17821 
KUPREVICH,  DO.  William  J 
Penn  St  8 Glenn  Ave 
Bloomsburg  PA  17815 
MANUEL,  MD,  Laureano  M 
534  E 1 1th  SI 
Berwick  PA  18603 
MARTIN,  MD.  J Campbell 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 
MELDRUM,  MD.  Robert  W 
E Fifth  8 Park  Sts 
Bloomsburg  PA  17815 
NUNGESSER,  MD,  Raymond  F 
Slate  8 Walnut  Sts 
Millville  PA  17846 
ORAM,  MD.  Alan  J 
400  E Sixth  St 
Berwick  PA  18603 
PANIKKAR,  MD,  Ananda  K 

3120  Old  Berwick  Rd 
Bloomsburg  PA  17818 

PATRICK,  MD,  Thomas  E 

210  E Main  St 
Mifflinville  PA  18631 

PRATT,  MD.  Russell  J 

211  Main  St 
Calawissa  PA  17820 

REESE,  MD,  Fred  W 
404  Market  St 
Bloomsburg  PA  17815 


GP 

GP 

OBG 


REMALY,  MD,  Donald  A 
Fifth  8 Park  Sts 
Bloomsburg  PA  17815 
REVAK,  MD.  Blairanne  H 
Penn  8 Glen  Ave 
Bloomsburg  PA  17815 
REVAK,  DO.  David  J 


IM 

GS 

FP 


Penn  8 Glen  Ave 
Bloomsburg  PA  17815 
RINGAWA,  MD,  Peter  E 
145  Friar  Rd 
Bloomsburg  PA  17815 
ROSKA,  MD.  Jose  C 
1317  Sassafras  St 
Bloomsburg  PA  17815 
ROWLANO,  MD,  George  A 


PD 

GP 

NM 


Box  117 

Millville  PA  17846 
RUNYAN,  DO.  John  L 
Penn  St  8 Glenn  Ave 
Bloomsburg  PA  17815 
SIEGEL,  MD.  Robert  A 
10  Penn  SI 

Bloomsburg  PA  17815 
SRIHARSHA,  MD.  Patalam  S 
P 0 Box  4 1 


FP 

GP 

GP 

R 

DR 

GP 

FP 

OBG 

P 


FP 


FP 


R 


ON 


U 


IM 


Bloomsburg  PA  17815 
STEVENS,  MD,  Grant  G PO  j 

127  North  SI 
Bloomsburg  PA  17815 
STONE,  DO,  Donald  J FP  I 

P 0 Box  46 

Huntington  Mills  PA  18622 
SZABO,  MD,  Rudolph  G GP  ! 

303  Mulberry  St 
Berwick  PA  18603 

TANRIBILIR,  MD,  Abdul  K IM 

600  E 16th  St 
Berwick  PA  18603 

TSOUTSOPLIDES,  MD.  George  C OBG 
1601  Mulberry  St 
Berwick  PA  18603 

WEDDE,  MD,  Theodore  S PTH 

R D 2 


IM 

FP 

GS 

PTH 

IM 

PUD 


Northampton  PA  18067 
WINSKI,  MD.  Leonard  A 
Millville  PA  17846 
WITT,  MD.  D Ernest 
Fifth  8 Park  Sts 
Bloomsburg  PA  17815 
WRIGHT,  MD,  William  C 
Penn  Si  8 Glenn  Ave 
Bloomsburg  PA  17815 
YOST,  MD,  Charles  S 
Fiflh  8 Park  Sts 
Bloomsburg  PA  17815 
YOUN,  MD.  Brian  A 
2340-B  Duband  Avenue 
Bloomsburg  PA  17815 
YOUNGKIN,  MD,  James  F 
214  W Second  St 
Berwick  PA  18603 


FP 

FP 

GS 

GP 

IM 

AN 


EM 

GP 

DR 

ORS 

OTO 

FP 

IM 

PTH 

FP 

FP 

OPH 

AN 

FP 

FP 

GP 


CRAWFORD 

ARNO,  MD.  J Thomas 
241  N Main  St 
Meadville  PA  16335 
ASLAM,  MD.  Azar 
764  Kennedy  SI 
Meadville  PA  16335 
BAILEY  JR,  MD.  John  H 
968  S Main  St 
Meadville  PA  16335 
BAZYLAK,  MD,  Robert  A 
118  Railroad  St 
Cambridge  Springs  PA  16403 
BITTMAN,  MD.  Barry  B 
149  N Main  St 
Meadville  PA  16335 
BROOKMAN,  MD,  Harvey  W 
505  Poplar  St 
Meadville  PA  16335 
BROOKS,  MD.  Gerald  M 
403  Euclid  Ave 
Saegertown  PA  16433 
BURKHOLDER,  MD,  James  H 
R D 2 Round  Rd 
Meadville  PA  16335 
BURROWS,  MD,  Stephen  D 
766  Azalea  Drive 
Meadville  PA  16335 
CHOI,  MD.  Kwang  Y 
505  Poplar  St 
Meadville  PA  16335 
CORTES  JR,  MO,  Candido  T 
505  Poplar  Si 
Meadville  PA  16335 
DAGHESTANI.  MD.  Aiman  N 
773  N Main  SI 
Meadville  PA  16335 
DAVIS,  MD,  John  C 
764  Kennedy  SI 
Meadville  PA  16335 
DEAN,  MD,  Vernon  E 
133  Park  Ave 
Meadville  PA  16335 
DEININGER,  MD.  Arthur  G 
390  Park  Ave 
Meadville  PA  16335 


CD 

OTO 

IM 

EM 

N 

OBG 

GP 

FP 

DR 

PD 

GS 

ON 

GP 

GP 

FP 
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DEKRUIF,  MO,  Hendrik  IM 

, 505  Poplar  St 
Meadville  PA  16335 

DOMBKOSKI,  DO.  Frank  P AN 

999  Limber  Road 
Meadville  PA  16335 

DOWNING,  MD.  Timothy  M PD 

764  Kennedy  St 
Meadville  PA  16335 

DRATLER,  MD.  Marvin  B GE 

, 505  Poplar  Street 
Meadville  PA  16335 

DRISCOLL.  MD.  Robert  A R 

1 3545  Culpepper  Dr 
Erie  PA  16506 

DUNN,  MD,  David  W FP 

764  Kennedy  St 
Meadville  PA  16335 

EWING,  MD.  Fred  L AN 

203  Meadow  SI 
i Meadville  PA  16335 
FARMATI,  MD.  Oscar  Al 

P 0 Box  1434 
Meadville  PA  16335 

FERER,  MD,  Waller  C OPH 

I R D 3 

( Meadville  PA  16335 
FINE,  MD.  Edward  M FP 

I 764  Kennedy  SI 
r ' Meadville  PA  16335 
GODFREY,  DO,  Craig  R IM 

505  Poplar  St 
Meadville  PA  16335 

GOMEZ,  MD,  Luis  L FP 

505  Poplar  St 
Meadville  PA  16335 

GOOD,  MD.  R Duane  GP 

R D 2 Box  554 
Conneaut  Lake  PA  16316 
GUANZON,  MD.  Danilo  L U 

764  Kennedy  St 
Meadville  PA  16335 

HAGAMEN,  MD.  Mary  B CHP 

432  Main  St 
Saegertown  PA  16433 
HALL,  MD.  Jack  R GP 

227  Masonic  Bldg 
Meadville  PA  16335 

; HAZEN,  MD,  S Frank  OTO 

363  Chestnut  Street 
Meadville  PA  16335 

HENDRICKS,  MD.  Robert  T GS 

507  Jackson  Park  Dr 
Meadville  PA  16335 

r HIBBARD.  MD,  Alanson  0 GP 

838  Park  Ave 
Meadville  PA  16335 

HOLLAND  JR,  MD.  William  T OPH 

899  Grove  St 
Meadville  PA  16335 

KELLOGG,  MD.  Ronald  A FP 

764  Kennedy  Si 
Meadville  PA  16335 

I KIRKPATRICK,  MD,  Robert  L GS 

1058  S Mam  SI 
Meadville  PA  16335 

KIRKPATRICK  JR,  MD,  David  D IM 
279  Walnut  St 
Meadville  PA  16335 

LAVAY,  MD,  Donald  E DR 

Spencer  Hosp  1059  Grove  St 
Meadville  PA  16335 

MARTIN,  MD.  James  W GP 

Water  St 

Conneaut  Lake  PA  16316 
MARTY,  MD,  Jerry  J PTH 

R D 3 

Cochranton  PA  16314 
MCLAMB,  MD.  James  R ORS 

766  Liberty  St 
Meadville  PA  16335 

MOAKEH,  MD.  Mohamed  U 

773  N Main  St 
Meadville  PA  16335 

MORRIS,  MD.  Rebecca  F PD 

764  Kennedy  St 
Meadville  PA  16335 

MORRIS,  MD.  William  J OBG 

R D 5 Nancy  Dr 
Meadville  PA  16335 

MOUTSOS,  MD.  Spero  E IM 

370  Chestnut  St 
Meadville  PA  16335 

MOYERS,  MD,  Robert  N GP 

764  Kennedy  St 
Meadville  PA  16335 

NESBITT,  MD.  John  B IM 

279  Walnut  St 
Meadville  PA  16335 

ORDINARIO  JR,  MD.  Vicente  R R 

Third  St 

Conneaut  Lake  PA  16316 
OWENS,  DO,  Edward  J FP 

118  Railroad  St 
Cambridge  Springs  PA  16403 
PAGNIELLO,  MD,  Lucia  A 

788  Park  Ave 
Meadville  PA  16335 


PIROCH,  MD.  Joseph  G 
R D 4 Brooks  Rd 
Meadville  PA  t6335 

CD 

POUX,  MD,  Paul  T 
P 0 Box  127 
Guys  Mills  PA  16327 

GP 

SAAVEDRA,  MD.  Diogenes  A 
664  Highland  Ave 
Meadville  PA  16335 

GS 

SANTORA,  MD,  Robert  A 
505  Poplar  St 
Meadville  PA  16335 

OPH 

SARAIN,  MD.  Antonio  N 
Franklin  St 
Linesville  PA  16424 

GP 

SMART,  MD.  Lawson  C 
766  Liberty  St 
Meadville  PA  16335 

ORS 

SULLIVAN,  MD,  William  D 
Meadville  City  Hosp 
Meadville  PA  16335 

PUD 

TAYLOR  JR,  MD,  John  0 
843  Park  Ave 
Meadville  PA  16335 

GS 

THOMAS,  MD,  Christopher  W 
176  N Main  St 
Meadville  PA  16335 

IM 

TRANSUE,  MD,  Seward  M 
R D 4 Cutter  Road 
Meadville  PA  16335 

P 

WATSON,  MD,  Thomas  M 
505  Poplar  St 
Meadville  PA  16335 

CDS 

ZEHNER,  MD,  Luther  R 
875  Dimond  Park 
Meadville  PA  16335 

GP 

ZINNAMOSCA,  DO.  John  B 
505  Poplar  St 
Meadville  PA  16335 

CUMBERLAND 

FP 

ARMSTRONG,  MD.  Thomas  S 
64  S West  St 
Carlisle  PA  17013 

ORS 

ARORA,  MD.  Ramesh 
684  St  Johns  Dr 
Camp  Hill  PA  17011 

EM 

BEACHY,  MD.  Ivan  E 
816  Belevedere  St 
Carlisle  PA  17013 

08G 

BEACHY,  MD,  Stanley  C 
816  Belvedere  SI 
Carlisle  PA  17013 

OBG 

BLACKSMITH  JR,  MD,  Gary  L 
220  Wilson  St  Ste  #204 
Carlisle  PA  17013 

FP 

BRANSCUM,  MD.  George  P 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GP 

BRAZEL,  MD.  Joseph  F 
220  Wilson  St 
Carlisle  PA  17013 

IM 

BRIER,  MD.  Peter  M 
1 106  Carlisle  Rd 
Camp  Hill  PA  17011 

IM 

BROPHY,  MD,  Dow  E 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

FP 

BRYAN,  MD,  Frank  S 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

ORS 

BRYANT,  MD.  David  W 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GS 

CAREY,  MD,  Philip  D 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

IM 

CASTRINA  JR,  MD.  Frank  P 
220  Wilson  St 
Carlisle  PA  17013 

IM 

CHROMIAK,  MD.  S Blaise 
4 Chestnut  Circle 
Camp  Hill  PA  17011 

FP 

COOKE,  MD,  Nora 
60  N East  St 
Carlise  PA  17013 

PD 

COX,  MD.  Paul  A 
313  S Hanover  St 
Carlisle  PA  17013 

OPH 

CRIST,  MD,  Henry  S 
Carlisle  Hosp  246  Parker  St 
Carlisle  PA  17013 

PTH 

DAGEN,  MD.  J Edward 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

U 

DAVIS,  MD.  H Robert 
P 0 Box  38 

8oiling  Springs  PA  17007 

FP 

DEMUTH  JR,  MD.  William  E 
17  S West  St 
Carlisle  PA  17013 

GS 

EHLY,  MD,  George  W 
R D 1 

East  Berlin  PA  17316 

EM 

EVANS,  MD,  David  B 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

OBG 

FRITCHLEY,  MD.  Rodney  B GS 

850  Walnut  Bottom  Rd 
Carlisle  PA  t7013 

GLUCK,  MD.  Michael  L IM 

1 106  Carlisle  Rd 
Camp  Hill  PA  17011 

GOELTSCH,  MD.  Robert  E 08G 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GRAHAM  III,  MD.  William  P PS 

R D 9 Box  50 
Mechanicsburg  PA  17055 
GREEN,  MD,  Joseph  E GP 

274  Wilson  St 
Carlisle  PA  17013 

GREEN,  MD,  Thomas  J ORS 

220  Wilson  Si  Ste  104 
Carlisle  PA  17013 

GREEN  3RD,  MD.  Joseph  E IM 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GUISTWITE,  MD,  Kenneth  R FP 

<225  Sadler  Dr 
Carlisle  PA  17013 

HALL  II,  MD.  Robert  F R 

161  Candlelite  Dr 
Carlisle  PA  17013 

HARTZELL,  MD,  David  L OPH 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HAYS,  MD.  E Blaine  OBG 

900  Glendale  Ct 
Carlisle  PA  17013 

HELY,  MD,  Daniel  P ORS 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HERSPERGER,  MD.  Webb  S OTO 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HERTZLER  JR,  MD,  John  V IM 

256  S Hanover  St 
Carlisle  PA  17013 

HOERNER,  MD,  Oscar  G GP 

400  W Main  St 
Mechanicsburg  PA  17055 
HOFFMAN,  MD,  J Lynn  PD 

850  Walnut  Bottom  Road 
Carlisle  PA  17013 

HOLLEN,  MD,  Robert  A FP 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HOUGH,  MD.  Rodney  K FP 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

JOHNSTON  3RD,  MD.  James  R GS 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

JURGENSEN,  MD,  John  C N 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

KEMPFE,  MD,  Konrad  M OBG 

218  York  Rd 
Carlisle  PA  17013 

KOVACS,  MD.  Donald  J FP 

1358  Lutztown  Rd 
Boiling  Springs  PA  17007 
KREBS,  MD.  Stephen  J PD 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

KRETZING,  MD,  Harold  G FP 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

LENTON,  MO.  Herbert  P IM 

10  W Pomfret  St 
Carlisle  PA  17013 

LEWIS,  MD,  Gregory  L GE 

220  Wilson  St 
Carlisle  PA  17013 

LINE,  MD,  Dennis  E IM 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

LOEFFLER  JR,  MD,  John  G PD 

524  Mooreland  Ave 
Carlisle  PA  17013 

LOH,  MD,  Charles  K R 

P 0 Box  310 
Carlisle  PA  17013 

LONG,  MD.  Joseph  P GYN 

2209  Douglas  Dr 
Carlisle  PA  17013 

MARTIN,  MD,  Gerald  8 IM 

514  Mill  Race  Rd 
Carlisle  PA  17013 

MASLAND,  MD,  David  S IM 

220  Wilson  St 
Carlisle  PA  17013 

MIRA,  MD.  Allan  J ORS 

220  Wilson  St  Ste  206 
Carlisle  PA  17013 

MONTELLO,  MD,  Joan  M PD 

220  Wilson  St 
Carlisle  PA  17013 

ONG,  MD,  George  P D 

804  Belvedere  St 
Carlisle  PA  17013 

PARK,  MD,  Hong  S PM 

4950  Wilson  Ln 
Mechanicsburg  PA  17055 


PERLMAN,  MD.  Herbert  C DR 

Carlisle  Hosp  Xray 
Carlisle  PA  17013 

RANKIN,  MD,  Larry  S CD 

1 1 15  Fleetwood  Dr 
Carlisle  PA  1 70 13 

REH,  MD,  Richard  C FP 

6706  Carlisle  Pk 
Mechanicsburg  PA  17055 
ROE,  MD.  Hans  S AN 

P 0 Box  310 
Carlisle  PA  17013 

ROEDER,  MD.  Donald  K TS 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

ROYAL,  MD,  David  R DR 

PO  Box  310 
Carlisle  PA  17013 

SCHLANSKY,  MD.  Ronald  M RHU 

Carlisle  Hosp  Med  Arts  Bldg 
Carlisle  PA  17013 

SHELLEY,  MD,  William  L GS 

609  Devonshire  Dr 
Carlisle  PA  17013 

SHORT,  MD,  William  J GP 

R D 1 Box  68 
Newville  PA  17241 

SMITH,  MD,  James  M PTH 

66  Hillside  Dr 
Carlisle  PA  17013 

THOMPSON,  MD.  David  I PD 

640  Mooreland  Ave 
Carlisle  PA  17013 

THOMPSON,  MD.  Robert  L OPH 

220  Wilson  St 
Carlisle  PA  17013 

TOWNSEND,  MD.  Jay  A FP 

100  S High  St 
Newville  PA  17241 

TRETTA,  DO,  Joseph  T OTO 

1301  Sadler  Dr 
Carlisle  PA  17013 

TYNDALL,  MD.  James  A IM 

1106  Carlisle  Rd 
Camp  Hill  PA  17011 

URBAN,  MD,  Donald  G R 

Rd  1 Box  255 
Clarksburg  WV  26301 
WAMPLER,  MD,  David  L FP 

25  Chestnut  St 
Mt  Holly  Springs  PA  17065 
WEST,  MD,  William  J OBG 

613  Devonshire  Dr 
Carlisle  PA  17013 

WHITCOMB,  MD.  Luther  M EM 

PO  Box  310 
Carlisle  PA  17013 

WISS,  MD,  Raymond  J OTO 

220  Wilson  St  Med  Arts  Bldg 
Carlisle  PA  17013 

YEAGER,  MD.  James  P EM 

Two  Mayfield  Rd 
Mechanicsburg  PA  17055 
ZIERDT,  MD,  David  K U 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

DAUPHIN 

ABER,  MD,  Robert  C ID 

M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

ABT,  MD,  Arthur  B PTH 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

ADAMS,  MD.  D Leslie  OBG 

49  Golfview  Rd 
Camp  Hill  PA  17011 

ALBIN,  MD,  Jonathan  B IM 

425  N 21st  Street 
Camp  Hill  PA  17011 

ALBRIGHT  3RD,  MD,  William  J FP 
225  Broad  St 
Highspire  PA  17034 

ALDOUS.  MD.  Thomas  W EM 

R D 2 Box  79-C 
Palmyra  PA  17078 

ALLEN,  MD,  Richard  PD 

4601  Devonshire  Rd 
Harrisburg  PA  17109 
ALLYN,  MD,  Russell  E U 

495  N 25th  St 
Camp  Hill  PA  17011 

ALTAKER,  MD,  Lawrence  L P 

812  Conodoguinet  Dr 
Camp  Hill  PA  17011 

ALTHOUSE  JR,  MD,  Lemuel  B CD 

25  W Main  St 
Shiremanstown  PA  17011 
ALVEAR,  MD,  Domingo  T GS 

R D 4 

Mechanicsburg  PA  17055 
ALVEAR,  MD,  Veneranda  B AN 

101  S Second  St 
Harrisburg  PA  17101 

AMUSO,  MD.  Samuel  J ORS 

2800  Green  SI 
Harrisburg  PA  17110 


ANDERSON,  MD,  William  M PUD 
2645  N Third  St  360 
Harrisburg  PA  17110 
ANDERSON  JR,  MD,  Lyle  F GS 

General  Surgery 
Harrisburg  PA  17110 
ANDREWS,  MD,  A Thomas  ON 

Harrisburg  Hosp 
Harrisburg  PA  17101 
ANDREWS,  MD,  Percy  J US 

3600  Logan  St  A-2 
Camp  Hill  PA  17011 

ANDRIOLA,  MD.  Frank  J IM 

925  Samoset  Dr 
Harrisburg  PA  17109 
ANKER,  MD.  Peter  M OPH 

2806  Green  St 
Harrisburg  PA  17110 
ANTHONY,  MD,  Mark  S GS 

Polyclinic  Medical  Center 
Harrisburg  PA  17105 
AU,  MD,  Victor  K GS 

P 0 Box  3410 
Harrisburg  PA  17105 
AUERBACH,  MD.  Barry  S PD 

849-B  Rhue  Haus  Lane 
Hummelstown  PA  1 7036 
AZIZKHAN,  MD,  Reza  G GS 

888  Poplar  Church  Rd 
Camp  Hill  PA  17011 

BACKENSTOSE,  MD.  Daniel  L PD 

218  W Governor  Ave 
Hershey  PA  17033 

BAILY,  MD.  Robert  G IM 

2974  Croyden  Rd 
Harrisburg  PA  17104 
BALKANY,  MD,  Andrew  F GP 


P 0 Box  456 
Camp  Hill  PA  17011 

BALLANTINE,  MD,  Thomas  V N PDS 


M S Hershey  Med  Ctr  Pd  Surg 
Hershey  PA  1 7033 

BALSBAUGH,  MD.  George  T R 

2310  William  View  Dr 
Harrisburg  PA  17112 
BALTZ,  MD,  Richard  D PD 

3028  Market  Si 
Camp  Hill  PA  17011 

BANK,  MD.  R Stanley  IM 

2810  Green  St 
Harrisburg  PA  17110 
BANOGON,  MD,  Marietta  A OBG 

4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

BANZHOFF,  MD.  Gordon  K OBG 

113  Locust  St 
Harrisburg  PA  17101 

BARNOSKI,  MD.  John  F FP 

1022  N Union  St 
Middletown  PA  17057 
BARSANTI,  MD.  Ronald  G GS 

312  Hallmark  North 
Hershey  PA  17033 

BARTLETT,  MD.  Glen  S PD 

1132  E Chocolate  Ave 
Hershey  PA  17033 

BARTON,  MD.  F Jane  OPH 

100  Conoy  St 
Harrisburg  PA  17104 
BARTON,  MD,  Mary  C IM 

R D 1 Box  54 
Hershey  PA  17033 

BASARAB,  MD,  Robert  M NM 

171  Townhouse  Briarcrest 
Hershey  PA  17033 

BASHLINE,  DO.  Bruce  S FP 

R D 5 

Elizabethtown  PA  17022 
BATTISTA,  MO.  Frank  J FP 

75  Cedar  Ave 
Hershey  PA  17033 

BEALE,  MD.  Benjamin  R GP 

225  Hummel  Ave 
Lemoyne  PA  17043 

BEANE,  MD.  Howard  C U 

789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

BECK,  MD.  Gunhilde  M EM 

R D 1 Dauphin  River  Rd 
Dauphin  PA  17018 

BEITTEL  JR,  MD,  Charles  R OBG 

2814  Green  St 
Harrisburg  PA  17110 
BELLINGER,  MD.  Mark  F U 

M S Hershey  Med  Ctr  U Dept 
Hershey  PA  1 7033 

BENTZ,  MD,  Michael  S PTH 

105  Deerfield  Rd 
Camp  Hill  PA  17011 

BENTZ,  MD.  Ralph  A NS 

1900  Chestnut  St 
Camp  Hill  PA  17011 

BERGER,  MD.  Mark  IM 

4341  Union  Deposit  Rd 
Harrisburg  PA  17111 

BERKHEIMER,  MD.  George  A ORS 

925  N Front  St  Apt  A-4 
Harrisburg  PA  17102 
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BERKHEIMER,  MO.  Park 
2150  S W Tenth  Cl 
Delray  Beach  FL  33445 

US 

BURNSIDE,  MD.  John  W 
M S Hershey  Med  Clr 
Hershey  PA  17033 

IM 

DAILEY,  MD.  Edward  G 
872  Poplar  Church  Rd 
Camp  Hill  PA  17011 

OPH 

FACKLER,  MD.  Emerson  F 
1418  Carlisle  Road 
Camp  Hill  PA  17011 

OBG 

GEDULDIG,  MD,  Michael  M 
4969  Berkley  St 
Harrisburg  PA  17109 

IM 

BERKHEISER,  MO.  Samuel  W 
P 0 Bo*  3410 
Harrisburg  PA  17105 

PTH 

BUSH,  MD.  William  8 
5100  Lancaster  St 
Harrisburg  PA  17111 

IM 

DALY  JR,  MD.  James  F 
51 1 Alison  Ave 
Mechanicsburg  PA  17055 

PD 

FAGER,  MD.  Charles  B 
108  Creek  Rd 
Camp  Hill  PA  17011 

OPH 

GERDES  JR,  MD.  Joseph  H 
402  N Second  St 
Harrisburg  PA  17101 

D 

BERLIN  JR,  MO.  Cheston  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PD 

BUXTON  JR,  MD.  Donald  R 
1501  N Front  SI 
Harrisburg  PA  17102 

DR 

DAROWISH,  DO.  Charles  E 
4319  Londonderry  Rd 
Harrisburg  PA  17109 

PD 

FAGER,  MD.  Joseph  S 
428  Deerfield  Rd 
Camp  Hill  PA  17011 

P 

GILDEA,  MD.  James  E 
1080  W Areba  Ave 
Hershey  PA  17033 

AN 

BESSELMAN.  MD,  David  M 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

BYRNE.  MD.  William  E 
242 1 Jerico  Dr 
Harrisburg  PA  17110 

OBG 

DAUE  JR,  MD,  Edwin  0 
12  Chelton  Cir 
Camp  Hill  PA  17011 

EM 

FAIRBROTHER,  MD.  Maureen  E 
1369  Roush  Road 
Hummelstown  PA  17036 

AN 

GILROY,  MD,  Robert  C 
2645  N Third  St  Sle  360 
Harrisburg  PA  17110 

PUD 

BHARUCHA,  MD.  Shernavaz  D 
6353  Stephens  Crossing 
Mechanicsburg  PA  17055 

AN 

CAMPBELL,  MD.  David  B 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

TS 

DAVIS,  MD.  Stephen  J 
425  N 21st  Si 
Camp  Hill  PA  17011 

IM 

FAIRBROTHER,  MD,  Paul  F 
R D 1 1369  Roush  Rd 
Hummelstown  PA  17036 

OBG 

GIULIAN,  MD.  Bertrand  B 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

BIEBUYCK,  MD.  JulienF 
M S Hershey  Med  Ctr  An  Dept 
Hershey  PA  17033 

AN 

CAMPBELL,  MD.  William  J 
617  Sandra  Ave 
Harrisburg  PA  17109 

D 

DAVIS,  MD.  Thomas  S 
500  University  Ave 
Hershey  PA  17033 

PS 

F ARIES  JR,  MD.  George  B 
25  Forest  Dr 

Mechanicsburg  PA  17055 

GS 

GIVENS,  MD.  Frederick  T 
2447  N Third  St 
Harrisburg  PA  17110 

U 

BIERI,  MD.  John  W 
809  Conodguinel  Dr 
Camp  Hill  PA  17011 

AN 

CAPPIELLO,  MD,  William  F 
93  Beacon  Dr 
Harrisburg  PA  17112 

OPH 

DAVIS,  MD.  William  S 
2701  N Front  St 
Harrisburg  PA  17110 

GS 

FENCEL,  MD.  Richard  M 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

GLAUSER,  MD,  Felix  E 
50  Eastgate  Driveorp 
Camp  Hill  PA  1701 1 

OM 

BITNER.  MD.  Walter  P 
1095  Cocklin  St 
Mechanicsburg  PA  17055 

P 

CARHART,  MD,  Judy  A 
2235  Kohn  Rd 
Harrisburg  PA  17110 

FP 

DELACRUZ,  MD.  Silvestre  S 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

P 

FIDELER,  MD.  Richard 
56  Ertord  Rd 
Camp  Hill  PA  17011 

NS 

GLEESON,  MD,  George  L 
358  Beverly  Rd 
Camp  Hill  PA  17011 

GYN 

BLACKSMITH,  DO.  James  E 
221  S Third  SI 
Lemoyne  PA  17043 

OS 

CARR,  MD,  William  F 
4233  Elmerton  Ave 
Harrisburg  PA  17109 

OBG 

DELAFUENTE,  MD,  Carlos  F 
5223  E Simpson  Ferry  Rd 
Mechanicsburg  PA  17055 

IM 

FIERER,  MD.  Robert  R 
1 199  Colonial  Rd 
Harrisburg  PA  17112 

IM 

GOEDECKE,  MD,  John  B 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

OBG 

BLACKSMITH,  DO.  William  A 
304A  Si  Johns  Road 
Camp  Hill  PA  17011 

OS 

CARY,  MD,  Gene  L 
20  Briarcresl  Sq  Ste  205 
Hershey  PA  17033 

P 

DELONE  JR,  MD.  Charles  A 
113  Locust  St 
Harrisburg  PA  17101 

OBG 

FINK  JR,  MD.  Howard  E 
1501  N Front  St 
Harrisburg  PA  17102 

R 

GOLDMAN,  MD.  Stanley  R 
4341  Union  Deposit  Rd 
Harrisburg  PA  17111 

IM 

BOAL.  MD.  Danielle  K 
804  Riverview  Rd 
Lemoyne  PA  1 7043 

PDR 

CASAL,  MD,  Rolando  A 
209  Glenside  Ave 
Camp  Hill  PA  17011 

GS 

DELONG.  MD.  Brian  S 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

GS 

FISHER,  MD.  Robert  A 
700  S 28th  St 
Harrisburg  PA  17103 

P 

GOLDSTEIN,  MD.  Laurence 
425  N 21st  St 
Camp  Hill  PA  17011 

IM 

BOAL,  MD.  Richard  J 
875  Poplar  Church  Road 
Camp  Hill  PA  17011 

ORS 

CASSEL,  MD,  R Douglas 
Parkside  & Royal  Ave 
Hummelstown  PA  17036 

GS 

DELROSARIO,  MD.  Vivencio  G 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

P 

FITZGERALD,  MD.  Richard  P 
204  Forster  SI 
Harrisburg  PA  17102 

IM 

GONZALEZ,  MD.  Jose  L 
68  University  Manor 
Hershey  PA  17033 

DR 

BOGGS  JR,  MD.  Leo  R 
326  Lopax  Road  Apt  B-13 
Harrisburg  PA  17112 

EM 

CHANG,  MD.  Chris  C 
2645  N Third  St 
Harrisburg  PA  17110 

PDS 

DEMITZ,  MD,  Charles  G 
733  Bluejay  Road 
Harrisburg  PA  17111 

AN 

FLETCHER,  MD,  Thomas  F 
Harrisburg  Hosp 
Harrisburg  PA  17101 

PDC 

GOODMAN,  MD.  Bruce 
1515  N Front  St 
Harrisburg  PA  17102 

ORS 

BONAFEDE,  MD,  Peter  L 
3525  Walnut  Si 
Harrisburg  PA  17109 

GP 

CHAPMAN,  MD.  Albert  L 
20  W Lawn  Cir 
Wormleysburg  PA  17043 

PH 

DIETRICH,  MD,  William  S 
1612  Bridge  St 
New  Cumberland  PA  17070 

GP 

FLURKEY,  MD,  Emerson  C 
890  Poplar  Church  Rd  206 
Camp  Hill  PA  17011 

OBG 

GORDON,  MD.  Dudley  R 
6091  Linglestown  Rd 
Harrisburg  PA  17112 

FP 

BOWER.  MD.  Harry  B 
2561  N Sixth  Si 
Harrisburg  PA  17110 

GP 

CHO,  MD.  Jay  J 
4950  Wilson  Ln 
Mechanicsburg  PA  17055 

PM 

DONOVAN.  MD.  J Ward 
M S Hershey  Med  Ctr  E R 
Hershey  PA  17033 

EM 

FONTE,  MD,  Richard  J 
Polyclinic  Med  Center 
Harrisburg  PA  17105 

P 

GORDON,  MD,  William  S 
6091  Linglestown  Rd 
Linglestown  PA  17112 

OS 

BOWER,  MD.  James  H 
614  Main  Si 
Lykens  PA  17048 

FP 

CHOTINER,  MO.  Bennett 
3601  N Progress  Ave 
Harrisburg  PA  17110 

OPH 

DORKO,  MD.  Carl  J 
355  N 2 1st  St  Sle  207 
Camp  Hill  PA  17011 

OBG 

FORSYTHE,  MD.  Patrick  D 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

AN 

GRAF,  MD,  Kenneth  W 
890  Poplar  Church  Rd  Ste  102 
Camp  Hill  PA  17011 

GS 

BOWMAN.  MD.  Herbert  S 
96  Carol  PI 

New  Cumberland  PA  17070 

HEM 

CINCOTTA,  MD.  Janet  F 
R D 2 

Dillsburg  PA  17019 

FP 

DORSEY,  MD,  John  T 
17  Sandy  Dr 
Annville  PA  17003 

IM 

FORTI,  MD,  William  P 
2405  Linglestown  Road 
Harrisburg  PA  17110 

PD 

GRANDON,  MD.  Raymond  C 
131  State  St 
Harrisburg  PA  17101 

IM 

BOWMAN  JR,  MD.  Thomas  E 
2820  Arcona  Rd 
Mechanicsburg  PA  17055 

GS 

CINCOTTA,  MD.  Joseph  A 
R D 2 

Dillsburg  PA  17019 

FP 

DOSSETT,  MD,  John  H 
M S Hershey  Med  Ctr  Pd  Dept 
Hershey  PA  17033 

ID 

FOSTER  JR,  MD,  John  V 
900  N Second  St 
Harrisburg  PA  17102 

PUD 

GREEN,  MD,  M Edwin 
2807  N Front  St 
Harrisburg  PA  17110 

IM 

BOYD,  MD.  William  J 
131  State  St 
Harrisburg  PA  17101 

IM 

CLADEL,  MD,  Charles  E 
R D 2 Box  A- 160 
Hummelstown  PA  17036 

CHP 

DRAGO,  MD.  Joseph  R 
500  University  Dr 
Hershey  PA  17033 

U 

FOUST,  MD.  Tilman  H 
R D 1 1343  Lake  Meade  Dr 
East  Berlin  PA  17316 

DR 

GREENAWALD,  MD.  Henry  A 
4918  Locust  Ln 
Harrisburg  PA  17109 

FP 

BRAY,  MD,  John  S 
2645  N Third  St  Sle  490 
Harrisburg  PA  17110 

CD 

CLAYTON  JR,  MD,  Samuel  T 
4794  Sweet  Brier  Dr 
Harrisburg  PA  17111 

FP 

DUGGAN  JR,  MD.  Francis  J 
434 1 Union  Deposit  Rd 
Harrisburg  PA  17111 

GS 

FRANK,  MD.  Herbert  L 
R D 4 Box  682 
Linglestown  PA  17112 

AN 

GREER  III,  MD,  Robert  B 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

ORS 

BRENNAN,  MD.  Robert  W 
500  University  Dr 
Hershey  PA  17033 

N 

COHN,  MD.  Burton  H 
890  Poplar  Chruch  Rd  108 
Camp  Hill  PA  17011 

OTO 

DURBECK,  MD.  Donald  C 
25  W Main  St 
Shiremanslown  PA  17011 

CD 

FRAUENHOFFER,  MD,  Elizabeth  E PTH 
8 Westmont  Briarcresl 
Hershey  PA  17033 

GRIBB,  MD.  Joseph  C 
1400  N Second  St 
Harrisburg  PA  17102 

GP 

BRENNER.  MD.  Louis  0 
2223  N Second  SI 
Harrisburg  PA  17110 

IM 

COLDREN,  MD,  Robert  L 
2645  N Third  St  Rm  150 
Harrisburg  PA  17110 

PD 

DURISEK,  MD.  George  S 
449  Houcks  St 
Harrisburg  PA  17109 

DR 

FREEDMAN,  MD.  Donald  B 
890  Poplar  Church  Rd 
Camp  Hill  PA  17011 

IM 

GRIFF,  MD.  Leonard  C 
1545  Appletree  Rd 
Harrisburg  PA  17110 

R 

BRICKNELL,  MD.  Paul  P 
48  Boxwood  Dr 
Hershey  PA  1 7033 

AN 

COLE,  MD.  Sherwood  A 
789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

U 

DUTLINGER,  MD,  Robert  P 
256  N Union  St 
Middletown  PA  17057 

GS 

FRESHMAN,  MD.  John  R 
2645  N Third  SI  230 
Harrisburg  PA  17110 

IM 

GRIFF,  MD,  Roberta  E 
1545  Appletree  Rd 
Harrisburg  PA  17110 

PD 

BRITTON,  MD,  L Lynne 
9 Caledonia  Briarcresl 
Hershey  PA  1 7033 

IM 

COLEMAN  JR.  MD.  Ernest  H 
4000  Market  St 
Camp  Hill  PA  17011 

OPH 

DYE,  MD,  Robert  E 
410  W Governor  Rd 
Hershey  PA  17033 

GE 

FRIEDLANDER,  MD.  Milton  A 
441  N 25th  St 
Camp  Hill  PA  17011 

DR 

GROSS,  MD,  George  W 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PDR 

BROCK.  MD.  Richard  R 
P 0 Box  3410 
Harrisburg  PA  17105 

os 

COLLER,  MD,  Daniel  H 
18  George  Cir 
Mechanicsburg  PA  17055 

FP 

EATON,  MD,  Edward  H 
1430  Bridge  St 
New  Cumberland  PA  17070 

R 

FRIEDMAN,  MD,  Mark  C 
3909  Ridgeland  Blvd 
Mechanicsburg  PA  17055 

IM 

GROSSMAN,  MD.  Ronald  M 
890  Poplar  Church  Rd  108 
Camp  Hill  PA  17011 

OTO 

BRONFMAN,  MD.  Howard  J 
1812  Holly  Dr 
Harrisburg  PA  17110 

R 

CONNER,  MD.  Kenneth  B 
428  Candlewyck  Rd 
Camp  Hill  PA  17011 

IM 

EDMISTON,  MD.  Robert  B 
Pa  Blue  Shield 
Camp  Hill  PA  17011 

OS 

FRIEDMAN,  MD.  Sumner  H 
350  N 27th  St 
Camp  Hill  PA  17011 

DR 

GUSTAVSON,  MD.  Roger  B 
890  Poplar  Church  Rd  #508 
Camp  Hill  PA  17011 

IM 

BRONITSKY,  MD.  Carl  N 
1080-5  Union  Deposit  Rd 
Harrisburg  PA  17111 

OBG 

CONRAD,  MD.  Donald  C 
116  Spruce  St 
Middletown  PA  17057 

FP 

EDMUNDOWICZ,  MD.  Alphonse  C 
2645  N Third  St  Ste  230 
Harrisburg  PA  17110 

CD 

FRITCHEY  JR,  MD,  John  A 
7031  Blue  Ridge  Ave 
Harrisburg  PA  17112 

US 

GUTIERREZ,  MD,  Felix 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

BROOKS,  MD,  Harry  R 
541  Bridge  St 
New  Cumberland  PA  17070 

GP 

CORSON,  MD,  Geoffrey  A 
2634  N Third  St 
Harrisburg  PA  17110 

GS 

EDWARDS,  MD.  George  E 
1900  Bridge  St 
New  Cumberland  PA  17070 

GP 

FROEHLICH,  MD,  Arthur  D 
1 106  Carlise  Rd 
Camp  Hill  PA  17011 

GS 

HAKE,  MD,  Jean  H 
945  Grenlea  Rd 
Hershey  PA  17033 

CHP 

BROWN,  MD.  Richard  A 
1301  N 16th  St 
Harrisburg  PA  17103 

D 

COWLEY,  MD,  Allen  W 
444  N 25th  St 
Camp  Hill  PA  17011 

IM 

ENTWISTLE,  MD,  Nelson  L 
642  St  Johns  Dr 
Camp  Hill  PA  17011 

ABS 

FROMME,  MD,  Kenneth  L 
3028  Market  St 
Camp  Hill  PA  17011 

PD 

HALBERT,  MD.  David  R 
626  Fishburn  Road 
Hershey  PA  17033 

OBG 

BRYAN,  MD.  Thomas  M 
1405  Quail  Hollow  Rd 
Harrisburg  PA  17112 

FP 

CRAWFORD,  MD,  Donald  G 
4918  Locust  Ln 
Harrisburg  PA  17109 

FP 

ERVIN,  MD,  Carl  E 
660  Boas  St  Apt  1516 
Harrisburg  PA  17102 

IM 

FRY,  MD.  ChloeO 
442  Bethany  Dr 
Mechanicsburg  PA  17055 

GYN 

HALL,  MD,  Virginia  E 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

OBG 

BUCHANAN.  MD.  James  R 
M S Hershey  Med  Ctr 
Hershey  PA  17036 

GS 

CRISPEN,  MD.  James  F 
4300  Valleyview  Rd 
Harrisburg  PA  17112 

IM 

ESHBACH,  MD.  Ted  8 
2800  Green  SI 
Harrisburg  PA  17110 

ORS 

GAITHER,  MD,  Herbert 
1517  Cedar  Clift  Dr 
Camp  Hill  PA  17011 

IM 

HALLOCK,  MD,  Margaret  E 

R D 3 Box  280-A 
Dover  PA  17315 

GP 

BUCKINGHAM,  MD.  Robert  C 
4918  Locust  Ln 
Harrisburg  PA  17109 

FP 

CRIST,  MD.  Guy  C 
4322  Crestview  Rd 
Harrisburg  PA  17112 

CRS 

ETTLINGER,  MD.  Robert  A 
Harrisburg  Hosp 
Harrisburg  PA  17101 

FP 

GALLIA,  MD.  Francis  J 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

HALLOCK,  MD.  Richard  H 
3975  Trindle  Road 
Camp  Hill  PA  17011 

ORS 

BUCKMAN,  MD.  Paul  S 
Harrisburg  Hosp-Dept  Fp 
Harrisburg  PA  17101 

FP 

CROTEAU,  MD.  J Russell 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

EVANS  , Robert  W.  Exec 
217  Slate  St  Med  Bureau  Bldg 
Harrisburg  PA  17101 

GANGULI,  MD.  Pundalik  S 
826  Ridgewood  Dr 
Mechanicsburg  PA  17055 

AN 

HAMILTON,  MD,  Robert  W 
1430  Lincoln  Way 
While  Oak  PA  15131 

HEM 

BUCS,  MD.  Roger  G 
396  Yorklown  Rd 
Hershey  PA  17033 

AN 

CRUMAY,  MD.  Hugh  M 
104  Erford  Rd 
Camp  Hill  PA  17011 

D 

EVERHART,  MD,  Wilson  C 
1080-5  Union  Deposit  Ctr 
Harrisburg  PA  17111 

OBG 

GARCIA,  MD,  Guillermo 
153  S 32nd  St 
Camp  Hill  PA  1701 1 

PD 

HAMMAN,  MD.  John  S 
1 108  N 2nd  Si 
Harrisburg  PA  17102 

OBS 

BURGIN,  MD,  Waller  H 
15  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

GP 

CURCIO  III.  MD,  Frederick  D 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

EYSTER,  MD.  M Elaine 
51  Woodland  Ave 
Hershey  PA  17033 

HEM 

GARCIA,  MD.  Jose  A 
R D 2 

Dillsburg  PA  17019 

GP 

HAMSHER,  MD,  James  R 
1711  N Front  St 
Harrisburg  PA  17102 

ORS 

BURNS.  MD.  William  T 
1080-5  Union  Deposit  Ctr 
Harrisburg  PA  17111 

OBG 

CURRY,  MD,  Samuel  0 
2324  Market  St 
Camp  Hill  PA  17011 

GP 

FABER,  MD.  Frederick  S 
330 1 School  House  La 
Harrisburg  PA  17109 

FP 

GEADAH,  MD,  Fouad  A 
725  Vista  Dr 
Camp  Hill  PA  17011 

OTO 

HANDFORD,  MD.  H Allen 
803  Plymouth  Cir 
Hershey  PA  17033 

CHP 
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WARDING,  MD.  Robert  L 
2101  N Front  St  Bldg  #4 
i Harrisburg  PA  17110 
HARM  JR.  MD.  Kenneth  R 
812  Acri  Rd 

' Mechanicsburg  PA  17055 
4ARRIS,  MD.  Jeffrey  K 
261  Lamp  Post  Ln 
Hershey  PA  17033 
HARRISON,  MO,  C Scott 
3975  Trindle  Rd 
Camp  Hill  PA  17011 
HART,  MO,  James  C 
2247  N Front  SI 
Harrisburg  PA  17110 
HARVEY,  MD,  Harold  A 
! M S Hershey  Med  Ctr  I M Depl 
Hershey  PA  17033 
HASELHUHN,  MD,  Donald  H 
492  N 25th  St 
i Camp  Hill  PA  17011 
HASSELBACHER,  MD.  Frank  X 
765  Poplar  Church  Rd 
, Camp  Hill  PA  17011 
HASZ,  MD,  Richard  D 
1 P 0 Box  G 1201  W Governor  Rd 
i Hershey  PA  17033 
HATCHER,  MD,  Ronald  A 
4404  Avon  Dr 
Harrisburg  PA  17112 
HATFIELD,  MD,  Charles  R 
; 890  Poplar  Church  Rd  310 
, Camp  Hill  PA  17011 
HAUCK,  MD.  Randy  M 
2629  N Fourth  St 
Harrisburg  PA  17110 
HAWKINS,  MD.  Walter  D 
1005  N Second  St 
Harrisburg  PA  17102 
HAWN,  MD.  Margaret  M 
1 4339  Union  Deposit  Road 
Harrisburg  PA  17111 
HEFFLEY,  MD.  William  M 
| 120  W Main  St 
Hummelstown  PA  17036 
HEISE,  MD,  GlenE 
Brady  Hall 

Harrisburg  PA  17101 
HEMLER,  MD,  Paul  M 
3813  Copper  Kettle  Rd 
Camp  Hill  PA  17011 
HENDERSON,  MD,  Rugh  A 
500  University  Dr 
Hershey  PA  17033 
HENSLEY,  MD.  Frederick  A 
Dept  01  Anesthesia 
Hershey  PA  17033 
HERBERT,  DO.  Rex  A 
875  South  Arlington  Avenue 
Harrisburg  PA  17109 
'HERCEG,  MD.  Stephen  J 
2101  N Front  St 
Harrisburg  PA  17110 
HERMANOVICH  JR,  MD,  John 
i M S Hershey  Med  Ctr 
Hershey  PA  17033 
HEROLD  JR,  MD.  Creslon  C 
1300  Market  St 
Lemoyne  PA  17043 
HERZEL  JR,  MD.  Frank  B 
| 681  Maria  Dr 
Harrisburg  PA  17109 
HEWLETT,  MD,  John  0 
Masonic  Hlth  Care  Ctr 
Elizabethtown  PA  17022 
HILDEBRANDT,  MD,  Richard  J 
P 0 Box  3410 
Harrisburg  PA  17105 
i HOBBS,  MD,  Thomas  R 
3335  Market  St 
Camp  Hill  PA  17011 
HODGE,  MD,  Arthur  J 
151  East  St 

Williamstown  PA  17098 
. HOOPER,  DO,  Fred  B 
4317  Londonderry  Road 
Harrisburg  PA  17109 
HOTTENSTEIN,  MD,  Daniel  W 
Two  Spring  Creek  Ln 
Hershey  PA  1 7033 
HOTTENSTEIN,  MD,  Esther 
850  Center  SI 
Millersburg  PA  17061 
HOWANITZ,  MD,  Michael  P 
3301  Schoolhouse  Ln 
Harrisburg  PA  17109 
HOWE,  MD.  Francis  R C 
226  Charles  SI 
Harrisburg  PA  17102 
HUME,  MD.  John  M 
2446  Logan  St 
Harrisburg  PA  17110 
HUSSAIN.  MD.  Shabbar 
2623  N Fourth  St 
Harrisburg  PA  17110 
IAMS,  MD.  William  B 
2247  N Front  St 
Harrisburg  PA  17110 
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PS 

ICHTER,  MD,  Joseph  T 
4720  Pine  Ridge  Rd 
Harrisburg  PA  17110 

US 

KONHAUS,  MD.  Carol  H 
Rd  2 P 0 Box  279 
Shermans  Dale  PA  17090 

GS 

LOOKINGBILL,  MD.  Oonald  P 
1359  Bradley  Ave 
Hummelstown  PA  1 7036 

D 

MILKE,  MD,  Denis  J 
1013  Mumma  Road 
Wormleysburg  PA  17043 

P 

FP 

INNERS,  MD.  Charles  R 
425  N 21st  St 
Camp  Hill  PA  17011 

IM 

KOST,  MD.  Lewis  V 
789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

U 

LOOMIS.  MD.  Charles  H 
4918  Locust  Ln 
Harrisburg  PA  17109 

GP 

MILLER,  MD,  Lee  C 

Polyclinic  Hosp 
Harrisburg  PA  17105 

P 

OPH 

INSLEY  JR,  MD.  Marion  C 
1117  N Second  St 
Harrisburg  PA  17102 

OTO 

KOSTIN,  MD,  Raymond  F 
311  S River  St 
Harrisburg  PA  17104 

TS 

LOPEZ,  MD,  Frank  W 
4950  Wilson  Lane 
Mechanicsburg  PA  17055 

PM 

MILLER  JR,  MD,  William  B 
1056  Brookwood  Dr 
Mechaniaburg  PA  17055 

DR 

ORS 

ISAACS,  MD,  Charles  T 
R D 2 94  Stonemill  Rd 
Hummelstown  PA  17036 

AN 

KREIDER,  MD.  John  W 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PTH 

LOVE,  MD.  Willard  H 
490  Fairway  Dr 
Camp  Hill  PA  17011 

ORS 

MILLS,  MD,  M Duane 
517  N Second  St 
Harrisburg  PA  17101 

IM 

CDS 

JACKSON,  MD,  Frank  W 
890  Poplar  Church  Rd  200 
Camp  Hill  PA  17011 

GE 

KREISER  JR,  MD,  Joseph  R 
293  North  St 
Millersburg  PA  17061 

FP 

LOWRY,  MD.  Donald  J 
425  N 21st  St  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

MOFFITT  JR,  MD.  George  R 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

ON 

JACKSON,  MD,  George  L 
22  N Baltimore  SI 
Dillsburg  PA  17019 

NM 

KUNDU,  MD,  Sambhu  N 
6343  Stephens  Crossing 
Mechanicsburg  PA  17055 

OBG 

LUDERER,  MD.  John  R 
207  Maple  Ave 
Hershey  PA  17033 

PA 

MOLONEY,  MD,  Joseph  D 
302  N Progress  Ave 
Harrisburg  PA  17109 

US 

AN 

JAMES,  MD.  Geoffrey  M 
445  Old  Gettysburg  Pk 
Mechanicsburg  PA  17055 

FP 

i 

KUNKEL,  MD.  Barbara  K 
1501  N Front  SI 
Harrisburg  PA  17102 

R 

LUM,  MD,  Caliann  T 
M S Hershey  Med  Ctr  Surg  Depl 
Hershey  PA  17033 

US 

MOORE,  MD,  Barry  B 
3500  Trindle  Rd 
Camp  Hill  PA  17011 

NS 

p 

JEFFERIES  III,  MD,  George  E 
890  Poplar  Church  Rd  Ste  206 
Camp  Hill  PA  17011 

OBG 

KUNKEL,  MD.  George  W 
Tuscarora  8 Front  St 
Harrisburg  PA  17104 

RHU 

LUTTERMOSER,  MD,  Gary  K 
1 506  Country  Dr 
Mechanicsburg  PA  17055 

FP 

MOORE,  MD,  Clarence  E 
P 0 Box  826 
Harrisburg  PA  17108 

GS 

GP 

JEFFRIES,  MD,  Graham  H 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

GE 

KUNKEL,  MD,  W Minster 
2701  N Front  St 
Harrisburg  PA  17110 

US 

MAAS,  MD,  Anthony  E 
Holy  Spirit  Hosp 
Camp  Hill  PA  1701 1 

PTH 

MORRISON.  MD.  Donald  E 
2500  Walnut  St 
Harrisburg  PA  17103 

US 

OBG 

JOEHL,  MD.  Raymond  J 
M S Hershey  Med  Clr 
Hershey  PA  17033 

GS 

KUSHNER,  MD,  Bertrand 
2645  N Third  St  Ste  470 
Harrisburg  PA  17110 

GE 

MACLEAN,  MD,  Duncan  S 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

FP 

MORTEL,  MD,  Rodriguez 
M S Hershey  Med  Clr 
Hershey  PA  17033 

NO 

FP 

JONES,  MD.  George  A 
326  N Front  St 
Steelton  PA  17113 

D 

KUSKIN,  MD,  Louis  F 
536  Alla  Vista  Ave 
Harrisburg  PA  17109 

IM 

MACUT,  MD,  S Saua 
591  N 67th  SI 
Harrisburg  PA  17111 

GP 

MORTON,  MD,  John  C 
23  Glendale  Dr 
Mechanicsburg  PA  17055 

DR 

IM 

JONES,  MD.  James  E 
2645  N Third  Si  Ste  150 
Harrisburg  PA  17110 

PD 

LADDA,  MD,  Roger  L 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

OS 

MAGARGLE,  MD.  Rodney  L 
4920  Woodbox  Ln 
Mechanicsburg  PA  17055 

IM 

MOSIER,  MD.  Kevin  M 
12  Brandenborg 
Hershey  PA  1 7033 

ORS 

IM 

JORDAN  JR,  MD,  Herbert  V 
4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

OBG 

LANE,  MD.  Stephen  S 
200  Townhouse 
Hershey  PA  17033 

OPH 

MAGILL,  MD.  Richard  M 
1820  Linglestown  Rd 
Harrisburg  PA  17110 

GP 

MOSKOWITZ,  MD,  Richard  J 
104  Erford  Rd 
Camp  Hill  PA  17011 

D 

OBG 

JOYNER,  MD.  David  M 
3916  Trindle  Road 
Camp  Hill  PA  1701 1 

ORS 

LANSHE,  MD,  Harold  F 
2400  Market  St  A-54 
Harrisburg  PA  17103 

OTO 

MAHON,  MD.  Marilyn  S 
2459  Walnut  St 
Harrisburg  PA  17103 

GP 

MOYER,  MO.  Earl  S 
106  Stale  St 
Harrisburg  PA  17101 

IM 

IM 

JUVELIER,  MD,  Bernard  W 
Harrisburg  Hosp 
Harrisburg  PA  17101 

PTH 

LATZKO,  MD,  Paul  J 
Harrisburg  Hosp  F P Dept 
Harrisburg  PA  17101 

FP 

MAHON,  MD.  Wilmer  B 
2459  Walnut  St 
Harrisburg  PA  17103 

GS 

MUELLER,  MD.  Scott  D 
2601  N Third  St 
Harrisburg  PA  17105 

FP 

FP 

KAISER,  MD.  Gerard  D 
207  Cedar  Ave 
Hershey  PA  1 7033 

FP 

LAWSON  JR,  MD.  Herman 
P 0 Box  5098 
Harrisburg  PA  17110 

FP 

MAINGI,  MD.  Naresh  S 
1433  N Second  St 
Harrisburg  PA  17102 

PD 

MULLER,  DO.  Arthur  J 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

AN 

KALENAK,  MO,  Alexander 
2314  Marion  View  Dr 
Harrisburg  PA  17112 

ORS 

LEAMAN,  MD.  David  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CD 

MAISELS,  MD.  M Jeffrey 
M S Hershey  Med  Clr  Pd  Depl 
Hershey  PA  17033 

OS 

MULLER.  MD.  H Arnold 
354  E Chocolate  Ave 
Hershey  PA  17033 

EM 

FP 

KALES,  MD,  Anthony 
M S Hershey  Med  Clr 
Hershey  PA  1 7033 

P 

LEASER,  MD,  Joseph  P 
634  Milton  Grove  Road 
Elizabethtown  PA  17022 

FP 

MAUN,  MD,  Thomas  H 
99  November  Dr 
Camp  Hill  PA  17011 

ORS 

MURRAY,  MD.  William  M 
145  Bryce  Rd 
Camp  Hill  PA  17011 

ORS 

AN 

KALES,  MD.  Joyce 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

P 

LEBER,  MD,  David  C 
2101  N Front  St  Bldg  #4 
Harrisburg  PA  17110 

PS 

MALINIAK,  MD.  Keith  K 
R D 2 Box  376 
Lewisberry  PA  17339 

AN 

MUSSER,  MD,  Benjamin  G 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

ORS 

KAMMERER,  MD,  William  S 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

IM 

LEEDHAM,  MD.  Charles  L 
2409  Midland  Rd 
Harrisburg  PA  17104 

US 

MANDERS,  MD.  Ernest  K 
M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

PS 

MYERS,  MD,  Gordon  D 
350  N 21st  St 
Camp  Hill  PA  17011 

GS 

PS 

KANDRA,  MD.  Joseph  J 
1 199  Colonial  Rd 
Harrisburg  PA  17112 

IM 

LEHMAN,  MD.  Ralph  A 
M S Hershey  Med  Clr 
Hershey  PA  17033 

NS 

MANIGLIA,  MD.  Rosario 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

PTH 

MYERS  III,  MD,  Franklin  J 
417  Cocklin  St 
Mechanicsburg  PA  17055 

PUD 

CD 

KANENSON,  MD.  William  L 
890  Poplar  Church  Rd 
Camp  Hill  PA  17011 

IM 

LEHMAN,  MD.  Ruby  V 
63  E Main  SI 
Middletown  PA  17057 

PD 

MARGOLIS,  MD.  Bernard  M 
2405  Linglestown  Road 
Harrisburg  PA  17110 

PD 

NAEYE,  MD.  Richard  L 
M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

PTH 

FP 

KASE,  MD,  Paul  F 
1009  Rolleston  St 
Harrisburg  PA  17104 

FP 

LEIS,  MD,  Dean  J 
77  Cedar  Ave 
Hershey  PA  17033 

FP 

MARTE,  MD,  Egon 
916  Allenview  Dr 
Mechanisburg  PA  17055 

AN 

NELSON,  MD.  Nicholas  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PD 

P 

KEENEY,  MD,  Galen  E 
4300  Devonshire  Rd 
Harrisburg  PA  17109 

FP 

LEITNER,  MD,  Kermit  L 
2146  N Second  St 
Harrisburg  PA  17110 

IM 

MARTIN,  MD.  Enos  D 
Rte  5 Box  822 
Elizabethtown  PA  17022 

p 

NEWKAM,  DO,  Charles  R 
95  Pleasant  Grove  Rd 
Mechanicsburg  PA  17055 

FP 

EM 

KENIG,  MD.  Isador  J 
1021  S Progress  Ave 
Harrisburg  PA  17111 

GP 

LEVIN,  MD.  Daniel  M 
425  N 21st  St  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

MARTIN,  MD,  Louis  F 
Hershey  Med  Ctr  Box  850 
Hershey  PA  17033 

GS 

NEWTON,  MD,  Frederick  C 
4518  Union  Deposit  Rd 
Harrisburg  PA  17111 

DR 

NPM 

KENNEDY,  MD,  Shirley  A 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

FP 

LEWIN,  MD,  Stanley  B 
425  N 21  St 
Camp  Hill  PA  17011 

CD 

MARTIN,  MD.  Thomas  G 
Hershey  Med  Ctr 
Hershey  PA  17033 

EM 

NICHOLS,  MD,  Claude  E 
2645  N Third  St  Ste  380 
Harrisburg  PA  17110 

GP 

IM 

KILKENNY  III,  MO.  John  W 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

GS 

LEWIS,  MO.  Maurice  J 
3507  N Front  St 
Harrisburg  PA  17110 

IM 

MCCALL,  MD.  William  M 
4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

OBG 

NORATO,  MD.  Joseph  F 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

AN 

IM 

KILMORE  JR,  MD,  Vance  E 
R D 3 Andersontown  Rd 
Mechanicsburg  PA  17055 

OPH 

LIFTON,  MD.  Lester  J 
897  Poplar  Church  Road 
Camp  Hill  PA  1701 1 

GE 

MCGLYNN  JR,  MD,  Thomas  J 
MS  Hershey  Med  Ctr  H-123 
Hershey  PA  17033 

IM 

NORDENBERG,  MD.  Aaron 
2612  N Third  SI 
Harrisburg  PA  17110 

PDC 

OBG 

KIRKER  JR,  MD.  Walter  R 
4010  Londonderry  Rd 
Harrisburg  PA  17109 

OBG 

LIM,  MD,  HengFeng 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

MCGRATH,  MD,  Joseph  M 
251  Wiconisco  Si 
Harrisburg  PA  17110 

p 

OCONNELL,  MD,  Brenl  J 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

R 

KITZMILLER,  MD.  John  K 
4117  Derry  St 
Harrisburg  PA  17111 

GP 

LIPTON,  MD.  Allan 
M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

ON 

MCINROY,  MD,  Robert  D 
890  Poplar  Church  Rd  307 
Camp  Hill  PA  17011 

IM 

OHANESIAN,  MD.  Richard  M 
88  Rosedale 
Hershey  PA  17033 

OBG 

OBG 

KLEIN,  MD.  Michael  E 
425  N 21st  St 
Camp  Hill  PA  17011 

IM 

LISS,  MD,  Geoffrey  B 
2645  N Third  St  Ste  220 
Harrisburg  PA  17110 

CD 

MCLAUGHLIN,  DO,  John  P 
4343  Union  Deposit  Rd 
Harrisburg  PA  17111 

GE 

OHLSON,  MD,  Guy  E 
135  S 17th  St 
Camp  Hill  PA  17011 

IM 

GP 

KLEMEK,  MD,  Stanley  C 
1605  Baldwin  Ln 
Harrisburg  PA  17110 

ORS 

LITTLE,  MO.  G Robert 
912  Drexel  Hill  Blvd 
New  Cumberland  PA  17070 

GP 

MCMILLEN,  MD.  James  1 
514  Range  End  Rd 
Dillsburg  PA  17019 

IM 

OLIVES,  MD.  Manuel 
2900  Derry  St 
Harrisburg  PA  17111 

GER 

AN 

KNIGHT  JR,  MD,  Emerson  L 
3702  Montour  St 
Harrisburg  PA  17111 

U 

LITTLE,  MD,  Robert  G 
P 0 Box  5098 
Harrisburg  PA  17110 

FP 

MCNEIL,  MD,  Peter  E 
Rd  2 Box  183 
Hummelstown  PA  17036 

FP 

ORMAN,  MD,  Steven  K 
104  Erford  Rd 
Camp  Hill  PA  17011 

D 

p 

KNUPP,  MD.  Melvin  L 
890  Poplar  Church  Rd  104 
Camp  Hill  PA  17011 

GS 

LITTON,  MD,  Jason  J 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

MENEELY,  MD.  Allred  W 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

OSBAKKEN.  MD.  Mary  D 
1851  Blue  Mountain  Pkwy 
Linglestown  PA  17112 

CD 

GS 

K08LIN,  MD.  Donald  D 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

AN 

LITTON,  MD,  Linda  T 
RD3 

Mechanicsburg  PA  17055 

AN 

MESSNER.  MD.  Jean  T 
Harrisburg  Hosp 
Harrisburg  PA  17101 

AN 

OSTDAHL,  MD.  Roger  H 
3500  Trindle  Rd 
Camp  Hill  PA  17011 

NS 

CDS 

KOERBER  JR,  MD,  Walter  A 
1199  Colonial  Road 
Harrisburg  PA  17112 

D 

LONERGAN,  MD,  Robert  P 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

MILFORD,  MD,  Henry  E 
2447  N Third  St 
Harrisburg  PA  17110 

GS 

OSTMAN,  MD,  Zenaida  E 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

AN 
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(JUTLAND,  MD.  Tom 
5300  Gulf  Dr  Apl  106 
Holmes  Beach  FL  33510 

ORS 

OUICKEL,  MD.  Kenneth  E 
400  Arlington  Road 
Camp  Hill  PA  17011 

CO 

SCHAFFER,  MD.  David  N 
475  Governor  Rd 
Hershey  PA  17033 

PD 

SMITH  JR,  MD,  J Stanley 
2645  N Third  SI  Sle  330 
Harrisburg  PA  17110 

GS 

TEICH,  MD,  Kenneth  W 
247  Yorktown  Rd 
Hershey  PA  17033 

OBG' 

GS1 

PAE,  MD.  Waller  E 
M S Hershey  Med  Ctr  Surg  Dept 
Hershey  PA  17033 

TS 

RABIN,  MD.  Harold  S 
806  Riverview  Rd 
Lemoyne  PA  1 7043 

IM 

SCHEIN,  MD.  Alan  L 
4310  Valley  View  Rd 
Harrisburg  PA  17112 

OPH 

SMYTH,  MD,  Stephen  H 
Polyclinic  Med  Ctr 
Harrisburg  PA  17110 

EM 

THIELE,  MD.  Brian  L 
M S Hershey  Med  Ctr  Surg 
Hershey  PA  17033 

PAGE,  MD.  Michael  J 
890  Poplar  Church  Road 
Camp  Hill  PA  17011 

GS 

RAEUCHLE,  DO.  Randal  A 
914  N Second  St 
Harrisburg  PA  17102 

GYN 

SCHERER,  MD.  Bernard  C 
614  Main  St 
Lykens  PA  17048 

FP 

SNYDER,  MD,  John  J 
2716  Derry  St 
Harrisburg  PA  17111 

GER 

THOMAS,  MD,  Chester  G 
100  Chestnut  St  Ste  310 
Harrisburg  PA  17101 

IM 

PAGE,  MD.  Robed  B 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

N 

RAHAM,  MD.  David  C 
2601  N Third  SI 
Harrisburg  PA  17110 

FP 

SCHIRO,  MD,  John  C 
161  S 32nd  St 
Camp  Hill  PA  17011 

IM 

SOLLER,  MD,  Herbert  1 
P 0 Box  710  Ste  203 
Harrisburg  PA  17108 

NEP 

TOLAN,  MD,  Jeffrey  R 
University  Manor  Apl  92 
Hershey  PA  1 7033 

FP" 

PAPANDREA  JR,  MD.  Augustus  J 
1293  E Geraldine  Dr 
Harrisburg  PA  17112 

FP 

REDDY,  MD.  Patricia  A 
1400  Market  Street  Ste  1 
Camp  Hill  PA  17011 

OBG 

SCHLOSSBERG,  MD.  David 
P 0 Box  3410 
Harrisburg  PA  17105 

ID 

SPIGNER,  MD.  Donald  W 
3601  N Progress  Ave 
Harrisburg  PA  17109 

FP 

TRAIN,  MD,  Henry  D 
1465  Colonial  Rd 
Harrisburg  PA  17112 

CD 

CD 

O 

PARK,  MD,  Nae  H 

2413  N Front  St 
Harrisburg  PA  17110 

OTO 

REILLY,  MD.  Desmond  J 
4200  Jonathan  Rd 
Harrisburg  PA  17110 

AN 

SCHNECK,  MD.  Dennis  W 
P 0 Box  850 
Hershey  PA  1 7033 

IM 

SROUJI,  MD.  Samir  J 
3438  Trindle  Rd 
Camp  Hill  PA  17011 

PS 

TRAUTLEIN,  MD.  Joseph  J 
6430  Colchester  Ave 
Harrisburg  PA  17111 

IM 

PARNES,  MD.  Herbert  M 
104  Erford  Rd 
Camp  Hill  PA  17011 

D 

RICCI,  MD.  Joseph  A 
443  Woodcresl  Dr 
Mechanicsburg  PA  17055 

HEM 

SCHOOLWERTH,  MD.  Anton  C 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

IM 

STACKS  JR,  MD,  Jacob  C 
Harrisburg  State  Hosp  Pouch  A 
Harrisburg  PA  17105 

P 

TRAVISANO,  MD,  Frank  J 

2247  N Front  St 
Harrisburg  PA  17110 

CDS* 

PARRY,  MD,  John  S 
355  N 21st  Street  Ste  208 
Camp  Hill  PA  17011 

IM 

RICH,  MD,  James  F 
509  Kentwood  Dr 
Mechanicsburg  PA  17055 

IM 

SCHUCKER,  MD,  ForresI  A 
890  Poplar  Church  Rd  501 
Camp  Hill  PA  17011 

GS 

STAHL,  MD.  Robert  W 
Seidel  Mem  Hosp 
Mechanicsburg  PA  17055 

GS 

TRIANO,  MD,  Gene  J 
1501  N Front  St 
Harrisburg  PA  17102 

□ 

PASOUALE,  MD.  Michael  J 
23  Monterey  Briarcrest  Garden 
Hershey  PA  17033 

IM 

RIFE,  MD.  Charles  J 
2003  Market  St 
Camp  Hill  PA  17011 

OPH 

SCHULTZ,  MD.  Kenneth  E 
P 0 Box  3410 
Harrisburg  PA  17105 

EM 

STAHLE,  MD,  Dale  C 
1069  Twin  Lakes  Dr 
Harrisburg  PA  17111 

IM 

TRIBBLE,  MD,  Jana  K 
794  Martin  Lane 
Harrisburg  PA  17111 

PC? 

PATEL,  MD.  Shashikant  B 
Harrisburg  Hosp  Hem  Dept 
Harrisburg  PA  17101 

HEM 

ROBISON,  MD.  Robert  N 
4300  Devonshire  Rd 
Harrisburg  PA  17109 

FP 

SCHWENTKER,  MD.  Edward  P 
M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

ORS 

STANKOVIC,  MD,  Ljubisa 
10  N 30th  St 
Camp  Hill  PA  17011 

IM 

TRISTAN,  MD,  Theodore  A 
P 0 Box  3410 
Harrisburg  PA  17105 

F» 

PATTERSON,  MD.  Leland  F 
3300  Trindle  Rd 
Camp  Hill  PA  17011 

N 

RODRIGUEZ,  MD,  Rodolfo  E 
Harrisburg  State  Hosp 
Harrisburg  PA  17105 

GP 

SEBASTIAN,  MD.  Eugene  F 
207  Stale  St 
Harrisburg  PA  17101 

OPH 

STEELE,  MD,  R Edward 
92  Tuscarora  St 
Harrisburg  PA  17104 

GS 

TRUMP,  MD.  David  H 
R D 4 

New  Bern  NC  28560 

FF 

PATTERSON,  MD.  Lewis  T 
PO  Box  3410 
Harrisburg  PA  17105 

GS 

ROHLAND,  MD.  Donald  V 
2814  Green  SI 
Harrisburg  PA  17110 

IM 

SEIDL,  MD.  Daniel  C 
Hershey  Med  Ctr  Dept  Anes 
Hershey  PA  1 7033 

AN 

STEIN,  MD,  Eleanor  R 
69  Overhill  Road 
Williamsport  PA  17701 

PD 

TURSKY,  MD,  Rosemarie  J 
1000  N Second  St 
Harrisburg  PA  17102 

PC 

PATTERSON,  MD.  Richard  J 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

ROHNER  JR,  MD.  Thomas  J 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

u 

SEIDLICH,  MD,  Franklin  T 
2416  Green  SI 
Harrisburg  PA  17110 

OBG 

STERLING,  MD,  Nancy  1 
94  Stone  Mill  Road 
Hummelstown  PA  17036 

AN 

TZANIS,  MD.  Loucas  C 
501  N Second  SI 
Harrisburg  PA  17101 

IM 

PATTISHALL  III,  MD.  Evan  G 
Hershey  Med  Ctr  Box  850 
Hershey  PA  17033 

PD 

ROHRABAUGH  JR,  MD.  Charles  M OBG 
331  Schuylkill  St 
Harrisburg  PA  17110 

SHAFFER,  MD,  Carolyn  W 
1400  Market  St 
Camp  Hill  PA  17011 

CDS 

STEVENSON,  MD.  Robert  E 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

ULRICH,  MD,  Richard  G 
R D 3 Fairfield  39 
Harrisburg  PA  17112 

GS 

PAULUS,  MD,  George  E 
15  Welty  Ave 
Dillsburg  PA  17019 

FP 

ROHRER,  MD,  G Victor 
M S Hershey  Med  Ctr  Xray 
Hershey  PA  1 7033 

R 

SHAFFER,  MD,  Lawrence  J 
1400  Market  St 
Camp  Hill  PA  17011 

CDS 

STEWART,  MD,  Richard  P 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

ULRICH,  MD,  Samuel  D 
3420  Derry  St 
Harrisburg  PA  17111 

OS 

PAWELSKI,  MD.  Richard  J 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

ROMIG,  MD.  John  E 
203  Wood  St 
Camp  Hill  PA  17011 

OPH 

SHAMIMI-NOORI,  MD.  Soroush 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

P 

STONER,  MD,  John  C 
1900  Bridge  St 
New  Cumberland  PA  17070 

GP 

VARANO,  MD,  Lottie  A 
M S Hershey  Med  Ctr  Xray 
Hershey  PA  17033 

F 

PAWLUSH,  MD,  David  G 
Box  1347  P 0 Box  850 
Hershey  PA  17033 

IM 

ROTH  JR,  MD.  George  R 
3500  Trindle  Rd 
Camp  Hill  PA  17011 

NS 

SHANNON,  MD,  Robert  E 
3301  Schoolhouse  Ln 
Harrisburg  PA  17109 

FP 

STONER,  MD.  Max  A 
Polyclinic  Hosp 
Harrisburg  PA  17105 

PM 

VIOLAGO,  MD,  Eduardo  S 
709  Robert  St 
Mechanicsburg  PA  17055 

PM 

PEASE,  MD.  William  E 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

ROUMM.  MD.  Alan  D 
650  Poplar  Church  Road 
Camp  Hill  PA  17011 

IM 

SHAW,  MD.  James  A 
Hershey  Med  Ctr-Orth  Surg 
Hershey  PA  17033 

ORS 

STONER,  MD,  Paul  S 
21  W Main  St 
Hummelstown  PA  17036 

GP 

VOUGHT,  DO.  Mickey  B 
201  Dogwood  Dr 
Hershey  PA  17033 

F 

PENDRAK,  MD,  Robert  F 
1 199  Colonial  Rd 
Harrisburg  PA  17112 

IM 

ROUSSEL,  MD.  Paula  L 
4918  Locust  Ln 
Harrisburg  PA  17104 

FP 

SHENK,  MD.  Jonathan  D 
2517  N Second  St 
Harrisburg  PA  17110 

AN 

STONER  JR,  MD,  Robert  R 
890  Poplar  Church  Rd  501 
Camp  Hill  PA  17011 

GS 

WAGNER  JR,  MD.  Thomas  E 
2448  Walnut  St 
Harrisburg  PA  17101 

IK  2 

PENNOCK,  MD.  John  L 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CDS 

RUBENSTEIN,  MD.  Morton  J 
3712  Woodridge  Dr 
Harrisburg  PA  17110 

PUD 

SHERMAN,  MD.  Alfred  J 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

STRAUSS,  MD,  Melvin 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

HNS 

WALDHAUSEN,  MD.  John  A 
500  University  Dr 
Hershey  PA  17033 

cd; 

PERNA,  MD,  Francis  X 
1521  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

IM 

RUBIN,  MD,  Morton  L 
3975  Trindle  Rd 
Camp  Hill  PA  17011 

ORS 

SHERMAN,  MD.  Steven  H 
253  Lamp  Post  Lane 
Hershey  PA  17033 

OPH 

STROCK,  MD,  Bradford  K 
Harrisburg  Hosp  Fam  Prac  Ctr 
Harrisburg  PA  17101 

FP 

WALLENDJACK,  MD.  John  C 
501  N Second  St 
Harrisburg  PA  17101 

in 

PEROUTKA,  MD,  Kathryn 
425  N 21st  SI 
Camp  Hill  PA  17011 

ON 

RUFFLE,  MD.  Joan  M 
M S Hershey  Med  Ctr  An  Depl 
Hershey  PA  1 7033 

AN 

SHIELDS,  MD.  Lee  H 
425  N 21st  St  21  Pla2a  PI 
Camp  Hill  PA  1701 1 

IM 

STROUT,  MD,  Charles  D 
F H N Assoc  Box  413 
Camp  Hill  PA  17011 

AN 

WALLIN,  MD,  Thomas  E 
839  Kiehl  Dr 
Lemoyne  PA  17043 

OBI 

PEZZUTI,  MD.  John  E 
1800  Market  St 
Harrisburg  PA  17103 

GP 

RUSSEK,  MD,  Edward 
P 0 Box  267 
Palmyra  PA  17078 

P 

SHINDLER,  MD,  Robert  L 
1517  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

OPH 

STRYKER,  MD.  John  A 
M S Hershey  Med  Ctr  Xray 
Hershey  PA  17033 

TR 

WALTZ,  MD,  Paul  K 
890  Poplar  Church  Rd  Ste  102 
Camp  Hill  PA  17011 

CR! 

PHEASANT.  MD.  Thomas  R 
425  N 2 1 st  St 
Camp  Hill  PA  17011 

OPH 

RUSSELL,  MD.  Richard  L 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

SHULMAN,  MD.  David  S 
813-B  Rhue  Lane 
Hummelstown  PA  17036 

FP 

SULLIVAN,  MD.  John  M 
511  Park  Hills  Dr 
Mechanicsburg  PA  17055 

FP 

WARD,  MD.  Samuel  P 
26  Primrose  Dr 
Hershey  PA  17033 

PTI 

PHILLIPS,  MD.  J Douglas 
53  N 13th  St 
Harrisburg  PA  17103 

GP 

RUTH,  MD,  Thomas  K 
Rd  1 Box  107 
Hershey  PA  17033 

IM 

SICKEL,  MD.  Edward  F 
2645  N Third  SI  Ste  120 
Harrisburg  PA  17110 

OTO 

SULLIVAN,  MD.  William  A 
280  Winding  Way 
Camp  Hill  PA  17011 

IM 

WARREN,  MD.  James  Wm 
4518  Union  Deposit  Rd 
Harrisburg  PA  17111 

1 

PHILLIPS,  MD.  Vernon  R 
2515  Market  St 
Camp  Hill  PA  17011 

FP 

RYCHAK,  MD.  John  S 
2800  Green  St 
Harrisburg  PA  17110 

ORS 

SIEGEL,  MD,  John  E 
840  Rising  Sun  Rd 
Millersburg  PA  17061 

FP 

SUSSMAN,  MD.  Nathan 
2880  Sunset  Dr 
Camp  Hill  PA  17011 

RHU 

WASSNER,  MD,  Steven  J 
M S Hershey  Med  Ctr  Pd  Depl 
Hershey  PA  17033 

PI 

PIERCE,  MD.  William  S 
M S Hershey  Med  Ctr  Surg  Dept 
Hershey  PA  17033 

TS 

SANDERSON,  MD.  Douglas  K 
3716  Lisburn  Rd 
Mechanicsburg  PA  17055 

ORS 

SIEGELBAUM,  MD.  Steven  P 
2645  N Third  St  Ste  470 
Harrisburg  PA  171 10 

GE 

SUTLIFF,  MD,  Carlene  S 
380  N 27th  St 
Camp  Hill  PA  17011 

EM 

WATKIN  JR,  MD.  Waller  B 
2645  N Third  SI  Ste  230 
Harrisburg  PA  17110 

II 

POLK,  MD.  Miriam  R 
321  Nodh  St 
Millersburg  PA  17061 

OS 

SANFORD,  MD,  Robert  G 
650  Poplar  Church  Road 
Camp  Hill  PA  17011 

RHU 

SILVER,  MD.  Israel  0 
239  S Front  St 
Steelton  PA  17113 

FP 

SWAMIDOSS,  MD,  Stephenson  S 
Holy  Spirit  Hosp 
Camp  Hill  PA  1701 1 

PTH 

WEBER,  MD.  Daniel  1 
Nine  Slone  Spring  Lane 
Camp  Hill  PA  1701 1 

OB' 

POOL,  MD,  Champe  C 
2800  Green  St 
Harrisburg  PA  17110 

ORS 

SANGILLO,  MD.  Mario  M 
2645  N Third  SI  Ste  150 
Harrisburg  PA  17110 

PD 

SILVER,  MD,  Lawrence  B 
2645  N Third  Si  Sle  270 
Harrisburg  PA  17110 

OBG 

SWANK,  MD.  Mark  D 
936  Clifton  Heights  Rd 
Hummelstown  PA  17036 

DR 

WEBER,  MD.  George  W 
618  W High  Si 
Hummelstown  PA  17036 

POPAT,  MD,  Anjana  V 
1000  N Second  St 
Harrisburg  PA  17102 

PD 

SANTEN,  MD.  Richard  J 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

END 

SIMMONDS,  MD.  Mary  Anne 
1811  Warren  St 
New  Cumberland  PA  17070 

IM 

SWARTZ  JR,  MD,  Oliver  H 
227  Boas  St 
Harrisburg  PA  17102 

GP 

WEIDNER,  MD,  William  A 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

D 

PORR,  MD,  George  H 
890  Poplar  Church  Rd  Ste  207 
Camp  Hill  PA  17011 

P 

SAPIRSTEIN,  MD.  Wolf 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

SKEEHAN,  MD.  Thomas  M 
41  Rosedale 
Hershey  PA  17033 

AN 

SWEINBERG,  MD,  Sharon  K 
M S Hershey  Medical  Center 
Hershey  PA  17033 

PD 

WEIGEL,  MD,  Jesse  A 
265  E Lauer  Ln 
Camp  Hill  PA  17011 

El 

POST,  MD.  Donald  F 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

SASSANI,  MD.  Joseph  W 
304  Candlewyck  Ln 
Hershey  PA  17033 

OPH 

SKINNER,  MD.  Stephen  R 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

ORS 

SYKES,  DO,  Leroy  1 
725  Maple  Road 
Middletown  PA  17057 

IM 

WEINSTEIN,  MD.  Lee 

3530  Green  St 
Harrisburg  PA  17110 

OP 

POTTER,  MD,  Jeffrey  N 
1300  Market  SI 
Lemoyne  PA  17043 

FP 

SAUERTIEG,  MD.  Elliott  A 
2337  N Third  St 
Harrisburg  PA  17110 

OBG 

SMELTZER,  MD.  Kenneth  L 
425  N 21st  St  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

TAN,  MD,  Tjiauw-Ling 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

p 

WEITEKAMP,  MD.  Michael  R 
R D 3 570  Overview  Dr 
Hummelstown  PA  17036 

II 

PROCOPIO,  MD,  Frank 
153  S 32nd  St 
Camp  Hill  PA  17011 

PD 

SAVORY,  MD,  William  J 
890  Poplar  Church  Rd  104 
Camp  Hill  PA  17011 

GS 

SMITH,  MD,  Charles  W 
2303  Valley  Rd 
Harrisburg  PA  17104 

IM 

TAN,  MD,  Yoke  Y 
152  S 32nd  St 
Camp  Hill  PA  17011 

PD 

WELCH,  MD,  John  P 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

F 

PRYSTOWSKY,  MD.  Harry 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

US 

SAXON,  MD.  Joseph  G 
890  Poplar  Church  Rd  Sle  209 
Camp  Hill  PA  17011 

P 

SMITH.  MD,  David  A 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

IM 

TANTUM,  MD.  Kermit  R 
1102  Peggy  Dr 
Hummelstown  PA  17036 

AN 

WENGERT,  MD.  Paul  A 
2447  N Third  St 
Harrisburg  PA  17110 

‘ 

OUESADA,  MD.  Manuel  F 
1 106  Carlise  Rd 
Camp  Hill  PA  17011 

GS 

SAYE  JR,  MD,  William  H 
100  Colonial  Rd 
Harrisburg  PA  17109 

D 

SMITH,  MD,  Jay  D 
11  E Orange  Grove  #2112 
Tucson  AZ  85704 

OTO 

TAYLOR  III,  MD,  James  S 
98  Plymouth  Cir 
Hershey  PA  17033 

EM 

WERTIME,  MD.  Clara  G 
829  Ohio  Ave 
Lemoyne  PA  17043 

p| 

100 
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ETMORE,  MD.  Stanley  M 
109  Market  St  Box  331 
.emoyne  PA  17043 

IM 

HITE,  MD,  Wayne  0 
2 409  Lopax  Road 
farrisburg  PA  17112 

OBG 

HITMAN.  MD.  Victor 
A S Hershey  Med  Ctr 
fershey  PA  17033 

PDC 

IDOME,  MD.  Mark  D 
A S Hershey  Med  Ctr  Pd  Dept 
fershey  PA  17033 

PD 

IEST,  MD.  Hiram  L 
>05  Elm  Ave 
fershey  PA  17033 

FP 

ILLIAMS,  MD.  Virginia  M 
> 0 Box  331 
.emoyne  PA  1 7043 

PD 

OLDORF,  MD,  Norman  M 
1043  Mumma  Rd 
fitormleysburg  PA  17043 

OTO 

OLFE,  MD.  William  F 
i90  Poplar  Church  Rd  Ste  104 
Damp  Hill  PA  17011 

GS 

ON.  MD.  Kwan  H 
i90  Poplar  Church  Rd 
;amp  Hill  PA  17011 

OTO 

OODCOCK,  MD.  Charles  W 
>814  Green  St 
farrisburg  PA  17110 

Al 

OODWARD,  MD.  Edward  G 
1332  Bradley  Ave 
fummelstown  PA  17036 

OBG 

IANOFSKY,  MD.  Charles  S 
3300  Trindle  Rd 
Damp  Hill  PA  17011  * 

N 

ANOVIAK,  DO.  Francis  J 
3070  Basslake  Dr  Apt  101 
farrisburg  PA  17111 

OS 

ARNALL,  MD,  G Winfield 
1192  Lowther  Rd 
Camp  Hill  PA  17011 

IM 

ATES,  MD,  James  A 
797  Poplar  Church  Rd 
Camp  Hill  PA  17011 

PS 

ESKEY,  MD.  Kevin  S 
1202  Pineford  Dr 
Middletown  PA  17057 

EM 

UCHA.  MD.  Thomas  J 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

AINO,  MD.  Richard  J 
M S Hershey  Med  Ctr  Pth  Dept 
Hershey  PA  1 7033 

PTH 

AMBARANO,  MD.  Thomas  J 
1501  N Front  SI 
IHarrisburg  PA  17102 

DR 

EIGLER  JR,  MD.  Maurice  L 
P 0 Box  3410 
Harrisburg  PA  17105 

AN 

ELIS,  MD,  Robert  F 
M S Hershey  Med  Ctr  1 M Dept 
Hershey  PA  17033 

CD 

ERBE,  MD,  Grover  F 
1822  Market  St 
Camp  Hill  PA  17011 

GP 

IMMERMAN.  MD.  David  S 
901  Allison  Ave 
Mechanicsburg  PA  17055 

DELAWARE 

GP 

BELLA,  MD,  Romeo  S 
2596  Cranston  Rd 
Philadelphia  PA  19131 

IM 

BRAMSON.  MD.  John 
1231  Lankenau  Med  Bldg 
; Philadelphia  PA  19151 

GE 

IHMADINEJAD,  MD.  Seyedali 
*404  Bishop  Hollow  Road 
Newtown  Square  PA  19073 

GS 

iLDERFER,  MD,  Gill  R 
Eight  Morion  Ave 
Ridley  Park  PA  19078 

OBG 

iLDERFER,  MD.  Kenneth  G 
(700  S Chester  Rd 
Swarthmore  PA  19081 

IM 

iLEXANDER.  MD.  Charles  M 
930  W Sproul  Rd 
Springfield  PA  19064 

OPH 

iLIKAKOS,  MD.  Louis  C 
34  William  Rd 
Haverford  PA  19041 

P 

iLLEN  JR,  MD.  Samuel  D 
510  E Darby  Rd 
Havertown  PA  19083 

U 

INDRIES,  MD.  Raymond  C 
1300  Manor  Road 
Yeadon  PA  19050 

AN 

INNESLEY  JR,  MD,  William  H 
135  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OPH 

IRDITO,  MD.  Joseph  M 
850  W Chester  Pk 
Havertown  PA  19083 

OTO 

IRMAO,  MD.  Joseph  J 

FP 

557  E Springfield  Ave 
Springfield  PA  19064 

Pennsylvania 


ARMITAGE,  MD,  Harry  V GS 

Prof  Bldg  Sfe  406 
Chester  PA  19013 

ARMSTRONG.  MD.  Schuyler  S IM 

Delaware  Cty  Med  Ctr  Ste  15 
Broomall  PA  19008 

ARORA.  MD.  Sat  P IM 

15th  SI  8 Upland  Ave  303 
Chester  PA  19013 

AROUH.  MD.  Albert  R 

201  Indian  Creek  Road 
Philadelphia  PA  19151 
ARSHT,  MD.  Edwin  D FP 

3909  State  Rd 
Drexel  Hill  PA  19026 
ASCANIO.  MD.  Guido  IM 

345  N Dual  Highway 
Laurel  DE  19956 

AYERS.  MD.  William  H GS 

712  Drexel  Ave 
Drexel  Hill  PA  19026 
BAKER.  MD.  Arthur  G A 

Eight  Morton  Ave 
Ridley  Park  PA  19078 
BAKER  JR,  MD.  Arthur  G GS 

Erb  4 Stevens  4 Assoc 
Philadelphia  PA  19104 
BALIN,  MD,  Arthur  K US 

2129  Providence  Rd 
Chester  PA  19013 

BALIN.  MD.  Benjamin  R GP 

S E 22nd  4 Providence 
Chester  PA  19013 

BALIS,  MD.  Sol  AN 

2 1 1 Stanford  Dr 
Wallingford  PA  19086 
BAND,  MD.  Richard  L ORS 

209  Hamilton  Road 
Merion  Station  PA  19066 
BARR.  MD.  Harry  J R 

724  Great  Springs  Rd 
Bryn  Mawr  PA  19010 
BARR.  MD.  Richard  G PD 

15th  Si  4 Upland  Ave  Ste  500 
Upland  PA  19015 

BASH,  MD.  Evan  K GS 

88-3  Feme  Blvd 
Drexel  Hill  PA  19026 
BATCHELET,  DO,  Richard  B AN 

15  N Linden  Ave 
Upper  Darby  PA  19082 
BATIPPS  JR,  MD.  Percy  0 GP 

920  Yarnall  St 
Chester  PA  19013 

BAUM,  MD.  Sheldon  NM 

Lankenau  Hosp  N M Dept 
Philadelphia  PA  19151 
BECKWITH,  MD,  William  R CD 

433  Burmonl  Rd 
Drexel  Hill  PA  19026 
BEDROSSIAN,  MD.  E Howard  OPH 

4501  State  Rd 
Drexel  Hill  PA  19026 


BEDROSSIAN,  MD.  Edward  H Jr  PS 


4501  State  Rd 
Drexel  Hill  PA  19026 
BEHBEHANIAN.  MD.  Mahin  D GS 
Riddle  Mem  Hosp-HIth  Care  Ctr 
Media  PA  19063 

BELL,  MD.  James  B IM 

21  S Gate  Rd 
West  Chester  PA  19380 
BELL,  MD.  Jonathan  B PD 

7000  Lincoln  Dr 
Philadelphia  PA  19119 
BELL,  MD.  Randall  W OPH 

124  Bloomingdale  Ave 
Wayne  PA  19087 

BELL  JR,  MD.  Ernest  A IM 

567  Lansdowne  Ave  Apt  3-B 
Darby  PA  19023 

BENDER  JR,  MD.  Frank  C PD 

1025  Blythe  Ave 
Drexel  Hill  PA  19026 
BEPLER.  MD,  Charles  R RHU 

312  E 2nd  St 
Media  PA  19063 

BERD,  MD.  Irvin  B FP 

2216  Hillside  Rd 
Arden  DE  19810 

BERNABEI,  MD.  Joanne  Y OM 

104  E Westwood  Park  Dr 
Havertown  PA  19083 
BERNETT,  MD.  Gary  B IM 

2245  Garrett  Rd 
Drexel  Hill  PA  19026 
BEVILACOUA  JR,  MD.  Dante  J GP 

224  Macdade  Blvd 
Milmont  Park  PA  19033 
SHARK,  MD,  Philip  CD 

Taylor  Hosp  Med  Bldg 
Ridley  Park  PA  19078 
BHATT,  MD,  Anjali  G PTH 

Four  Patterson  PI 
Newtown  Sq  PA  19073 
BHATT,  MD,  Gaurang  P N 

419  S 19th  St 
Philadelphia  PA  19146 


BIALAS,  MD,  Robert  F PS 

1016  Ponce  De  Leon  Ste  2 
Belleair  FL  33516 

BICHARA,  MD,  Wahib  M R 

317  Earles  Ln 
Newtown  Square  PA  19073 
BILANIUK,  MD.  Larissa  T DR 

100  Plush  Mill  Rd 
Wallingford  PA  19086 
BIXBY  JR,  MD.  Edward  W IM 

1900  Garrett  Road 
Lansdowne  PA  19050 
BLAKE,  MD.  Paul  0 GP 

273  N Lansdowne  Ave 
Lansdowne  PA  19050 
BLEEDEN,  MD.  Edward  M IM 

504  S 26th  Si 
Philadelphia  PA  19146 
BLEIER,  MD.  Adolph  H D 

401  E 13th  SI 
Chester  PA  19013 

BLIZZARD,  MD.  John  J END 

30  S Providence  Rd 
Wallingford  PA  19064 
BOGDANOFF,  MD.  Bruce  M N 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

BOLMARCICH,  MD,  Virginia  D R 

1208  Wilde  Ave 
Drexel  Hill  PA  19026 
BOMHEUER,  DO.  Elizabeth  H PM 

2411  West  Chester  Pike 
Broomall  PA  19008 

BONNER.  MD.  James  F PM 

3386  Faulk  Rd 
Boothwyn  PA  19061 

BOOR,  MD.  John  W N 

270  Sycamore  Mills  Road 
Media  PA  19063 

BOWERS,  MD,  Jeffery  J FP 

Underwood  Memorial  Hosp 
Woodbury  NJ  08096 

BOYD,  MD,  Thomas  A GP 

Two  Windsor  Circle 
Springfield  PA  19064 
BRANDFASS,  MD.  William  T ORS 

415  E 22nd  St 
Chester  PA  19013 

BRANELLA,  MD.  Anthony  F IM 

648  Childs  Ave 
Drexel  Hill  PA  19026 
BRASLOW,  MD.  Norman  H PUD 

1078  Baltimore  Pk 
Media  PA  19063 

BRILL,  MD.  Joseph  M US 

1728  Edgmont  Ave 
Chester  PA  19013 

BROD,  MD.  Robert  C CD 

1078  W Baltimore  Pk  #109-110 
Media  PA  19063 

BROOKS  JR.  MD.  Clint  E GS 

15th  St  4 Upland  Ave  Ste  207 
Chester  PA  19013 

BROWN,  MD.  Elizabeth  B A 

207  Turner  Rd 
Wallingford  PA  19086 
BROWN,  DO.  Marion  L OBG 

220  Merrybrook  Dr 
Havertown  PA  19083 
BURKE,  MD.  Bernard  IM 

627  Westbourne  Road 
West  Chester  PA  19380 
BURKE,  MD.  James  F GP 

Four  Wiltshire  Rd 
Philadelphia  PA  19151 
BUSILLO,  MD.  Nicholas  A IM 

6245  Elmwood  Ave 
Philadelphia  PA  19142 
CAMP,  MD.  Mark  0 IM 

642  E Chester  Pike 
Ridley  Park  PA  19078 
CARBO,  DO,  Anthony  P EM 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

CAREY,  MD.  William  B PD 

319  W Front  St 
Media  PA  19063 

CARLSON,  MD,  Eric  J OTO 

Mercy  Eastwick  Med  Arts  Bldg 
Philadelphia  PA  19153 
CARSON,  MD,  Charles  P PTH 

Taylor  Hosp  Pth  Dept 
Ridley  Park  PA  19078 
CELANI,  MD,  Victor  J OS 

Prof  Bldg  Ste  101 
Chester  PA  19013 

CELLINI,  MD.  L Luke  FP 

4225  Edgmont  Ave 
Brookhaven  PA  19015 
CHACKO,  MD.  Dorothy  D OS 

2108  Chestnut  St 
Chester  PA  19013 

CHEN,  MD,  Chijen  GS 

Lankenau  Med  Bldg  233 
Philadelphia  PA  19151 
CHERNOFF,  MD.  Robert  W IM 

Eight  Morton  Ave 
Ridley  Park  PA  19078 


CHOGICH,  MD.  John  C 
417  E 22nd  St 
Chester  PA  19013 

R 

CHRISTENSEN.  MD.  David  W 
325  N Lansdowne  Ave 
Lansdowne  PA  19050 

GP 

CHRZANOWSKI,  MD.  Robert  T 
74  Meetinghouse  La 
Springfield  PA  19064 

EM 

CIANCIULLI,  MD.  Francis  D 
1078  W Baltimore  Pk 
Media  PA  19063 

PUD 

CLARE,  MD,  Henry  E 
Institute  Of  Pa  Hosp 
Philadelphia  PA  19139 

P 

CLARK,  MD.  James  E 
Five  Wellesley  Rd 
Swarthmore  PA  19081 

IM 

CLARKE,  MD.  Frank  S 
C/O  Delco  Radiology  Assoc 
Philadelphia  PA  19182 

R 

CLELAND,  MD.  James  W 
327  Wendy  Ln 
Waverly  OH  45690 

PD 

CLEVELAND,  MD,  Albert  F 
615  Morgan  Ave 
Drexel  Hill  PA  19026 

OPH 

COFFEY,  MD,  Jesse  0 
463  Burmont  Rd 
Drexel  Hill  PA  19026 

GP 

COLOMBO,  MD.  James  L 
601  E Baltimore  Pk 
Media  PA  19063 

PS 

CONDON,  MD.  Robert  H 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

PM 

CONNER.  MD,  J Hubert 
415  E 22nd  St 
Chester  PA  19013 

ORS 

COOK,  MD.  William  L 
303  Governors  Dr 
Wallingford  PA  19086 

GP 

COOPER,  MD.  Joseph  H 
Seven  Myrtle  Ave 
Havertown  PA  19083 

CLP 

COOPER  JR,  MD,  E Newbold 
Orchard  Ln 
Wallingford  PA  19086 

AN 

CORREA-MEYER,  MD.  Paulo  M 
295  Old  Eagle  School  Rd 
Wayne  PA  19087 

OPH 

COSGROVE,  MD.  Ellen  M 
105  W Clearfield  Rd 
Havertown  PA  19083 

IM 

COYLE,  MD.  William  A 
415  E 22nd  St 
Chester  PA  190 1 3 

ORS 

CRIDEN,  MD.  Louis  E 
200  Prof  Oil  Bldg 
Chester  PA  19013 

OBG 

CROCKETT,  MD,  Barbara  A 
34  Meadow  Ln 
Haverford  PA  19041 

P 

CROTHERS,  MD,  W Gifford 
520  N Lemon  St 
Media  PA  19063 

ORS 

CUISON,  MD,  Navora  G 
1 1 Hawthorne  La  Fox  Valley 
Glen  Mills  PA  19342 

AN 

CUISON,  MD,  Sergio  0 
1 1 Hawthorne  La  Fox  Valley 
Glen  Mills  PA  19342 

AN 

DALRYMPLE,  MD.  W Howard 
224  N Providence  Rd 
Wallingford  PA  19086 

ORS 

DARNALL,  MD,  Jeffrey  T 
Taylor  Hosp  Med  Bldg  206 
Ridley  Park  PA  19078 

IM 

DECARO,  MD.  Joseph  A 
419  Netherwood  Road 
Upper  Darby  PA  19082 

FP 

DEES-PORCH,  MD.  Frances 
2835  Plaza  Rojo  Park  Plzs 
Same  Fe  NM  87501 

OBG 

DELAITES,  MD,  Loretta  M 
408  E 13th  St 
Chester  PA  19013 

PD 

DELGUERCIO,  MD,  Edmund  T 
272  N Lansdowne  Ave 
Lansdowne  PA  1 9050 

IM 

DEMARCO,  MD,  James  C 
412  Wyntre  Lea 
Bryn  Mawr  PA  19010 

PD 

DEORSAY,  MD.  Ralph  H 
1241  Lindale  Ave 
Drexel  Hill  PA  19026 

GS 

OEPROPHETIS,  MD,  Rocco  1 
501  N Providence  Rd  #515 
Media  PA  19063 

GP 

DERDEL,  MD,  Jerome  D 
T Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

TR 

DESIMONE,  MD.  Gregory  G 
23  W Dartmouth  Cir 
Media  PA  19063 

IM 

DIAMOND,  MD.  Sidney  J 
136  Lookout  Point  Dr 
Osprey  FL  33559 

FP 
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DIGIOVANNI,  MD.  Anthony  J AN 

751  Dunwoody  Dr 
Springfield  PA  19064 
DIGIOVANNI,  MD.  Robert  J GS 

Prof  Bldg  Ste  101 
Chester  PA  19013 

DILIBERTO,  DO.  Thomas  A R 

R D 2 242-A  Chunning  Dr 
Malvern  PA  19355 

DIMEDIO,  MD.  Joseph  A US 

2456  Hillcrest  Ave 
Drexel  Hill  PA  19026 
DIWAN,  MD.  Kama  GP 

211  N Monroe  St 
Media  PA  19063 

DODDS,  MD.  Harold  T OPH 

134  Lankenau  Med  Bid 
Philadelphia  PA  19151 
DOHERTY,  DO,  John  M GP 

5000  Chichester  Ave 
Aston  PA  19014 

DOMAN,  MD.  Robert  J PM 

1000  Hamlin  PI 
Redlands  CA  92373 

DOMINGO,  MD,  Orville  H GS 

55  Llangollen  La 
Newtown  Square  PA  19073 
DORAZIO,  DO.  Ronald  J GP 

Two  Caroline  Lane 
Ocean  City  NJ  08226 
DORFMAN,  MD.  Murray  L GP 

1001  Cty  Line  Ave  E C 103 
Philadelphia  PA  19151 

DOUGHERTY,  MO.  Michael  J IM 

239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
DU  PONT,  DO.  Daniel  C IM 

587  Wigard  Ave 
Philadelphia  PA  19128 
DUNN.  MD,  James  W GP 

3400  Garrett  Rd 
Drexel  Hill  PA  19026 
E8ERLY,  MD.  David  E IM 

906  Winding  Lane 
Media  PA  19063 

EGBERT,  MD.  E Wayne  R 

511  Oakcrest  Ln 
Wallingford  PA  19086 
EICHNER,  MD.  Lambert  G IM 

Seven  Davis  Ave 
Broomall  PA  19008 

EID,  MD.  Sarnia  I FP 

1014  Tampa  Ave 
Cherry  Hill  NJ  08034 
EISEN,  MD.  Carole  L IM 

120  Appletree  Dr 
Media  PA  19063 

ELICKER,  MD.  John  E GP 

Summit  Drive  B-207 
Bryn  Mawr  PA  19010 
EMANUEL,  MD.  E Stephen  OBG 

7348  Drexel  Rd 
Philadelphia  PA  19151 
ERB.  MD.  William  H ORS 

15  Morton  Ave 
Ridley  Park  PA  19078 
ERB  JR,  MD.  William  H GS 

Erb  Stevens  4 Assoc 
Philadelphia  PA  19104 
ESPOSITO,  MD.  John  C A 

226  E Springfield  Rd 
Springfield  PA  1 9064 
EVERLOF,  MD.  Sherman  W OBG 

Box  250 

Springfield  PA  19064 
FABIUS,  MD.  Raymond  J PD 

1 16  Oxley  Crt 

Newtown  Square  PA  19073 
F AIRES,  MD.  James  S IM 

Delaware  County  Med  Ctr 
Broomall  PA  19008 

FALGUERA,  MD.  Dominador  0 GP 

2265  N Providence  Rd 
Media  PA  19063 

FANNING,  DO,  John  M FP 

26  Chester  Pk 
Ridley  Park  PA  19078 
FAUST,  MD,  Elizabeth  B P 

P 0 Box  1 15 
Haverford  PA  19041 

FEDERMAN,  MD,  Jay  L OPH 

Lankenau  Med  Bldg  102 
Philadelphia  PA  19151 
FEINGOLD,  MD.  Joseph  L GS 

15th  St  4 Upland  Ave  Ste  406 
Chester  PA  19013 

FERRONI,  MD.  Joseph  S OBG 

522  Conshohocken  State  Rd 
Gladwyne  PA  19035 

FINNESON,  MD.  Bernard  E NS 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

FIRPO  JR,  MD,  John  J NEP 

850  W Chester  Pk 
Havertown  PA  19083 
FISCHER,  MD.  Steven  W OTO 

2112  Providence  Ave 
Chester  PA  19013 
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FITZMAURICE,  MD,  John  W 
765  Concord  Ave 
Drexel  Hill  PA  19026 

GP 

GOLDMAN,  MD,  Arthur 
315  S Chester  Pk 
Glenolden  PA  19036 

IM 

HIRSH,  MD.  Leonard  F 
Crozier  Chester  Med  Ctr 
Chester  PA  19013 

NS 

KEAGLE,  DO.  Douglas  L 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

IM 

LABORDA,  MD.  Oscar  E 
8 Morton  Avenue  Suite  301 
Ridley  Park  PA  19078 

GE 

FITZPATRICK,  MD.  Marcia  A 
1 7 Diane  Dr 
Broomall  PA  19008 

PS 

GOLDMAN,  MD.  Richard  J 
Carr  House  1 Arthur  Ct 
Wallingford  PA  19086 

IM 

HIRSH,  MD.  S Jay 
15th  St  A Upland  Ave  102 
Upland  Chester  PA  19013 

U 

KELLY,  MD.  Edward  A 
State  Rd  A Addingham  Ave 
Drexel  Hill  PA  19026 

FP 

LACAVARO,  MD.  Jules  A 
931  Hunt  Rd 
Broomall  PA  19008 

IM 

FITZPATRICK,  MD,  Ruthann  P 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

END 

GOLDSTEIN,  MD,  Jerome  B 
431  Macdade  Blvd 
Folsom  PA  19033 

OBG 

HITCHNER,  MD,  Lewis  C 
Nine  Kincaid  Court 
Media  PA  t9063 

AN 

KELLY,  MD,  James  J 
20  N Ninth  St 
Darby  PA  19023 

GP 

LACHMAN,  MD.  Joseph 
441  W 21st  St 
Upland  PA  19013 

PD 

FLANAGAN,  MD.  Joseph  C 
135  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

PS 

GOODMAN,  MD.  William  H 
1 166  Muhlenberg  Ave 
Swarthmore  PA  19081 

IM 

HOLGADO,  MD.  Priscila  C 
10  Stephens  Green 
Glen  Mills  PA  19342 

OBG 

KELLY,  MD.  John  L 
Slate  A Sproul  Rds  0100 
Springfield  PA  19064 

P 

LAKOFF,  MD,  Kenneth  M 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

OBG 

FLEMING,  Joseph.  Exec 
State  i Sprout  Rds 
Springfield  PA  19064 

GORDON,  MD.  Joseph  S 
4017  Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

HOLMS,  DO.  Barry  C 
2709  Stoney  Creek  Rd 
Broomall  PA  19008 

IM 

KELLY  JR,  MD,  John  J 
239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

CO 

LAMBICHI,  MD.  Marika  E 
222  Mocking  Bird  Trail 
Palm  Beach  FL  33480 

OBG 

FLORES,  MD.  Maria  L 
252  Philip  PI 
Philadelphia  PA  19106 

AN 

GORRY,  MD,  John  D 
15th  St  & Upland  Ave 
Chester  PA  19013 

EM 

HOLST,  MD.  Hazel  1 
401  S Chester  Rd 
Swarthmore  PA  19081 

PS 

KELSEY,  MD.  David  M 
Six  Gunning  Lane 
Gladwyne  PA  19035 

U 

LANGAN  3D,  MD,  E Lawrence 
Lankenau  Hosp 
Philadelphia  PA  19151 

OBG 

FORNASIER,  MD.  Louis  S 
1015  Groveland  Ave 
Somers  Point  NJ  08244 

GP 

GOYNE,  MD,  Ruth  G 
226  Ewbank  Dr 
Hendersonville  NC  28739 

FP 

HOLSTEIN,  MD.  James  J 
664  W Rolling  Rd 
Springfield  PA  19064 

DR 

KENNEDY,  MD,  Patrick  J 
640  Montgomery  School  Lane 
Wynnewood  PA  19096 

OPH 

LASKA,  MD.  Edward  M 
215  Hansell  Rd 
Newtown  Square  PA  19073 

IM 

FORNWALT,  MD,  George  R 
231  Old  Gulph  Road 
Wynnewood  PA  19096 

OBG 

GRANT,  MD.  B David 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

ORS 

HOULIHAN,  MD.  Carl  T 
819  Gatemore  Rd 
Bryn  Mawr  PA  19010 

OTO 

KEPLER,  MD.  Furman  T 
410  Palm  Island  Se 
Clearwater  FL  33515 

FP 

LASKAS,  MD.  John  J 
15th  St  & Upland  Ave 
Chester  PA  19013 

D 

FOULK  JR,  MD.  Morris 
821  Crum  Creek  Rd 
Media  PA  19063 

OS 

GREEN,  MD.  Lawrence 
315  Maple  Ave 
Swarthmore  PA  19081 

N 

HSIEH,  MD,  Yehchiu 
500  Dawn  Ln 
Bryn  Mawr  PA  19010 

PD 

KEPLER  JR,  MD,  Walter  E 
100  Lexington  Ave 
Havertown  PA  19083 

FP 

LASKAS  JR,  MD.  John  J 
Prof  Bldg  Ste  205 
Chester  PA  19013 

D 

FOX,  MD,  Roger  E 
The  Clusters  Unit  4 
Media  PA  19063 

IM 

GREEN,  MD.  William  H 
103  Country  Club  Lane 
Wallingford  PA  19086 

DR 

HUBSHER,  MD.  Jerome  A 
1701  Tyson  Rd 
Havertown  PA  19083 

OS 

KESHGEGIAN,  MD,  Albert  A 
Lankanau  Hosp 
Philadelphia  PA  19161 

CLP 

LATTANAND,  MD.  Saowanee 
1132  George  Rd 
Meadowbrook  PA  19046 

AN 

FRANK,  MD,  Barbara  B 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

GE 

GROVERMAN,  MD,  Lester  J 
107  N Drexel  Ave 
Havertown  PA  19083 

GP 

HUDAK,  MD.  Mary  J 
722  W Brookhaven  Road 
Wallingford  PA  19086 

EM 

KESSLER,  MD,  Rex  K 
Providence  Med  Ctr 
Media  PA  19063 

IM 

LAVER,  MD,  Arthur  T 
Providence  Med  Ctr  Ste  400 
Media  PA  19063 

OBG 

FREELAND,  MD.  George  R 
454  Glenmary  Ln 
St  Davids  PA  19087 

GP 

GUARINI,  MD.  Pasquale  8 
103  Stanton  Road 
Wildwoodcrest  NJ  08260 

GP 

HUMMER  JR,  MD.  Charles  D 
415  E 22nd  St 
Chester  PA  19013 

ORS 

KESSLER,  MD.  Woodrow  B 
Providence  Med  Ctr 
Media  PA  19063 

IM 

LAWRENCE,  MD,  John  W 
1078  W Baltimore  Pk  #208 
Media  PA  19063 

RHU 

FRIEDMAN,  MD.  Donald 
1802  Waverly  St 
Philadelphia  PA  19146 

RHU 

GUIDA,  MD.  Robert  A 
109  Queen  St 
Philadelphia  PA  19147 

IM 

HURLEY,  MD,  Harry  J 
39  Copley  Rd 
Upper  Darby  PA  19082 

D 

KHOURY,  MD.  Jacques  A 
2710  Township  Line  Rd 
Upper  Darby  PA  19082 

GE 

LAWRENCE,  MD,  Theodore 
808  Galer  Dr 

Newtown  Square  PA  19073 

IM 

FULLER,  MD,  Harry  B 
123  Pembroke  Dr 
Delmont  PA  15626 

GP 

GUIRGUIS,  MD.  Morris  F 
498  Ramblewood  Dr 
Bryn  Mawr  PA  19010 

IM 

HUSHION,  MD,  William  F 
437  W Springfield  Rd 
Springfield  PA  19064 

OM 

KIEL,  MD,  Steven  M 
550  Farnum  Rd 
Media  PA  19063 

PTH 

LAZORIK,  MD.  Francis  C 
3309  Chatham  PI 
Media  PA  19063 

D 

FURIA,  MD.  Frederick  A 
21  Marple  Rd 
Haverford  PA  19041 

CD 

GUMINA,  MD.  Thomas  F 
2050  W Chester  Pk 
Havertown  PA  19083 

IM 

IMAIZUMI,  MD.  Shotaro 
Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

KIMMEL,  MD.  Henry  A 
33  Purple  Martin  Ln 
Hilton  Head  SC  29925 

IM 

LEBISCHAK,  MD,  Peter  H 
2601  W 10th  St 
Chester  PA  19013 

GP 

FURIA,  MD.  Robert 
2245  Garrett  Road 
Drexel  Hill  PA  19026 

IM 

HADFIELD  JR,  MD,  William  A 
5201  Township  Line  Rd 
Drexel  Hill  PA  19026 

IM 

IOZZI,  MD,  Louis 
8 Morton  Ave  Ste  305 
Ridley  Park  PA  19078 

U 

KIRCHHOFER,  MD,  Lewis  H 
16  E Woodland  Ave 
Springfield  PA  19064 

GP 

LECHER,  MD,  Robert  C 
401  Moore  Rd 
Wallingford  PA  19086 

FP 

GAARY,  MD.  Alvin  E 
320  Cherry  Lane 
Wynnewood  PA  19096 

AN 

HAITH  JR,  MD.  Linwood  R 
6825  Cresheim  Rd 
Philadelphia  PA  19119 

GS 

IVINS,  MD.  J Leonard 
1721  Sue  Ellen  Dr 
Havertown  PA  19083 

P 

KITCHEN  3D,  MD,  James  G 
239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

CD 

LECHMAN,  MD.  Michael  J 
Lankenau  Med  Bldg  #222 
Philadelphia  PA  19151 

TS 

GALATI,  MD,  Victor  G 
431  Doe  Run  Ln 
Springfield  PA  19064 

PUD 

HALL,  MD,  Robert  L 
414  Mill  Rd 
Havertown  PA  19083 

FP 

IVINS,  MD,  Joseph  L 
Prof  Bldg  401 
Upland  PA  19013 

GS 

KLAVAN,  MD.  Marshall 
Providence  Med  Cen  Ste  400 
Media  PA  19063 

OBG 

LEE,  MD.  Charles  Y 
622  Cannon  Road 
Silver  Spring  MD  20904 

GP 

GALIA,  MD.  Joseph  H 
P 0 Box  209 
Avalon  NJ  08202 

FP 

HALTRECHT,  DO.  Leonard 
Del  Cty  Med  Ctr 
Broomall  PA  19008 

FP 

IVINS,  MD,  Samuel  P 
19th  A Providence 
Chester  PA  19013 

P 

KLINE,  MD,  Irwin  K 
Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

LEHMAN,  DO,  Gregory  M 
82  Slitting  Mill  Rd 
Glen  Mills  PA  19342 

IM 

GALLAGHER,  MD.  Donald  1 
363  Echo  Valley  Ln 
Newtown  Square  PA  19073 

OBG 

HAMILTON,  MD.  Geraldine  E 
5010  Dermond  Road 
Drexel  Hill  PA  19026 

DR 

IVINS,  MD.  Seth  L 
19th  A Providence  Ave 
Chester  PA  19013 

IM 

KLINE,  MD.  Tilde  S 
Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

LEIBOWITZ,  MD.  Helen  A 
Mcmc  Bailey  & Lansdowne  Ave 
Darby  PA  19023 

R 

GARRAWAY,  DO,  Wayne  S 
199  Brandywine  Blvd 
Wilmington  DE  19809 

GP 

HANES,  MD,  Robert  B 
850  W Chrster  Pk 
Havertown  PA  19083 

GP 

JACKSON,  MD,  Paul  W 
2112  Providence  Ave 
Chester  PA  19013 

PS 

KLINEFELTER,  MD,  Hylda  C 
264  S Ivy  Ln 
Glen  Mills  PA  19342 

OBG 

LEIGH,  MD.  Flora  B 
828  Sharon  Circle 
West  Chester  PA  19360 

FP 

GARTNER,  MD.  William  S 
2325  Madade  Blvd 
Holmes  PA  19043 

GP 

HARRER,  MD,  Daniel  C 
Lankenau  Med  Ctr  Ste  433 
Philadelphia  PA  19151 

OBG 

JACOBS,  MD,  Mark 
129  Lori  Lane 
Broomall  PA  19008 

GE 

KNOWLES,  MD,  Willard  E 
7200  Pine  St 
Upper  Darby  PA  19082 

GP 

LEISE,  MD,  Eleanor  0 
409  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

GARTNER  JR,  MD,  William  S 
R D 2 Box  D-90 
Chadds  Ford  PA  19317 

OTO 

HARRIS,  MD,  Max 
201  Westbrook  Dr 
Clifton  Heights  PA  19018 

PD 

JAEGER,  MD.  Edward  A 
240  E Rose  Tree  Rd 
Media  PA  19063 

OPH 

KODUMAL,  MD,  Luis  E 
P 0 Box  65 
Woodlyn  PA  19094 

IM 

LEITNER,  MD,  Stephen  J 
4836  Hazel  Ave 
Philadelphia  PA  19143 

EM 

GAWCHIK,  DO,  Sandra  M 
4150  City  Ave 
Philadelphia  PA  19131 

PDA 

HARSHAW  JR,  MD.  Edward 
322  N Lansdowne  Ave 
Lansdowne  PA  19050 

PD 

JALALI,  MD,  Manoucher 
201  E 10th  St 
Marcus  Hook  PA  19061 

GS 

KOHLER,  MD.  F Peter 
314  Avon  Rd 
Bryn  Mawr  PA  19010 

U 

LEMAN,  MD.  William  W 
206  Ballymore  Rd 
Springfield  PA  19064 

GP 

GERSON,  MD.  Leroy  T 
440  Havertord  Rd 
Wynnewood  PA  19096 

IM 

HART,  DO,  William  J 
3407  Garrett  Road 
Drexel  Hill  PA  19026 

FP 

JALBUENA,  MD,  Robert  C 
3723  Bonsall  Ave 
Drexel  Hill  PA  19026 

OPH 

KOHUTIAK,  MD.  Vsevolod 
Riddle  Hlth  Care  Ctr  #109-110 
Media  PA  19063 

IM 

LEOPOLD,  DO,  Norman  A 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

N 

GESSEL,  MD.  Arnold  H 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

PYM 

HARTFORD,  MD,  Charles  E 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

GS 

JAMALI,  MD.  Anmar  A 
Ste  2207  Riddle  Hlth  Ctr  2 
Media  PA  19063 

IM 

KOTYO,  MD.  John  A 
36  Marian  Rd 
Phoenixville  PA  19460 

FP 

LEUTE,  MD.  Millard  S 
1600  Arch  St 
Philadelphia  PA  19101 

IM 

GEVJAN,  MD,  Armen  H 
134  S State  Rd 
Upper  Darby  PA  19082 

FP 

HATTI,  MD,  Shivkumar  S 
1097  Cambridge  Ct 
West  Chester  PA  19380 

P 

JOHNSON  III,  MD.  H John 
8 Morion  Ave  Ste  208 
Ridley  Park  PA  19078 

ORS 

KOZIN,  MD,  William 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

FP 

LEVIN,  MD.  Simon 
2500  Edgmont  Ave 
Chester  PA  19013 

OBG 

GIBSON,  MD.  William  B 
907  Heathdale  Ln 
Wallingford  PA  19086 

D 

HATTON,  MD.  Duncan  S 
205  Sycamore  Ln 
Wallingford  PA  19086 

U 

JONES,  MD.  J Albright 
303  Elm  Ave 
Swarthmore  PA  19081 

PD 

KRACKOW,  MD,  Joel  A 
107  Brent  Dr 
Wallingford  PA  19086 

CD 

LEVY,  MD,  Edwin  J 
85  N Lansdowne  Ave 
Lansdowne  PA  19050 

D 

GILLIGAN,  MD.  Frank  P 
12  E Township  Line  Rd 
Havertown  PA  19083 

US 

HAYES,  MD,  Merrill  B 
R D 3 Ross  Neck  1 14 
Cambridge  MD  21613 

OTO 

JONES,  MD,  Robert  K 
1 15  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

NS 

KRAIN,  MD,  Raymond 
417  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

0 

LEWBART,  MD.  Marvin  L 
Crozier  Chester  Med  Ctr 
Chester  PA  19013 

OM 

GILMORE  JR,  MD,  Hugh  R 
405  Moreland  Rd 
Wallingford  PA  19086 

PTH 

HELLER,  MD.  Harry  E 
Med  Ctr  Prof  Bldg  #200 
Chester  PA  19013 

OBG 

JURNOVOY,  MD,  Joel  B 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

D 

KRALL,  MD.  J Thomas 
134  Lansdowne  Court 
Lansdowne  PA  19050 

OPH 

LEWIS,  MD,  Stuart  H 
2050  W Chester  Pk 
Havertown  PA  19083 

TRS 

GINSBURG,  MD.  David  S 
210  Dickinson  Ave 
Swarthmore  PA  19081 

OBG 

HENDERSON,  MD.  William  H 
1402  W Third  St 
Chester  PA  19013 

GP 

KAIN  III,  MD.  Thomas  M 
400  W Township  Line  Rd 
Havertown  PA  19083 

ORS 

KRAUSZ,  MD.  Marcos 
602  Pine  Ridge  Rd 
Media  PA  19063 

AN 

LEWIS,  MD,  William  J 
831  Northwinds  Dr 
Bryn  Mawr  PA  19010 

OTO 

GIORGIO,  MD,  Quentin  M 
772  Providence  Road  B-107 
Aldan  PA  19018 

IM 

HENDRICKSON,  MD.  Frank  0 
108  Norfolk  Rd 
Jupiter  FL  33458 

US 

KANE,  MD.  Joan  D 
2235  Garrett  Rd 
Drexel  Hill  PA  19026 

ND 

KRISTO,  MD.  Bela  A 
Five  Pilgrim  Ln 
Drexel  Hill  PA  19026 

FP 

LIBERACE,  MD,  Ettore  V 
Sacred  Heart  Hosp 
Chester  PA  19013 

PTH 

GLADSTONE,  MD.  Julian  L 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

CD 

HENRY,  MD,  Stephen  J 
850  W Chester  Pike 
Havertown  PA  19083 

NEP 

KANE,  MD,  Wm  M 

29  Glendale  Ave 
Upper  Darby  PA  19082 

OBG 

KRISTO,  MD,  Catherine  V 
Five  Pilgrim  Ln 
Drexel  Hill  PA  19026 

AN 

LIBERI,  MD,  Alfred  A 
209  Dogwood  Ln 
Wallingford  PA  19086 

DR 

GO,  MD.  Josephine  L 
204  N Lexington  Ave 
Havertown  PA  19083 

AN 

HERRERA,  MD.  Anibal  F 
51  N 39th  St  Ste  310 
Philadelphia  PA  19104 

GE 

KANNAN,  MD.  Vaidehi 
Lankenau  Hosp  Pth  Dept 
Philadelphia  PA  19151 

PTH 

KURTZ,  MD,  Michael  B 
Elwyn  Institute 
Elwyn  PA  19063 

PD 

LICHTENBERG,  MD,  Richard  A 
31  Glenbrook  Rd 
Ardmore  PA  19003 

CD 

GOESER,  MD,  Eugene 
72  Dutton  Mill  Rd 
Malvern  PA  19355 

EM 

HIMMELSTEIN,  MD.  Eugene 
Lawrence  Park  Med  Ctr 
Broomall  PA  19008 

R 

KAPADIA,  MD.  Dilip  L 
1250  Eagle  Rd 
West  Chester  PA  19380 

NM 

KUTNEY,  MD,  Francis  G 
238  A Concord  Rd 
Aston  PA  19014 

GS 

LILLEY,  MD,  George  W 
Ringfield  5 Ring  Rd 
Chadds  Ford  PA  19317 

IM 

GOLD,  MD,  Herman 
510  N Lemon  St  D-9 
Media  PA  19063 

CD 

HINTON,  MD,  Drury 
50  Pilgrim  Ln 
Drexel  Hill  PA  19026 

GS 

KAVJIAN,  MD.  Edward  M 
2050  W Chester  Pk 
Havertown  PA  19083 

U 

KWAPIEN,  MD.  Frederic  J 
401  W Front  St 
Media  PA  19063 

P 

LIM,  MD,  Osmundo  U 
Five  Stephens  Green 
Glen  Mills  PA  19342 

EM 
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LINCOFF,  MD.  William 
317  E Nineth  St 
Chester  PA  19013 

OPH 

LINTZMEYER,  MD.  Emil  A 
Five  Yarmouth  Ln 
Media  PA  19063 

CD 

LIPCIUS,  MD,  Frank 
1401  Lincoln  Ave 
Prospect  Park  PA  19076 

GP 

LISBERGER,  MD.  Mark  D 
700  Ardmore  Avenue 
Ardmore  PA  19003 

IM 

LISTA,  MD.  William  A 
5735  Ridge  Ave 
Philadelphia  PA  19128 

CD 

LITTMAN,  MD.  Solomon  1 
| 527  Wynlyn  Rd 
, Wynnewood  PA  19096 

P 

LOFARO,  MD,  Salvatore  A 
850  W Chester  Pk 
1 Havertown  PA  19083 

NEP 

LONDON.  MD.  Gladys  Z 
19th  And  Providence  Ave 
j Chester  PA  19013 

GP 

LOPUSNIAK,  MD.  Mieczyslaw  S 
' Lankenau  Med  Bldg 
[ Philadelphia  PA  19151 

GE 

j LUCENA,  MD.  Aurora  L 
340  Tower  Ln 
) Narberth  PA  19072 

AN 

t LUCENA,  MD,  Ernesto  E 
1900  S Broad  St 
Philadelphia  PA  19145 

R 

LUCIER,  MD.  Alfred  C 
30  Hampden  Rd 
Upper  Darby  PA  19082 

OPH 

MACMURTRIE,  MD.  William  J 
M C M C Lansdowne  4 Baily 
Darby  PA  19023 

GS 

MAGUIRE.  MD.  Joseph  1 
29  Glendale  Rd 
Upper  Darby  PA  19082 

OBG 

MAGUIRE,  MD.  Leo  J 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

U 

MANN,  MD.  Douglas  G 
2112  Providence  Ave 
Chester  PA  19013 

OTO 

MANN,  MD.  Irving  A 
2711  Edgmont  Ave 
Parkside  PA  19015 

OBG 

MANSURE,  MD.  Frank  T 
697  Matsons  Ford  Rd 
Villanova  PA  19085 

OS 

MANSURE,  MD.  Patricia  R 
1420  Locust  St  Apt  79 
Philadelphia  PA  19102 

OM 

MARCH.  MD.  Noreen  M 
272  N Lansdowne  Ave 
Lansdowne  PA  19050 

NEP 

MARCHANT.  MD.  Deforrest  W 
401  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

MARGULIES.  MD.  Milton 
Lankenau  Hospital 
Philadelphia  PA  19151 

R 

MARINO.  MD.  Daniel  J 
14  Ringfield  Ring  Rd 
Chadds  Ford  PA  19317 

CD 

MARVIN,  MD.  Robert  F 
433  Burmont  Rd 
Drexel  Hill  PA  19026 

CD 

MAYO,  LMD.  Edith  A 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

GP 

MCALEER,  MD,  David  J 
410  Township  Line  Rd 
Havertown  PA  19083 

GS 

MCBRIDE,  MD.  Thomas  J 
Check  House  C C M C Annex 
Chester  PA  19013 

IM 

MCCADDEN.  MD.  Joseph  A 
613  Morris  Ln 
Wallingford  PA  19086 

FP 

MCCAUSLAND,  MD.  Paul  J 
47  Windsor  Ave 
Upper  Darby  PA  19082 

FP 

MCCLELLAN.  MD.  R Michael 
419  E 22nd  St 
Chester  PA  19013 

PS 

MCCURDY.  MD.  Richard  R 
219  Country  Club  Ln 
Wallingford  PA  19086 

CD 

MCCUTCHEON,  MD.  Charles  T 
8114  W Chester  Pk 
Upper  Darby  PA  19082 

FP 

MCGEE  JR,  MD.  Joseph  P 
1300  Manor  Rd 
Yeadon  PA  19050 

AN 

MCGINNIS.  MD.  Andrew  W 
M C M C Lansdowne  4 Baily 
Darby  PA  19023 

CD 

MCKEE,  MD.  Edward  T 
450  Long  Ln 
Upper  Darby  PA  19082 

GP 

MCKNIGHT,  MD,  Lancess 
P 0 Box  43 
Media  PA  19063 

US 

MCLAUGHLIN,  MD,  Edward  EM 

79  N Bayard  Ave 
Woodbury  NJ  08096 

MCLAUGHLIN,  MD.  John  J OTO 

21  N Hanover  Ave 
Margate  NJ  08402 

MCNAMEE,  MD.  William  B ORS 

151  Long  Ln 
Upper  Darby  PA  19082 
MEHTA,  MD.  Snehal  D DR 

SI  Bernards  Hall  1-F 
Yeadon  PA  19050 

MELLON  JR,  MD.  Lawrence  J OM 

P 0 Box  860 
Valley  Forge  PA  19482 
MELNICK,  MD.  Donald  E IM 

3930  Chestnut  St 
Philadelphia  PA  19104 
MELODY,  MD.  M Joseph  IM 

E19  N Woodmont  Route  113 
Downingtown  PA  19335 
MELTZ,  DO.  Richard  C OBG 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

MESETE,  MD.  A Francis  CD 

8 Bradford  Terrace 
Newtown  Square  PA  19073 
MEYER,  MD.  Allen  E NEP 

272  N Lansdowne  Ave 
Lansdowne  PA  19050 
MIELCAREK  JR,  MD,  Leon  M OPH 

319  W Stalest 
Media  PA  19063 

MILLER,  MD.  David  M IM 

567  Lansdowne  Avenue  Apt  3-E 
Darby  PA  19023 

MILLER,  MD,  Herman  CRS 

50  Belmont  Avenue  #510 
Bala-Cynwyd  PA  19004 
MILLINER,  MD.  David  H AN 

C C M C Prof  Bldg  Ste  400 
Upland  PA  19013 

MILSTEIN,  MD.  Seymour  W FP 

3200  Edgmont  Ave 
Chester  PA  19015 

MISHALOVE,  MD.  R David  CD 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

MITTERLING,  MD,  Robert  C CD 

Glendale  Rd  4 Chestnut 
Upper  Darby  PA  19082 
MOORE,  MD.  Stephen  W PH 

Taylor  Hosp  Lab 
Ridley  Park  PA  19078 
MORAN  JR,  MD,  John  F OM 

933  Alexander  Ave 
Drexel  Hill  PA  19026 
MORANZ,  MD.  Joel  G OBG 

15th  St  4 Upland  Ave 
Upland  Chester  PA  19013 
MORFESIS,  MD.  Florias  A GS 

7545  Rogers  Ave 
Upper  Darby  PA  19082 
MORGAN,  MD,  Harry  E R 

2440  N 56th  St 
Philadelphia  PA  19131 
MORGAN.  MD.  John  M IM 

The  Clusters  Chesley  Campus 
Media  PA  19063 

MORLEY,  MD.  Robert  R OBG 

41 1 Sheffield  Dr 
Wallingford  PA  19086 
MORRIS,  MD.  James  A IM 

303  Colfax  Rd 
Havertown  PA  19083 
MORRIS,  MD.  Richard  J GP 

2304  Edgmont  Ave 
Chester  PA  19013 

MORRIS,  MD,  Sheldon  L OPH 

Prof  Oft  Bldg  Ste  407 
Upland  PA  19013 

MUCH,  DO.  Mandell  J US 

Rt  1 

Concordville  PA  19331 
MUDRICK,  MD,  David  L FP 

521  E Nineth  St 
Chester  PA  19013 

MULLER,  MD.  Otto  F CD 

T Fitzgerald  Mercy  Hosp 
Darby  PA  19023 

MURPHY,  MD,  Francis  J GP 

2515  Garrett  Rd 
Drexel  Hill  PA  19026 
MURPHY,  MD,  Mary  H EM 

664  Valley  View  Ln 
Wayne  PA  19087 

NAGLE,  MD.  Walter  W DR 

1037  N Providence  Rd 
Media  PA  19063 

NARDELLA  JR,  MD.  Guy  M GS 

One  Paxon  Hollow  Road 
Media  PA  19063 

NEAL,  MD.  HunterS  GS 

Lankenau  Surg  Assoc 
Philadelphia  PA  19151 
NEGREY,  MD,  John  N GP 

56  W Eagle  Road 
Havertown  PA  19083 


NEGREY  JR,  MD.  John  N 
56  W Eagle  Road 
Havertown  PA  19083 

OPH 

NEWMAN,  MD.  Frank  W 
15  Morgan  Cir 
Swarthmore  PA  19081 

P 

NUSSBAUM,  MD.  Steven  J 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

GE 

OAKEY  JR,  MD,  Richard  S 
419  E 22nd  St 
Chester  PA  19013 

HS 

OCONNELL,  MD.  James  R 
3319  Saw  Mill  Rd 
Newtown  Square  PA  19073 

U 

ODABASHIAN,  MD,  Arthur 
723  Church  Ln 
Yeadon  PA  19050 

PD 

OHANISSIAN,  MD,  Hanrick  G 
28  Wiltshire  Rd 
Greenhill  Farms  PA  19151 

HEM 

ONEILL,  MD,  John  J 
710  Long  Ln 
Upper  Darby  PA  19082 

GP 

PAPOLA,  MD.  Gino  G 
7 Englewood  Rd 
Upper  Darby  PA  19082 

GP 

PARISI,  MD.  Erika  F 
633  Childs  Ave 
Drexel  Hill  PA  19026 

AN 

PARK,  MD,  Pum  K 
500  E 77th  St  Apt  931 
New  York  NY  10162 

GS 

PARRY,  MD,  Peter  V 
181  Gordons  Drive 
Media  PA  19063 

IM 

PARSIA,  MD.  Keykhoskow  S 
1078  W Baltimore  Pk 
Media  PA  19063 

P 

PATEL,  MD,  Mukesh  A 
201  Stonewood  Apts 
Ridley  Park  PA  19078 

IM 

PATTERSON,  MD.  Chris 
204  Berkley  Ave 
Lansdowne  PA  19050 

IM 

PAULETTO,  MD.  Ferrel  J 
239  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

CD 

PECHIN,  MD.  Sergius  P 
430  Sycamore  Mills  Rd 
Media  PA  19063 

GS 

PEDIGO,  MD.  James  M 
101  Wooded  Lane 
Villanova  PA  19085 

P 

PERLSTEIN,  MD,  Deborah  A 
60  E Rattling  Run  Rd 
Mickleton  NJ  08056 

US 

PETRIDES,  MD.  Anastasia  B 
14  Smedley  Dr 
Newtown  Square  PA  19073 

PD 

PIATNEK-LEUNISSEN,  MD.  Dorothy  A 

IM 

Riddle  Hlth  Ctr  Ste  209 
Media  PA  19063 

PIAZZA,  MD.  Michael  R 
38  W Stratford  Ave 
Lansdowne  PA  19050 

GS 

PLAGATA,  MD,  Edith  M 
163  Rambling  Way 
Springfield  PA  19064 

EM 

POWERS.  MD,  Donald  V 
330  Fishers  Rd 
Bryn  Mawr  PA  19010 

NEP 

PRESS,  MD,  Arthur  J 
525  Prescott  Rd 
Merion  PA  19066 

DR 

PRESTEL  JR,  MD.  Thomas  F 
850  W Chester  Pk 
Havertown  PA  19083 

PUD 

PRICE,  MD.  Joseph  J 
309  Ellis  Rd 
Havertown  PA  19083 

OBG 

PURNER  JR,  DO,  William  M 
Riddle  Health  Care  Ctr 
Media  PA  19063 

EM 

RATNER,  MD.  Richard  R 
P 0 Box  92 
Ridley  Park  PA  19078 

IM 

RECH,  MD,  Frank  M 
709  Blue  Hill  Rd 
Wallingford  PA  19086 

OBG 

RED,  MD.  Donald  E 
Lankenau  Hosp  Dept  Radiology 
Philadelphia  PA  19151 

DR 

REINA,  DO.  Vincent  S 
Lawrence  Park  Shopping  Ctr 
Broomall  PA  19008 

GP 

REITANO  JR,  MD.  Joseph  F 
Seven  Davis  Ave 
Broomall  PA  19008 

IM 

REITSMA,  MD.  Douglas  B 
3507  Horton  Rd 
Newtown  Square  PA  19073 

FP 

RENDIN,  MD.  Larry  J 
700  Jackson  St 
Media  PA  19063 

GP 

RENO,  MD.  Joseph  D 
20  Scheiverl  Ave 
Aston  PA  19014 

GP 

REPICE,  MD.  Ronald  M FP 

1502  Upland  St 
Chester  PA  19013 

RESNICK,  MD,  Myron  E CD 

Delaware  County  Med  Ctr 
Broomall  PA  19008 

RHODES,  MD.  Robert  A D 

Eight  Morton  Ave  Ste  302 
Ridley  Park  PA  19078 
RHOOD,  MD.  Samuel  G AN 

C C M C Prof  Bldg  Ste  400 
Chester  PA  19013 

RIAL,  MD.  William  Y FP 

215  Harvard  Ave  Ste  158 
Swarthmore  PA  19081 
RICHARDSON,  MD.  Claude  E OS 

635  Ml  Alverno  Rd 
Media  PA  19063 

RICHTER,  MD.  Howard  A NS 

1 15  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
RIGANO  JR,  MD.  Rudolph  F IM 

Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

RING,  MD.  Ilona  R PTH 

1001  City  Ave 
Philadelphia  PA  19151 
RING,  MD.  Stephen  I P 

1001  City  Ave  Apt  W B-1115 
Philadelphia  PA  19151 
RITCHIE,  MD.  Charles  A OBG 

2225  Garrett  Rd 
Drexel  Hill  PA  19026 
RIZZO,  MD.  John  S OPH 

8 Morton  Ave  Ste  101 
Ridley  Park  PA  19078 
ROCCARIO,  DO.  Dante  S GP 

107  W Providence  Rd 
Aldan  PA  19018 

RODRIGUEZ,  MD,  Hugo  F R 

P 0 Box  426 
Kimberton  PA  19442 

ROOKLIN,  MD,  Anthony  R A 

70  Chapel  Hill  Rd 
Media  PA  19063 

ROSEN,  MD.  Bruce  J OBG 

22  Cedar  Hollow  Dr 
Wallingford  PA  19086 
ROSEN,  MD.  Leonard  GP 

15th  St  4 Upland  Ave 
Chester  PA  19013 

ROSENBERG,  MD.  Frank  IM 

1410  Upland  Ave 
Chester  PA  19013 

ROSENFELD,  MD.  Ronald  N ORS 

225  Foxcroft  Rd 
Broomall  PA  19008 


ROSENZWEIG,  MD.  Abraham  H ORS 
1974  Sproul  Rd 
Broomall  PA  19008 


RUBIN,  MD,  Robert  F GP 

Two  Concord  Rd 
Darby  PA  19023 

RUBIO,  MD,  Emir  W FP 

Five  Evergreen  Dr 
Willingboro  NJ  08046 
RUBY,  MD.  Edward  B IM 

Fitzgerald  Mercy  Hosp 
Darby  PA  19023 

RUDNITZKY,  MD,  Jerome  PUD 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

RUFFINI,  MD.  John  A GP 

25  Chester  Pk 
Ridley  Park  PA  19078 
RUMSEY,  MD,  William  P GS 

206  Sycamore  Lane 
Wallingford  PA  19086 
RYAN,  MD.  Timothy  M PD 

215  Harwicke  Rd 
Springfield  PA  19064 
SALAND,  MD.  David  K ORS 

700  S Chester  Rd 
Swarthmore  PA  19081 
SALIM,  MD,  Bozorgmehr  PTH 

651  Shellbark  La 
Bryn  Mawr  PA  19010 
SANTOPOLO,  MD.  Anthony  C FP 

2015  Butternut  Dr 
Huntingdon  Vly  PA  19006 
SANTORE,  MD,  Felice  J OTO 

103  Long  Ln 
Upper  Darby  PA  19082 
SCHALLER,  MD.  James  A OBG 

36  Copley  Rd 
Upper  Darby  PA  19084 
SCHEUERMANN,  MD.  Henry  A PS 

1 15  E Township  Line  Rd 
Upper  Darby  PA  19082 
SCHMIDT,  MD.  John  Joseph  D 

2876  Old  Cedar  Grove  Rd 
Broomall  PA  19008 

SCHRENZEL,  MD.  Steven  AN 

629-A  Spruce  St 
Collingdale  PA  19023 
SCHROTH,  MD,  Thomas  A GS 

205  Martroy  Ln 
Wallingford  PA  19086 


SCHUBART,  MD.  George  R 
1 1 145  E Fourth  St 
Treasure  Island  FL  33706 

OTO 

SCHWARTZ,  MD,  Edward 
Foxcroft  Square  Apts  #602 
Jenkintown  PA  19046 

OPH 

SECUNDA,  MD,  Steven  K 
1050  Baltimore  Pk 
Springfield  PA  19064 

P 

SELIGER,  MD,  Gustav 
242  Locust  St 
Philadelphia  PA  19106 

R 

SETHI,  MD.  Baljeet  S 
806  Kathy  Dr 
Yardley  PA  19067 

N 

SETO,  MD.  Robert  S 
8 Morton  Ave  Ste  208 
Ridley  Park  PA  19078 

TS 

SEYLER,  MD.  Raymond  Q 
1600  Arch  St 
Philadelphia  PA  19101 

GPM 

SHAH,  MD,  Ranjan  R 
5000  Chichester  Ave 
Aston  PA  19014 

OBG 

SHAHINFAR,  MD.  Shahnaz 
404  Bishop  Hollow  Road 
Newtown  Square  PA  19073 

PO 

SHARMA,  MD.  Raj  K 
611  Creekside  Lane 
Wallingford  PA  19086 

NPM 

SHARPLESS,  MD.  Edwin  D 
15th  St  4 Upland  Ave  Ste  207 
Chester  PA  19013 

GS 

SHATOUHY,  MD.  Joseph 
Seven  Elliott  Rd 
Broomall  PA  19008 

ORS 

SHEAFFER,  MD.  Harold  C 
Six  Clayton  PI 
Newtown  Square  PA  19073 

IM 

SHERWIN,  MD.  William  K 
121  Gypsy  Lane 
Wynnewood  PA  19096 

D 

SHIELDS,  MD.  Marshall  F 
Southcroft  Farm 
Springfield  PA  19064 

N 

SHMOKLER,  MD,  Mitchell  F 
Derwyn  4 State  Rds 
Drexel  Hill  PA  19026 

FP 

SHORE,  MD,  Paul  D 
201  Wembly  Rd 
Upper  Darby  PA  19082 

GP 

SHULKIN,  MD.  Mark  W 
105  Mary  Watersford  Rd 
Bala  Cynwyd  PA  19004 

P 

SILVER,  MD.  Stephen  C 
Five  Michele  Dr 
Media  PA  19063 

CRS 

SILVERMAN,  DO,  Marvin  J 
306  Berkeley  Rd 
Merion  Station  PA  19066 

EM 

SILVERMAN,  MD.  Neil  1 
Crozer  Chester  Med  Ctr  R2300 
Chester  PA  19013 

OBG 

SILVERS,  MD,  Arthur  H 
R D 1 Box  109  The  Point 
Oxford  MD  21654 

GS 

SIMS,  MD.  Amy  L 
920  Lewis  Lane 
Rosemont  PA  19010 

OS 

SINGER,  MD.  Jerome 
Lansdowne  4 Baily  Mercy 
Darby  PA  19023 

PD 

SKWIRUT,  MD.  Frank  A 
2601  W Nineth  SI 
Chester  PA  19013 

DIA 

SLATER,  MD.  Robert 

N 

Delaware  County  Med  Ctr  # 12 
Broomall  PA  19008 


SLENKER,  MD.  Kevin  F 

IM 

2001  Hamilton  St  # 17-R 
Philadelphia  PA  19130 
SMILEY,  MD,  Joseph  W 

NEP 

272  N Lansdowne  Ave 
Lansdowne  PA  19050 
SMINK  JR,  MD.  Robert  D 

GS 

233  Landenau  Med  Bldg 
Philadelphia  PA  19151 
SMITH,  MD,  Edgar  C 

IM 

7100  Marshall  Rd 
Upper  Darby  PA  19082 
SMITH.  MD.  Maria  B 

EM 

423  Concord  Rd 
Glen  Mills  PA  19342 
SMITH,  MD.  Robert  A 

FP 

Providence  Med  Ctr 
Media  PA  19063 
SMITH,  MD.  William  D 

CRS 

212  French  Rd  F P G 
Newtown  Square  PA  19073 
SMOCK,  MD.  Richard  A 

IM 

103  Cumberland  Place 
Bryn  Mawr  PA  19010 
SNYDER.  MD.  Albert  J 

PM 

Barr  4 Hillview  Rds 
Malvern  PA  19355 
SOKOL,  MD,  Joel  H 

EM 

1713  Spruce  St 
Philadelphia  PA  19103 
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SOMMER,  MD.  John  T U 

339  Lankenau  Med  Bldg 
Philadelphia  PA  <9151 
SORICELLI,  MO.  Richard  R NEP 

Crozer  Chesler  Med  Clr 
Chester  PA  19013 

SOVETSKY,  DO.  Charles  L R 

30  Old  Covered  Bridge  Rd 
Newtown  Square  PA  19073 
SPANO,  MD.  Anselmo  V GP 

151  S Springfield  Rd 
Clifton  Heights  PA  19018 
SPENCER,  MD.  H Newton  ORS 

2050  W Chester  Pk 
Havertown  PA  19083 
SPINA  JR,  MD.  Joseph  OPH 

767  Woodlea  Rd 
Rosemont  PA  19010 

SOUADRITO,  MD,  James  F GP 

243  E Woodland  Ave 
Springfield  PA  19064 
STABLER,  MD,  Christine  M FP 

1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 
STAFFORD,  MD,  Calvin  R N 

Crozer  Chesler  Med  Ctr 
Chesler  PA  19013 


STAHLNECKER,  MD,  C Stephen  US 

The  Clusters  Unit  4 
Media  PA  19063 

STAPLES,  MD.  Herman  D P 

Beatty  4 Providence  Rds 
Media  PA  19063 

STARER,  MD,  Larrimore  J OPH 

Eight  Morion  Ave 
Ridley  Park  PA  19078 

STARKWEATHER,  MD,  George  A PD 


1001  Pennsylvania  Ave 
Havertown  PA  19083 
STEIN,  DO,  Jack  M EM 

Crozer  Chester  Med  Ctr 
Chesler  PA  19013 

STEIN  JR,  MD.  Donald  B PTH 

3000  Robin  Ln 
Havertown  PA  19083 
STORM,  MD,  Charles  T AN 

912  Ridley  Creek  Dr 
Media  PA  19063 

STRAHS,  MD,  Gerald  IM 

Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

SUGAR,  MD.  Miklos  PD 

782  Louise  Dr 
Springfield  PA  19064 
SULLIVAN,  MD.  Edward  M OBG 

1078  W Baltimore  Pk 
Media  PA  19063 

SUNDMAKER,  MD.  Wilfried  K OTO 

2193  W Chester  Pk 
Broomall  PA  19008 

SURKIN,  MD.  Marc  I OTO 

275  Bryn  Mawr  Ave  #K-9 
Bryn  Mawr  PA  19010 
TCHONG,  MD.  Kuo  Liang  PUD 

24th  6 Providence 
Chesler  PA  19013 

THOMAS  JR,  MD,  James  A ORS 

415  E 22nd  St 
Chester  PA  19013 

THORNTON  III,  MD.  James  J GE 

231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
THURMAN,  MD,  John  N IM 

608  University  PI 
Swarthmore  PA  19081 
TIONGSON  JR,  MD.  Jose  G IM 

824  Evans  Rd 
Springfield  PA  19064 
TOBIA,  MD,  Enio  W GP 

614  Clifton  Ave 
Collingdale  PA  19023 
TOMLINSON,  MD.  John  W OPH 

41 1 N Middletown  Rd 
Lima  PA  19060 

TORRANCE,  MD.  Edward  G IM 

678  Burmonl  Rd 
Drexel  Hill  PA  19026 
TOTINO,  MD,  Joseph  A OPH 

Crozer  Chester  Prof  Bldg 
Upland  PA  19013 

TREMBLAY,  MD,  Ernest  A FP 

1078  Baltimore  Pike  #03 
Media  PA  19063 

TRIBOLETTI,  MD,  Frances  M GP 

9 Fox  Lair  Village 
Media  PA  19063 

TROTZKY,  MD.  Margret  S PD 

1300  W Ninth  St 
Chester  PA  19013 

TULLAI,  MD,  John  AN 

818  Meredith  Dr 
Media  PA  19063 

TUMAIAN,  MD.  Aram  AN 

28  Crespy  Ln 
Broomall  PA  19008 

TURNER  JR,  MD.  J Ellis  GP 

10  Scheivert  St 
Chester  PA  19014 


UZYCH,  MD.  Waller  OTO 

103  Canterbury  Dr 
Wallingford  PA  19086 
VACCARO,  MD.  Vincent  M OBG 

316  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
VADILLO,  MD.  Alberto  E IM 

Landsdowne  Ave  4 Bady  Road 
Darby  PA  19023 

VAKIL,  MD,  Hassan  C GS 

P 0 Box  603 
Media  PA  19063 

VALENTEEN,  MD.  John  W PUD 

1078  W Baltimore  Pk 
Media  PA  19063 

VALLE,  MD.  Edgar  0 GS 

39  N Green  Acre  Dr 
Cherry  Hill  NJ  08003 

VAN  GUNDY,  MD,  Gregory  A OBG 

120  Harvard  Ave 
Swarthmore  PA  19081 
VANETT,  MD,  Bruce  B ORS 

1974  Sproul  Rd 
Broomall  PA  19008 

VIGGIANO,  MD,  Louis  X OPH 

528  Brandymede  PI 
Rosemonl  PA  19010 

VITT,  DO,  Paul  C FP 

Riddle  Health  Care  Ctr 
Media  PA  19063 

VOGEL,  MO.  Adolph  W OPH 

Box  4 

Glen  Olden  PA  19036 
VOGT,  MD.  Merle  A OBG 

2110  Chestnut  St 
Chesler  PA  19013 

VONRUEDEN,  MD,  David  G GS 

128  Drakes  Drum  Dr 
Bryn  Mawr  PA  19010 
WALICHUCK,  MD,  John  G GP 

454  Spring  Valley  Rd 
Media  PA  19063 

WALLACE  JR,  MD.  Joseph  OTO 

5 N Owen  Ave 
Lansdowne  PA  19050 
WANG,  MO,  George  C IM 

40  N Chester  Pk 
Glenolden  PA  19036 

WANG,  MD,  Monica  H PD 

904  Drexel  Lane 
Bryn  Mawr  PA  19010 
WARD,  MD.  Edward  J OBG 

1205  Sandy  Lane  #249 
Riviera  Beach  FL  33404 
WASLEY,  MD.  Douglas  C GP 

1541  Chichester  Ave 
Linwood  PA  19061 

WEAN,  MD,  Lawrence  P IM 

50  Llanfari  Circle 
Ardmore  PA  19003 

WEBER,  MD,  George  L OS 

2804  N Kent  Rd 
Broomall  PA  19008 

WEBSTER,  MD.  Gordon  W IM 

236  Westwood  Park  Dr 
Havertown  PA  19083 
WEIBEL,  MD,  Robert  E PD 

108  N Morgan  Ave 
Havertown  PA  19083 
WEINBERG,  MD,  Carroll  A CHP 

261  Indian  Creek  Rd 
Philadelphia  PA  19151 
WEINBERG,  MD.  Richard  A D 

930  W Sproul  Rd 
Springfield  PA  19064 
WEINER,  MD,  Roger  D CD 

Eight  Morton  Ave 
Ridley  Park  PA  19078 
WENTZ  JR,  MD.  Waller  E GP 

603  Crum  Creek  Rd 
Media  PA  19063 

WERTHEIMER,  MD.  Marc  J IM 

5 Clusters  Chelsey  Dr 
Media  PA  19063 

WHELAN,  MD,  Stephen  T D 

Ludlow  St  4 Brandon  Ave 
Upper  Darby  PA  19082 
WHITAKER,  MD.H  Craig  OBG 

1088  W Baltimore  Pike 
Media  PA  19063 

WHITE,  MD,  Robert  A OBG 

712  Darby  Rd 
Havertown  PA  19083 
WHITMORE,  MD.  Mason  R 

Box  814 

State  College  PA  16801 
WIDDOWSON,  MD.  Harold  R AN 

132  Seminole  Ave 
Norwood  PA  19074 

WIESNER,  MD,  Irving  S P 

985  Oak  Crest  Ln 
Media  PA  19063 

WILKERSON,  MD,  Joseph  L U 

466  Brookfield  Rd 
Drexel  Hill  PA  19026 

WILKINSON,  MD.  Harold  A FP 

1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 


WILKINSON,  MD,  Roselise  H PD 

1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 
WILKINSON,  MO.  William  H GP 

P 0 Box  187 

Newtown  Square  PA  19073 
WILLIAMS,  MD,  8urton  L R 

C/O  Delco  Rad  Assoc 
Philadelphia  PA  19182 
WILLIAMS,  MD,  Claude  M OBG 

903  Healhdale  Ln 
Media  PA  19063 

WILSON,  MD.  Roma  A PTH 

Ninelh  4 Wilson  Sts 
Chester  PA  19013 

WINN,  MD.  Charles  OTO 

6100  N W 44th  St  Apt  1 1 1 
Lauderhill  FL  33319 

YAGNIK,  MD,  Rekha  P PD 

501  E Ninelh  St 
Chester  PA  19013 

YEOMAN,  MD,  Margaret  P PS 

1500  Monk  Road 
Gladwyne  PA  19035 

YODER,  MD,  Morris  L IM 

412  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
YOW,  MD.  Michael  V CD 

906  Twyckenham  Rd 
Media  PA  19063 

YUM,  MD.  Keuk  Y GS 

334  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
ZAMOSTIEN,  MD.  Paul  S OBG 

Providence  Med  Ctr  Sle  400 
Media  PA  19063 

ZEE,  MD.  Mary  K EM 

405  Nashville  Court 
Wallingford  PA  19086 
ZIBELMAN,  MD.  Mark  IM 

8 Morton  Ave  Ste  206 
Ridley  Park  PA  19076 
ZIEGENFUS,  MD.  William  D U 

Health  Care  Ctr  Sle  201 
Media  PA  19063 

ZINTL,  MD.  William  J GS 

1016  Warrior  Rd 
Drexel  Hill  PA  19026 

ELK/CAMERON 

ABUD,  MD.  Danilo  S P 

220  Center 
Ridgway  PA  15853 

ARMSTRONG,  MD,  B Irene  OPH 

125  State  St 
St  Marys  PA  15857 

BABIN,  MD.  Roman  A PD 

117  N Michaels  St 
SI  Marys  PA  15857 

BENNER,  MD,  Norman  R GP 

516  Market  St 
Johnsonburg  PA  15845 
BLACKBURN,  MD,  Joseph  M GP 

275  E Fourth  St 
Emporium  PA  15834 

CARUSO,  MD,  David  M FP 

148  W Theresia  Rd 
St  Marys  PA  15857 

CHILIAN  JR,  MD,  Stephen  A FP 

1109  Johnsonburg  Rd 
Si  Marys  PA  15857 

CIENCIVA,  MD,  Rosemaria  J FP 

316  W Theresia  Rd 
St  Marys  PA  15857 

COPPOLO,  MD,  Bernard  L CD 

121  Arch  St 
SI  Marys  PA  15857 

DELICH,  MD,  John  P GP 

Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

FLORES  JR,  MD,  Emilio  G NM 

Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

JOLLY,  MD,  Raj  K OTO 

20  N Michael  Si 
St  Marys  PA  15857 

JOSEPH.  MD.  Kadankavil  C GS 

Andrew  Kaul  Mem  Hosp 
Si  Marys  PA  15857 

KELLY,  MD.  JohnS  EM 

Andrew  Kaul  Memorial  Hosp 
St  Marys  PA  15857 

LIN,  MD,  Pu  Ching  R 

Elk  County  Gen  Hosp 
Ridgway  PA  15853 

UN,  MD.  Wu  Jan  OBG 

129  N Michael  St 
St  Marys  PA  15857 

LU,  MD,  Luis  W OPH 

129  N Michael  St 
SI  Marys  PA  15857 

MEYERS,  MD,  Allan  F FP 

A K M Hosp 
St  Marys  PA  15857 

MIN,  MD.  Henry  M ORS 

530  S SI  Marys  SI 
SI  Marys  PA  15857 


MINTEER,  MD.  James  W 
505  Hyde  Ave 
Ridgway  PA  15853 

IM 

MYERS,  MD,  Paul  R 
Elk  County  Hosp 
Ridgway  PA  15853 

GS 

ORDIWAY,  MD,  M Vernon 
220  Center  St 
Ridgway  PA  15853 

P 

PERNESKI,  MD,  Robert  L 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

ORS 

PONTZER,  MD,  Herbert 
173  Main  SI 
Ridgway  PA  15853 

GP 

POULLIOTT,  MD,  Jerome  W 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

GS 

PUNZALAN  JR,  MD.  Catalino  G 
102  Center  Si 
Ridgway  PA  15853 

OBG 

REGEC,  MD,  Stephen  P 
C/O  Maple  Avenue  Hospital 
Dubois  PA  15801 

OBG 

SORG,  MD,  Maurus  L 
316  W Theresia  Rd 
St  Marys  PA  15857 

FP 

SORIANO,  MD.  Manuel  G 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

U 

THOMPSON,  MD.  William  W 
107  Center  St 
Ridgway  PA  15853 

GP 

UDARBE,  MD,  Guillermo  G 
21  S Broad  St 
Ridgway  PA  15853 

FP 

VALIGORSKY,  MD.  Paul  J 
Box  43 

Force  PA  15841 

GP 

WU,  MD.  Chau  H 
81  Clarion  Rd 
Johnsonburg  PA  15845 

ERIE 

FP 

ADKINS,  MD.  William  C 
2314  Sassafras  St 
Erie  PA  16502 

U 

ALBERSTADT,  MD,  Norberl  F 
650  W Sixth  St 
Erie  PA  16507 

OPH 

ALBERT  II,  MD,  John  D 
201  State  St 
Erie  PA  16550 

AN 

ALLANIGUE,  MD.  Rogelio  M 
20  W High  St 
Union  City  PA  16438 

IM 

ALLEN,  MD.  Hugh  L 
4440  Wildberry  Ln 
Erie  PA  16505 

IM 

ALMQUIST,  MD.  John  F 
4 1 W Main  St 
North  East  PA  16428 

FP 

AMACHER.  MD.  Howard  C 
3125  French  St 
Erie  PA  16504 

FP 

ANDERSON,  MD.  Gordon  P 
4347  Valencia  Ct 
Erie  PA  16506 

CD 

ANDERSON  JR,  MD.  William  H 
Box  25 

West  Springfield  PA  16443 

GP 

ANTOON,  DO.  Michael  S 
201  State  St 
Erie  PA  16550 

EM 

AQUILINO,  MD.  James  F 
5165  Imperial  Pwy 
Girard  PA  16417 

FP 

BAJOREK,  MD,  Edward  J 
230  W 26th  SI 
Erie  PA  16508 

GS 

BAKER,  MD,  Graeme  C 
104  E Second  St 
Erie  PA  16507 

PS 

BALES,  MD,  Charles  R 
104  E Second  St 
Erie  PA  16507 

PS 

BARZYK,  MD.  Peter  P 
5421  Pepperwood  Cir 
Erie  PA  16506 

NEP 

BATHRICK,  MD,  Charles  E 
6130  Heidler  Road 
Fairview  PA  16415 

DR 

BECK,  MD,  Gerald 
3750  West  26  St 
Erie  PA  16506 

OBG 

BEDNARSKI,  MD,  Jeffrey  J 
238  W 22nd  St 
Erie  PA  16502 

GS 

BEEBY,  MD,  James  L 
1611  Peach  St 
Erie  PA  16501 

GS 

BEELER  III,  MD.  Leon  C 
Hamot  Med  Ctr 
Erie  PA  16550 

EM 

BENJAMIN,  MD.  David  R 
3416  Stale  St 
Erie  PA  16508 

D 

BERESKY,  MD.  Barnabas  S GP 

3308  State  St 
Erie  PA  16508 

8ERNETT,  MD,  Timothy  M EM 

Hamot  Medical  Center 
Erie  PA  16550 

BLAKE,  MD.  Jeffery  I CD 

225  W 25th  SI 
Erie  PA  16502 

BOHLENDER,  MD.  George  P OBG 

140  W Second  SI 
Erie  PA  16507 

BOYLE,  MD.  Richard  C FP 

5165  Imperial  Pwy 
Girard  PA  16417 

BRERETON,  MD.  William  F HEM 

104  E Second  St 
Erie  PA  16507 

BRINIG,  MD.  F Joseph  OS 

4206  Beech  Ave 
Erie  PA  16508 

BROCKMYER,  MD,  M Lawrence  IM 

104  E Second  St 
Erie  PA  16507 

BROTHERSON,  MD,  Gary  T OPH 

1318  W Ninth  Street 
Erie  PA  16502 

BROWN.  MD.  John  E GP 

315  York  St 
Corry  PA  16407 

BU,  MD.  Tae-Hyung  OBG 

2314  Sassafras  St 
Erie  PA  16502 

BURBRIDGE,  MD.  Geoflrey  R IM 

104  E Second  St 
Erie  PA  16507 

BUR8RIDGE  JR,  MD.  I Ralph  P 

Conneautee  Rd 
Waterford  PA  16441 

BURDICK,  MD,  Mitchell  DR 

915  Myrtle  St 
Erie  PA  16502 

BUTTERS,  MD,  J Guy  FP 

316  Wayne  SI 
Corry  PA  16407 

BYERS,  MD,  Robert  J AN 

3030  Pomciana  Cir 
Sanibel  FL  33957 

BYERS,  MD,  Robert  0 IM 

1500  S Ocean  Bldv  #604 
Pompano  Beach  FL  33062 
BYLER,  MD,  David  J FP 

1370  W 32nd  Street 
Erie  PA  16508 

CARTER,  MD.  Joseph  H AN 

816  Hilltop  Rd 
Erie  PA  16509 

CASSELMAN,  MD,  Hyman  L FP 

820  Sassafras  St 
Erie  PA  16501 

CHAFFEE,  MD,  John  S GS 

820  Sassafras  SI 
Erie  PA  16501 

CHANG,  MD,  Raymond  G EM 

404  Mohawk  Dr 
Erie  PA  16505 

CHU,  MD.  Winston  PS 

5215  Peach  St 
Erie  PA  16509 

CHUNG,  MD.  Chin  Yong  PD 

210  E Second  SI 
Erie  PA  16507 

COHEN,  MD,  William  W FP 

3822  Wayne  St 
Erie  PA  16504 

COLE,  MD.  Dennis  G ORS 

406  Peach  St 
Erie  PA  16507 

COLE,  MD,  Richard  A DIA 

24  W 41st  St 
Erie  PA  16508 

COOPER,  MD.  Homi  S OM 

1575  Pinewood  Rd 
Fairview  PA  16415 

CRITTENDEN,  MD,  George  B GP 

Nine  Pearl  Si 
North  East  PA  16428 
CROSS,  MD.  Raquel  IM 

4208  Stale  SI 
Erie  PA  16508 

CRUZ,  MD.  Rogelio  A GS  < 

1086  Mead  Ave 
Corry  PA  16407 

CSIR,  MD.  Floyd  M U 

104  E Second  Si 
Erie  PA  16507 

CUNNINGHAM,  MD.  John  R CDS 

2314  Sassafras  Street 
Erie  PA  16502 

DAIL,  MD.  Eric  M OBG 

210  E Second  St 
Erie  PA  16507 

DAILEY,  MD.  Ellen  E OBG 

3204  Stale  SIreel 
Erie  PA  16508 

DANGELO,  MD,  George  J TS 

104  E Second  St 
Erie  PA  16507 
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DANIELE,  MD.  Joseph  0 
238  W 22nd  St 
Erie  PA  16502 

GS 

FUST,  MD.  John  A 
Hamot  Med  Ctr 
Erie  PA  16512 

PTH 

JENKINS,  MD.  Jay  L 
104  E Second  St 
Erie  PA  16507 

HEM 

LOVERANES.  MD.  Mariano  D 
1 1 Hillcrest  Dr 
Corry  PA  16407 

GS 

MRAZ,  MD.  James  E 
204  W 26th  St 
Erie  PA  16508 

ORS 

DECKER,  MO,  Richard  L 
Hamot  Med  Ctr  F P Dept 
Erie  PA  16550 

FP 

GARRISON,  MD.  John  M 
551  Sidewood 
Erie  PA  16505 

TS 

JOY,  MD,  Charles  A 
Four  W 34th  St 
Erie  PA  16508 

IM 

LUBAHN,  MD.  John  D 
406  Peach  St 
Erie  PA  16507 

ORS 

MRAZ,  MD.  John  P 
2620  Sigsbee  St 
Erie  PA  16508 

0 

DEFRANCO,  MD.  Joseph  M 
1940  W Eighth  St 
Erie  PA  16505 

IM 

GARVEY,  MD.  William  P 
3860  Stellar  Dr 
Erie  PA  16506 

GP 

JUANG,  MD,  Richard  C 
318  E Main  St 
Girard  PA  16417 

GS 

LUPO,  DO.  Stephen  F 
2001  Berkshire  Ln 
Erie  PA  16509 

AN 

MSZANOWSKI,  MD.  Edwin  M 
502  E 12th  St 
Erie  PA  16503 

GS 

DEIMEL,  MD.  Joseph  F 
1589  W 54th  St 
Erie  PA  16509 

FP 

GAUGHAN,  MD.  Joseph  F 
539  Montmarc  Blvd 
Erie  PA  16504 

FP 

JURGENS,  MD.  Kenneth  H 
St  Vincent  Hlth  Ctr 
Erie  PA  16544 

PTH 

LYONS,  MD,  GaryW 
225  W 25th  St 
Erie  PA  16502 

CDS 

NAGLE,  MD.  Douglas  B 
104  E Second  St  5th  FI 
Erie  PA  16507 

R 

DELANEY,  MD,  James  H 
P 0 Box  769 
Erie  PA  16512 

OPH 

GEIGLE,  MD.  Carl  F 
3216  State  St 
Erie  PA  16508 

CRS 

KALAGAYAN,  MD.  Hector  J 
R D 3 Meadville  Rd 
Union  City  PA  16438 

GS 

LYONS,  MD.  Richard  C 
104  E Second  St 
Erie  PA  16507 

U 

NAGLE,  MD,  Richard  W 
104  East  Second  St 
Erie  PA  16507 

DR 

DEMARCO,  MD,  John  J 
2314  Sassafras  St  305 
Erie  PA  16502 

OBG 

GEORGE,  MD.  Jacob 
225  West  25th  St  Ste  310 
Erie  PA  16502 

TS 

KALKHOF,  MD.  Thomas  C 
P 0 Box  10154 
Erie  PA  16514 

GER 

MACLACHLAN,  MD.  William  W 
1611  Peach  St 
Erie  PA  16501 

OTO 

NAIR,  MD.  Krishnan  K 
1611  Peach  St 
Erie  PA  16501 

OTO 

DEMATTEO,  MD,  Carl  S 
4406  Sunnydale  Blvd 
Erie  PA  16509 

ID 

GERMAN,  MD.  Antonio  1 
232  W 25th  St 
Erie  PA  16544 

PTH 

KAMINSKY,  MD,  Anthony  F 
2314  Sassafras  St 
Erie  PA  16502 

U 

MAINZER,  MD.  Francis  K 
Five  E 34th  St 
Erie  PA  16504 

NS 

NARDUCCI,  MD.  Anthony  E 
2800  State  St 
Erie  PA  18508 

GS 

DEMERS,  MD.  Gerald  A 
4715  Homeland  Boulevard 
Erie  PA  16509 

FP 

GOKHALE,  MD.  Sudhir  B 
1611  Peach  St 
Erie  PA  16501 

OTO 

KAMINSKY,  MD.  James  F 
3520  Beech  Ave 
Erie  PA  16508 

AN 

MAJERONI,  MD,  Barbara  A 
104  East  Second  Street 
Erie  PA  16550 

FP 

NARUS,  MD.  Vetold  T 
1 123  W 38th  St 
Erie  PA  16508 

D 

OESHPANDE,  MD.  Sharadchandra 
Si  Vincent  Hosp  P 0 Box  740 
Erie  PA  16512 

EM 

GOLD,  MD,  Jack 
926  W 38th  St 
Erie  PA  16508 

PD 

KARAMANIAN,  MD.  Agop  V 
201  State  St 
Erie  PA  16550 

AN 

MAKAROWSKI,  MD.  William  S 
2314  Sassafrass  St 
Erie  PA  16502 

RHU 

NASCA,  MD.  Leonardo  S 
115  Sunbury  Road  Box  172 
Riverside  PA  17868 

OS 

DHAUWAL,  MD.  Ranjit  S 
104  E Second  St 
Erie  PA  16507 

TR 

GOODRICH,  MD.  Jack  K 
104  E Second  St 
Erie  PA  16507 

NM 

KARLE,  MO.  John  G 
103  Wilderness  Dr 
Naples  FL  33942 

OPH 

MALJOVEC,  MD.  Joseph  J 
4817  Hilltop  Rd 
Erie  PA  16509 

OBG 

NEAGOY,  MD,  Daniel  R 
225  W 25th  St 
Erie  PA  16512 

NS 

DIETEMAN,  MD.  David  F 
3190  Glenwood  Park  Ave 
Erie  PA  16508 

D 

GRAJEWSKI,  MD.  Robert  S 
104  E Second  St  Sixth  Floor 
Erie  PA  16507 

u 

KARSH,  MD,  Carl  A 
160  Oakmont  Ave 
North  East  PA  16428 

GP 

MALONEY,  MD,  Richard  W 
225  W 25th  St 
Erie  PA  16502 

OTO 

NOLAN  JR,  MD.  Thomas  F 
225  W 25th  St 
Erie  PA  16502 

GS 

DISTEFANO,  MD.  Berardino 
238  W 22nd  SI 
Erie  PA  16502 

IM 

GUELCHER,  MD.  Robert  T 
2626  Sigsbee  St 
Erie  PA  16508 

OTO 

KEISTER,  MD.  Stephen  R 
104  E Second  St 
Erie  PA  16507 

IM 

MANASSE,  MD,  Howard  S 
2314  Sassafras  Street 
Erie  PA  16502 

OPH 

OVERFIELD,  MD,  Edward  M 
2618  Sigsbee  St 
Erie  PA  16508 

PUD 

DOUPE,  MD.  David  W 
210  E Second  St 
Erie  PA  16507 

OBG 

GUSTIN,  MD.  Thomas  A 
5606  Bonaventure  Dr 
Erie  PA  16505 

P 

KHERA,  MD.  Dinesh  C 
238  W 22nd  St 
Erie  PA  16502 

IM 

MANGO.  MD.  Albert  E 
128  E Seventh  SI 
Erie  PA  16501 

GP 

PALMER,  MD.  Delmar  R 
207  W 25th  St 
Erie  PA  16502 

OBG 

DRUCKEMILLER,  MD.  William  H 
167  W Holly  Dr 
Fairview  PA  16415 

NS 

GUTHLEBEN,  MD.  John  G 
2104  Stale  St 
Erie  PA  16503 

OBG 

KING,  MD.  Roy  J 
225  E Sixth  St 
Erie  PA  16507 

FP 

MANN,  MD.  Eric  A 
1945  S Shore  Dr 
Erie  PA  15605 

PTH 

PARK,  MD.  Chong  S 
4632  Colonial  Ave 
Erie  PA  16506 

PM 

DRUMHELLER,  MD,  John  F 
1611  Peach  St 
Erie  PA  16501 

PD 

HAIBACH,  MD.  Raymond  A 
1589  W 54th  St 
Erie  PA  16509 

FP 

KISH,  MD,  George  F 
104  E Second  St 
Erie  PA  16507 

CDS 

MANOLIO,  MD.  Richard  L 
226  Monaca  Drive 
Erie  PA  16505 

EM 

PARSONS,  MD.  William  H 
303  Cherokee  Dr 
Erie  PA  16505 

p 

DUBEY.  MD.  Saroj  K 
5121  Cherry  St 
Erie  PA  16509 

EM 

HANSON,  MD.  Elbert  L 
2314  Sassafras  St 
Erie  PA  16502 

CDS 

KLAWON,  MD.  David  L 
St  Vincent  Hlth  Ctr 
Erie  PA  16544 

PTH 

MARSH.  MD,  Robert  J 
2314  Sassafras  St 
Erie  PA  16502 

U 

PASOUALICCHIO,  DO,  Gary  E 
1820  W 26th  St 
Erie  PA  16508 

IM 

DUDENHOEFER,  MD.  Frederick  J 
3540  Culpepper  Dr 
Erie  PA  16506 

A 

HARDY,  MD.  Heidrun  D 
406  Rondeau 
Erie  PA  16505 

AN 

KOPYCINSKI,  MD.  Clark  F 
4620  Buffalo  Rd 
Erie  PA  16510 

FP 

MARSHALL,  MD.  Jack  H 
2108  W Eighth  St 
Erie  PA  16505 

FP 

PATEL,  MD,  Kantilal  C 
1217  St  Mary  Dr 
Erie  PA  16509 

AN 

DUGAN.  MD.  Thomas  M 
225  W 25!h  St 
Erie  PA  16502 

CD 

HEATH,  MD,  John  M 
2324  Midland  Drive 
Erie  PA  16506 

FP 

KREMER  JR,  MD.  Edwin  S 
2314  Sassafras  St 
Erie  PA  16502 

OBG 

MARTINI,  MD,  Victor  S 
1455  W 38th  St 
Erie  PA  16508 

FP 

PATEL,  MD,  Vinod  M 
238  W 22nd  St 
Erie  PA  16502 

GE 

DULABON,  MD.  David  A 
2314  Sassafras  St 
Erie  PA  16502 

U 

HEIBEL,  MD.  Richard  H 
225  W 25th  St  #410 
Erie  PA  16502 

CD 

KUHN,  MD.  Richard  H 
P 0 Box  740 
Erie  PA  16544 

FP 

MASSEY,  MD.  Gordon  J 
60  N Lake  St 
North  East  PA  16428 

GP 

PELLIZZARI,  MD,  Rinaldo  G 
Hamot  Med  Ctr 
Erie  PA  16512 

PTH 

DUNCOMBE,  MD.  Michael  P 
2314  Sassafras  St 
Erie  PA  16502 

N 

HENDERSON,  MD.  Ellsworth  W 
30  W High  St 
Union  City  PA  16438 

GP 

KUKLINSKI,  MD.  Lawrence  M 
204  W 26th  St 
Erie  PA  16508 

ORS 

MCCARTNEY,  MD,  Ronald  L 
104  E Second  St 
Erie  PA  16507 

R 

PEPICELLO,  MD,  James  A 
5050  Tramarlac  Ln 
Erie  PA  16505 

GS 

DUNN,  MD.  David  D 
140  W Second  St 
Erie  PA  16507 

GS 

HENDRICKS  JR,  MD.  William  C 
202  E Second  St 
Erie  PA  16507 

NS 

LAMBERTON,  MD.  William  D 
213  E 41st  St 
Erie  PA  16504 

FP 

MCCLELLAN,  MD,  Joseph  R 
225  W 25th  St  #410 
Erie  PA  16502 

IM 

PESKE,  MD.  Edgar  D 
104  E Second  St 
Erie  PA  16550 

FP 

EARICK.  MD.  Michael  E 
3317  Liberty  St 
Erie  PA  16508 

OPH 

HILEMAN,  MD.  James  D 
315  York  St 
Corry  PA  16407 

GP 

LAMP,  MD,  Albert  L 
232  W 25th  St 
Erie  PA  16544 

OS 

MCCOMBS,  MD.  Ray  D 
4834  Wolf  Road 
Erie  PA  16505 

GP 

PETERSON,  MD.  Clifford  M 
23 1 4 Sassafras  St 
Erie  PA  16502 

OBG 

ECKBERG,  MD.  John  J 
140  W Second  St  Ste  203 
Erie  PA  t6507 

IM 

HINES,  MD.  Joseph  H 
104  E Second  St 
Erie  PA  16507 

END 

LANGE,  MD.  John  A 
1611  Peach  St  #455 
Erie  PA  16501 

P 

MCJUNKIN,  MD.  Cheryl  L 
104  E Second  St 
Erie  PA  16550 

FP 

PETRE  JR,  MD.  John  H 
104  E Second  St 
Erie  PA  16507 

U 

EHRLER,  MD.  August  H 
4144  Trask  Ave 
Erie  PA  16508 

US 

HIRSCH,  MD,  Jack  H 
2963  Peach  St 
Erie  PA  16508 

GP 

LARA,  MD,  Henry  R 
Hamot  Med  Ctr 
Erie  PA  16512 

PTH 

MCLAREN  JR,  MD,  Harold  J 
2314  Sassafras  St 
Erie  PA  16502 

U 

PETT  JR,  MD.  Stephen  D 
225  W 25th  St  Ste  310 
Erie  PA  16502 

TST 

EISENBERG,  MD.  Richard  B 
4929  Edgevale  Dr 
Erie  PA  16509 

PTH 

HO,  MD.  Raymond  C 
R D 4 112  Hillcrest  Dr 
Corry  PA  16407 

GP 

LARSEN,  MD,  Robert  D 
304  E 29th  St 
Erie  PA  16504 

FP 

MCNEILL,  MO.  Donald  B 
161 1 Peach  St 
Erie  PA  16501 

OBG 

PHELPS,  MD.  William  R 
104  E Second  St 
Erie  PA  16507 

GS 

ENGEL,  MD.  Milton  1 
2501  Sassafras  St 
Erie  PA  16502 

Al 

HO,  MD.  Sze  Key 
Philadelphia  State  Hosp 
Philadelphia  PA  19114 

P 

LASHER,  MD,  Donald 
1611  Peach  St  Ste  255 
Erie  PA  16501 

GS 

MEAD,  MD.  Robert  M 
El  Corto  Way 
Erie  PA  16506 

GP 

PILGRAM,  MD,  Philip  A 
1 1440  Findley  Lake  Rd 
North  East  PA  16428 

FP 

ERB.  MD.  Kathleen  M 
1611  Peach  St  Ste  255 
Erie  PA  16501 

GS 

HOLMES,  MD.  Thomas  R 
5165  Imperial  Pwy 
Girard  PA  16417 

FP 

LASHER,  MD.  Robert  L 
1611  Peach  St  Ste  255 
Erie  PA  16501 

GS 

MERCIER,  MD,  Edward  E 
6300  Lakeshore  Dr 
Erie  PA  16505 

CD 

POGORZELSKI,  MD.  George  H 
1555  S Shore  Dr 
Erie  PA  16505 

FP 

EULIANO.  MD.  John  J 
406  Peach  St 
Erie  PA  16507 

ORS 

HOU,  MD,  Ching  W 
740  Wanye  St 
Corry  PA  16407 

OBG 

LAVIN,  MD,  David  M 
104  E Second  St 
Erie  PA  16507 

IM 

MERSKI,  MD.  Anthony  T 
2624  Lakeside  Dr 
Erie  PA  16511 

AN 

PROY,  MD,  Bernard  C 
315  York  St 
Corry  PA  16407 

FP 

EULIANO  SR,  MD.  John  J 
406  Peach  St 
Erie  PA  16507 

ORS 

HRINDA,  MD.  John  G 
2939  Willowood 
Erie  PA  16506 

FP 

LAYDEN,  MD,  Paul  W 
6730  W Manchester  Beach  Rd 
Fairview  PA  16415 

ORS 

MILLER,  MD,  Roland  E 
Hamot  Med  Ctr  Ambulatory  Care 
Erie  PA  16507 

FP 

RAHNER,  MD.  Richard  A 
204  W 26th  St 
Erie  PA  16508 

ORS 

FARRELL,  MD.  Bruce  G 
2314  Sassafras  St 
Erie  PA  16502 

CDS 

HUDSON,  MD,  Howard  L 
104  E Second  St 
Erie  PA  16507 

R 

LEE,  MD,  Dong  P 
3560  Culpepper  Dr 
Erie  PA  16506 

GP 

MILLER  II,  MD.  Tom  R 
High  St 

Edinboro  PA  16412 

FP 

RAJ,  MD.  Stephen  S 
Hamot  Med  Ctr  An  Dept 
Erie  PA  16550 

GP 

FARRELL,  MD.  William  J 
Hamot  Med  Ctr 
Erie  PA  16550 

ORS 

HUSAIN,  MD.  Akhter  F 
520  Elizabeth  Lane 
Erie  PA  16505 

P 

LEE,  MD.  In  W 
3102  El  Corto  Way 
Erie  PA  16506 

P 

MIR.  MD.  David  J 
406  Peach  St 
Erie  PA  16507 

ORS 

RALSTON,  MD.  Emerald  M 
510  E Meadow  La 
Phoenix  A Z 85022 

FP 

FERNANDEZ,  MD.  Oscar  V 
252  W 11th  St 
Erie  PA  16501 

PTH 

HYATT,  MD.  Floyd  R 
St  Vincent  Hlth  Ctr 
Erie  PA  16544 

R 

LEONE,  MD,  Charles  R 
238  W 22nd  St 
Erie  PA  16502 

FP 

MISCHLER,  MD,  Forrest  C 
104  E Second  St 
Erie  PA  16507 

GS 

RAM,  MD.  Sant 
2108  W 8th  Street 
Erie  PA  16505 

PD 

FERNANDO,  MD.  Neville  A 
947  W 52nd  St 
Erie  PA  16509 

AN 

JAECKLS|t,  MD,  Frederick  P 
104  E Second  St 
Erie  PA  16507 

HEM 

LIPMAN,  MD,  Sidney  P 
920  W Arlington  Rd 
Erie  PA  16509 

OTO 

MITRA,  MD,  Atin  K 
232  W 25th  St 
Erie  PA  16544 

US 

RECIO,  MD.  Conrado  M 
1611  Peach  St  Ste  400 
Erie  PA  16501 

PD 

FRANKOVITCH,  MD,  Karl  F 
406  Peach  St 
Erie  PA  16507 

ORS 

JAGEMAN,  MD.  James  R 
2104  Zimmerly  Rd 
Erie  PA  16509 

US 

LLOYD,  MD,  Gerald  R 
315  York  St 
Corry  PA  16407 

FP 

MORK.  MD.  Gustave  W 
1611  Peach  Prol  Bldg 
Erie  PA  16501 

PD 

REILLY,  MD.  John  C 
3215  Erie  St 
Erie  PA  16508 

CRS 

FRYCZYNSKI,  MD,  Thaddeus  P 
15  E 12th  St  Ste  20 
Erie  PA  16501 

CD 

JAGEMAN,  MD.  John  C 
2104  Zimmerly  Rd 
Erie  PA  16509 

IM 

LOEB,  MD.  Robert  L 
557  W Eighth  St 
Erie  PA  16502 

IM 

MORRIS,  MD,  John  L 
High  St 

Edinboro  PA  16412 

FP 

RENZ,  MD,  Robert  T 
3283  Georgian  Ct 
Erie  PA  16506 

HEM 

FURR,  MD.  Charles  M 
104  E Second  St 
Erie  PA  16507 

CD 

JANA,  MD,  Dilip  K 
4607  Highview  Blvd 
Erie  PA  16509 

IM 

LORD,  MD.  Kenneth  J 
Corry  Medical  Group 
Corry  PA  16407 

FP 

MOYER,  MD.  Thelbert  R 
2902  Homestead  St 
Erie  PA  16506 

PM 

RICKLOFF,  MD,  Raymond  J 
165  Doral  Cir 
Naples  FL  33940 

D 
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RIZZARDI,  MO.  Roger  N 
700  Peach  Si 
Erie  PA  16501 

EM 

SNOW,  MD.  Ross  A 
525  W Tenth  St 
Erie  PA  16502 

FP 

ROCHE.  MO.  Robert  J 
1 122  East  Ave 
Erie  PA  16503 

OBG 

STAMM,  MD.  Barry  D 
104  E Second  St 
Erie  PA  16507 

OPH 

ROGERS,  MO.  Vincent  P 
1617  S Shore  Dr 
Erie  PA  16505 

ORS 

STARR,  MD.  Albert  M 
4727  Wolt  Rd 
Erie  PA  16505 

AN 

ROMANO-JANA,  MO.  Lourdes  R 
4607  Highview  Blvd 
Erie  PA  16509 

RHU 

STEINBRINK,  MD.  William  H 
140  W Second  St 
Erie  PA  16508 

OBG 

ROOS,  MO.  Allred  T 
3125  French  St 
Erie  PA  16504 

FP 

STENCLIK,  MD.  Mark  J 
508  Lincoln  Ave 
Erie  PA  16505 

ORS 

ROOUIZ,  MD,  Eliseo  M 
232  W 25th  St 
Erie  PA  16544 

AN 

STUART,  MD,  Robert  B 
1565  W 38th  St 
Erie  PA  16508 

FP 

ROTH,  MO.  Russell  8 
2314  Sassafras  St 
Erie  PA  16502 

U 

SUMMERS,  MD.  David  S 
2314  Sassafras  St  Ste  206 
Erie  PA  16502 

N 

ROZWADOWSKI,  MD.  Jack  V 
406  Wilkins  Rd 
Erie  PA  16505 

CLP 

SUPPA,  MD,  Osvaldo  S 
Four  E Second  St 
Erie  PA  16512 

DIA 

RUSIN,  MO.  Lawrence  C 
1153  Hilltop 
Erie  PA  16509 

CRS 

SURI,  MD.  Ashok  K 
140  W Second  Si 
Erie  PA  16507 

U 

RUSSO  JR,  DO,  Anthony  P 
5130  Uhlman  Rd 
Fairview  PA  16415 

AN 

SUSANN,  MD.  Philip  W 
Hamot  Med  Bldg 
Erie  PA  16507 

GS 

SALMON,  MD.  James  H 
225  W 25th  St 
Erie  PA  16512 

NS 

TABORA,  MD,  Emmanuel  J 
P 0 Box  6308 
Erie  PA  16512 

GS 

SALVATORE,  MD.  Michael  R 
6 1 1 Virginia  Ave 
Erie  PA  16505 

FP 

TAN,  MD.  Wilfredo  S 
104  E Second  St 
Erie  PA  16507 

CDS 

SAMARASINGHE,  MO.  Gunasiri 
3220  Kingston  Ct 
Erie  PA  16506 

AN 

TATE,  MD,  J Harrison 
1174  Hilltop  Rd 
Erie  PA  16509 

GP 

SANDSTROM,  MD.  Paul  H 
104  E Second  St 
Erie  PA  16507 

R 

TAVANA,  MD,  Manoucher 
238  W 22nd  St 
Erie  PA  16502 

GS 

SANTOMENNA,  MD.  Michael  A 
238  W 22nd  St 
Erie  PA  16502 

GS 

TAVARES,  MD.  Joao  0 
1611  Peach  St  Ste  350 
Erie  PA  16501 

ORS 

SANTOSO,  MD.  Limjadi 
2618  Parade 
Erie  PA  16504 

IM 

TEED,  MD,  Edward  L 
104  E Second  St  A6 
Erie  PA  16507 

OPH 

SARDESAI,  MD.  Prabhaker  G 
104  E Second  St 
Erie  PA  16507 

TS 

THEUERKAUF  JR,  MD.  Frank  J 
3216  State  St 
Erie  PA  16508 

CRS 

SCHAAF,  MD.  Charles  F 
3104  Peach  St 
Erie  PA  16508 

GP 

THOMAS  JR,  MD.  James  J 
210  E Second  St 
Erie  PA  16507 

OBG 

SCHAAF,  MD.  John  T 
2618  Sigsbee  St 
Erie  PA  16508 

PUO 

TIDMORE,  DO.  Karen  A 
425  W Tenth  St 
Erie  PA  16502 

US 

SCHLABACH,  MD.  Donald  M 
104  E Second  St  5th  FI 
Erie  PA  16507 

DR 

TOOZE,  MD,  Frank  M 
5215  Peach  St 
Erie  PA  16509 

PS 

SCHUSTER,  MD.  James  L 
140  W Second  St  Ste  100 
Erie  PA  16507 

ORS 

TOPERZER,  MD.  Betty  C 
104  E Second  St 
Erie  PA  16507 

FP 

SCIBETTA,  MD.  Mario  P 
104  E Second  St  5th  FI 
Erie  PA  16507 

TR 

TSAI,  MD.  Ming  Che 
102  Forest  La 
Corry  PA  16407 

CO 

SCULLY,  MD.  Dennis  M 
1444  W 38th  St 
Erie  PA  16508 

FP 

TURNER,  MO,  Thomas  H 
5520  West  Ridge  Rd 
Erie  PA  16506 

FP 

SEGU,  MD.  Subramanyam 
350  W Tenth  St 
Erie  PA  16502 

OPH 

UDDSTROM,  MD.  Clarence  N 
132  N Main  St 
Union  City  PA 

NS 

SEIFERTH,  MD,  William  J 
309  Connecticut  Dr 
Erie  PA  16505 

IM 

UNDERHILL,  MD.  William  L 
104  E Second  St  7th  FI 
Erie  PA  16507 

CD 

SEMPLE,  MD.  Joseph  M 
3204  State  St 
Erie  PA  16508 

AN 

URAL,  MD.  William  F 
140  W Second  St 
Erie  PA  16507 

U 

SHARMA,  MD.  Sukh  D 
6351  Lakeshore  Dr 
Erie  PA  16605 

CD 

VANDAMIA,  MD.  Donald  N 
1589  W 54th  St 
Erie  PA  16509 

GP 

SHIN,  MD.  Maung  T 
5606  Swanville  Rd 
Erie  PA  16506 

AN 

VANVORIS,  MD,  Lee  P 
104  E Second  St 
Erie  PA  16507 

ID 

SHIVDE,  MD.  Pinakini 
104  E Second  St 
Erie  PA  16507 

NPM 

VARCELOTTI,  MD.  Jorge  R 
2803  Madeira  Dr 
Erie  PA  16506 

GS 

SHUBERT,  MD,  Edward 
1324  S Shore  Dr  Apt  405 
Erie  PA  16505 

AN 

VATAVUK,  MD.  Mark  K 
1 158  Appletree  Ln 
Erie  PA  16509 

FP 

SIMORA,  MD.  Felix  S 
1611  Peach  SI 
Erie  PA  16501 

P 

VEMULAPALU,  MD.  Kutumbarao 
Hamot  Med  Ctr 
Erie  PA  16507 

AN 

SKOVRON,  MD.  Michael 
716  Sassafras  St 
Erie  PA  16501 

ORS 

VEMULAPALU,  MD.  Lakshmi  R 
5208  Laurelwood  Ct 
Erie  PA  16506 

OBG 

SMITH,  DO,  James  A M 
2010  W 38th  Street 
Erie  PA  16508 

IM 

VENABLE  JR,  MD,  John  E 
5693  Bushnell  Rd 
Conneaut  OH  44030 

EM 

SMYTH,  MD,  William  T 
SI  Vincent  Hlth  Ctr  Pth  Dept 
Erie  PA  16544 

PTH 

VERDECCHIA,  MD,  Leo  M 
1611  Peach  St 
Erie  PA  16501 

OBG 

SNIDER,  MD.  6 Leonard 
3416  State  St 
Erie  PA  16508 

D 

VILLANOS,  MD,  Jesus  M 
33  W High  St 
Union  City  PA  16438 

PD 

SNOW,  MD.  Daniel  S 
525  W Tenth  St 
Erie  PA  16502 

EM 

WALKER,  MD,  James  F 
302  W Ninth  St 
Erie  PA  16502 

IM 

WALLACE,  MD.  Wilbur  S 
790  Lincoln  Ave 
Erie  PA  16505 

PH 

WALLERSTEIN,  MD.  Edward  M 
1363  W Sixth  St  Ste  A 
Erie  PA  16505 

P 

WALSH,  MD.  Joseph  M 
1410  S Shore  Dr 
Erie  PA  16505 

GS 

WARD,  MD,  Edgar  H 
104  E Second  St 
Erie  PA  16507 

IM 

WARDEN,  MD.  James  R 
1611  Peach  St 
Erie  PA  16501 

GS 

WARFEL,  MD,  Martin  C 
Box  6239 
Erie  PA  16512 

GP 

WEAVER,  MD.  James  D 
P 0 Box  865 
Fairfax  VA  22030 

FP 

WELLS.  MD,  E Buist 
140  W Second  St  Ste  203 
Erie  PA  16507 

IM 

WERNER,  MD.  A William 
1460  Perisimmon  La 
Fairview  PA  16415 

DR 

WHARTON,  MD.  Stanley  W 
1950  Lakeside  Dr 
Erie  PA  16511 

EM 

WICKRAMASINGHE,  MD.  Eardly  K 
3013  Contessa  Ln 
Erie  PA  16506 

GP 

WILHELM,  MD.  William  C 
104  E Second  St 
Erie  PA  16507 

PD 

WILKOS,  MD.  Francis  J 
619  E Tenth  St 
Erie  PA  16503 

GP 

WITTMANN,  MD,  Thomas  A 
2618  Sigsbee  St 
Erie  PA  16508 

PUD 

WRIGHT,  MD,  Merja  T 
451  W Ninth  St 
Erie  PA  16501 

EM 

YOO,  MD,  Ho  Joon 
104  E Second  St 
Erie  PA  16507 

DR 

YOUNG,  MD,  Henry  A 
140  W Second  St  Ste  102 
Erie  PA  16507 

GS 

YUN,  MD.  Jae  K 
232  W 25th  St 
Erie  PA  16512 

DR 

ZADEH,  MD.  Mehdi  L 
4520  Upland  Dr 
Erie  PA  16509 

GS 

ZEITLIN,  MD.  Mark  H 
506  W Arlington  Rd 
Erie  PA  16509 

AN 

ZELENAK,  MD.  Mary  E 
4105  Courtland 
Metairie  LA  70002 

GP 

ZELENAK,  DO,  Robert  R 
1905  Neyrey 
Metairie  LA  70001 

FP 

ZIEZIULA,  MD.  Ronald  F 
104  E Second  St 
Erie  PA  16507 

PD 

ZIMM,  MD.  Edward  J 
225  W 25th  St 
Erie  PA  16502 

OTO 

ZONE,  MD.  Donald  D 
104  E Second  St 
Erie  PA  16507 

FAYETTE 

CD 

ANOOLINA,  MD,  Stephen 
103  N Pittsburgh  St 
Connellsville  PA  15425 

GYN 

AREZA,  MD,  Pablo  R 
2021  Revere  Dr 
Connellsville  PA  15425 

AN 

AYRES,  MD,  William  W 
107  Professional  Plz 
Uniontown  PA  15401 

PTH 

BATHON  II,  MD,  G Howard 
211  Easy  St  Suite  227 
Uniontown  PA  15401 

ORS 

BERONILLA  JR.  SMD.  Hilarion  A 
401  Pittsburgh  St 
Scottdale  PA  15683 

GS 

BHATT,  MD.  Naresh  1 
202  Hague  Ln 
Uniontown  PA  15401 

END 

BINNS,  MD.  Veronica 
200  Union  Bldg 
Brownsville  PA  15417 

PD 

BLASS,  MD,  David  C 
124  Professional  Plz 
Uniontown  PA  15401 

EM 

BLUMENSCHEIN,  MD.  Gertrude 
105  Medical  Arts  Bldg 
Uniontown  PA  15401 

FP 

BOBAK,  MD.  Leopold 
125  Simpson  Rd 
Brownsville  PA  15417 

CD 

BONUCCI,  MD,  Bruno  L 
Box  355 

Star  Junction  PA  15482 

FP 

KRIFCHER,  MD.  Charles 
Uniontown  Hosp 
Uniontown  PA  15401 

PTH 

BOONVISUDHI,  MD,  Thumrong 
R D 1 Box  337 
Monongahela  PA  15063 

PD 

KUNKEL,  MD.  George  A 
Eight  Clover  Ln 
Uniontown  PA  15401 

IM 

BRAUN,  MD.  Jean  B 
105  Bierer  Ln 
Uniontown  PA  15401 

US 

KUNKEL,  MD,  Mary  E 
1 S Mt  Vernon  Ave 
Uniontown  PA  15401 

IM 

CARDENAS,  MD,  Florencio  P 
101  Professional  Plz 
Uniontown  PA  15401 

U 

LARKIN,  MD,  Francis  L 
1357  Jamaica  Road 
Marco  Island  FL  33937 

GS 

CARVER,  MD.  Margaret  A 
105  Medical  Arts  Bldg 
Uniontown  PA  15401 

OBG 

LARKIN,  MD,  William  A 
107  Medical  Arts  Bldg 
Uniontown  PA  15401 

GS 

CHO,  MD,  Jong  S 
Masontown  Prof  Bldt  Rt  21 
Masontown  PA  15461 

GP 

LEE,  MD,  Ying  P 
105  Professional  Plz 
Uniontown  PA  15401 

GS 

CONNELLY,  MD.  Jehue  R 
217  Main  St 
Fayette  City  PA  15438 

GS 

LEMENTOWSKA,  MD.  Maria 

P 0 Box  283 
Hopwood  PA  15445 

PD 

COOK,  MD.  Ralph  W 
R D 1 

Smock  PA  15480 

GP 

LEMENTOWSKI,  MD.  Michal 
125  Simpson  Rd 
Brownsville  PA  15417 

GS 

CORRADO,  MD.  Cataldo 
136  E Fayette  St 
Uniontown  PA  15401 

US 

LIM,  MD.  Edward  T 
16  Mayflower  Dr 
Uniontown  PA  15401 

R 

CORRADO  JR,  MD,  Cataldo  F 
136  Fayette  St 
Uniontown  PA  15401 

GP 

MAHER,  MD.  Regis  M 
109  Med  Arts  Bldg 
Uniontown  PA  15401 

GS 

COX,  MD.  Ralph  L 
101  S Pittsburg  St 
Connellsville  PA  15425 

GP 

MANNING,  MD.  Dennis  M 
650  Cherry  Tree  Ln 
Uniontown  PA  15401 

CO 

DAURIA,  MD,  Thomas  M 
205  Professional  Plz 
Uniontown  PA  15401 

PD 

MCLELLAN  JR,  MD,  Thomas  G 
R D 1 Box  2 Breakneck  Rd 
Connellsville  PA  15425 

OPH 

DILEO,  MD,  Dominic  W 
650  Cherry  Tree  Ln 
Uniontown  PA  15401 

CD 

MCMONAGLE,  MD,  Carey  L 
650  Cherry  Tree  Ln 
Uniontown  PA  15401 

IM 

DIXIT,  MD,  Niranjan  D 
38  Heritage  Hill  Rd 
Uniontown  PA  15401 

IM 

MEDINA,  MD.  Roldan  G 
60  Connellsville  St 
Uniontown  PA  15401 

GS 

ELLENZWEIG,  MD.  Morris  S 
108  Professional  Plz 
Uniontown  PA  15401 

OBG 

MEDLEN,  MD.  Rudolph  E 
101  Medical  Arts  Bldg 
Uniontown  PA  15401 

US 

ENANY,  MD,  Albert  K 
205C  N Carnegie  Ave 
Connellsville  PA  15425 

IM 

MITCHELL,  MD.  William  J 
180  N Gallatin  Ave 
Uniontown  PA  15401 

ORS 

ENGLISH,  MD.  Robert  S 
Rt  1 Box  373 
Smithfield  PA  15478 

D 

MONTGOMERY,  MD.  Mark  R 

107  Church  St 
Fairchance  PA  15436 

GP 

ESGUERRA  JR,  MD.  Pablo  R 
33  Francis  St 
Uniontown  PA  15401 

EM 

MURELLO,  MD.  David  M 
650  Cherry  Tree  Ln 
Uniontown  PA  15401 

CD 

ESHELMAN,  MD.  Joseph  C 
28  Francis  St 
Uniontown  PA  15401 

GP 

NEWILL,  MD.  William  K 
804  S Pittsburgh  St 
Connellsville  PA  15425 

GS 

FARMER,  MD,  Robert  C 
Route  1 Box  69 
Normalville  PA  15469 

DR 

NOCHE,  MD,  Cesar  N 
136  Belmont  Cir 
Uniontown  PA  15401 

FP 

FRANKLIN,  MD,  Donald  S 
Uniontown  Hosp 
Uniontown  PA  15401 

EM 

OLIVERIO,  MD,  Anthony  J 
102  Professional  Plz 
Uniontown  PA  15401 

OTO 

GABRIEL,  MD.  Peter 
P 0 Box  1204 
Uniontown  PA  15401 

DR 

PARK,  MD.  Jongsook 
Eight  Lydia  Dr 
Uniontown  PA  15401 

OBG  j 

GALLO,  MD.  James  P 
21  Woodlawn  Ave 
Uniontown  PA  15401 

OPH 

PARK,  MD,  Min  H 
208  Skyline  Dr 
California  PA  15419 

FP 

GAROFALO,  MD,  Carl  A 
130  Simpson  Rd 
Brownsville  PA  15417 

US 

PARK,  MD.  Thomas  E 
208  Union  Station  Bldg 
Brownsville  PA  15417 

GP 

GOLDBLUM,  MD.  Jacob 
307  S Dithridge  St  61 1 
Pittsburgh  PA  15213 

R 

PATRICIO,  MD,  Alejandro  M 
413  Joanne  Ln 
Uniontown  PA  15401 

OBG 

GOODMAN,  MD.  David  B 
206  Professional  Plz 
Uniontown  PA  15401 

IM 

PELAEZ,  MD.  Manuel 
1020  Isabella  Rd 
Connellsville  PA  15425 

FOP 

GRAF,  MD,  David  F 
Bon  Vista  Apts  E-11 
Morgantown  W V 26505 

AN 

PENA,  MO,  Pedro  M 
Apartado  Aereo  102319 
Bogota  Columbia 

R 

HART,  MD,  Philip  L 
Uniontown  Hosp  Xray 
Uniontown  PA  15401 

DR 

PEREZ,  MD,  Erlinda  B 
43  Connellsville  St 
Dunbar  PA  15431 

FP 

HIBBS,  MD.  John  B 
51  W Fayette  St 
Uniontown  PA  15401 

CD 

PEREZ,  MD,  Godofredo  B 
134  S Pittsburgh  St 
Connellsville  PA  15425 

GS 

HUBBARD,  MD.  Charles  C 
2917  S Ocean  Blvd  Apt  802 
Highland  Beach  FL  33431 

GS 

PETERS,  MD.  Robert  J 
87  Kensington  St 
Uniontown  PA  15401 

IM 

ISARIYAWONGSE,  MD.  Prakorb 
53  Market  St  Rm  500 
Brownsville  PA  15417 

GS 

PINEDA,  MD,  Honorio  G 
1 19  Eastgate  Rd 
Uniontown  PA  15401 

GS 

JANA,  MD,  Barid  B 
261  E Crawford  Ave 
Connellsville  PA  15425 

GS 

RALSTON,  MD,  James  C 
418  N Main  Street 
Masontown  PA  15461 

GP 

JIN,  MD.  Byunghak 
107  Medical  Arts  Bldg 
Uniontown  PA  15401 

GS 

REILLY,  MD.  Phillip  E 
125  Belmont  Cir 
Uniontown  PA  15401 

GP 

JOSHI,  MD,  Kishor  E 
220  Professional  Plz 
Uniontown  PA  15401 

IM 

RHEE,  MO,  Ky  Y 
408  Joanne  Lane 
Uniontown  PA  15401 

AN 

KIM,  MD.  Dong  H 
169  S Mt  Vernon  Ave 
Uniontown  PA  15401 

A 

RUPP,  MD.  Robert  A 
30  Delaware  Ave 
Uniontown  PA  15401 

OPH 

KIM,  MD,  Myoung  S 
121  Professional  Plz 
Uniontown  PA  15401 

OBG 

RUSH,  MD.  John  F 
1 S Mt  Vernon  Ave 
Uniontown  PA  15401 

GP 
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SAHAI,  MD,  Ashok  K GS 

155  Skyline  Dr 
! California  PA  15419 
SARADAR,  MD.  Riad  IM 

1 221  Professional  Plz 
Uniontown  PA  15401 

SETTY,  MD,  Polepalli  S IM 

2900  Memorial  Blvd 
1 Connellsville  PA  15425 
SHELBY,  MD.  Joseph  E GP 

' P 0 Bon  1 166 
Uniontown  PA  15401 

SLOAN.  MD.  Charles  R GP 

1 S Ml  Vernon  Ave 
Uniontown  PA  15401 

SONTHEIMER,  MD,  Gary  G FP 

101-103  S Main  St 
Masontown  PA  15461 
STAMAN,  MD.  Harry  OPH 

49  W Church  St 
j Uniontown  PA  15401 
STONE,  MD,  Ralph  E OTO 

Eight  Penn  St 
j Connellsville  PA  15425 
STURGEON  JR,  MD.  John  D PD 

100  Norman  Dr  Box  345 
Mars  PA  16046 

TAGHIZADEH,  MD.  Firooz  GS 

115  Medical  Arts  Bldg 
i Uniontown  PA  15401 
TARWATER,  MD.  Doyle  L FP 

125  Simpson  Road 
k Brownsville  PA  15417 
TIBERIO,  MD.  Richard  A IM 

205C  N Carnegie  St 
Connellsville  PA  15425 
TROILO,  MD.  Camillo  T GS 

101  E Crawford  Ave 
Connellsville  PA  15425 

VARGA,  MD.  Arthur  B AN 

Uniontown  Hosp 
, Uniontown  PA  15401 


VILLA VICENCIONOCHE,  MD,  Lydia  L 
EM 

304  Morgantown  St 
Uniontown  PA  1 540 1 

WARD  JR,  MD.  Louis  E IM 

650  Cherry  Tree  Ln 
Uniontown  PA  15401 
WHITE,  Anne  L,  Exec 
P 0 Box  1212 
Uniontown  PA  15401 


WRIGHT  JR,  MD,  Allred  E U 

101  Professional  Plz 
Uniontown  PA  15401 

ZAIDAN.  MD.  James  G GS 

201  Professional  Plz 
Uniontown  PA  15401 

ZAMMERILLA,  MD.  Charles  A GP 

P 0 Box  155 
New  Salem  PA  15468 
ZUBCHEVICH.  MD.  Emira  D P 

P 0 Box  1146 
Uniontown  PA  15401 

FRANKLIN 

ADAMS,  MD.  Lynn  I GP 

411  S Fayette  St 
Shippensburg  PA  17257 
ALLEN,  MD.  Harold  Y GER 

731  Cumberland  Ave 
Chambersburg  PA  17201 
ANGULO,  MD.  Armand  J AN 

1035  Wayne  Ave 
Chambersburg  PA  17201 
ASHBY,  MD,  John  D ORS 

1035  Wayne  Ave 
Chambersburg  PA  17201 
BAKER  JR,  MD,  George  W GP 

130  E Main  St 
Fayetteville  PA  17222 


BALARAMAN,  MO,  Govindachelty  AN 


195  Farm  Ln 

Chambersburg  PA  17201 
BARTON,  MD.  James  C FP 

4073  Frecon  Rd 
Chambersburg  PA  17201 
BAYER,  DO,  Jay  D GP 

17  W Baltimore  St 
Greencastle  PA  17225 
BEIDLER,  MD.  Jon  G 0 

156  Harvest  Ln 
Chambersburg  PA  17201 
BENDER,  MD,  William  A GP 

776  Lincoln  Way  E 
Chambersburg  PA  17201 
BIKLE,  MD.  Charles  A D 

19  N Fifth  Ave 
Chambersburg  PA  17201 
BOYLER,  MD.  Lawrence  J GP 

Chambersburg  Hosp  ECU 
Chambersburg  PA  17201 
BRENEMAN,  MD,  John  W FP 

67  W King  St 
Shippensburg  PA  17257 
BROWN,  MD,  Robert  B GP 

146  S Broad  St 
Waynesboro  PA  17268 


BUNDY,  MD,  Thomas  W OBG 

1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
BURNS,  MD.  Frank  D OBG 

1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
CALLCOTT-STEVENS,  MD.  Victor  A EM 


1244  S Fifth  Ave 
Chambersburg  PA  17201 
CHAN,  MD.  Daniel  M AN 

P 0 Box  96 
Waynesboro  PA  17268 
CHICKLO,  MD,  James  M OTO 

1039  Wayne  Ave 
Chambersburg  PA  17201 
CHOI,  MD.  Sang  Y AN 

925  Eastland  Road 
Waynesboro  PA  17268 
CHRISTMAN,  MD.  James  C OBG 

1035  Wayne  Ave 
Chambersburg  PA  17201 
CLUTZ,  MD,  Paul  A GP 

29  N Main  St 
Mercersburg  PA  17236 
CRAWFORD,  MD.  George  A R 

Waynesboro  Hosp 
Waynesboro  PA  17268 
CRYER,  MD.  Theodore  H OPH 

45  Roadside  Ave 
Waynesboro  PA  17268 
DAVIS,  MD,  Thomas  P FP 

704  Philadelphia  Ave 
Chambersburg  PA  17201 
DAVIS,  MD.  William  L D 

19  N Firth  Ave 
Chambersburg  PA  17201 
DELORENZO  JR,  MD,  Donald  P IM 

144  S Eighth  St 
Chambersburg  PA  17201 
DITTMAR,  MD,  Stuart  W GP 

473  Lincoln  Way  E 
Chambersburg  PA  17201 
DONAHOE,  MD,  Michael  T CD 

840  Duncan  Ave 
Chambersburg  PA  17201 
DOVEY,  MD.  William  C GP 

217  Loudon  Rd 
Mercersburg  PA  17236 
ENDERS,  MD.  John  G GE 

144  S Eighth  St 
Chambersburg  PA  17201 
ENGLE,  MD,  Joseph  H OPH 

223  E Third  St 
Waynesboro  PA  17268 
FARAGALLA,  MD.  Ramses  I U 

144  S Eighth  St 
Chambersburg  PA  17201 
FRANTZ,  MD,  Alfred  S OBG 

1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
FREEMAN,  MD,  Albert  W GP 

76  W King  St 
Shippensburg  PA  17257 
FREEMAN,  MD.  William  A FP 

P 0 Box  130 
Shippensburg  PA  17257 
FRY,  MD.  Robert  L OPH 

53  Glen  St 

Chambersburg  PA  17201 
GARCIA,  MD,  Domingo  A IM 

S Potomac  St 
Waynesboro  PA  17268 
GAUDIOSE,  MD.  Michael  C FP 

144  S Eighth  St 
Chambersburg  PA  17201 
GEORGE,  MD,  Robert  B FP 

129  N Main  St 
Mercersburg  PA  17236 

GETTE,  MD.  Warren  A DR 

890  Bird  Bay  Way 
Venice  FL  33595 

GRAY,  MD,  Robert  T GER 

43  William  Penn  Dr 
Chambersburg  PA  17201 
GREENAWALT,  MD,  Robert  G US 

1051  Lincoln  Way  West 
Chambersburg  PA  17201 
GUYTON,  MD.  William  L GP 

130  W Main  SI 
Waynesboro  PA  17268 

HADOON  JR,  MD,  Harry  H IM 

23  N Third  St 
Chambersburg  PA  17201 
HARTMAN,  MD,  Owen  W PD 

Professional  Arts  Bldg 
Chambersburg  PA  17201 
HENDRICKSON,  MD,  Donald  C PD 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
HIMELFARB,  MD,  Hillard  M OPH 

180  E Queen  St 
Chambersburg  PA  17201 
HOFFMAN,  MD,  Howard  L CLP 

Chambersburg  Hosp 
Chambersburg  PA  17201 
HUDZINSKI,  MD,  Martin  FP 

J L Grove  Med  Ctr 
Greencastle  PA  17225 


JOHNSTON,  DO,  Harry  D OBG 

425  E Pine  St 
Mcconnellsburg  PA  17233 
KEMP  III,  MD,  Dewitt  E GS 

Po  Box  636 

Mcconnellsburg  PA  17233 
KENT,  MD.  Carolyn  D PD 

P 0 Box  57 
Mercersburg  PA  17236 
KENT,  MD,  W David  FP 

P 0 Box  57 

Mercersburg  PA  17236 
KHALIFA,  MD.  Nagib  M U 

144  S Eighth  St 
Chambersburg  PA  17201 
KIEFER,  MD,  Robert  A GP 

Blue  Ridge  Summit  PA  17214 
KISTLER,  MD.  Warren  D OPH 

1039  Wayne  Ave 
Chambersburg  PA  17201 
LAYMAN,  MD.  Richard  P PD 

Professional  Arts  Bldg 
Chambersburg  PA  17201 
LAZO,  MD,  Alfonso  R 

24  Spring  Creek  Rd 
Hagerstown  MD  21740 
LORENTZ,  MD,  Gerald  T R 

412  Lincoln  Way  E 
Mcconnellsburg  PA  17233 
MAGBOJOS,  MD,  Quirico  R IM 

7-A  Mill  Race  Ln 
Fayetteville  PA  17222 
MAGBOJOS,  MD,  Zenaida  V AN 

35  Mill  Race  Ln 
Fayetteville  PA  17222 
MANGES,  MD,  John  P DR 

1447  Alexander  Avenue 
Chambersburg  PA  17201 
MARTZLUF,  MD,  Douglas  R FP 

144  S Eithth  St  Ste  107 
Chambersburg  PA  17201 
MATZELLE,  MD.  Donald  W GS 

1035  Wayne  Ave 
Chambersburg  PA  17201 
MCKENZIE,  MD.  James  G R 

Waynesboro  Hosp 
Waynesboro  PA  17268 
MCLAUGHLIN,  MD.  Juanita  S PH 

30  S Main  Street 
Mercersburg  PA  17236 
MERCHANT,  MD.  Ralph  P GP 

411  Fayette  St 
Shippensburg  PA  17257 
MIDGLEY,  MD.  Peter  M EM 

1050  Wallace  Ave 
Chambersburg  PA  17201 
MILLER,  MD,  Joseph  J GP 

39  S Broad  St 
Waynesboro  PA  17268 
MILROTH,  MD.  William  L GP 

1 1 1 S Second  SI 
Mcconnellsburg  PA  17233 
NAVARRO,  MD.  Roberto  N AN 

Waynesboro  Hosp 
Waynesboro  PA  17268 
NEBEL,  MD.  Samuel  F FP 

South  Mounntain  Restor  Ctr 
South  Mountain  PA  17261 
NICKLES,  MD.  William  A GP 

Shippensburg  Slate  Coll 
Shippensburg  PA  17257 
PALMER,  MD,  Michael  H CD 

840  Duncan  Ave 
Chambersburg  PA  17201 


PATALINGHUG  JR,  MD,  Pascual  N PD 


13630  Holly  Pitcher  Highway 
Greencastle  PA  17225 
PLAUT,  MD.  Martin  R NS 

764  Lincoln  Way  East 
Chambersburg  PA  17201 
PYATT  JR,  MD,  Robert  S DR 

P 0 Box  693 
Chambersburg  PA  17201 
RAHAUSER,  MD,  David  M FP 

634  Lincoln  Way  E 
Chambersburg  PA  17201 
RAMIREZ,  MD,  Constancio  PTH 

Chambersburg  Hosp 
Chambersburg  PA  17201 
RECTOR,  MD,  Robert  D GS 

Professional  Arts  Bldg 
Chambersburg  PA  17201 
RETTIG,  MD,  Stephen  J FP 

48  E Second  St 
Waynesboro  PA  17268 
RICHARDS,  MD,  Robert  N ORS 

1035  Wayne  Ave 
Chambersburg  PA  17201 
RICHARDS  JR,  MD,  Robert  N ORS 

1035  Wayne  Ave 
Chambersburg  PA  17201 
SHAPIRO,  MD,  Charles  J GP 

310  Lortz  Ave 
Chambersburg  PA  17201 
SHAPIRO,  MD.  Harvey  H P 

Chambersburg  Med  Bldg  Ste  204 
Chambersburg  PA  17201 
SHUKLA,  MD,  Rohitkumar  S OBG 

143  N Oiler  Ave 
Waynesboro  PA  17268 


SMITH,  MD,  Forrest  F 
560  S Seventh  St 
Chambersburg  PA  17201 
SOWERS,  MD,  JohnW 
300  Terrace  Dr 
Fayetteville  PA  17222 
SPRECHER  JR,  MD.  Omer  D 
Grove  Mfg  Co  Box  2 1 
Shady  Grove  PA  17256 
STADER,  MD,  Richard  0 
1035  Wayne  Ave 
Chambersburg  PA  17201 
STERN,  MD.  James  M 
600  Vista  Ct 
Wa'  nesboro  PA  17268 
STETSON,  MD.  Derwood  L 
9052  Possum  Hollow  Rd 
Shippensburg  PA  17257 
STEWART,  MD,  Alexander 
60  W King  St 
Shippensburg  PA  17257 
STEWART  III,  DO,  Joseph  H 
48  E Second  St 
Waynesboro  PA  17268 
STRITE,  MD,  Joseph  0 
1 18  Cumberland  Ave 
Shippensburg  PA  17257 
SU,  MD,  Chia-Chuen 
Nine  Spring  Creek  Rd 
Hagerstown  MD  21740 
SWARTZ,  MD,  Edward  F 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
SZYPULSKI,  MD.  Helen  F 
7532  Lincoln  Way  E Box  A 
Fayetteville  PA  17222 
TEETER,  MD,  James  H 
45  Roadside  Ave 
Waynesboro  PA  17268 
THANE,  MD,  Thane  T 
905  Cypress  St 
Chambersburg  PA  17201 
THORNTON,  MD.  Joseph  K 
50  Eastern  Ave 
Greencastle  PA  17225 
TURCHI,  MD,  Pierre  B 
175  St  Thomas-Edensville  Road 
St  Thomas  PA  17252 
VANDUUREN,  MD.  Anton 
230-A  S Potomac  St 
Waynesboro  PA  17268 
VANKIRK,  MD,  James  K 
634  Lincoln  Way  E 
Chambersburg  PA  17201 
WHITE,  MD,  Daryl  E 
765  Country  View  Dr 
Chambersburg  PA  17201 
WILLIAMS,  MD.  Edward  D 
1040  Leidig  Dr 
Chambersburg  PA  17201 
WINGERD,  MD.  Robert  A 
776  Lincoln  Way  E 
Chambersburg  PA  17201 
WOLFINGER,  MD.  Waller  L 
203  Homewood  Ave 
Waynesboro  PA  17268 
ZIOBROWSKI,  MD,  Frank  G 
144  S Eighth  St 
Chambersburg  PA  17201 
ZUROWESTE  II,  MD,  Edward  L 
144  S Eighth  St 
Chambersburg  PA  17201 

GREENE 

AVNER,  MD.  David  L 
R D 1 

Greensboro  PA  15338 
BARRON,  MD.  Margaret  M 
R D 3 Box  D128 
Waynesboro  PA  15370 
BARTHOLOMEW,  MD.  William  W 
Sunrise  Pk  Box  271 
Waynesburg  PA  15370 
BORZUTZKY,  MD,  Carlos 
5425  Fair  Oaks  St 
Pittsburgh  PA  15217 
BROOKS,  MD.  James  L 
Locust  Ave 

Mount  Morris  PA  15349 
BUTERBAUGH,  MO.  John  C 
1 162  Sixth  St 
Waynesburg  PA  15370 
CHAYAPRUKS,  MD,  Prayun 

189  E High  St 
Waynesburg  PA  15370 

CRUZ,  MD,  Alice  M 
1 162  Sixth  St 
Waynesburg  PA  15370 
CRUZ,  MD.  Trinidad  T 
1 162  Sixth  St 
Waynesburg  PA  15370 
DAS,  MD,  Arunava 
1150  Seventh  St 
Waynesburg  PA  15370 
DESAI,  MD.  Shirishkumar  B 

190  Bonar  Ave 
Waynesburg  PA  15370 


GS 

GP 

OM 

ORS 

GS 

GP 

R 

FP 

P 

TS 

OBG 

OS 

GS 

DR 

FP 

FP 

OBG 

GP 


FALOR,  MD,  Stanley  E L 
Route  2 Box  108 
Waynesburg  PA  15370 
GREENLEE,  MD,  Daniel  P 
Fifth  & Bonar  Aves 
Waynesburg  PA  15370 
GRIMES,  MD.  Clarence  W 
Main  St 

Rices  Landing  PA  15357 
HARSHMAN,  MD.  Leroy  D 
18304  Gulf  Blvd  Apt  609 
Redington  Beach  FL  33708 
HUFFMAN,  MD.  Charles  R 
1 105  Seventh  St 
Waynesburg  PA  15370 
KNAPP,  MD.  Richard  B 
15  Harewood 
Morgantown  WV  26505 
MARTIN,  MD.  Lawrence  F 
1 150  Seventh  St 
Waynesburg  PA  15370 
MERING,  MD.  Thomas  W 
54  N Morris  St 
Waynesburg  PA  15370 
MISHRA,  MD.  Manorama 
1811  Sixth  St 
Waynesburg  PA  15370 
OCONNELL,  MD.  C Leonard 
64  Church  St 
Waynesburg  PA  15370 
PATTERSON,  MD,  Arthur  J 
223  E High  St 
Waynesburg  PA  15370 
PATTERSON  JR,  MD.  Arthur  J 
30  1/2  W Lincoln  St 
Waynesburg  PA  15370 
REYES,  MD,  John  W 
Greene  County  Mem  Hosp 
Waynesburg  PA  15370 
RING  JR,  MD.  Floyd  0 
R D 3 Waynesburg  Place 
Waynesburg  PA  15370 
RUSH,  MD,  Calvin  C 
106  W Greene  St 
Waynesburg  PA  15370 
SINCLAIR,  MD.  Catherine  P 
Greene  County  Mem  Hosp 
Waynesburg  PA  15370 
SMITH,  DO,  Jeffrey  S 
155  Colonial  Dr 
Waynesburg  PA  15370 
SPRINGER,  MD.  Roy  A 


Route  2 

Waynesburg  PA  15370 
FP  STACHER,  MD,  Eric  D 
142  W High  St 
Waynesburg  PA  15370 
R STROBOS,  MD,  Jurriaan  T 
R D 3 Box  D-128 
Waynesburg  PA  15370 
FP  STUMPF,  MD,  Rebecca  L 
Greensboro  Hlth  Ctr 
Greenboro  PA  15338 


CD  TSAI,  MD,  Jer-Yuan 
175  Bonar  Ave 
Waynesburg  PA  15370 
U VORA,  MD,  Pratullchandra 
1020  Woodland  Ave  Apt  7 
Waynesburg  PA  15370 
FP  WILSON,  MD,  Steven  H 

1601  W Hutchinson  Ave  Rear 
Pittsburgh  PA  15218 


HUNTINGDON 


OM 

EM 

GS 

DR 

GP 

GS 

IM 

OBG 

GS 

ORS 

U 


BECK,  MD.  Robert  H 
923  Mifflin  St 
Huntingdon  PA  16652 
BERGER,  MD,  Winfried  W 
3228  Cold  Spring  Rd 
Huntingdon  PA  16652 
BOLINGER,  MD.  Mark  S 
P 0 Box  216 
Dudley  PA  16634 
BUNYOR,  MD.  Agnes  K 
Warm  Springs  Ave 
Huntingdon  PA  16652 
CALHOUN,  MD.  J Stephen 
806  Mifflin  Si 
Huntingdon  PA  16652 
CARTER,  MD.  Thomas  L 
J C Blair  Memorial  Hosp 
Huntingdon  PA  16652 
CHASE,  MD.  William  D 
P 0 Box  837 
Lemont  PA  16851 
COSTA,  MD,  Ronald  E 
Warm  Springs  Ave 
Huntingdon  PA  16652 
DIDONATO,  MD,  Richard  R 
J C Blair  Mem  Hosp 
Huntingdon  PA  16652 
DUMAS,  MD,  Peter  R 
P 0 Box  60 
Orbisonia  PA  17243 
DUNN,  MD.  Philip  F 
Rd  1 Box  271 
Huntingdon  PA  16652 


Pennsylvania  Medicine,  August  1984 
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40  HUNTINGDON— INDIANA- JEFFERSON-LACKAWANNA 


FILLMAN,  MD.  John  B OBG 

R D I Box  317  Warrior  Oaks 
Huntingdon  PA  16652 
ISENBERG,  MD.  Chester  L GP 

18th  6 Norris  Sis 
Saxton  PA  16678 

JONES,  MD.  Frederick  L ORS 

3228  Cold  Springs  Rd 
Huntingdon  PA  16652 
LEE,  MD.  Kyung  Yun  OBG 

J C Blair  Mem  Hosp-Dept  Obg 
Huntingdon  PA  16652 
MAINZER,  MD.  Francis  S OS 

Warrior  Oaks 
Huntingdon  PA  16652 
MAINZER.  MD.  Thomas  R GS 

Bryan  St 

Huntingdon  PA  16652 
MALCOLM,  MD.  Donald  C GP 

Box  218 

Alexandria  PA  1661 1 
MAYLOCK,  MD,  John  H PTH 

J C Blair  Hosp  Pth  Dept 
Huntingdon  PA  16652 
MCCLAIN  JR.  MD.  Fred  H GP 

P 0 Box  60 
Mount  Union  PA  17066 
MELOY,  MD.  Thomas  R EM 

512  Seventh  St 
Huntingdon  PA  16652 
MIHELIC,  MD.  Nicholas  E ORS 

3228  Cold  Springs  Rd 
Huntingdon  PA  16652 
MILLER,  MD,  David  S FP 

3228  Cold  Springs  Road 
Huntingdon  PA  16652 
REINERS,  MD.  Charles  R GS 

Bryan  St 

Huntingdon  PA  16652 
SCHOCK,  MD.  William  W PD 

R D 2 

Huntingdon  PA  t6652 
SCHUCKER,  MD.  Charles  L OS 

Bryant  Heights 
Huntingdon  PA  16652 
SMITH.  MD.  Burgess  A GS 

1 102  Washington  St 
Huntingdon  PA  16652 
STEWART,  MD,  H William  EM 

Main  St  Box  276 
Alexandria  PA  16611 
SZABO,  MD.  Emil  R OBG 

J C Blair  Mem  Hosp 
Huntingdon  PA  16652 
THOMAS,  MD.  Bruce  L IM 

Briarclift 

Huntingdon  PA  16652 
WATKIN,  MD.  Walter  B EM 

Saltillo  PA  17253 

WAWROSE,  MD,  Frederick  E P 

Topowaw  Hill  Mtd  Rt 
Huntingdon  PA  16652 
WEST,  MD.  William  B GP 

Oneida  Heights 
Huntingdon  PA  16652 


INDIANA 

ABHYANKAR,  MD.  Shreedhar  P OBG 


Airport  Prol  Bldg  #3-601 
Indiana  PA  15701 

BARCLAY,  MD.  William  A ORS 

505  Rustic  Lodge  Rd 
Indiana  PA  15701 

BEE,  MD.  Daniel  H CD 

555  Water  St 
Indiana  PA  15701 

BORON,  MD.  Stella  M IM 

25  S Eighth  St 
Indiana  PA  15701 

BOYKIW,  MD.  Mark  E GS 

549  Route  1 19  North 
Indiana  PA  15701 

BROWN,  MD,  Ralph  R FP 

R D 3 Box  1119 
Homer  City  PA  15748 

BUCHMAN,  MD.  David  H GP 

P 0 Box  175 
Blairsville  PA  15717 

CASADAY,  MD.  Floyd  M CD 

70  Bradley  Cl 
Indiana  PA  15701 

CAVOTO,  MD.  Michael  J ORS 

590  Indian  Springs  Rd 
Indiana  PA  15701 

CLARK,  MD,  Mary  D DR 

125  Oriole  Ave 
Indiana  PA  15701 

COHEN,  MD.  Samuel  GP 

50  W Market  St 
Blairsville  PA  15717 

COPPOLO  JR,  MD,  Bernard  L IM 
25  S Eithth  St 
Indiana  PA  15701 

EVANS,  MD.  William  G FP 

48  Sixth  St 
Clymer  PA  15728 

FREDA,  MD,  Richard  N OBG 

B Franklin  Med  Clr  Shelly  Dr 
Indiana  PA  15701 


FRIED,  MD.  Jedrey  A ORS 

Indiana  Hosp  Med  Bldg 
Indiana  PA  15701 

GARRETTSON,  MD.  James  A IM 

590  Indian  Springs  Rd 
Indiana  PA  15701 

GATTI,  MD.  Joseph  W GP 

637  Philadelphia  St 
Indiana  PA  15701 

GHATE,  MD.  Sharad  B OBG 

R D 3 

Indiana  PA  15701 

GOLDSTROHM,  MD,  Robert  G OPH 

834  Philadelphia  St 
Indiana  PA  15701 

GREENE,  MD.  Robert  F GS 

1480  Indian  Springs  Rd 
Indiana  PA  15701 

HANNA,  MD,  Herbert  L FP 

Po  Box  420 
Blairsville  PA  15717 

HATCHER,  MD.  Kim  A FP 

Professional  Med  Bldg 
Indiana  PA  15701 

HESS,  MD,  Chester  C GP 

141  Concord  St 
Indiana  PA  15701 

HUGHES,  MD.  David  C OTO 

1047  Lilac  St 
Indiana  PA  15701 

JUHASZ,  MD.  Alex  B GS 

549  Rt  1 19  N 
Indiana  PA  15701 

KACHIK,  MD.  Larry  J FP 

Indiana  Hosp 
Indiana  PA  15701 

KARANJIA,  MD.  Minoo  D OTO 

1803  Rt  422  W 
Indiana  PA  15701 

KAUFFMAN,  MD.  Chester  T FP 

49  N Seventh  St 
Indiana  PA  15701 

LAN,  MD.  Sung-Shu  GP 

682  Philadelphia  St 
Indiana  PA  15701 

LEAR,  MD.  William  L OBG 

B Franklin  Med  Ctr 
Indiana  PA  15701 

LONG  JR,  MD.  Herbert  C R 

303  N Carpenter  Ave 
Indiana  PA  15701 

LUTZ,  MD,  Harold  E EM 

Rd  5 Box  22 
Indiana  PA  15701 

MCDOWELL,  MD,  Edward  P CD 

875  Hospital  Road 
Indiana  PA  15701 

MILLER,  MD.  Ralph  J U 

1480  Indian  Springs  Rd 
Indiana  PA  15701 

MILLS,  MD.  John  W GYN 

590  Indian  Springs  Rd 
Indiana  PA  15701 

MITCHELL,  MD,  Henry  PD 

45  S Eighth  St 
Indiana  PA  15701 

NEAL  JR,  MD.  Harry  B GP 

936  Church  St 
Indiana  PA  15701 

NEALE,  MD,  John  M PD 

668  Georgetowne  Vlg 
Indiana  PA  15701 

PALMER,  MD,  Frank  C GS 

Three  W Chestnut  St 
Blairsville  PA  15717 

PARK,  MD.  Joseph  M U 

645  N Sixth  SI 
Indiana  PA  15701 

PARKS,  DO,  Joseph  L GP 

Mahoning  Med  Ctr 
Marion  Center  PA  15759 
PETIT,  MD,  Charles  D FP 

1177  S Sixth  St 
Indiana  PA  15701 

PIKE,  MD,  Debra  S OBG 

875  Hospital  Road 
Indiana  PA  15701 

POLLOCK,  MD,  Michael  S ORS 

875  Hospital  Rd  Ste  200 
Indiana  PA  15701 

SAFLEY,  MD.  Max  W DR 

Indiana  Hosp 
Indiana  PA  15701 

SALARI-LAK,  MD.  Farhad  AN 

Indiana  Hosp 
Indiana  PA  15701 

SAYERS,  MD.  Kenneth  H FP 

2050  N E 39th  Apt  N103 
Lighthouse  Point  FL  33064 
SCOTT,  MD,  Kincy  J P 

430  N Third  St 
Indiana  PA  15701 

SIBOLBORO,  MD.  Isabelo  Z AN 

Indiana  Hosp 
Indiana  PA  15701 

SIMONE,  MD,  Frank  J DR 

Indiana  Hosp  Xray 
Indiana  PA  15701 


SINGH,  MD.  Bijai  B IM 

1177  S Sixth  St  Med  Ctr 
Indiana  PA  15701 

TAKACH,  MD.  Stephen  J GS 

39  S Sixth  St 
Indiana  PA  15701 

TSAI,  MD.  Edward  M IM 

1177  S Sixth  St 
Indiana  PA  15701 

TWAL,  MD,  Shade  Y PD 

Indiana  Hosp 
Indiana  PA  15701 

VERNOCY,  MD.  William  C GS 

45  N Seventh  St 
Indiana  PA  15701 

VERNOCY.  MD,  William  G GS 

45  N Seventh  St 
Indiana  PA  15701 

WALDO,  MD.  Ralph  F IM 

56  S Sixth  St 
Indiana  PA  15701 

WEINER,  MD.  Frank  PD 

590  Indian  Springs  Rd 
Indiana  PA  15701 

WHITTEN,  MD,  Warren  L OBG 

1 1 S Seventh  St 
Indiana  PA  15701 

WILLIAMS,  MD.  Melvin  C NM 

Indiana  Hosp 
Indiana  PA  15701 

YEAGLEY,  MD.  William  B EM 

1056  Mansdeld  Ave 
Indiana  PA  15701 

JEFFERSON 

AL-PACHACHI,  MD.  Jinan  T PTH 

R D 5 Route  36  N 
Punxsutawney  PA  15767 
ALCAREZ,  MD.  Catherine  C NEP 

957  Fifth  Ave 
Brockway  PA  15824 

ALLEN,  MD.  John  E P 

P 0 Box  01 
Dubois  PA  15801 

ASEEM,  MD.  Wall  M CDS 

100  Hosp  Ave  Taylor  Bldg 
Dubois  PA  15801 

BANTLY,  MD.  Harry  C GP 

28  S Fourth  St 
Reynoldsville  PA  15851 
BARLEY,  MD.  Samuel  B ORS 

145  Hospital  Ave 
Dubois  PA  15801 

BIZOUSKY,  MD.  Franklin  S EM 

115  Jenks  Ave 
Punxsutawney  PA  15767 
BLAKESLEE,  DO,  Colson  E FP 

47  W Long  Ave 
Dubois  PA  15801 

BROHM.  MD.  Charles  G ABS 

Hawthorn  PA  16230 

BUFFONE,  MD,  David  A OBG 

Phys  Oil  Bldg  Sunflower  Dr 
Dubois  PA  15801 

CARLINO,  MD.  James  T GP 

410  Hill  St 

Reynoldsville  PA  15851 
CHERIAN,  MD.  George  R OBG 

Punxsutawney  Area  Hosp 
Punxsutawney  PA  15767 
CHERRY,  MD,  Louis  J GS 

6 N Third  St 
Reynoldsville  PA  15851 
COCHRAN,  MD,  Bryce  C EM 

951  Knob  Hill 
Fayetteville  PA  17222 
CONWELL  JR,  MD,  Francis  L DR 

Brookville  Hosp 
Brookville  PA  15825 

COSTA,  MD,  Jose  M PTH 

500  Bush  Ct 
Dubois  PA  15801 

DANIELS,  MD.  Dan  GS 

P 0 Box  454 
Punxsutawney  PA  15767 
DELATORRE,  MD,  Henry  G GS 

231  E Highland  St 
Sykesville  PA  15865 

DEVITTORIO,  MD,  Armond  A GP 

104  Main  Street 
Reynoldsville  PA  15851 
DEVLIN,  MD.  Albert  E OM 

1100  Main  St 
Brockway  PA  15824 

DINSMORE,  MD,  Harry  H GS 

201  S Jefferson  St 
Punxsutawney  PA  15767 

FATULA,  MD,  George  M PD 

104  Hospital  Ave 
Dubois  PA  15801 

FERRUCCI  JR,  MD,  William  S FP 

R D 5 Route  36 
Punxsutawney  PA  15767 
FUGATE,  MD,  Howard  US 

36  E Main  St 
Sykesville  PA  15865 

FUGATE,  MD,  James  K P 

202  Jenks  Ave 
Punxsutawney  PA  15767 


FUGATE  JR,  MD.  Howard 
633  Maple  Ave 
Dubois  PA  15801 

IM 

GERHART,  MD.  Guy  H 
Maple  Ave  Hosp-Med  Dept 
Dubois  PA  15801 

IM 

GORDON,  DO.  Daniel  S 
545  Main  St 
Reynoldsville  PA  15851 

GP 

GREENBERG,  MD.  Steven  M 
130  Pickering  St 
Brookville  PA  15825 

OPH 

GRILL,  MD.  Winfred  E 
3 S Brady  St 
Dubois  PA  15801 

GP 

HILL,  MD.  William  R 
Box  394  Sunflower  Dr 
Dubois  PA  15801 

OPH 

KERNICH,  MD.  Joseph  J 
Punxsy  Area  Health  Gr 
Punxsutawney  PA  15767 

GS 

KHALAF,  MD.  Kamal 
Punxsotawney  Area  Hosp 
Punxsutawney  PA  15767 

DR 

KIM,  MD.  Sang  M 
P 0 Box  311  Med  Arts  Bldg 
Punxsutawney  PA  15767 

ORS 

KLEIN,  MD.  Theodore  C 
625  Maple  Ave 
Dubois  PA  15801 

GP 

KOSCO,  MD.  George  M 
24  S Eighth  Street 
Dubois  PA  15801 

DR 

LANG,  MD.  Stanley 
422  Patterson 
Dubois  PA  15801 

FP 

LEITEL,  MD.  Harold  L 
59  Lincoln  Dr 
Dubois  PA  15801 

R 

LIPPERT,  MD,  Louis  C 
Dubois  Hosp 
Dubois  PA  15801 

R 

LIPPERT  EXEC,  SEC,  Mrs  Louis  C 
% Dr  Lull  100  Carmalt  Ave 
Punxsutawney  PA  15767 

US 

LORENZO,  MD,  Nicholas  F 
682  Main  St 
Brockway  PA  15824 

GP 

LULL  JR,  MD.  Clifford  B 
100  Carmalt  Ave 
Punxsutawney  PA  15767 

DR 

MALIK.  MD.  Rajat  P 
23  Beaver  Drive 
Dubois  PA  15801 

IM 

MANNING,  MD.  Russell  G 
R D 4 Box  Til 43 
Dubois  PA  15801 

P 

MCKINLEY,  MD.  Wayne  S 
51  S Main  St 
Brookville  PA  15825 

GP 

MURDOCK,  MD.  Fred  E 
517  Glenwood  Ave 
Dubois  PA  15801 

OTO 

MURRAY,  MD,  Carroll  A 
6 N Third  St 
Reynoldsville  PA  15851 

GP 

NICHOLS,  MD.  David  P 
507  Long  Ave 
Dubois  PA  15801 

ORS 

ORRIS,  MD,  Donald  J 
Dubois  Hosp  104  Hospital  Ave 
Dubois  PA  15801 

PD 

PATHAK,  MD.  Rajani  K 
145  Hospital  Ave 
Dubois  PA  15801 

CD 

SALDANA.  MD.  Idel  J 
R D 5 Med  Arts  Bldg 
Punxsutawney  PA  15767 

GP 

SCHAMP,  MD.  Richard  0 
145  Hosp  Ave  Sle  205 
Dubois  PA  15801 

FP 

SCHULTZ,  MD.  Adrienne  J 
145  Hosp  Ave  Ste  205 
Dubois  PA  15801 

FP 

SHAH,  MD.  Manjula  S 
307  Greenridge  Dr 
Dubois  PA  15801 

GYN 

SHAH,  MD,  Shirish  N 
307  Greenridge  Dr 
Dubois  PA  15801 

GS 

SIAR,  MD.  William  J 
RD  1 

Penfield  PA  15849 

NPM 

SMITH,  MD,  Thomas  W 
Box  394 

Dubois  PA  15801 

OPH 

SUVARNAKAR,  MD.  Jawahar  N 
118  Hospital  Ave 
Dubois  PA  15801 

HEM 

THAMES,  DO,  Richard 
105  W Mahoning  St 
Punxsutawney  PA  15767 

FP 

THOMAS,  MD.  Thomas  K 
28  W Scribner  Ave 
Dubois  PA  15801 

U 

TSAI,  MD,  Ming-Shang 
105  W Mahoning  St  Ste  304 
Punxsutawney  PA  15767 

IM 

VERONESI,  DO.  John  N 

GP 

Dubois  Hosp  E R 

Dubois  PA  15801 

YOO,  MD,  Tai  Y 

OBG 

Dep  Band  Bldg  Rm  234-236 

Dubois  PA  15801 
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AGNONE,  MD.  Peter  M 

AN 

749  N Main  Ave 

Scranton  PA  18504 

ANDRIOLE,  MD,  Joseph  P 

GYN 

401  Adams  Ave  Ste  406 

Scranton  PA  18510 

ANDROSKI,  MD.  John  J 

IM 

121 1 Wasburn  St 

Scranton  PA  18504 

ANEJA,  MD.  Krishan  K 

IM 

Bank  Tower  Bldg  Ste  429 

Scranton  PA  18503 

ANTOGNOLI,  MD.  William  J 

PTH 

403  Med  Arts  Bldg 

Scranton  PA  18503 

ARONICA,  MD.  Michael  J 

PM 

1609  Jefferson  Ave 

Dunmore  PA  18512 

ARORA,  MD.  Subhash  C 

AN 

746  Jefferson  Ave 

Scranton  PA  18501 

ARTABANE,  MD.  Thomas  A 

IM 

R D 2 Box  10 

Clarks  Summit  PA  18411 

BADAWI,  MD,  Radwan  A 

D 

822  Connell  Bldg 

Scranton  PA  18503 

BAJAJ,  MD.  Rajiv  K 

AN 

620  Carnation  Dr 

Clarks  Summit  PA  18411 

BALDINO,  MD.  William  A 

TS 

401  Adams  Ave 

Scranton  PA  18510 

BANNON,  MD.  Charles  J 

GS 

743  Jefferson  Ave 

Scranton  PA  18503 

BARAKAT,  MD.  Adel  R 

ORS 

Medical  Arts  Bldg 

Scranton  PA  18503 

BARNES,  MD.  Willis  C 

AN 

311  Race  St 

West  Pittston  PA  18643 

BERARDIS,  MD.  John  M 

GS 

175  W 12th  St 

New  York  NY  10011 

BERARDIS,  MD.  Velio  E 

GP 

632  Prospect  Ave 

Scranton  PA  18505 

BERGER,  MD.  Norman  S 

FP 

Madison  Ave  Med  Ctr 

Scranton  PA  18510 

BERNSTEIN,  MD,  A Alexander 

GE 

1500  Adams  Ave 

Scranton  PA  18509 

BESEN,  MD.  LeeT 

EM 

102  Tall  Trees  Dr 

Scranton  PA  18505 

BIANCA  III,  MD.  Vincent  C 

IM 

P 0 Box  134 

Scranton  PA  18504 

BIANCARELLI,  MD.  Edmund  J 

IM 

405  1/2  Third  Ave 

Jessup  PA  18434 

BISIGNANI,  MD.  Gabrielis  M 

GP 

946  Main  St 

Peckville  PA  18452 

BLACK  JR,  MD.  William  A 

NS 

The  Forum  Plaza  Penn  Ave 

Scranton  PA  18503 

BLOES,  MD,  Walter  S 

GP 

Five  Washington  Ave 

Jermyn  PA  18433 

BLOMAIN,  MD,  E William 

OS 

709  Main  St 

Avoca  PA  18641 

BLOMAIN.  MD.  Eric  W 

PS 

1222  Marion  Street 

Dunmore  PA  18509 

BOLAND,  MD,  Francis  P 

U 

802  Jefferson  St 

Scranton  PA  18510 

BOLAND,  MD,  Stanley  W 

OPH 

Noble  Rd 

Clarks  Summit  PA  18411 

BOLUS,  MD.  Charles  M 

PS 

Bank  Towers  Bldg 

Scranton  PA  18503 

BORIOSI,  MD,  Guido  D 

P 

200  Penn  Ave  Ste  1 

Scranton  PA  18503 

BRERETON,  MD,  Harmar  D 

TR 

Mercy  Hosp 

Scranton  PA  18510 

BRILL,  MD,  Francis  W 

GP 

1318  Jackson  St 

Scranton  PA  18504 

BROWN,  MD,  Sylvan 

RHU 

201  Smallacombe  Dr 

Scranton  PA  18508 
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BRUNDAGE,  MD,  John  T GS 

808  Pine  St 
Moscow  PA  18444 

BRUNDAGE,  MD.  Robert  P GP 

733  Main  St 
Peckville  PA  18452 

BRUTICO  JR,  MD.  Carmen  A IM 

730  S Main  St 
Old  Forge  PA  18518 

CACCIAMANI,  MD.  John  D PUD 

802  Jellerson  Ave 
Scranton  PA  18510 

CARINO.  MD,  Mariel  G GP 

204  Burton  St 
Peckville  PA  18452 

CASSONE,  MD.  Gary  J U 

427  Madi9on  Ave 
Scranton  PA  18510 

CESARE,  MD.  Joseph  G ORS 

Medical  Arts  Bldg 
Scranton  PA  18503 

CHAI,  MD.  Min  S OBG 

141  Salem  Ave 
Carbondale  PA  18407 
CHIAVACCI,  MD.  Wayne  E PD 

802  Jellerson  Ave 
Scranton  PA  18510 

CIANNI,  MD.  Ronald  J IM 

722  Connell  Bldg 
Scranton  PA  18501 

CLAUSS,  MD.  Thomas  F FP 

515  George  Si 
Throop  PA  18512 

COCHRAN.  MD.  Terence  A GS 

Madison  Ave  MeiJ  Ctr 
Scranton  PA  18501 

COLEMAN,  MD,  Thomas  H FP 

76  N Mam  St 
Carbondale  PA  18407 
COLLINS,  MD,  Clyde  A GP 

1735  Sanderson  Ave 
Scranton  PA  18509 

CONNORS,  MD.  Charles  F FP 

1 10  Poller  SI 
Dunmore  PA  18512 

COSTA,  MD,  Gabriel  A IM 

97  Pine  SI 
Pitlston  PA  18640 

COTTONE,  MD,  Benjamin  J US 

403  Arthur  Ave 
Scranton  PA  18510 

CRAPARO,  MD.  Thomas  J GP 

12  Washington  St 
Carbondale  PA  18407 
CRONKEY,  MD,  Joseph  E ORS 

The  Forum 
Scranton  PA  18503 

CROSS,  MD.  Albert  J CD 

748  Quincy  Ave 
Scranton  PA  18510 


CRUCIANI  JR,  MD,  Dominick  A OPH 
304  Third  Nall  Bank  Bldg 
Scranton  PA  18503 


CUPPLE,  MD,  Peter  P P 

1656  Sanderson  Ave 
Scranton  PA  18509 

CURTIN,  MD,  Charles  T PTH 

403  Medical  Arts  Bldg 
Scranton  PA  18503 

CURTIN,  MD.  Eugene  A OBG 

746  Jellerson  Ave 
Scranton  PA  18501 

DALY,  MD.  Jane  HEM 

201  Smallacomb  Dr 
Scranton  PA  18508 

DAVIS,  MD,  Harold  J OBG 

401  Adams  Ave  Sle  300 
Scranton  PA  18510 

DAVIS  JR,  MD.  Robert  V OPH 

401  Adams  Ave 
Scranton  PA  18503 

DAWGERT,  MD.  F Dennis  PD 

1006  Woodland  Way 
Clarks  Summit  PA  18411 

DEGENNARO,  MD.  Louis  P OTO 

506  Medical  Arts  Bldg 
Scranton  PA  18503 

DELACRUZ,  MD,  Emmanuel  A P 

Clarks  Summit  State  Hosp 
Clarks  Summit  PA  18411 

DELEO,  MD.  Caesar  A IM 

748  Quincy  Ave 
Scranton  PA  18510 

DELEO,  MD,  Nicholas  V GP 

405  E Drinker  St 
Dunmore  PA  18512 

DEMKO,  MD.  Joseph  N GER 

919  Drinker  St 
Dunmore  PA  18512 

DEMPSEY,  MD.  James  G GS 

203  Franklin  Ave 
Scranton  PA  18503 

DESAI,  MD.  Arundev  D AN 

St  Joseph  Hosp 
Carbondale  PA  18407 

DESAI,  MD,  Arvind  D IM 

141  Salem  Ave 
Carbondale  PA  18407 


DESAI,  MD,  KashmiraA 
100  Woodhaven  Road 
Peckville  PA  18452 

IM 

DIAKIW,  MD.  John 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

DISILVIO,  MD.  Thomas  V 
403  Medical  Arts  Bldg 
Scranton  PA  18503 

PTH 

DOHERTY  JR,  MD,  John  H 
746  Jefferson  Ave 
Scranton  PA  18510 

OBG 

DOHERTY  SR,  MD.  John  H 
206  Glenburn  Rd 
Clarks  Green  PA  18411 

ORS 

DRESSEL  JR,  MD,  Christopher  J 
746  Jefferson  Ave 
Scranton  PA  18510 

CD 

DRUFFNER,  MD.  Charles  R 
Scranton  Lite  Bldg 
Scranton  PA  18503 

IM 

DRUFFNER  JR,  MD.  Lewis  C 
603  Grove  St 
Avoca  PA  18641 

GP 

DZIELAK,  DO.  Edward  J 
Moses  Taylor  Physicians  Bldg 
Scranton  PA  18510 

IM 

EAGEN,  MD.  Jeremiah  W 
746  Jefferson  Ave 
Scranton  PA  18510 

NEP 

EISNER,  MD.  Abraham  G 
Madison  Ave  At  Pine  St 
Scranton  PA  18510 

IM 

FABI,  MD.  Mario  N 
746  Jefferson  Ave 
Scranton  PA  18501 

CD 

FAGERBURG,  MD.  Rodger  E 
P 0 Box  170 
Waverly  PA  18471 

ID 

FALBO,  MD.  Santo  J 
53  N Church  St 
Carbondale  PA  18407 

GP 

FARLEY,  MD,  James  C 
16  Oakwood  Drive 
Laflin  PA  18702 

IM 

FARRELL,  MD.  Robert  E 
201-6  Med  Arts  Bldg 
Scranton  PA  18503 

R 

FARRELL,  MD,  William  J 
201  Medical  Arts  Bldg 
Scranton  PA  18503 

R 

FAVINI,  MD,  Josephine  L 
1610  Piltslon  Ave 
Scranton  PA  18505 

GP 

FAVINI,  MD.  M Peter 
161 1 Pittston  Ave 
Scranton  PA  18505 

FP 

FAZIO,  MD.  Anthony  N 
746  Jefferson  Ave 
Scranton  PA  18510 

AN 

FERRARO,  MD.  Patrick  J 
201  Smallcombe  Dr  #202 
Scranton  PA  18508 

GS 

FOGLEY,  MD.  Anees  R 
802  Jefferson  Ave 
Scranton  PA  18510 

IM 

FRATTALI,  MD,  August 
100  N Main  Ave 
Scranton  PA  18504 

FP 

FROOZAN,  MD.  Homayoon 
The  Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

N 

FUREY,  MD.  Sandy  A 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

GAFFNEY,  MD.  John  J 
310  George  St 
Throop  PA  18512 

IM 

GALLAGHER,  MD,  Michael  J 
746  Jefferson  Ave 
Scranton  PA  18501 

R 

GAREY,  MD,  Herman  S 
1416  Monroe  Ave 
Scranton  PA  18509 

OBG 

GAVIN,  MD,  J Robert 
746  Jefferson  Ave 
Scranton  PA  18510 

FP 

GAZMEN,  MD.  Candonino  C 
117  Susquehanna  Ave 
Olyphant  PA  18447 

GS 

GENTILE,  MD,  Anthony  J 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

GEORGIU,  MD.  Virgil 
70  Lincoln  Ave 
Carbondale  PA  18407 

OTO 

GIOMBETTI,  MD,  Joseph  J 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

GOLDSTEIN,  MD,  Erroll  J 
747  Madison  Ave 
Scranton  PA  18510 

OBG 

GOLDSTEIN,  MD.  Milton  J 
550  Clay  Avenue 
Scranton  PA  18510 

CD 

GOLDSTONE,  MD.  Sheldon  B 
523  N E Bank  Towers 
Scranton  PA  18503 

D 

GOMAR,  MD.  Alfonso  A 
1023  Woodland  Way 
Clarks  Summit  PA  18411 

IM 

GOMBAR,  MD.  Edward  F 
522  Sanderson  Ave 
Scranton  PA  18512 

GP 

GOTTSHALL,  MD,  Samuel  C 
700  Quincy  Ave 
Scranton  PA  18411 

AN 

GRAD,  MD,  Charles  T 
201  Smallacombe  Dr 
Scranton  PA  18508 

GE 

GRATZ,  MD,  Richard  E 
1 15  River  Ave 
Olyphant  PA  18447 

IM 

GRYCZKO,  MD.  Gerald  A 
743  Jefferson  Ave  1st  FI 
Scranton  PA  18510 

ORS 

GUSTAITIS,  MD,  Joseph  A 
1642  N Main  Ave 
Scranton  PA  18508 

GP 

GUZEK,  MD.  John  R 
71  Laurel  Dr 
Scranton  PA  18505 

IM 

GUZEK,  MD.  Joseph  T 
401  Adams  Ave 
Scranton  PA  18510 

OPH 

HAHN,  MD.  Kon  S 
141  Salem  Ave 
Carbondale  PA  18407 

OPH 

HAMZA VI,  MD,  Siamak 
414  Madison  Ave 
Scranton  PA  18510 

CDS 

HAN,  MD,  Sun  Tak 
746  Jefferson  Ave 
Scranton  PA  18510 

IM 

HANNA.  MD.  Raouf  E 
Connell  Bldg 
Scranton  PA  18503 

PD 

HARASYM,  MD.  Eugene  D 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

HAZZOURI,  MD,  Michele  A 
426  Stafford  Ave 
Scranton  PA  18505 

IM 

HEIM,  MD.  William  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

HEM 

HENNIGAN,  MD,  John  J 
404  S Main  St 
Old  Forge  PA  18518 

GER 

HERSHFIELD,  MD.  David  H 
417  Delaware  Ave 
Olyphant  PA  18447 

OTO 

HIJAZI,  MD.  Saadeddine  A 
332  Northern  Spy  Rd 
Clarks  Summit  PA  18411 

GS 

HIPOLITO  JR,  MD.  Emmanuel  F 
959  Wyoming 
Scranton  PA  18509 

IM 

HOELSCHER,  MD,  Kenneth  K 
252  Green  Bryer 
Clarks  Green  PA  18411 

PM 

HOLLA,  MD,  P Shripathi 
Bank  Towers  Sle  707 
Scranton  PA  18503 

NS 

HOLLAND,  MD,  Sanford  J 
Moses  Taylor  Hosp  An  Depl 
Scranton  PA  18510 

AN 

HOLMES,  MD,  John  J 
314  Rushbrook  St 
Jermyn  PA  18433 

GP 

HORCHOS,  MD.  Donald  D 
475  Morgan  Hwy 
Scranton  PA  18508 

PM 

HOWARD,  MD,  Lawrence  J 
746  Jefferson  Ave 
Scranton  PA  18510 

FP 

HOWELL,  MO.  William  M 
Box  35 

Waverly  PA  18471 

GP 

HUANG,  MD.  Chau  Fe 
201  Smallacombe  Dr 
Scranton  PA  18508 

CD 

HUBER,  MD.  Richard  L 
1112  Columbia  St 
Scranton  PA  18509 

FP 

HWAN,  MD.  Jung  J 
319  N Abington  Rd 
Clarks  Green  PA  18411 

OBG 

HYCHKO,  MD.  John  T 
747  Jefferson  Ave 
Scranton  PA  18510 

IM 

ISAKOV,  MD,  Asparuh  D 
301  Gordon  Dr 
Clarks  Summit  PA  18411 

AN 

JACOBS,  MD,  Kenneth  M 
746  Jefferson  Ave 
Scranton  PA  18501 

PUD 

JACOBSON,  MD.  Louise 
766  Bank  Towers 
Scranton  PA  18503 

P 

JAN,  MD.  Tayyaba  S 
33  Park  St 

Carbondale  PA  18407 

PD 

JEWETT,  MD,  Stephen  R 
25 1 E Grove  Ave 
Clarks  Summit  PA  18411 

FP 

JONES,  MD.  C Henry 
707  N Rebecca  Ave 
Scranton  PA  18504 

OPH 

JORDAN,  MD.  Jerome  W 
201  N Franklin  Ave 
Scranton  PA  18503 

OPH 

JORDAN,  MD,  Wm  J 
R D 6 

Clarks  Summit  PA  18411 

OPH 

JORET,  MD,  Dale  M 
401  Adams  Ave  Ste  300 
Scranton  PA  18510 

OBG 

JUNG,  MD.  Hong  1 
1416  Monroe  Ave 
Dunmore  PA  18509 

GS 

KACHLINE,  DO.  Donald  A 
240  Main  St 
Blakely  PA  18447 

IM 

KANE,  MD.  James  A 
743  Jefferson  Ave 
Scranton  PA  18510 

GS 

KAREHA,  MD.  Louis  G 
319  N Abington  Rd 
Clarks  Summit  PA  18411 

GP 

KARUMBAYA,  MD.  Romola 
Bank  Towers  #1117 
Scranton  PA  18503 

NS 

KAUFMAN,  MD.  Benjamin  V 
650  N Main  SI 
Taylor  PA  18517 

FP 

KEHRLI,  MD.  Henry  J 
313  S Main  Ave 
Scranton  PA  18504 

FP 

KEHRLI,  MD,  William  H 
1536  N Washington  Ave 
Scranton  PA  18509 

OPH 

KELLY,  MD.  Edward  J 
212  Fairview  Rd 
Clarks  Summit  PA  18411 

R 

KEYES,  MD,  John  W 
R D 1 

Jermyn  PA  18433 

GP 

KIRALY,  MD.  Laszlo 
400  N Main  Ave 
Scranton  PA  18504 

GS 

KLINE,  MD.  Ben 
111  S Turnpike  Rd 
Dalton  PA  18414 

GP 

KNELLER.  PHD,  W Richard.  Exec 
1416  Monroe  Ave  Ste  301 
Dunmore  PA  18509 

KOCH,  MD,  L Von 
401  Adams  Ave  #201 
Scranton  PA  18510 

CDS 

KONDASH,  DO.  Dennis  J 
Box  572 

Waverly  PA  18471 

FP 

KOTCHICK,  MD.  E Donald 
203  Oakford  Rd 
Clarks  Summit  PA  18411 

FP 

KRAUSE,  MD,  Robert  E 
Marworth 
Waverly  PA  18471 

OS 

KRISANDA,  MD.  Joseph  B 
1 12  Delaware  Ave 
Olyphant  PA  18447 

GP 

LALUNA,  MD,  Francis  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

ON 

LAMBERTI,  MD.  William  F 
748  Quincy  Ave 
Scranton  PA  18510 

P 

LARKIN,  MD.  Frank  L 
1320  College  Ave 
Scranton  PA  18509 

U 

LARKIN,  MD.  Waller  J 
327  W Market  SI 
Scranton  PA  18508 

OBG 

LARKIN  JR,  MD.  Vincent  D 
Rd  3 Sugarbush  Road 
Dalton  PA  18414 

OS 

LARKIN  JR,  MD,  Walter  J 
40 1 Adams  Ave  Ste  300 
Scranton  PA  18510 

OBG 

LAWRENCE,  MD.  Salvatore  A 
108  E Drinker  St 
Dunmore  PA  18512 

IM 

LEE,  MD,  Edward  Y 
1615  E Elm  Si 
Scranton  PA  18505 

CHP 

LEE,  MD.  Kyung  C 
1027  Piltslon  Ave 
Scranton  PA  18505 

GS 

LEIMAN,  MD,  Paul  M 
746  Jefferson  Ave 
Scranton  PA  18501 

DR 

LESNIAK,  MD,  John  P 
The  Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

P 

LEVINSON,  MD.  Sander  J 
746  Jefferson  Ave 
Scranton  PA  18501 

PUD 

LILIK,  MD.  Kenneth  W 
Bank  Towers 
Scranton  PA  18503 

CHN 

LIM,  MD.  Michael  K 
201  Smallacombe  Dr 
Scranton  PA  18508 

GS 

LINDHOLM,  MD.  Dale  D NEP 

748  Quincy  Ave 
Scranton  PA  18510 

LOOMIS,  MD,  James  W GP 

1110  Saint  Ann  SI 
Scranton  PA  18504 

MACKRELL,  MD.  James  J GS 

519  Connell  Bldg 
Scranton  PA  18503 

MACKRELL,  MD.  William  P GP 

Kennedy  Dr 
Archbald  PA  18403 

MAIGUR,  MD,  William  S GP 

Box  155 

Hamlin  PA  18427 

MALLOY,  MD,  Edwin  S ORS 

233  Penn  Ave 
Scranton  PA  18503 

MARINO,  MD,  Joseph  N FP 

637  Prescott  Ave 
Scranton  PA  18510 

MARMO,  MD.  Theodore  GP 

121  Moosic  Rd 
Old  Forge  PA  18518 
MASANKAY,  MD,  Manuel  G GS 

141  Salem  Ave 
Carbondale  PA  18407 
MCANDREW,  MD.  John  J FP 

319  Abington  Rd 
Clarks  Summit  PA  18411 
MCANDREW,  MD,  Paul  C IM 

1 100  N Shore  Dr 
St  Petersburg  FL  33701 
MCDONALD,  MD.  Herbert  M GS 

622  Scranton  Lite  Bldg 
Scranton  PA  18503 

MCDONNELL.  MD,  Thomas  J GP 
306  Houston  St 
Clarks  Summit  PA  18411 
MCGEEHAN,  MD.  John  F IM 

802  Jefferson  Ave 
Scranton  PA  18510 

MCGUIRE,  MD.  Edward  J R 

746 

Scranton  PA  18501 

MCHUGH,  MD.  Thomas  F IM 

2500  Adams  Ave 
Scranton  PA  18509 

MECCA,  MD,  Donato  D OPH 

101  Walres  Dr 
Scranton  PA  18505 

MENZEL,  MD.  Paul  H IM 

The  Forum 
Scranton  PA  18503 

METZGER,  MD.  Paul  C ORS 

Medical  Arts  Bldg 
Scranton  PA  18503 

METZGER,  MO.  Paul  D FP 

500  Old  Colony  Rd 
Clarks  Summit  PA  18411 
MILANI,  MD.  Frank  A CD 

201  Smallacombe  Dr 
Scranton  PA  18508 

MINORA,  MD.  Michael  A GP 

1714  Piltslon  Ave 
Scranton  PA  18505 

MIRANDA,  MD,  Jorge  U 

140  Salem  Ave 
Carbondale  PA  18407 

MIZIN,  MD.  Lakshmi  0 J CD 

165  Fallbrook  St 
Carbondale  PA  18407 
MOGERMAN,  MD,  Jeffrey  A ORS 

141  Salem  Ave 
Carbondale  PA  18407 


MOHAMEDALI,  MD.  Abul-Kassim  IM 


216  Linden  St 
Scranton  PA  18503 

MOORE,  MD.  Michael  F GS 

746  Jefferson  Ave 
Scranton  PA  18510 

MORGAN,  MD.  Albert  P FP 

403  First  Nall  Bank  Bldg 
Carbondale  PA  18407 

MORGAN  JR,  MD.  Vernon  W OBG 

746  Jefferson  Ave 
Scranton  PA  18510 

MORI.  MD,  Gino  GS 

225  Penn  Ave 
Scranton  PA  18503 

MORI,  MD,  Hugo  U 

225  Penn  Ave 
Scranton  PA  18503 

MORITZ,  MD.  Mordekhai  GE 

Four  Lakeside  Dr 
Clarks  Summit  PA  18411 

MORRIS,  MD.  Adrian  J IM 

200  Main  SI 
Blakely  PA  18447 

MOYLAN,  MD.  Joseph  E FP 

602  S Webster  Ave 
Scranton  PA  18505 

MOYLAN,  MD,  Robert  E GP 

8 1 2 N Sumner  Ave 
Scranton  PA  18504 

MUNCHAK,  MD,  Alexander  M OBG 

311  N Irving  Ave  Box  933 
Scranton  PA  18501 
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MURPHY,  MO.  Louis  R CD 

802  Jefferson  Bo*  994 
Scranton  PA  18501 

NALEVANKO,  MO.  Albert  M OTO 

501  Medical  Arts  Bldg 
Scranton  PA  18503 

NATHAN,  MO.  Radha  PD 

1 Montgomery  Viewmont  Vlg 
Scranton  PA  18508 

NESE,  MO,  Anthony  J GS 

1008  Medical  Arts  Bldg 
Scranton  PA  18503 

NEUMANN,  MO.  George  L US 

821  Vine  St 
Scranton  PA  18510 

NEVILLE.  MO.  Edwin  C TS 

746  Jefferson  Ave 
Scranton  PA  18510 

NEWMAN  III,  MO,  William  H FP 

251  E Grove  Ave 
Clarks  Summit  PA  18411 

NEWTON,  MO.  Charles  T N 

701  Smallacombe  Dr 
Scranton  PA  18508 

NOTARI,  MD.  Edward  J GP 

201  Smallacombe  Or 
Scranton  PA  18508 

NOURIAN,  MD,  All  A P 

706  Med  Arts  Bldg 
Scranton  PA  18503 

NOVEMBER,  MD.  Stephen  R OBG 

743  Jefferson  Ave 
Scranton  PA  18501 

OBOYLE,  MD.  James  P OBG 

2027  Green  Ridge  St 
Scranton  PA  18512 

OBOYLE,  MO,  Tomas  A PD 

505  S Blakely  St 
Dunmore  PA  18512 

OBRIEN,  MO.  Joseph  J R 

201  Med  Arts  Bldg 
Scranton  PA  18503 

OCONNOR  JR,  MD.  James  J PTH 
403  Med  Arts  Bldg 
Scranton  PA  18503 

OLIVIER,  MD.  J Edward  P 

R D 1 Box  1 19 
Thompson  PA  18465 

ORAM,  MO.  Melvin  FP 

431  Wyoming  Ave 
Scranton  PA  18503 


PALANDJIAN,  MD.  Khatchadour  B CHP 


141  Salem  Ave 
Carbondale  PA  18407 

PANCOAST,  MD,  Stephen  J ID 

R D 4 Box  326 
Clarks  Summit  PA  18411 

PARIKH,  MD.  Naresh  CD 

Forum  Plaza  Penn  Avenue 
Scranton  PA  18503 

PARK,  MD.  Cecil  R ORS 

832  N Main  Ave 
Scranton  PA  18504 

PARRILLO,  MD.  Douglas  W R 

746  Jefferson  Ave 
Scranton  PA  18510 

PARSICK,  MD.  Daniel  P FP 

399  N Ninth  Ave 
Scranton  PA  18504 

PASCUCCI,  MD.  Stephen  E ORS 

Med  Arts  Bldg 
Scranton  PA  18503 

PATEL,  MD,  Bhupendra  R P 

512  Lackawanna  Ave 
Mayfield  PA  18433 

PATEL,  MD.  Bipinchandra  M CDS 

112  Jonslea  Ln 
Moscow  PA  18444 

PATEL,  MD.  Ramesh  C OBG 

141  Salem  Ave 
Carbondale  PA  18407 

PATEL,  MD.  Shirish  B IM 

13050  Hebda  Lane 
Cerritos  CA  90701 

PATRICK,  MD.  Nicholas  E EM 

Longview  Terrace 
Waverly  PA  18471 

PAVUK,  MD,  Daniel  J OPH 

Three  Old  Mill  Rd 
Jerwyn  PA  18433 

PELICCI,  MD,  Leroy  J N 

748  Quincy  Ave 
Scranton  PA  18510 

PERRY,  MD.  Anthony  M IM 

Med  Arts  Bldg  Rm  609 
Scranton  PA  18503 

PETERS,  MD,  John  W PUD 

802  Jefferson  Ave 
Scranton  PA  18510 

PETTINATO,  MD,  Salvatore  R GP 

92  Salem  Ave 
Carbondale  PA  18407 

PHILBIN,  MO,  Joseph  F IM 

1736  Sanderson  Ave 
Scranton  PA  18508 

PICZON,  MD.  Oscar  Y NEP 

1416  Monroe  Ave 
Dunmore  PA  18512 


PICZON,  MD,  Severino  Y NS 

Bank  Towers  Sle  1117 
Scranton  PA  18503 

PUTT,  MO,  Howard  A NS 

427  Madison  Ave 
Scranton  PA  18510 

POTELUNAS,  MO,  Clement  B D 

R D 4 Box  564-A 
Mountain  Top  PA  18707 

PREATE,  MD.  Donald  L U 

225  Penn  Ave 
Scranton  PA  t8503 

PRELI,  MD.  Ollndo  J CD 

746  Jefferson  Ave 
Scranton  PA  18510 

PUHALU,  MD,  Cyril  MJ  P 

311  W Grove  St 
Dunmore  PA  18510 


RAMAKRISHNA,  MD.  Srinivasarao  IM 


201  Smallacombe  Dr 
Scranton  PA  18508 

RANCIER,  MD,  Lee  F R 

201-6  Med  Arts  Bldg 
Scranton  PA  18503 

RAO,  MD.  Madhava  S CD 

220  Linden  St 
Scranton  PA  18503 

REDEL,  MD.  Walter  A GS 

428  W Main  St 
Dalton  PA  18414 

REMICK,  DO,  Paul  F FP 

309  Sunnyside  Ave 
Clarks  Summit  PA  18411 

RENNY,  MD,  Andrew  GE 

722  Connell  Bldg 
Scranton  PA  18501 

RHIEW,  MD,  Francis  C DR 

101  Belmont  Ave 
Clarks  Green  PA  18411 

RINALDI,  MD,  Lucian  L OPH 

601  N Main  Ave 
Scranton  PA  18504 

ROBERTS  JR,  MD.  Douglas  J R 

Rd  4 Box  30 
Lake  Ariel  PA  18436 

ROE,  MD,  Eugene  J GP 

746  Jefferson  Ave 
Scranton  PA  18510 

ROGALU,  MD.  Charles  S OBG 

1 Adams  Plz  Ste  300 
Scranton  PA  18510 

ROSCOE,  MD.  Francis  W ABS 

622-23  Bank  Towers 
Scranton  PA  18503 

ROSENBLATT,  MD.  Stanley  A N 

233  Penn  Ave 
Scranton  PA  18503 

ROSENFELD,  MD,  Bernard  D U 

427  Madison  Ave 
Scranton  PA  18503 

ROSENTHAL,  MD,  Stephen  I PD 

720  N Webster  Ave 
Scranton  PA  18510 

ROSIECKI,  MD.  Michael  W OPH 

304  Third  Natl  Bank  Bldg 
Scranton  PA  18503 

ROSS,  MD.  Vincent  L PD 

440  N Main  St 
Scranton  PA  18504 

RUDOLPH,  MD,  Kenneth  H DIA 

802  Jefferson  Ave 
Scranton  PA  18510 

RUPPENTHAL,  MD,  J Bruce  IM 

748  Quincy  Ave 
Scranton  PA  18510 

RUZBARSKY,  MD.  Joseph  J AN 

R D 4 Box  17 
Clarks  Summit  PA  18411 

SALEEM,  MD,  Mohammad  A IM 

1421  Pittston  Ave 
Scranton  PA  18505 

SALKO,  MD,  Gregory  J FP 

Whites  Crossing 
Carbondale  PA  18407 

SANKAR,  MD,  Naganathan  S IM 

Carbondale  Gen  Hosp 
Carbondale  PA  18407 

SANNER,  MD.  John  C GP 


1822  Mulberry  St 
Scranton  PA  18510 

SANTARSIERO,  MD,  D Anthony  OPH 
404  Scranton  Life  Bldg 
Scranton  PA  18503 

SCHAPIRA,  MD,  Daniel  OPH 

538  Spruce  St 
Scranton  PA  18503 

SCHEUER,  MD,  John  W CD 

713  Pittston  Ave 
Scranton  PA  18505 

SCHRECKENGAUST,  MD,  Robert  H 

OBG 

746  Jefferson  Ave 
Scranton  PA  18510 

SCHUMAN,  MD,  Robert  A R 

327  N Washington  Ave  #201 
Scranton  PA  18503 

SCIALU,  MD.  Salvatore  J HEM 

743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 


SEBASTIANELLI,  MD.  Mario  J 
1416  Monroe  Ave 
Dunmore  PA  18509 

IM 

SEGAL,  MD,  Arthur  M 
129  N Washington  Ave 
Scranton  PA  18503 

P 

SEIGLE,  MD.  Walter  E 
745  N Webster  Ave 
Scranton  PA  18510 

AN 

SERINE,  MD.  Enrico  A 
201  Smallacomber  Dr 
Scranton  PA  18508 

IM 

SHAH,  MD.  Rahmat 
Box  555 

Waverly  PA  18471 

AN 

SHAIKH,  MD,  Aftab  A 
748  Quincy  Ave 
Scranton  PA  18510 

CD 

SHANDER,  MD,  Ernest  G 
1 107  Richmont  St 
Scranton  PA  18509 

AN 

SHARMA,  MD.  Meera  V 
252  Niagara  Falls  Blvd 
Buffalo  NY  14223 

RHU 

SHEER,  MD,  George  W 
327  N Washington  Ave  #201-6 
Scranton  PA  18503 

DR 

SHELDON,  MD.  Douglas  L 
Bank  Towers 
Scranton  PA  18503 

D 

SHELLMAN,  MD,  Alexander 
513  W Lackawanna  Ave 
Olyphant  PA  18447 

ORS 

SHIBLEY,  MD.  George  J 
832  Green  Ridge  St 
Scranton  PA  18509 

IM 

SHINGAU,  MD.  Arun  J 
141  Salem  Ave 
Carbondale  PA  18407 

CD 

SHOVLIN,  MD,  John  M 

P 

55  Laurel  St 
Carbondale  PA  18407 

SHYNN,  MD,  Tae  1 
1 1 1 Sturbridge  Rd 
Clarks  Summit  PA  18411 

P 

SIMPSON,  MD.  Roy  W 
304  Chestnut  St 
Peckville  PA  18452 

GP 

SINGH,  MD.  Arvind  K 
1010  Sleepy  Hollow  Rd 
Clarks  Summit  PA  18411 

AN 

SINNENBERG  JR,  MD.  Robert  J 
403  Medical  Arts  Bldg 
Scranton  PA  18414 

PTH 

SIROTNAK,  MD,  John  J 
310  Dunmore  St 
Throop  PA  18512 

OTO 

SKETTINO,  MD,  Joseph  A 
401  Adams  Ave 
Scranton  PA  18510 

OPH 

SKOVIRA,  MD,  Edward  M 
217  Hand  St 
Jessup  PA  18434 

PTH 

SLOVAK,  MD,  James  P 
Bank  Towers 
Scranton  PA  18503 

P 

SNYDER,  MD.  Randall  W 
201  Smallacombe  Dr 
Scranton  PA  18508 

GE 

SOMA,  MD,  Joseph  J 
201  Smallacombe  Dr 
Scranton  PA  18508 

Al 

SPITZER,  MD,  John  J 
743  Jefferson  Ave 
Scranton  PA  18510 

GS 

STEC,  MD,  Eugene  G 
203  Oakford  Rd 
Clarks  Summit  PA  18411 

FP 

STEINBACH  III,  MD,  William  A 
233  Penn  Ave 
Scranton  PA  18503 

ORS 

STEINDEL,  MD,  Carl  R 
233  Penn  Ave 
Scranton  PA  18503 

ORS 

STELU,  MD,  Joseph  E 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

STEWART,  MD,  Michael  P 
225  Penn  Ave 
Scranton  PA  18503 

GS 

SU,  MD,  Lang-Pao 
144  Main  St 
Peckville  PA  18452 

AN 

SUH,  MD,  Sang  J 
166  N Main  St 
Old  Forge  PA  18518 

GS 

SULLUM,  MD.  Jonathan  C 
201  Medical  Arts  Bldg 
Scranton  PA  18503 

DR 

SUNDHEIM,  MD,  James  L 
Moses  Taylor  Hosp  Dept  Of  Rad 
Scranton  PA  18510 

DR 

SWIFT,  MD.  Frank  L 
1510  N Washington  Ave 
Scranton  PA  18509 

PD 

TAN,  MD.  Edwin  L 
401  Adams  Ave  Ste  204 
Scranton  PA  18510 

P 

THOMPSON,  MD.  Carson  J NS 

Mercy  Hosp 
Scranton  PA  18501 

THORNTON,  MD.  Eva  A P 

V A Hosp 

Wilkes  8arre  PA  18702 
TODARO,  MD.  Samuel  R ORS 

746  Jefferson  Ave  1st  FI 
Scranton  PA  18510 

TOMAZIC,  DO,  David  R FP 

632  Main  St 
Forest  City  PA  18421 
TORRES,  MD,  Richard  IM 

107  Talltrees  Dr 
Scranton  PA  18505 

TOUCH,  MD,  Ralph  J GP 

44  N Church  St 
Carbondale  PA  18407 
TRACY,  MD,  Gerald  P CD 

802  Jefferson  Ave 
Scranton  PA  18510 

TUROCK,  MD.  Michael  J FP 

R D 2 Wyndwood  Rd 
Dalton  PA  18414 

UDOMSAK,  MD.  Paramin  GS 

1027  Pittston  Ave 
Scranton  PA  18518 

UROSKIE,  MD,  Theodore  W OBG 

200  Yale  Blvd 
Clarks  Summit  PA  18411 
VALVERDE,  MD.  Mario  F OPH 

812  Scranton  Life  Bldg 
Scranton  PA  18503 

VENTRE,  MD,  Susan  PD 

146  N Main  St 
Old  Forge  PA  18518 

VENTURA,  MD,  Cecilia  R PD 

119  Main  St 
Blakely  PA  18447 

VENTURA,  MD,  Samuel  R OBG 

119  Main  St 
Blakely  PA  18447 

VILLASIN,  MD,  Joseph  V PTH 

64  Locust  St 
Wilkes  Barre  PA  18702 
VITALE,  MD,  Louis  J CHP 

537  Venard  Rd 
Clarks  Summit  PA  18411 
WAGNER,  MD.  John  M IM 

112  Colborn  Ave 
Clarks  Summit  PA  18411 
WALLER,  MD,  Louis  C IM 

140  Cherry  St 
Dunmore  PA  18512 

WALNISTA,  MD,  Frank  J GP 

222  Oak  St 
Scranton  PA  18508 

WANDALOWSKI,  MD,  John  G IM 

748  Quincy  Ave 
Scranton  PA  18510 

WEINBERGER,  DO,  Richard  L IM 

550  Clay  Ave 
Scranton  PA  18510 

WENGER,  MD,  Norman  E GP 

P 0 Box  502 
Carbondale  PA  18407 
WERNER,  MD.  Donald  J GP 

Gouldsboro  PA  18424 
WHITE,  MD,  Wesley  R OTO 

748  Quincy  Ave 
Scranton  PA  18510 

WILLIS,  MD,  Bernard  J P 

26  Old  Gravity  Rd 
Carbondale  PA  18407 
WITOWSKI,  MD.  John  J DR 

Medical  Arts  Bldg 
Scranton  PA  1 8503 

WOLK,  MD,  Melvyn  H PDA 

P 0 Box  69 
Waverly  PA  18471 

WON,  MD,  Okhee  PTH 

304  Med  Arts  Bldg 
Scranton  PA  18503 

WOODLEY,  MD,  Christopher  C FP 

251  E Grove  St 
Clarks  Green  PA  18411 
WRIGHT,  MD,  Robert  E ON 

743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

WU,  MD.  Jung-Yi  GS 

302  Harrison  Ave 
Scranton  PA  18610 

YEAGER,  MD,  Henry  C IM 

746  Jefferson  Ave 
Scranton  PA  18510 

YEVITZ,  MD.  Michael  G GP 

624  Connell  Bldg 
Scranton  PA  18503 

YEVITZ,  MD,  William  J GP 

1514  Madison  Ave 
Scranton  PA  18509 

YOO,  MD,  Eun  S P 

R D 1 Golf  Hill  Rd 
Homesdale  PA  18431 
ZALE,  MD,  Anthony  G ORS 

1538  Wyoming  Ave 
Scranton  PA  18509 

ZAYDON,  MD,  Anne  C IM 

637  Pleasant  Valley  Pkwy 
Providence  Rl  02908 


ZOBEL  JR,  MD,  Arthur  C DR 

Medical  Arts  Bldg 
Scranton  PA  18503 

ZUKOSKI,  MO,  Thomas  E PD 

802  Jefferson  Ave 
Scranton  PA  18510 

LANCASTER 

ADAMS,  MD,  Laurence  J NS 

822  Marietta  Ave 
Lancaster  PA  17603 

AGOSTO,  MD,  Lillian  S OS 

Lancaster  General  Hosp 
Lancaster  PA  17603 

AGUSTA,  MD,  Victor  E U 

P 0 Box  1604 
Lancaster  PA  17603 

AHN,  MD.  Chang-Won  PM 

633  Eastside  Dr 
Landisville  PA  17538 
ALBERGO,  MD.  Robert  P D 

203  N Lime  St 
Lancaster  PA  17602 

ALBRECHT,  MD,  James  B FP 

676  E Mam  St 
New  Holland  PA  17557 
ALBRIGHT,  MD.  Gerald  S GP 

241  Main  St 
Landisville  PA  17538 
ALTIMARE,  MD.  Peter  J FP 

951  W Walnut  Si 
Lancaster  PA  17603 

ALTMAN  JR,  MD.  Richard  S GE 

512  N Duke  St 
Lancaster  PA  17602 

AMEND,  MD,  Thomas  C GP 

444  N Lime  St 
Lancaster  PA  17602 

ANNESE,  DO.  Joseph  S OTO 

1875  Lipitz  Pike 
Lancaster  PA  17601 

ARGIRES,  MD.  James  P NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

ATLEE,  MD.  William  A GS 

822  Marietta  Ave 
Lancaster  PA  17603 

AXELROD,  DO,  Norman  M GS 

996  E Orange  St 
Lancaster  PA  17602 

BACHMAN,  MD.  Greg  R OS 

14  N Lime  St 
Lancaster  PA  17602 

BACHMAN,  MD.  William  H FP 

R D 1 Box  353-A 
New  Providence  PA  17560 
BACON,  MD,  Richard  W FP 

676  E Main  St 
New  Holland  PA  17557 
BAIR,  MD,  Charles  W GP 

22  W Stale  St 
Quarryville  PA  17566 
BAIRD,  MD,  Edward  F AN 

St  Joseph  Hospital 
Lancaster  PA  17604 

BAIRD,  MD,  Robert  J FP 

Manor  Family  Health  Center 
Millersville  PA  17551 
BAKKEN,  MD.  William  W FP 

101  Abbeyville  Rd 
Lancaster  PA  17603 

BALIKIAN,  MD.  Manuel  IM 

1320  Sandhill  Rd 
Lebanon  PA  17042 

BALKANY,  MD,  Christopher  K IM 

202  Butler  Ave 
Lancaster  PA  17601 

BARR,  MD.  V Ward  NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

BARTGES,  MD,  John  D U 

822  Marietta  Ave 
Lancaster  PA  17603 

BASHORE  JR,  MD.  Robert  M OBG 

531  N Lime  St 
Lancaster  PA  17602 

BEACHER  JR,  MD.  George  W GP 

Lincoln  Hwy 
Gap  PA  17527 

BECKER,  MD.  Hilary  J PD 

800  Estelle  Dr 
Lancaster  PA  17601 

BEITTEL,  MD,  James  P PD 

800  Estelle  Dr 
Lancaster  PA  17601 

BENDER,  MD.  Robert  R GP 

Bowmansville  PA  17507 
BERNHARD,  MD.  Robert  A R 

1509  Clayton  Rd 
Lancaster  PA  17603 

BESECKER,  MD,  Joseph  A PD 

1875  Lititz  Pk 
Lancaster  PA  17601 

BEYER  III,  MD,  Frederick  C GS 

131  E Frederick  St 
Lancaster  PA  17602 

BIEBER,  MD.  Larien  G IM 

1950  Marietta  Ave 
Lancaster  PA  17603 
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BONCHEK.  MD.  Lawrence  1 
P 0 Box  3555 
Lancaster  PA  17603 

CDS 

BOWERS,  MD.  David  W 
1614  Princess  Anne  Dr 
Lancaster  PA  17601 

FP 

BOWMAN,  MD,  John  H 
1655  Crooked  Oak  Dr 
Lancaster  PA  17601 

OPH 

BRANAS,  DO,  John  A 
2158  Fruitville  Pk 
Lancaster  PA  17601 

GP 

BRESLIN,  MD.  Joseph  A 
P 0 Box  1604 
Lancaster  PA  1 7603 

U 

BREWER,  MD.  Robert  H 
Rt  44 1 4 Bank  St 
Marietta  PA  17547 

FP 

BROWN,  MD,  HZane 
1254  Lititz  Pk 
Lancaster  PA  17601 

OPH 

BROWN.  MD.  Robert  E 
1 1244  Hunsicker  Rd 
Lancaster  PA  17602 

AN 

BROWNE,  MD.  Malachy  F 
129  College  Ave 
Lancaster  PA  1 7603 

FP 

BRUBAKER.  MD.  J Kenneth 
Norlanco  Med  Assoc 
Elizabethtown  PA  17022 

FP 

BRUBAKER,  MD.  Jacob  H 
421  Mam  St 
Denver  PA  17517 

GP 

BRUBAKER,  MD,  Paul  E 
Norlanco  Med  Assoc 
Elizabethtown  PA  17022 

FP 

BRYSON,  MD.  Richard  L 
120  Bank  St 
Landisville  PA  17538 

GP 

BUCH,  MD.  Robert  R 
125  W Mam  St 
Mountville  PA  17554 

GP 

BURLINGAME,  MD.  Mark  W 
555  N Duke  St 
Lancaster  PA  17602 

CDS 

BURNETT,  MO,  George  W 
225  N President  Ave 
Lancaster  PA  17603 

PD 

BUSKO,  MD,  Carlton  W 
34  S Broad  St 
Lititz  PA  17543 

GP 

CALKINS,  MD.  Joseph  L 
202  Butler  Ave 
Lancaster  PA  17601 

OPH 

CAPPIELLO,  MD.  Justin  L 
324  N Duke  St 
Lancaster  PA  17602 

OPH 

CARROLL,  MD,  Laurence  E 
33  Wythe  Cir 
Lancaster  PA  17601 

NEP 

CARRUTHERS,  MD,  Ralph  B 
211  N Eighth  St 
Columbia  PA  17512 

GP 

CARTER.  MD,  William  A 
R D 3 Norlanco  Rd 
Elizabethtown  PA  17022 

FP 

CASSEL,  MD,  Franklin  K 
Brethren  Village  Box  5093 
Lancaster  PA  17601 

GER 

CASTLE,  MD.  Charles  A 
531  N Lime  SI 
Lancaster  PA  17602 

OBG 

CLELAN,  MD.  George  M 
133  E Frederick  St 
Lancaster  PA  17602 

AN 

COLLURA,  MD,  Paul  T 
P 0 Box  3509 
Lancaster  PA  17604 

DR 

CONDRON,  MD.  Brian  P 
1295  Meadowbrook  Rd 
Lancaster  PA  17603 

P 

CONNAUGHTON,  MD.  Patrick  N 
555  N Duke  St 
Lancaster  PA  17604 

DR 

CONRAD,  MD.  Wayne  R 
' 527  N Lime  St 
1 Lancaster  PA  17602 

ORS 

COOKE  JR,  MD.  Allred  J 
i 127  E Frederick  St 
Lancaster  PA  17602 

ORS 

COOPER,  MD,  Emmett  M 
1370  Hunter  Dr 
Lancaster  PA  17601 

NM 

COOPER  III,  MD,  Herbert  K 
229  W Woods  Dr 
Lititz  PA  17543 

P 

COOPER  JR,  MD,  Herbert  K 
202  Butler  Ave 
Lancaster  PA  17601 

DIA 

COOPERSTEIN,  DO,  Mark  S 
996  E Orange  SI 
Lancaster  PA  17602 

GP 

CORCORAN,  MD.  John  J 
1887  Lititz  Pk 
Lancaster  PA  17601 

08G 

COURSIN,  MD.  David  B 

PD 

1503  Hillcrest  Rd 
Lancaster  PA  17603 


CRANDALL  III,  MD.  Richard  A FP 
247  Main  SI 
landisville  PA  17538 
CRILL,  MD.  Norman  C GP 

143  Millersville  Rd 
Lancaster  PA  17603 

CRYSTLE,  MD,  C Deans  OBG 

162  Hamilton  Rd 
Lancaster  PA  1 7603 

OALEY,  MD.  Marvin  C U 

822  Marietta  Ave 
Lancaster  PA  17603 

DAMATO,  MD.  Samuel  L DR 

Ephrata  Comm  Hosp 
Ephrata  PA  17522 

DAVIDSON,  MO.  Paul  R GS 

728  N Duke  St 
Lancaster  PA  17602 

DAVIS,  MD,  Irene  B OBG 

70  Peach  La 
Lancaster  PA  17601 

DEARDORFF,  MD.  Charles  L GS 

822  Marietta  Ave 
Lancaster  PA  17603 

DEGREEN.  MD.  Hyatt  P ON 

250  College  Ave  Ste  109 
Lancaster  PA  17604 

DELONG,  MD,  Donald  H AN 

2580  Ponderosa  Dr 
Lancaster  PA  17601 

DENLINGER,  MD.  John  K AN 

1440  Country  Club  Dr 
Lancaster  PA  17601 

DERR,  MD,  Russell  H US 

154  W Main  St 
Adamstown  PA  19501 
DIAMANTONI,  MD.  Stephen  G FP 

604  N Plum  St 
Lancaster  PA  17602 

DIEHL,  MD,  Daniel  L FP 

128  E Clay  St 
Lancaster  PA  17602 

DOE,  MD.  Robert  G FP 

360  Spring  Hill  Ln 
Columbia  PA  17512 

DOENECKE,  MD,  Arthur  L GP 

220  E Orange  St 
Lancaster  PA  17602 

DORAZIO,  MD.  Dominick  J AN 

133  E Frederick  St 
Lancaster  PA  17602 

ORAGANN,  DO,  Raymond  D ORS 

703  Lampeter  Rd 
Lancaster  PA  17602 

DUPREY,  MD,  James  G FP 

181  Conestoga  Blvd 
Lancaster  PA  17602 

EASTMAN  III,  MD.  James  T CLP 

32  Bentley  Summit 
Lancaster  PA  17603 

EBERSOLE,  MD,  John  H TR 

Lancaster  Gen  Hosp 
Lancaster  PA  17604 

ECKENRODE,  MD.  Joseph  L GP 

834  Marietta  Ave 
Lancaster  PA  1 7603 

EISENHOWER,  MD,  Edward  A PTH 

613  Heather  Lane 
Lancaster  PA  17603 

ELLISON,  MD.  Ervin  OM 

815  Wilson  Dr 
Lancaster  PA  17603 

ENGLE,  MD.  Eugene  K FP 

130  S Penn  St 
Manheim  PA  17545 

ESBENSHADE  II,  MD.  John  H IM 

445  N Duke  St 
Lancaster  PA  17602 

ESHLEMAN,  MD,  D Rohrer  EM 

985  Nissley  Rd 
Lancaster  PA  17601 

ESHLEMAN,  MD,  John  D PUD 

Lancaster  Gen  Hosp 
Lancaster  PA  17604 

ESHLEMAN,  MD,  S Kendrick  P 

317  N Duke  St 
Lancaster  PA  17602 

ETNOYER,  MD.  John  J OBG 

549  N Lime  St 
Lancaster  PA  17602 

EVANS,  MD,  Charles  M ORS 

301  W Main  St  Box  512 
Ephrata  PA  17522 

EYLER,  MD,  Paul  W R 

1332  Hillcrest  Rd 
Lancaster  PA  17603 

FALASCA,  DO,  Thomas  D AN 

1915  William  Penn  Way 
Lancaster  PA  17601 

FALK  JR,  MD.  Robert  8 AN 

133  E Frederick  St 
Lancaster  PA  17602 

FARMER,  MD,  John  L GS 

1140  Columbia  Ave 
Lancaster  PA  17603 

FEEHAN,  MD,  Patrick  R D 

1903  Lititz  Pk 
Lancaster  PA  17601 


FLEISCHER,  MD.  Leslie  R CD 

250  College  Ave  Box  3509 
Lancaster  PA  17604 

FLORES,  MD,  Alberto  C IM 

3413  Goshen  Rd 
Newtown  Square  PA  19073 
FORMAN,  MD,  Irwin  H P 

342  College  Ave 
Lancaster  PA  17603 

FOUST,  MD.  Wilson  A GP 

592  E Valley  View  Dr 
New  Holland  PA  17557 
FRANCE,  MD,  Laurence  W OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

FREDERICK,  MD,  David  W FP 

101  Abbeyville  Rd 
Lancaster  PA  17603 

FUCHS,  MD.  David  E FP 

247  Main  St 
Landisville  PA  17538 
FULTON,  MD.  Harry  C OPH 

1420  Hunsicker  Rd 
Lancaster  PA  17601 

GALANIS,  MD.  Sotire  E ORS 

884  N Maple  St 
Ephrata  PA  17522 

GAREIS,  MD.  John  W R 

2101  Millersville  Pk 
Lancaster  PA  17603 

GAROFOLA,  MD,  John  H R 

Lancaster  General  Hosp 
Lancaster  PA  17604 

GARRIDO,  MD.  Eddy  NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

GASTALDO,  MD.  John  A NS 

299  Hess  Blvd 
Lancaster  PA  17601 

GAULT,  MD.  James  H CD 

420  W Chestnut  St 
Lancaster  PA  17603 

GAUSE,  MD.  Paul  E IM 

P 0 Box  419 
Ephrata  PA  17522 

GAYESKI,  MD,  Richard  J FP 

16  A Manor  Ave 
Millersville  PA  17551 
GAYNOR,  MD.  William  B PTH 

23  Ridge  Dr 
Lititz  PA  17543 

GENTZLER  II,  MD,  Richard  D CD 

420  W Chestnut  St 
Lancaster  PA  17603 

GIVLER  JR,  MD,  Donald  N FP 

2826  Spring  Valley  Rd 
Lancaster  PA  17601 

GLAH  JR,  MD,  Henry  J OS 

906  E Orange  St 
Lancaster  PA  17602 

GODDARD  JR,  MD.  James  E AN 

1311  Hunter  Dr 
Lancaster  PA  17601 

GODSHALL,  MD.  Stanley  M FP 

Norlanco  Med  Assoc 
Elizabethtown  PA  17022 
GOLDFARB,  MD.  Lloyd  G IM 

P 0 Box  3509 
Lancaster  PA  17604 

GOLDIN,  MD.  Ralph  J GP 

Brownslown  PA  17508 
GOLDMAN,  MD.  Duane  C R 

630  Millcross  Rd 
Lancaster  PA  17601 

GOLDMAN,  MD,  Gary  L AN 

710  Wencrott  Terrace  #4 
Lancaster  PA  17605 

GOOD,  MD,  Daniel  C NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

GOOD,  MD,  Milton  S FP 

610  Highlawn  Ave 
Elizabethtown  PA  17022 
GOTTLIEB,  MD,  Robert  J ON 

1875  Lititz  Pk 
Lancaster  PA  17601 

GRANT,  MD.  Alistair  M OBG 

549  N Lime  St 
Lancaster  PA  17602 

GRASSE  JR,  MD,  John  M GP 

115  N Ninelh  St 
Akron  PA  17501 

GRAY,  MD,  Louis  P FP 

647  E Roseville  Rd 
Lancaster  PA  17601 

GREENE,  MD.  Neil  A ID 

24  E James  St 
Lancaster  PA  17602 

GRISWOLD,  MD,  Arthur  S GP 

402  S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  John  L IM 

1875  Lititz  Pk 
Lancaster  PA  17601 

GROSH,  MD,  Joseph  W GP 

2 S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  Paul  R IM 

1521  Ridge  Rd 
Lancaster  PA  17603 


GROSH,  MD.  William  B FP 

Two  S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  William  K FP 

1036  Broad  St 
Akron  PA  17501 

GSCHWEND  III,  MD.  Paul  GS 

822  Marietta  Ave 
Lancaster  PA  17603 

HACKMAN,  MD,  Vicki  L FP 

Norlanco  Med  Assoc 
Elizabethtown  PA  1 7022 

HALPERN,  MD.  Barton  L OPH 

175  Delp  Rd 
Lancaster  PA  17601 

HAMMOND,  MD,  Charles  P GP 

449  W James  St 
Lancaster  PA  17603 

HARGRAVE,  MD.  Hugh  J AN 

133  E Frederick 
Lancaster  PA  17602 

HARNISH,  MD,  David  M GS 

208  W Main  St 
Ephrata  PA  17522 

HARRIGER,  MD.  Miles  D GP 

2081  Edgemont  Dr 
East  Petersburg  PA  17520 

HARRISON,  MD.  Cynthia  EM 

30  Glenmore  Cir 
Lancaster  PA  17601 

HARTMAN,  MD.  William  F OBG 

44  E Clay  St 
Lancaster  PA  17602 

HARTZ,  DO,  G Richard  GP 

450  Murry  Hill  Dr 
Lancaster  PA  17601 

HASSEL  JR,  MD.  Carl  W D 

275  Hess  Blvd 
Lancaster  PA  17601 

HAUCK,  MD.  Samuel  M CD 

200  Blossom  Hill  Dr 
Lancaster  PA  17601 

HEINLE  JR,  MD.  Frederick  J GS 

1253  Wheatland  Ave 
Lancaster  PA  17603 


HEISTERKAMP  III,  MD.  Charles  A GS 


721  N Duke  St 
Lancaster  PA  17602 

HELM,  MD,  Robert  C GP 

108  S Church  St 
Quarryville  PA  17566 

HELM  JR,  MD.  John  D IM 

618  N Duke  St 
Lancaster  PA  17602 

HERR,  MD.  Daniel  L IM 

545  London  Dr 
Lancaster  PA  17601 

HERSCHAFT,  MD.  Richard  J D 

203  N Lime  St 
Lancaster  PA  1 7602 

HESS,  MD.  Joseph  B GP 

2174  Old  Philadelphia  Pk 
Lancaster  PA  17602 

HESS,  MD,  Paul  G FP 

562  W 2nd  Ave 
Lititz  PA  17543 

HEUERMANN,  MD.  Robert  P GS 

332  S State  St 
Ephrata  PA  17522 

HINES,  MD.  Roderick  E N 

120  N Shippen  St 
Lancaster  PA  17602 

HOCHREITER,  DO,  George  C ORS 

703  Lampeter  Rd 
Lancaster  PA  17602 

HODGE,  MD.  Ian  G U 

210  Eshelman  Rd 
Lancaster  PA  17601 

HOFFMAN  JR,  MD.  Donald  B PUD 

22  Boxwood  Ln 
Lancaster  PA  17602 

HOFFMAN  JR,  MD.  Harry  H GP 

300  Stoney  Battery  Rd 
Landisville  PA  17538 

HOGG,  MD,  Susan  M FP 

County  Line  Med  Ctr 
Gap  PA  17527 

HOKE  JR,  MD,  Hugh  H R 

555  N Duke  St 
Lancaster  PA  17604 

HOLDER,  MD,  Arthur  J FP 

562  W 2nd  Ave 
Lititz  PA  17543 

HOOVER,  MD,  Carl  H PD 

9701  Glen  Oaks  Cir 
Sun  City  AZ  85351 

HOPKINS,  MD,  Robert  G FP 

Manheim  Family  Hlth  Ctr 
Manheim  PA  17545 

HOUSMAN,  MD.  John  H OPH 

558  N Duke  St 
Lancaster  PA  17602 

HUFFNAGLE,  MD,  Henry  W U 

P 0 Box  1604 
Lancaster  PA  17603 

HUGHES,  MD.  David  P ORS 

127  E Frederick  St 
Lancaster  PA  17602 


HUNT,  MD,  William  D L FP 

1 15  E Second  St 
Quarryville  PA  17566 
HUTCHISON,  MD.  William  A PO 

1875  Lititz  Pk 
Lancaster  PA  17601 

IGLESIAS,  MD.  Manuel  OPH 

822  Marietta  Ave 
Lancaster  PA  17603 

JAMESON,  MD,  E Carleton  OS 

Box  83 

Akron  PA  17501 

JENS,  MD,  Kurtis  D P 

229  E Orange  St 
Lancaster  PA  17602 

JOHNS,  MD,  Milton  W EM 

R 0 3 Pine  Ln 
Willow  Street  PA  17584 
JOHNSON,  MD.  Carl  G GP 

585  Ridgeview  Ave 
Elizabethtown  PA  17022 
JOHNSON,  MD.  Robert  P FP 

676  E Main  St 
New  Holland  PA  17557 
JOHNSON  JR,  MD.  Bertram  L CD 

622  N Queen  St 
Lancaster  PA  17603 

JOHNSTON,  MD.  Eugene  V GP 

20  Pine  St 
Christiana  PA  17509 

JONES,  MD,  Julie  L FP 

Family  Health  Service 
Lancaster  PA  17603 

JONES,  MD,  Terrence  H FP 

130  S Penn  St 
Manheim  PA  17545 

JONES  JR,  MD,  Arthur  F OTO 

1655  Crooked  Oak  Dr 
Lancaster  PA  1 760 1 

KATZ,  MD,  Joseph  AN 

275  Blossom  Hill  Dr 
Lancaster  PA  17601 

KAUR,  MD,  Manjeet  PD 

Lancaster  General  Hosp 
Lancaster  PA  17603 

KEARNS,  MD.  Joseph  W EM 

313  W Oak  St 
Palmyra  PA  17078 

KEEFE,  MD,  Jerry  M FP 

96  Highland  Ave 
Ephrata  PA  17522 

KEGEL,  MD,  Daniel  P OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

KEGEL,  MD,  Eugene  E OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

KELLER,  DO,  Jon  M EM 

P 0 Box  3509 
Lancaster  PA  17604 

KELLY,  MD,  Marianne  L IM 

1950  Marietta  Ave 
Lancaster  PA  17603 

KEMP,  MD,  Robert  M FP 

208  Willow  Valley  Sq 
Lancaster  PA  17602 

KEMRER,  MD.  J Donald  GP 

536  N Duke  St 
Lancaster  PA  17602 

KENDALL,  MD.  Leigh  W GS 

1314  Quarry  Ln 
Lancaster  PA  17603 

KENNA,  MD,  Jos  Patrick  EM 

902  Penn  Valley  Rd 
Media  PA  19063 

KENT,  MD,  George  M ORS 

325  N Duke  St 
Lancaster  PA  17602 

KIM,  MD.  Achin  PDA 

2445  Marietta  Ave 
Lancaster  PA  17601 

KIM,  MD,  Hack  J IM 

3244  Harrisburg  Pk 
Landisville  PA  17538 
KINTZI,  MD.  Harry  E EM 

1157  Old  Eagle  Rd 
Lancaster  PA  17601 

KIPP,  MD,  James  E FP 

Norlanco  Med  Assoc 
Elizabethtown  PA  17022 
KIRCHNER,  MD,  G Gary  US 

129  E Frederick  St 
Lancaster  PA  17602 

KIRK,  MD.  Marvel  S GP 

446  W Chestnut  St 
Lancaster  PA  17603 

KIRK,  MD,  Norris  J GS 

446  W Chestnut  St 
Lancaster  PA  17603 

KNEPPER,  MD,  Joseph  A FP 

1 1 Holly  Dr 
Leola  PA  17540 

KNERR  JR,  MD.  Edgar  D GYN 

531  N Lime  St 
Lancaster  PA  17602 

KOCH,  MO,  Andrew  W R 

1010  Grandview  Blvd 
Lancaster  PA  17601 
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KRAYBILL,  MD.  Harold  E 
2476  Ellendale  Drive 
Lancaster  PA  17602 
KREIDER,  MD.  Henry  L 
306  S Market  St 
Elizabethtown  PA  17022 
KREIDER.  MD.  John  K 
2045  State  St 
East  Petersburg  PA  17520 
KREIDER,  MD.  Kathleen  A 
30 1 E Main  St 
New  Holland  PA  17557 
KRISSINGER,  MD.  Robert  C 
1002  Grandview  Blvd 
Lancaster  PA  17601 
KRUSEN,  MD.  David  E 
15  Oak  Hill  Dr 
Paradise  PA  17562 
KUREY,  MD,  Robert  J 
330  N Duke  St 
Lancaster  PA  17602 
KURTZ.  MD.  Charles  H 
1312  Valley  Rd 
Lancaster  PA  17603 
LANCASTER  JR,  MD.  Edward  L 
339  N Duke  St 
Lancaster  PA  17602 
LANDIS,  MD,  Floyd  M 
10  Conestoga  Ave 
Leola  PA  17540 
LANDIS,  MD.  Richard  M 
653  W Chestnut  St 
Lancaster  PA  17603 
LAUKAITIS,  MD,  Ronald  B 
Reinholds  PA  17569 
LEAMAN,  MD.  Ivan  B 
109  N Decatur  St 
Strasburg  PA  17579 
LEAMAN,  MD.  Phyllis  L 
172  Oak  View  Road 
Lancaster  PA  17602 
LEBO,  MD.  Arland  A 
P 0 Box  5281 
Lancaster  PA  17601 
LEGUM.  MD.  Ronald  M 
P 0 Box  3509 
Lancaster  PA  17604 
LEHMAN,  MD.  Harvey  L 
506  Manor  Ave 
Millersville  PA  17551 
LEHMAN,  MD.  Nelson  R 
N Bank  Si  At  Rle  441 
Marietta  PA  17547 
LEIPHART,  MD.  Clarence  D 
339  N Duke  St 
Lancaster  PA  1 7602 
LEVENSON,  MD.  Morion  W 
66  Heritage  Rd 
Akron  PA  17501 
LEVIN,  MD.  Richard  M 
1608  Lititz  Pk 
Lancaster  PA  17601 
LOCKEY,  MD.  Stephen  D 
2445  Marietta  Ave 
Lancaster  PA  17603 
LOCKEY  III,  MD.  Stephen  D 
2445  Marietta  Ave 
Lancaster  PA  17603 
LOEB,  MD.  Roland  A 
Box  1724 

Lancaster  PA  17604 
LOMBARD,  MD.  Robert  M 
259  N Sixth  St 
Columbia  PA  17512 
LONGENDERFER,  MD.  Roger  L 
107  Conestoga  St 
Terre  Hill  PA  17581 
LONGWELL,  MD.  Robert  H 
44  E Clay  St 
Lancaster  PA  17602 
LOWELL,  MD,  Fred  M 
26  Conestoga  Dr 
Lancaster  PA  17602 
LOWRY,  MD.  R Tempest 
R D 2 Box  554 
Manheim  PA  17545 
LU,  MD.  Milton  M 
614  N Duke  St 
Lancaster  PA  17602 
LYET,  MD,  J Paul 
527  North  Lime  St 
Lancaster  PA  17602 
MALEY,  MD.  Edward  D 
127  E Frederick  St 
Lancaster  PA  17602 
MANN,  MD.  Lowell  D 
306  S Market  St 
Elizabethtown  PA  17022 
MANN.  MD.  Richard  H 
420  W Chestnut  St 
Lancaster  PA  17603 
MARTIN,  MD.  Arthur  E 
126-28  W Broad  St 
New  Holland  PA  17557 
MARTIN,  MD.  James  S 
28  E Liberty  St 
Lancaster  PA  17602 
MARTINI,  MD.  Enrico  T 
1059  Columbia  Ave 
Lancaster  PA  17603 


p 

MAST.  MD,  Truman  E 
630  N Duke  SI 
Lancaster  PA  17602 

P 

ONEILL,  DO,  James  P 
703  Lampeter  Rd 
Lancaster  PA  17602 

ORS 

ROBERTS,  MD,  Haskell  E 
353  Main  St 
Denver  PA  17517 

GP 

GP 

MASTROPIETRO,  MD.  N Anthony 
906  E Orange  Si 
Lancaster  PA  17602 

FP 

PALLEN,  MD,  Daniel 
1865  Sturbridge  Dr 
Lancaster  PA  17601 

OPH 

ROE,  MD,  Jacqueline  F 
144  E Chestnut  St 
Lancaster  PA  17602 

GP 

GP 

MATHEWS,  MD.  Robert  S 
527  N Lime  St 
Lancaster  PA  17602 

ORS 

PALUMBO,  MD.  John  A 
1810  Oregon  Pk 
Lancaster  PA  17601 

FP 

ROGERS,  MD,  Albert  K 
808  Pleasantview  Dr 
Ephrata  PA  17522 

CD 

FP 

MATLIN,  MD.  Robert  A 
1171  Country  Club  Dr 
Lancaster  PA  17601 

PUD 

PARLIMENT,  MD.  Joel  W 
808  Pleasantwiew  Dr 
Ephrata  PA  17522 

IM 

ROGEVICH,  DO.  Joseph  E 
1238  Valley  Rd 
Lancaster  PA  17603 

AN 

GP 

MATTLEMAN,  DO.  Joel  H 
1712  Jennings  Way 
Paoli  PA  19301 

EM 

PATEL,  MD,  Harshadkumar  B 
555  N Duke  St 
Lancaster  PA  17604 

PUD 

ROSCHEL,  MD,  Robert  L 
203  N Lime  St 
Lancaster  PA  17602 

D 

GP 

MAY,  MD.  John  C 
549  N Lime  St 
Lancaster  PA  17602 

OBG 

PAUL  JR,  MD.  John  D 
716  N Lime  SI 
Lancaster  PA  17602 

GYN 

ROSENBAUM,  MD.  Seth 
P 0 Box  3555 
Lancaster  PA  17603 

PM 

OS 

MAYBERRY,  DO.  Joseph  J 
P 0 Box  3509 
Lancaster  PA  17604 

EM 

PETERS,  MD,  Harold  E 
500  Diller  Ave 
New  Holland  PA  17557 

OM 

ROTHACKER  JR,  MD.  Gerald  W 
127  E Frederick  St 
Lancaster  PA  17602 

ORS 

ORS 

GP 

GP 

GP 

MCCANN,  MD.  William  D 
420  W Chestnut  St 
Lancaster  PA  17603 

CO 

PETERSON,  MD,  Roger  D 
Lancaster  Gen  Hosp 
Lancaster  PA  17604 

R 

ROWAN,  MD.  Paul  J 
806  Marietta  Ave 
Lancaster  PA  17603 

GS 

MCKEE,  MD.  Michael  B 
250  College  Ave  Box  3509 
Lancaster  PA  17604 

IM 

PETERSON  JR,  MD.  Charles  B 
5218  Sarasota  Crt 
Cape  Coral  FL  33904 

IM 

ROWLAND,  MD,  N Dean 
5 Grandview  Ave  C Hughes 
Pittsburgh  PA  15211 

GP 

MCLAUGHLIN,  MD.  Frank  W 
1010  Davis  Dr 
Lancaster  PA  17603 

GP 

PHILLIPS,  MD.  John  D 
825  Mcgrann  Blvd 
Lancaster  PA  17601 

GP 

RUBIN,  MD.  Myron  M 
616  N Duke  St 
Lancaster  PA  17602 

IM 

MCNEAL,  MD.  Samuel  W 
Eighth  & Chestnut  Sts 
Columbia  PA  17512 

US 

PHILLIPS,  MD,  Spencer  D 
305  Cornell  Ave 
Lancaster  PA  17603 

FP 

RUTT,  MD,  John  M 
R D 2 Box  120 
Strasburg  PA  17579 

FP 

FP 

MEARS,  MD,  Virginia  G 
822  Marietta  Ave 
Lancaster  PA  17603 

P 

PLAYFOOT,  MD.  Donald  E 
Leola  Family  Health  Ctr 
Leola  PA  17540 

FP 

RUTT  JR,  MD.  Clarence  H 
250  College  Ave  Prof  Bldg 
Lancaster  PA  17604 

GS 

EM 

MEISER,  MD.  Edgar  W 
638  State  St 
Lancaster  PA  17603 

IM 

PLOURDE,  MD,  Paul  V 
1887  Lititz  Pike 
Lancaster  PA  17601 

END 

RYNIER,  MD.  Donald  L 
1049  Lambly  Rd 
Landisville  PA  17538 

P 

GP 

MELLINGER,  MD.  Richard  W 
225  N Maple  St 
Ephrata  PA  17522 

IM 

PLUTNICKI,  MD,  Ronald  S 
549  N Lime  St 
Lancaster  PA  17602 

OBG 

SANDHAUS,  MD.  Julius  L 
1909  Marietta  Ave 
Lancaster  PA  17603 

GER 

CD 

MESSNER,  MD.  Kenneth  H 
112  E James  St 
Lancaster  PA  17602 

OPH 

POHL,  MD.  Charles  E 
P 0 Box  1604 
Lancaster  PA  17603 

U 

SAUNDERSON  JR,  MD,  Robert  W 
543  Woodsedge  Rd 
Dover  DE  19901 

PM 

GP 

MILLER,  MD,  C Eugene 
743  Pershing  Ave 
Ephrata  PA  17522 

GP 

POKORNEY,  MD.  Bruce  H 
2869  Fleetwood  Dr 
Lancaster  PA  17603 

GE 

SCHACHTERLE,  MD,  Ralph  E 
307  N Maple  St 
Ephrata  PA  17522 

GP 

FP 

MILLER,  MD.  Gerald  E 
964  Boyce  Ave 
Lancaster  PA  17601 

FP 

PONTIUS,  MD.  John  G 
129-131  E Frederick  St 
Lancaster  PA  17602 

GS 

SCHAEFFER,  MD,  William  A 
443  N Duke  St 
Lancaster  PA  17602 

IM 

OPH 

MILLER.  MD.  Parry  J 
1025  Hunt  Club  Ln 
Lancaster  PA  17601 

R 

PONTZ,  MD.  Jack  B 
647  E Roseville  Rd 
Lancaster  PA  17601 

GP 

SCHAFFNER,  MD,  Meade  D 
612  Wyncroft  Ln  #3 
Lancaster  PA  17603 

GP 

GP 

MILLER  JR,  MD.  John  W 
1655  Crooked  Oak  Dr 
Lancaster  PA  17601 

OTO 

PORTER  JR,  MD.  William  F 
P 0 Box  3555 
Lancaster  PA  17603 

PUD 

SCHANTZ,  MD.  John  C 
554  N Duke  St 
Lancaster  PA  17602 

PS 

PS 

MOBERG,  MD.  F Barrie 
220  E Walnut  St 
Lancaster  PA  17602 

EM 

POSEY,  MD.  Dale  M 
251 1 Mondamin  Farm  Rd 
Lancaster  PA  17601 

OPH 

SCHLOSSER,  MO.  David  E 
R D 2 Box  188 
Mount  Joy  PA  17552 

GP 

A 

MOHLER,  MD.  J Harold 
2465  Bluegrass  Ln 
Ronks  PA  17572 

IM 

PRANCKUN,  MD,  Peter  J 
902  Mcgrann  Blvd 
Lancaster  PA  17601 

P 

SCHROCK,  MD.  Jon  H 
Manor  Family  Hlth  Ctr 
Millersville  PA  17551 

FP 

A 

MONCRIEF,  MD,  Richard  D 
1560  Lititz  Pk 
Lancaster  PA  17601 

GP 

PRANCKUN,  MD,  Peter  P 
628  N Duke  St 
Lancaster  PA  17602 

GS 

SCHUBERT,  MD,  John  J 
439  N Duke  Street 
Lancaster  PA  17602 

NEP 

PTH 

MONTGOMERY,  MD,  Maxine  D 
324  N Lime  St 
Lancaster  PA  17602 

N 

PRATT,  MD,  Robert  S 
Nolt  Ave  Family  Hlth 
Willow  Street  PA  17584 

FP 

SCHULZ,  MD,  August  J 
P 0 Box  3555 
Lancaster  PA  17603 

P 

GP 

MOORE,  MD.  Terence  N 
555  N Duke  St 
Lancaster  PA  17604 

TR 

PRICE,  MD,  Albert  C 
1875  Lititz  Pk 
Lancaster  PA  17601 

PD 

SCHULZ,  MD.  Jacob  A 
164  Hamilton  Rd 
Lancaster  PA  17603 

P 

FP 

MUELLER,  MD,  Garry  L 
428  N Duke  St 
Lancaster  PA  17602 

FP 

PROWELL,  MD.  Joseph  W 
133  Funk  St 
Strasburg  PA  17579 

GP 

SCIBAL,  MD,  Gary  J 
562  W Second  Ave 
Lititz  PA  17543 

FP 

OBG 

MUNTEANU,  MD.  Virgil  P 
128  S State  St 
Ephrata  PA  17522 

OBG 

PURDY,  MD,  Richard  T 
129-131  E Frederick  St 
Lancaster  PA  17602 

CDS 

SCOTT,  DO,  Robert  C 
996  E Orange  St 
Lancaster  PA  17602 

GS 

P 

MUSSELMAN,  MD.  Clyde  V 
436  Herr  Ave 
Millersville  PA  17551 

GP 

RAAB,  MD.  David  B 
31 1 E Orange  St 
Lancaster  PA  17602 

GP 

SEIPLE,  MD,  Harvey  H 
734  N Franklin  St 
Lancaster  PA  17602 

DIA 

EM 

NAVALKOWSKY,  MD,  Peter  J 
304  E Main  St 
Mount  Joy  PA  17552 

IM 

RAICH,  MD.  William  A 
520  N Duke  St 
Lancaster  PA  17602 

OPH 

SEVENTKO,  MD.  Joseph  M 
822  Marietta  Ave 
Lancaster  PA  17603 

ORS 

PS 

NEIDHARDT,  MD.  Paul  W 
316  N Fifth  St 
Denver  PA  17517 

GP 

RAMBACH,  MD.  Leonard 
634  Manor  St 
Lancaster  PA  17603 

GP 

SHER8AN,  MD,  Paul  R 
555  N Duke  St 
Lancaster  PA  17604 

DR 

ORS 

NEUREUTER,  MD,  Louis  J 
1281  Wheatland  Ave 
Lancaster  PA  17603 

PUD 

REESE,  MD.  Richard  W 
420  N Duke  St 
Lancaster  PA  17602 

RHU 

SHERTZER,  MD,  John  H 
127  E Frederick 
Lancaster  PA  17602 

ORS 

ORS 

NEWCOMER,  MD.  David  L 
2620  Miller  Rd 
East  Petersburg  PA  17520 

GS 

RICE,  MD.  Samuel  A 
250  College  Avenue 
Lancaster  PA  17604 

IM 

SHULTZ,  MD,  Margarita  M 
1309  Wheatland  Ave 
Lancaster  PA  17603 

R 

P 

NIEMEYER,  MD,  Richard  H 
154  E Main  St 
Leola  PA  17540 

FP 

RIDGWAY,  MD,  William  G 
115  N Nineth  St 
Akron  PA  17501 

GP 

SHULTZ,  MD.  Robert  G 
1309  Wheatland  Ave 
Lancaster  PA  17603 

IM 

CD 

NOLLER,  MD.  William  E 
44  Lancaster  Ave 
Ephrata  PA  17522 

FP 

RIFFERT,  MD,  Paul  M 
101 1 Lincoln  Heights  Ave 
Ephrata  PA  17522 

GS 

SIEGRIST,  MD.  J Donald 
457  Beechdale  Rd  Box  506 
Bird  In  Hand  PA  17505 

IM 

IM 

NUTTER,  MD,  David  E 
1 29  E Orange  St 
Lancaster  PA  17602 

P 

RIPPLE,  MD,  Paul  H 
558  N Duke  St 
Lancaster  PA  17602 

OPH 

SIGAFOOS,  Sally,  Exec 
137  E Walnut  St 
Lancaster  PA  17602 

FP 

OCONNOR,  MD,  Thomas  W 
6 E Main  St 
Mount  Joy  PA  17552 

FP 

ROBBINS,  MD,  Howard  S 
779  Stony  Battery  Rd 
Lancaster  PA  17601 

AN 

SIGMUND,  MD,  William  J 
14  S Broad  St 
Lititz  PA  17543 

D 

OBG 

OLIN,  MD.  Stephen  T 
1029  Woods  Ave 
Lancaster  PA  17603 

FP 

ROBBINS,  MD,  Warren  J 
822  Mariett  Ave 
Lancaster  PA  17603 

ORS 

SINGH,  MD.  Surender 
2991  School  House  Lane  E12H 
Philadelphia  PA  19144 

CD 

SKINNER  III,  MD.  Robert  W 
1927  Millersville  Pk 
Lancaster  PA  17603 
SLOVAK,  MD,  John  P 
420  W Chestnut  St 
Lancaster  PA  17603 
SMITH,  MD.  C Stuart 
103  W High  St 
Elizabethtown  PA  17022 
SMITH,  MD.  Eugene  C 
647  E Roseville  Rd 
Lancaster  PA  17601 
SMITH,  MD.  Harold  A 
835  W Walnut  St 
Lancaster  PA  17603 
SMITH,  MD,  Ian  D 
420  West  Chestnut  St 
Lancaster  PA  17603 
SNADER,  DO.  Robert  S 
996  E Orange  St 
Lancaster  PA  17602 
SNYDER,  MD.  Richard  L 
26  Knollwood  Dr 
Lancaster  PA  17601 
SOBELMAN,  MD,  Paul  B 
44  Lancaster  Ave 
Ephrata  PA  17522 
SOLOMON,  MD.  Elias  M 
516  N Duke  St 
Lancaster  PA  17602 
SPILLMAN,  MD,  Murray  K 
120  Corry  Ave 
Lancaster  PA  17601 
SPITLER  III,  MD.  William  M 
1655  Crooked  Oak  Dr 
Lancaster  PA  17601 


GS< 
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GP  r 
GP  ( 


EM  ,, 


IM 


II 
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FF 


GP 


GP 


OPH 


EM 


GP 


GP 


PM 


FP 


EM 


GP 


EM 


GS 


FF  <1 
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SRITULANONDHA,  MD.  Nowaratana  AN 

Seventh  & Poplar  Sts 
Columbia  PA  17512 
STAHLMAN,  MD,  Roy  A 
596  River  Dr 
Lancaster  PA  17603 
STAUFFER,  MD,  Harold  E 
154  E Main  St 
Leola  PA  17540 
STEFFY,  DO,  Harry  L 
P 0 Box  115 
Ephrata  PA  17522 
STEINMAN,  MD,  Robert  C 
204  Butler  Ave 
Lancaster  PA  17601 
STOLTZFUS,  MD.  Virgil  D 
673  Slalom  Ln 
Valparaiso  IN  46383 
STONER,  MD,  Robert  E 
54  Jackson  Dr 
Lancaster  PA  17603 
STOUT,  MD.  William  J 
106  N Clay  St 
Manheim  PA  17545 
STUART,  MD,  Thomas  J 
120  N Shippen  St 
Lancaster  PA  17602 
SUMMERS,  MD,  Kermit  L 
Gap  PA  17527 
SURACI,  MD.  Aldo  J 
123  East  Clay  St 
Lancaster  PA  17602 
SUSMAN,  MD.  Jefrey  L 
555  N Duke  St 
Lancaster  PA  17604 
SWAN,  MD,  Reyer  0 
562  W Second  Ave 
Lititz  PA  17543 
SZUTOWICZ,  DO,  Michael  P 
248  W Main  St 
Ephrata  PA  17522 
TIFFT,  MD,  Stephen  W 
1875  Lititz  Pk 
Lancaster  PA  17601 
TINDALL,  MD,  Herbert  L 
R D 1 Box  29 
Christiana  PA  17509 
TINDALL,  MD,  Janice  C 
R D 1 Box  26 
Gap  PA  17527 
TINNEY  JR,  MD.  William  S 
109  E Roseville  Rd 
Lancaster  PA  17601 
TORRES,  MD,  Gladys  M 
48-A  Welsh  Drive 
Lancaster  PA  17601 
TYMON,  MD,  Timothy  P 
575  Woodbine  Rd 
Lancaster  PA  17603 
UMIKER,  MD.  William  0 
1520  Hill  Crest  Rd 
Lancaster  PA  17603 
VARNUM,  MD.  Corliss  A 
20  Plank  Ave 
Willow  Street  PA  17584 
VERI,  MD.  Frank  A 
112  Jackson  Dr 
Lancaster  PA  17603 
WAGNER  JR,  MD,  Richard  S 
1411  Hillcrest  Rd 
Lancaster  PA  17603 
WALKER,  MD,  Jon  G 
822  Marietta  Ave 
Lancaster  PA  17603 
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HAVER,  MO.  Aaron  R GS 

OS  W Main  St 
phrata  PA  17522 

EAVER,  MD,  R Clair  FP 

orlanco  Med  Assoc 

lizabethtown  PA  17022 

EBER,  MD.  Richard  H FP 

17  N Cherry  Si 

ancaslerPA  17602 

EIDA,  MD,  Thomas  J FP 

01  N Broad  SI  Apt  2 
itiz  PA  17543 

EINBERG,  MD.  J David  FP 

5 S Sixth  SI 
lolumbia  PA  17512 

EINSTOCK,  MD,  Andrew  I GS 

59  Scarsdale  Circle 
ancaslerPA  17603 

EISMER,  MD,  Richard  M R 

143  Dolly  Dr 
ancaster  PA  17601 

ENGER,  MD.  Marlin  E RHU 

120  N Duke  SI 

.ancasler  PA  17602 

ENTZ,  MD.  Henry  S FP 

!9  Eastbrook  Rd 

Jtonks  PA  17572 

ESTON.  MD.  David  M GE 

>12  N Duke  SI 
Lancaster  PA  17602 
HEATLY,  MD,  William  K OPH 

124  N Duke  St 
Lancaster  PA  17602 
HITE  JR,  MD.  Robert  H OPH 

1254  Lititz  Pk 
.ancasler  PA  17601 

1LCOX  JR,  MD.  Winthrop  P AN 

133  E Frederick  SI 
r .ancasler  PA  17602 
'ILEY,  DO,  David  E GP 

450  Murry  Hill  Dr 
P Lancaster  PA  17601 
'ILLIAMS,  MD,  Henry  N FP 

I » 0 Box  153 
[Lancaster  PA  17603 
OLSON,  MD,  James  A FP 

tEastbrook  Famly  Hlth  Clr 
RonksPA  17572 

IfINIARSKI,  MD,  Genevieve  C GS 

3224  Harrisburg  Pk 
Landisville  PA  17538 
IflNTER,  MD,  Charles  R ORS 

80  School  House  Rd 
Lancaster  PA  17603 
/ISSLER,  MD,  Robert  U GP 

49  Old  Mill  Rd 
lEphrala  PA  17522 

VITMER,  MD.  Donald  B GP 

Box  188 

Willow  Street  PA  17584 

YITMER,  MD.  Robert  H TS 

126  E Chestnut  St 

Lancaster  PA  17602 

YOLBACH  JR,  MD,  Albert  B FP 

923  W Main  St 

Ephrata  PA  17522 

VOLFE,  MD.  Dwight  D FP 

676  E Main  St 
New  Holland  PA  17557 
IVOLGEMUTH  JR,  MD,  John  M FP 

146  E Main  St 
Leola  PA  17540 

VOOD,  MD.  Ernest  M OBG 

150  River  Dr 
i Lancaster  PA  17603 
fAVIL,  DO,  Jules  S DR 

1933  Geraldson  Ave 
Lancaster  PA  17601 

YEAKEL,  MD.  Allen  E AN 

Rt  1 Box  365  Schaefer  Rd 
Newmanstown  PA  17073 
YODER,  MD,  John  B FP 

Norlanco  Med  Assoc 
Elizabethtown  PA  17022 
YOUNG,  MD.  James  F GE 

512  N Duke  St 
Lancaster  PA  17602 

YOUNG.  MD.  William  W ORS 

20  Leaf  Park 
Lancaster  PA  t7603 

ZAEPFEL,  MD,  Joseph  P GS 

702  Eden  Rd 
Lancaster  PA  17601 

ZERVANOS,  MD,  Nikitas  J FP 

Lancaster  Gen  Hosp 
Lancaster  PA  17603 

LAWRENCE 

ABUL-ELA,  MD.  Ahmad  E GS 

3413  Wilmington  Rd 
New  Castle  PA  16105 
ABUL-ELA,  MD,  Mohamad  IM 

R D 1 Maidenblush  Dr 
New  Wilmington  PA  16142 
ALI,  MD.  Mohammad  I PUD 

P 0 Box  1449 
New  Castle  PA  16101 


AMINA,  MD,  Suresh  P U 

P 0 Box  929 
New  Castle  PA  16103 
BALDERACH,  MD.  Ronald  R GS 

104  S Plaza 
New  Castle  PA  16101 
BANNISTER  JR,  MD,  William  B GS 

23  Bellaire  Dr 

New  Castle  PA  16105 
8ASHARA,  MD,  Thomas  J GP 

The  Temple  Bldg  Rm  224 
New  Castle  PA  16103 
BASSALY,  MO.  Rifaat  R OBG 

3411  Fisher  Dr 
New  Castle  PA  16105 
BAUMAN,  MD,  Thomas  W R 

4268  Old  New  England  Rd 
Allison  Park  PA  15101 
BELLA,  MD,  Paraluman  PM 

330  Lakewood  Dr 
Butler  PA  16001 

BELLA,  MD,  Romeo  H AN 

Ellwood  City  Hosp  An  Dept 
Ellwood  City  PA  16117 
BOWER,  MD.  James  N FP 

103  S Mercer  St 
New  Castle  PA  16101 
BROOKS,  MD,  Jack  C GP 

26  Pittsburgh  Cir 
Ellwood  City  PA  161 17 
CAPLAN,  MD.  Aaron  GP 

510  Park  Ave 
Ellwood  City  PA  16117 
CAPLAN,  MD,  Milton  L GP 

510  Park  Ave 
Ellwood  City  PA  16117 
CAROLIPIO,  MD,  Reynaldo  R GP 

1 169  Logan  Woods  Dr 
Hubbard  OH  44425 

CHUNG,  MO.  Chin  D GE 

2602  Wilmington  Rd 
New  Castle  PA  16105 
CORBETT,  MD,  John  M ORS 

2602  Wilmington  Rd 
Newcastle  PA  16105 
DAFTARY,  MD,  Sudhir  R AN 

400  Neshannock  Hills 
New  Castle  PA  16105 
DHEEN,  MD,  Mohamed  HR  IM 

3256  Greentree  Cir 
New  Castle  PA  16105 
DUANGNET,  MD,  Chatree  PD 

2 E Laurel  Ave 
New  Castle  PA  16105 
FLANNERY,  MD,  Wilbur  E IM 

24  E Grant  St 
Newcastle  PA  16101 

FLEMING,  MD,  Kevin  M FP 

620  Hillcrest  Dr 
Ellwood  City  PA  161 17 
FLORES,  MD.  Carlos  I PD 

565  W Neshannock 
New  Wilmington  PA  16142 
FRENCH,  MD.  Travis  A OBG 

1st  Federal  Plz 
New  Castle  PA  16101 
FUJIMAGARI,  MD,  Tak  R 

Jameson  Mem  Hosp 
New  Castle  PA  16101 
GABRIEL,  MD.  Steven  A IM 

3712  Hollow  Rd 
New  Castle  PA  16101 
GARDNER,  MD.  James  L GS 

122  Fourth  St 
Ellwood  City  PA  16117 
GARDNER,  MD.  James  L GS 

4216  Ellwood  Rd 
New  Castle  PA  16101 
GEER,  MD,  Frank  D P 

2100  Wilmington  Rd 
New  Castle  PA  16105 
GILLESPY,  MD,  William  G CLP 

106  Park  Ln 
New  Castle  PA  16105 
GINSBERG,  MD.  Joseph  E OBG 

R D 3 

New  Castle  PA  16105 
GINSBURG,  MD,  Nathan  N OBG 

1st  Federal  Plz 
New  Castle  PA  16101 
GRAUEL  JR,  MD,  Theodore  A FP 

2602  Wilmington  Rd 
New  Castle  PA  16105 
GROSSMAN  JR,  MD,  Louis  W IM 

1st  Federal  Plz 
New  Castle  PA  16101 
HART,  MD,  George  R OTO 

708  N Jefferson  St 
New  Castle  PA  16101 
HENDERSON,  MD,  Robert  E GS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
HOENSTINE,  MD,  Arthur  C OPH 

520  W High  St 
Manheim  PA  17545 

HOFFMASTER,  MD.  Alfred  L GP 

3132  Wilmington  Rd 
New  Castle  PA  16105 


HOUSTON,  MD.  R Ross  GP 

411  W Neshannock  Ave 
New  Wilmington  PA  16142 
HOUSTON  JR,  MD,  Robert  R IM 

1 1 Riverside  Dr 
Youngstown  OH  44514 
ISIDRO,  MD.  Eugenio  G CLP 

Jameson  Mem  Hosp 
New  Castle  PA  16101 
KIM,  MD.  Je  H OBG 

St  Francis  Hosp 
New  Castle  PA  16101 
KIM,  MD.  Uh  G FP 

P 0 Box  868 
Ellwood  City  PA  16117 
KIM,  MD.  Wan  J DR 

3217  Elm  Dr 
New  Castle  PA  16105 
KOUKAL,  MD.  Ludwig  R AN 

1 1 Fruitland  Dr 
New  Castle  PA  16101 
LAMANCUSA,  MD.  Nancy  C GP 

The  Temple  Bldg 
New  Castle  PA  16101 
LARKIN,  MD.  Michael  J ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
LINGANNA,  MD.  BY  IM 

104  Plaza  South 
New  Castle  PA  16101 
MALVAR,  MD,  Thomas  Q GP 

107  E Wallace  Ave 
New  Castle  PA  16101 
MANCINO,  MD,  Peter  J IM 

Leawood  Dr 
New  Castle  PA  16105 
MANSELL,  MD.  John  L FP 

150  N New  Castle  St 
New  Wilmington  PA  16142 
MARCELLA,  MD.  Lawrence  C OBG 

1 13  E Washington  St  Ste  201 
New  Castle  PA  16101 
MARKLEY,  MD,  Ralph  ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
MASTRIAN,  MD.  Anthony  S GS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
MATTA,  MD.  Shoukry  P 

2523  N Jefferson  St 
New  Castle  PA  16105 
MCCONAHY,  MD,  John  G D 

137  E Wallace  Ave 
New  Castle  PA  16101 
MITTICA,  MD,  Nicholas  M OPH 

708  N Jefferson  St 
New  Castle  PA  16101 
MOORE,  MD,  George  W U 

301  Bonelish  Towers 
Marathon  FL  33050 

MORETTO,  MD.  Joseph  L OPH 

413  N Jefferson  St 
Newcastle  PA  16101 
NAGLE,  MD.  Lawerece  S HEM 

415  Highland  Ave 
New  Castle  PA  16101 
NAJI,  MD.  Mohammed  H AN 

3215  Elm  Dr 
Newcastle  PA  16105 
NORD,  MD,  Roland  E GP 

103  S Mercer  St 
New  Castle  PA  16101 
OLACK,  MD,  Jerome  A R 

R D 1 

New  Wilmington  PA  16142 
ONG,  MD,  Bienvenido  S PTH 

Jameson  Mem  Hosp 
New  Castle  PA  16101 
PALATKA,  MD,  Andrew  A GP 

800  Adams  Ave 
Ellwood  City  PA  16117 
PERRY  JR,  MD,  Samuel  W OBG 

Country  Club  Lane 
New  Castle  PA  16105 
POMMERSHEIM,  MD.  William  J U 

P 0 Box  929 
New  Castle  PA  16103 
PRIOLETTI,  MD,  John  P PH 

301  Temple  Bldg 
New  Castle  PA  16101 
PUTMAN,  MD.  George  W GP 

1024  Maryland  Ave 
New  Castle  PA  16101 
RAJASENAN,  MD.  Vasudevan  CD 

Third  4 Lawrence  Aves 
Ellwood  City  PA  16117 
RAYMUNDO,  MD,  Rosalinda  R IM 

Box  177 

Zelienople  PA  16063 
RAYMUNDO  III,  MD.  Ricardo  8 GP 

Box  177 

Zelienople  PA  16063 
SANTOS,  MD,  Cesar  R OBG 

316  Sixth  St 
Ellwood  City  PA  16117 
SENIOW,  MD,  Raymond  V GP 

117  Midway  Island  Dr 
Newcastle  PA  16105 


SHAFFER,  MD,  Howard  L FP 

150  N New  Castle  St 
New  Wilmington  PA  16142 
SHOAFF,  MD,  Paris  A EM 

1405  Highland  Ave 
New  Castle  PA  16105 
SKOLE,  MD,  Simon  M PD 

C-404  First  Federal  Plz 
New  Castle  PA  16101 
SLATER,  MD.  Craig  M ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
SOMMERFELD,  MD.  James  P PD 

2 E Laurel  Ave 
New  Castle  PA  16101 
SUMNER,  MD,  Harold  R GYN 

200  Spring  Ave 
Ellwood  City  PA  16117 
SUNG,  MD.  Paul  P GP 

202  E Poland  Ave 
Bessemer  PA  16112 

TAFTAF,  MD,  Mohammad  0 CD 

809  Wilmington  Ave 
New  Castle  PA  16101 
TEH,  MO.  Pek  C OBG 

B405  First  Federal  Plz 
New  Castle  PA  16101 
TEJPAR,  MD.  Mohamed  K IM 

1400  Wilmington  Ave 
New  Castle  PA  16105 
U8ER,  MD,  Thomas  R U 

P 0 Box  929 
New  Castle  PA  16103 
WADHWA,  MD.  Kamal  P CO 

2602  Wilmington  Rd 
New  Castle  PA  16105 
WEINER,  MD,  Gerald  H ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
WILSON,  MD.  Thomas  W GP 

100  South  Division  St 
Zelienople  PA  16063 
WRIGHT,  MD.  William  R OBG 

First  Federal  Plz 
New  Castle  PA  16101 
YUMANG,  MD,  Norberto  Y EM 

Jameson  Mem  Hosp  W Leas 
New  Castle  PA  16101 

LEBANON 

ALLEY,  MD,  Albert  A OPH 

1510  Cornwall  Road 
Lebanon  PA  17042 

ANDREOZZI,  MD,  Robert  J D 

924  Hauck  St 
Lebanon  PA  17042 

BAMBERGER,  MD.  John  A OTO 

621  Chestnut  St 
Lebanon  PA  17042 

BARTON,  MD,  Robert  L FP 

Box  45 

Quentin  PA  17083 

BAUER,  MD.  Robert  L FP 

92 1 S Forge  Rd 
Palmyra  PA  17078 

BECKER,  MD,  Carl  K GP 

E C C Retirement  Vlg 
Myerstown  PA  17067 

BELL  JR,  MD,  C Ray  GP 

418  Cumberland  St 
Lebanon  PA  17042 

BERING,  MD.  Joseph  P FP 

7 1 1 Poplar  St 
Lebanon  PA  17042 

BERTRAM,  MD,  Horst  N R 

Good  Samaritan  Hosp 
Lebanon  PA  17042 

BROWN-BIEBER,  MD,  Dale  E IM 

P 0 Box  14 

Fredericksburg  PA  17026 
CALLEN,  MD.  H Samuel  R 

1 15  Moravian  Ave 
Lititz  PA  17543 

CHIENG,  , Tung-Hua  U 

1023  Poplar  St 
Lebanon  PA  17042 

CHODROFF,  MD.  Charles  H IM 

3601  Conshohocken  Ave  #330 
Philadelphia  PA  19104 
CINELLI,  MD.  Patrick  P IM 

8 Wintermere  Road 
Lebanon  PA  17042 

CLARK,  MD,  Joseph  M DR 

711  S Eighth  St 
Lebanon  PA  17042 

CLEMENS,  MD.  Thomas  M CD 

315  Hathaway  Park 
Lebanon  PA  17042 

CONNER,  MD,  George  H OTO 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

COOPEY,  MD.  Frederick  D OTO 

7 1 1 Poplar  St 
Lebanon  PA  17042 

COURTNEY,  MD,  Drew  E FP 

R D 3 

Myerstown  PA  17067 


CURANZY,  MD.  Raymond  R FP 

39  E Maple  St 
Palmyra  PA  17078 

DAVIDSON  JR,  MD.  William  R IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

DIEHL,  MD.  William  H OTO 

Moravian  Manor 
Lititz  PA  17543 

DIGIACOMO,  MD,  Paul  R CD 

315  Hathaway  Park 
Lebanon  PA  17042 

DINULOS,  MD.  Baltazar  T GS 

225  S Fourth  St 
Lebanon  PA  17042 

DORSCH  JR,  MD,  Raymond  M ORS 

229  S Fourth  St 
Lebanon  PA  17042 

DRUCKMAN,  MD.  Stephen  M IM 

315  Hathaway  Park 
Lebanon  PA  17042 

DYREYES,  MD,  Roberto  R R 

1847  Cambridge  Dr 
Lebanon  PA  17042 

EARLY,  MD,  Robert  F GP 

Third  6 Oak  Streets 
Lebanon  PA  17042 

ECKROTH,  MD,  Richard  N GP 

136  E Cherry  St 
Palmyra  PA  17078 

ELLIS,  MD.  David  W IM 

32  S Second  St 
Wormleysburg  PA  17043 

ENGLE,  MD.  Harold  H FP 

322  E Main  St 
Palmyra  PA  17078 

FAVA,  MD,  George  E OPH 

1524  Elm  St 
Lebanon  PA  17042 

FLOWERS,  MD,  Peter  B FP 


618  Cornwall  Rd 
Lebanon  PA  17042 
FOLTZ , Susan,  Exec 
Good  Samaritan  Hosp 
Lebanon  PA  17042 


FORKER,  MD,  Thomas  ORS 

247  Cedar  Ave 
Hershey  PA  17033 

FRANK,  MD,  Patrick  J GP 

925  Cumberland  St 
Lebanon  PA  17042 

GINGRICH,  MD.  Kerry  H GP 

618  Cornwall  Rd 
Lebanon  PA  17042 

GINGRICH  JR,  MD.  Russell  L GP 

34  N Center  Ave 
Cleona  PA  17042 

GORDON,  MD.  Robert  A IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

GROH,  MD.  John  R EM 

1835  Mill  Rd 
Lebanon  PA  17042 

GROSKY,  MD.  Murray  B END 

315  Hathaway  Park 
Lebanon  PA  17042 

HABECKER,  MD.  Elizabeth  T PO 

1654  Rita  Ln 
Lebanon  PA  17042 

HALLAHAN,  MD.  William  F CD 

618  Cornwall  Rd 
Lebanon  PA  17042 

HARRISON,  MD,  Timothy  S GS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

HARTMAN  II,  MD.  Samuel  A PD 

Park  Dr  Ext 
Lebanon  PA  17042 

HAUER,  MD.  Marlin  L GP 

330  Cumberland  St 
Lebanon  PA  17042 

HEBERLING,  MD,  Thomas  P EM 

601  S 12th  St 
Lebanon  PA  17042 

HEtSEY,  MD.  Robert  G OBG 

3rd  4 Willow  St 
Lebanon  PA  17042 

HIRSCH,  MD.  Glenn  M FP 

700  E Main  St 
Annville  PA  17003 

HOFFMAN,  MO,  Glenn  H FP 

629  W Pine  St 
Palmyra  PA  17078 

HOFFMAN,  MD,  Richard  R R 

1 149  Greiner  St 
Lebanon  PA  17042 

HOSTETTER,  MD,  Abram  M P 

20  Briarcrest  Sq 
Hershey  PA  17033 

JONES,  MD.  Edward  GS 

422  Cumberland  St 
Lebanon  PA  17042 

JONES.  MD.  Richard  J IM 

Tan  4 Chestnut  Sts 
Fredericksburg  PA  17026 
KASALES,  MD.  Clarence  J U 

41  Foxanna  Dr 
Hershey  PA  17033 
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KEITER,  MD.  James  M EM 

30  W Orchard  Dr 
Palmyra  PA  17078 

KLATCHKO,  MD.  William  W GS 

402  S 12th  St 
Lebanon  PA  <7042 

KLINE,  MD.  Robert  M GP 

1 15  E Walnut  St 
Lebanon  PA  17042 

KREIDER,  MD.  Edward  E IM 

502  Village  Of  Timbercreek 
Lindenwood  NJ  08021 
LAPE  JR,  MD,  I Samuel  US 

Third  & Willow  Sts 
Lebanon  PA  17042 

LATSHAW,  MD,  Robert  F R 

Lancaster  Radiology  Assocs 
Lancaster  PA  17603 

LIGHT,  MD.  John  J B IM 

25  N Nineth  SI 
Lebanon  PA  1 7042 

LONG,  MD.  Theodore  K OPH 

1660  Fieldcrest  Rd 
Lebanon  PA  17042 

MARKS,  DO.  Burlon  R 

Gsh  Fourth  & Walnut  Sts 
Lebanon  PA  17042 

MARRONE,  MD.  Michael  S FP 

101  W Cherry  St 
Palmyra  PA  17078 

MARTIN,  MD.  Donald  E AN 

19  Gentry  Dr 
Palmyra  PA  17078 

MENGES,  MD.  Charles  G GS 

S Third  i Oak  Sts 
Lebanon  PA  17042 

MEYER  JR,  MD,  Maurice  M OPH 

701  Maple  St 
Lebanon  PA  17042 

MILLER,  MD.  Carl  S PM 

R D 2 Box  2601 
Bethel  PA  19507 

MILLER,  MD.  Claude  J D 

1151  Cornwall  Rd 
Lebanon  PA  17042 

MINSEK,  MD.  Robert  C P 

2641  Sutton  PI 
Lancaster  PA  17601 

MORASCO,  MD.  Edward  R GP 

102  E Penn  Ave 
Cleona  PA  1 7042 

MORRIS  JR,  DO.  Wilson  S PUD 

Hathaway  Park  At  Fourth  St 
Lebanon  PA  17042 

MYSTAKAS,  MD.  Fotis  G ORS 

229  S Fourth  St 
Lebanon  PA  17042 

NEFF,  MD.  Charles  A P 

283  S Butler  Rd 
Lebanon  PA  17042 

NIELSEN,  MD.  Robert  K FP 

700  E Main  St 
Annville  PA  1 7003 

NUCUM,  MD.  Afrodisio  N GP 

34 1 Cumberland  St 
Lebanon  PA  17042 

OH,  MD.  Chang  W OBG 

618  Cornwall  Road 
Lebanon  PA  17042 

PASTOR,  MD.  James  A AN 

P 0 Box  1176 
Lebanon  PA  17042 

PATERNITI,  MD.  Samuel  F OBG 

Third  & Willow  Sts 
Lebanon  PA  17042 

PUCE,  MD,  Elmer  R GP 

1 1 1 Park  St 
Lebanon  PA  17042 

POTASH,  MD.  George  C OPH 

513  Chestnut  St 
Lebanon  PA  17042 

POUST,  MD.  George  S OBG 

Third  i Willow  Sts 
Lebanon  PA  17042 

PROVENCIO,  MD,  Florencio  PTH 

1661  Krim  Ct 
Lebanon  PA  17042 

RIM,  MD.  Jeung  K IM 

59  Walden  Rd 
Lebanon  PA  1 7042 

ROLLO,  MD.  Daniel  P OBG 

Third  & Willow  Sts 
Lebanon  PA  17042 

SACKS,  MD.  Richard  P R 

R D 3 

Manheim  PA  17545 

SAYSON,  MD.  Jose  N IM 

302  Walnut  St 
Lebanon  PA  17042 

SCHAEFFER  JR,  MD.  William  E IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

SCHREIBER,  MD.  Richard  D GP 

801  Walnut  St 
Lebanon  PA  17042 

SHAVER,  MD.  William  A GS 

229  S Fourth  St 
Lebanon  PA  17042 


SILBERMAN.  MD.  J Dewoll  OPH 

1552  Rita  Ln 
Lebanon  PA  17042 

SNYDER,  MD,  Diehl  M P 

Philhaven  Hosp 
Mount  Gretna  PA  17064 

SNYDER,  MD.  Earl  J GS 

Fourth  St  & Hathaway  Park 
Lebanon  PA  17042 

SNYDER,  MD.  Harvey  B IM 

1151  Nowlen  St 
Lebanon  PA  17042 

SOLOMON,  MD,  Stephen  J N 

618  Cornwall  Rd 
Lebanon  PA  17042 

SOMMERVILLE,  MD.  Kenneth  W N 

Fourth  St  & Hathaway  Park 
Lebanon  PA  17042 

SPOTTS,  MD,  Ricke  L FP 

700  E Mam  SI 
Annville  PA  17003 

SRUR,  MD,  Jimmy  S ORS 

229  S Fourth  St 
Lebanon  PA  17042 

SUAREZ,  MD,  Ramon  U U 

1023  Poplar  St 
Lebanon  PA  17042 

SUTER,  MD.  Stanley  C U 

1023  Poplar  SI 
Lebanon  PA  17042 

SZYDLOWSKI,  MD.  Thaddeus  R IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

TANNER,  MD.  Leonard  M PTH 

1551  Rita  Ln 
Lebanon  PA  17042 

TIBBITTS,  MD.  James  A GP 

King  & Queen  Sts  Box  F 
Jonestown  PA  17038 

UHRICH,  MD.  Kathryn  H GP 

523  N Seventh  St 
Lebanon  PA  17042 

UHRICH,  MD.  Robert  W US 

523  N Seventh  St 
Lebanon  PA  17042 

VISWANATHAN.  MD.  Byravan  IM 

V A Med  Ctr  Dept  Med 
Lebanon  PA  17042 

WALMER,  MD.  John  D P 

Philhaven  283  S Butler  Rd 
Lebanon  PA  17042 

WEYUND,  MD.  Charletta  K PD 

209  Hathaway  Park 
Lebanon  PA  17042 

WHEELER,  MD.  Glen  N GP 

199  Walnut  St 
Lebanon  PA  17042 

WINER,  MD.  Stephen  F GS 

225  Royal  Rd 
Lebanon  PA  17042 

WORRILOW,  MD.  Suzanne  H GP 

400  E High  St 
Lebanon  PA  17042 

YEAMANS,  MD.  Bruce  E FP 

2 1 School  Ln 
Lebanon  PA  17042 

YOCUM,  MD.  Jeffrey  A GP 

940  Cumberland  St 
Lebanon  PA  17042 

YOCUM,  DO,  Martin  D US 

404  Park  Dr 
Lebanon  PA  17042 

ZIMMERMAN  JR.  MD.  Franklin  D GP 
Schaefferstown  PA  1 7088 


LEHIGH 

ABRAMS.  MD.  Albert  D RHU 

3131  College  Heights  Blvd 
Allentown  PA  18104 

ALEXANDER,  MD.  Raymond  S OBG 

811  N 19th  St 
Allentown  PA  18104 

ALLMAN,  MD.  Richard  L RHU 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ALMAZAN,  MD.  Antonio  C GP 

317  Bridge  St 
Catasaqua  PA  18032 

ALTOBELLI,  MD.  John  A PS 

1600  Lehigh  Pkwy  Ste  K1 
Allentown  PA  18103 

ALTOMARE  JR,  MD,  Frank  J R 

Sacred  Heart  Hosp 
Allentown  PA  18102 

ANDERKO,  MD,  Frank  T GP 

414  Ridge  Ave 
Allentown  PA  18102 

ANSON,  MD.  Peter  M ORS 

1401  N Cedar  Crest  Blvd 
Allentown  PA  18104 

ARANGIO,  MD.  George  A ORS 

32  N West  St 
Allentown  PA  18102 

ASNANI,  MD.  Mithlesh  G PD 

875  N Parkway  Rd 
Allentown  PA  18104 

BACKENSTOE,  MD.  Gerald  S GP 

500  Chestnut  St 
Emmaus  PA  18049 


BAKER,  MD.  Lisa  M OBG 

1 339- A South  Howard  St 
Allentown  PA  18103 

BAKER  III,  MD.  Richard  P RHU 

14th  And  Walnut  Sts  D-13 
Catasauqua  PA  18032 
BANACH,  MD.  Stanley  F NEP 

2015  Hamilton  St  Ste  205 
Allentown  PA  18104 

BARBOUR,  MD,  Peter  J N 

1033  Hamilton  St 
Allentown  PA  18101 

BARILU,  MD.  Donald  E END 

501  N 17th  St 
Allentown  PA  18104 

BARNES,  MD.  Ben  C IM 

180  114th  St 
Stone  Harbor  NJ  08247 
BARONE.  MD.  Anthony  AN 

421  Chew  St 
Allentown  PA  18102 

BARR.  MD.  William  8 GE 

While  Acre  Dr  North  R D 5 
Bethlehem  PA  18015 
BARRETT,  MD.  Judith  N FP 

2419  Greenleaf  St 
Allentown  PA  18104 

BARRETT,  MD.  Stephen  J P 

842  Hamilton  Mall  Rm  1 1 
Allentown  PA  18101 

BAUDER.  MD.  Elizabeth  S P 

10  Willow  St 
Conyngham  PA  18219 
BAUM,  MD.  Edgar  S GP 

1624  Walnut  St 
Allentown  PA  18102 

BAUSCH,  MD,  Richard  D FP 

95 1 N Fourth  St 
Allentown  PA  18102 

BAUSCH  JR,  MD,  Frederick  R GP 

142  N Ninelh  St 
Allentown  PA  18102 

BAYRI,  MD.  Mehmet  F AN 

1 196  W Meadowbrook  Cir 
Allentown  PA  18103 

BEITEL  JR,  MD.  Robert  J OPH 

1026  Hamilton  St 
Allentown  PA  18101 

BENZEL.  MD.  Stanley  R 

315  N 27th  St 
Allentown  PA  18104 

BERGER,  MD.  Alan  GS 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

BERNHARD,  MD.  John  J OBG 

62  Hickory  Dr 
Quakertown  PA  18951 
BIERMAN,  MD.  Joseph  R GP 

1321  Hamilton  St 
Allentown  PA  18102 

BUISDELL,  MD.  C Theodore  AN 

421  Chew  St  C-3 
Allentown  PA  18102 

BUKE,  MD.  Douglas  R AN 

421  Chew  St 
Allentown  PA  18102 

BLINDER.  MD.  Jeffrey  S DR 

918  N 25th  St 
Allentown  PA  18104 

BONOS  III,  MD,  Charles  T EM 

1 200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

BOO,  MD,  KiT  IM 

815  N 12th  St 
Allentown  PA  18102 

BOUCHER.  MD.  William  F FP 

234  E 20th  St 
Northampton  PA  18067 
BOWEN,  MD.  Dale  T FP 

1136  Fifth  St 
Catasauqua  PA  18032 
BOYER,  MD.  George  S GS 

740  N 19th  St 
Allentown  PA  18104 

BRANTON,  MD.  Leon  N PD 

811  N 19th  St 
Allentown  PA  18104 

BRENNEN,  MD.  Robert  F GP 

951  N Fourth  St 
Allentown  PA  18102 

BRONG.  MD.  George  C US 

104  W Main  St 
Bath  PA  18014 

BROOKS,  MD.  Charles  M GE 

1462  Wedgewood  Rd 
Allentown  PA  18104 

BROSSMAN,  MD,  Martin  W GP 

P 0 Box  4 

Schnecksville  PA  18078 
BROWN,  MD.  Christopher  L OR 

4747  Parkview  Drive  S 
Emmaus  PA  18049 

BUCKLEY,  MD.  Ronald  J FP 

1164  Meadowbrook  Circle  W 
Allentown  PA  18103 

BULETTE,  MD,  John  L P 

17th  & Chew  Sts 
Allentown  PA  18102 


BURKHARD  JR,  MD,  Edward  J PTH 

1888  W Brookhaven  Dr 
Allentown  PA  18103 

BURKHOLDER,  MD.  Thomas  0 OPH 


1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

BUSCH.  MD.  Michael  F ORS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CACCESE,  MD.  David  M IM 

Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

CANDAL,  MD,  Mario  A OBG 

421  Chew  St 
Allentown  PA  18102 

CANDIO,  MD.  Joseph  A IM 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CARAPELU,  MD.  John  D GP 

13  Lone  Ln 
Allentown  PA  18104 

CARBAUGH,  MD.  Howard  L GP 

614  N Sixth  St 
Allentown  PA  18102 

CARNEY,  MO,  David  P IM 

2532  Washington  St 
Allentown  PA  18104 

CARPENTER  IV,  MD.  E Joel  GP 

102  N 13th  St 
Allentown  PA  1 8102 

CASSEL,  MD.  John  J CD 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CERCIELLO,  MD,  Mark  J ORS 

40  S Cedar  Crest  Blvd 
Allentown  PA  18104 

CHANG,  MD,  In-Ho  AN 

Allentown  Hosp 
Allentown  PA  18102 

CHEN,  MD,  Juh-Huey  PD 

Box  80 

Trexlertown  PA  18087 
CHENG,  MD.  Harvey  S OPH 

2710  Liberty  St 
Allentown  PA  18104 

CHENG,  MD.  Lawrence  C GP 

2710  Liberty  St 
Allentown  PA  18104 

CHILD,  MD.  Proctor  L PTH 

1819  Saratoga  Ct 
Allentown  PA  18104 

CHURCH,  MD,  Paul  A U 

1111  N 19th  SI 
Allentown  PA  18104 

CRISWELL,  MD.  Samuel  W FP 

533  N 26th  St 
Allentown  PA  18104 

CRUZ,  MD.  Edgardo  S AN 

3101  Trexler  Blvd 
Allentown  PA  18104 

CUNIN,  MD.  Harry  L OS 

1 1 Martins  Run  Apt  H-206 
Media  PA  19063 

CUSTODIO,  MD.  Edgardo  C DR 

785  Wedgewood  Rd 
Bethlehem  PA  18017 
DANGELO,  MD,  Carl  F GE 

1033  Hamilton  St 
Allentown  PA  18101 

DEEB,  MD.  Ramon  J AN 

1627  Chew  St  Ste  1310 
Allentown  PA  18102 

DESHPANDE,  MD.  Vilas  K PD 

811  N 19th  St 
Allentown  PA  18104 

DEX,  MD.  Walter  J DR 

Allentown  Hosp 
Allentown  PA  18104 

DICKSON  JR,  MD,  Thomas  B ORS 

1730  Chew  St 
Allentown  PA  18104 

DILCHER,  MD.  Robert  H U 

515  North  Main  St 
Allentown  PA  18104 

DILEO,  MD.  Frank  J US 

2725  Allen  St 
Allentown  PA  18104 

DOLL  JR,  MD,  Robert  B IM 

2533  Walnut  St 
Allentown  PA  18104 

OONMOYER,  MD.  Theodore  L CD 

2635  Parkway  Blvd 
Allentown  PA  18104 

DORSEY,  MD.  James  T OBG 

910  Turner  St 
Emmaus  PA  18049 

DOTTOR,  MD.  Albinka  J HEM 

601  Delaware  Ave 
Bethlehem  PA  18015 
DROSEY,  MD,  Louise  A FP 

900  Mickley  Road  #62-1 
Whitehall  PA  18052 

DRY,  MO,  Frederick  A GP 

730  Harrison  St 
Emmaus  PA  18049 

DUBBS,  MD.  Alfred  W CD 

1443  Hamilton  St 
Allentown  PA  18102 


DUNN,  MD.  Jerome  Al 

Liberty  Sq  Med  Cir  Ste  207 
Allentown  PA  18104 

EARNEST,  MD.  Tamar  D GS 

1251  S Cedar  Crest  301-C 
Allentown  PA  18103 

EODINGER,  MD.  Leo  C FP 

951  N Fourth  St 
Allentown  PA  18102 

ENDRES,  MD.  Warren  H GP 

6000  Main  St 
Fogelsville  PA  18051 
ESLER  JR.  MD.  James  W AN 

421  Chew  St 
Allentown  PA  18102 

EVERETT,  MD,  Harold  E IM 

501  N 17th  St 
Allentown  PA  18104 

EZAKI,  MD.  Toshio  GS 

1200  S 24th  St 
Allentown  PA  18103 

FALCONE.  MD.  Domenico  AN 

2335  Riverbend  Road 
Allentown  PA  18103 

FARRELL,  MD,  John  D FP 

R D 2 Trexler  Mnr  Box  372 
Orefield  PA  18069 

FARRELL,  MD.  Peter  E OTO  1 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

FEENEY,  MD,  Robert  A FP 

3710  Hamilton  St 
Allentown  PA  18104 

FELDMAN,  MD,  Larry  B IM 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

FERRARA,  MD,  Frank  M AN 

421  Chew  St  C-3 
Allentown  PA  18102 

FETTERMAN,  MD.  Henry  H OBG 

501  N 17th  St 
Allentown  PA  18104 

FETZER,  MD.  Arthur  E U 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

FIEDLER,  MD,  Howard  T P 

2030  S Ocean  Dr  Apt  314 
Hallandale  FL  33009 

FIELDS,  MD.  David  OS  j 

1015-J  Cold  Stream  Circle 
Emmaus  PA  18049 

FISTER,  MD.  Frederick  D GP  i 

R D 2 

Wescosville  PA  18106 
FITZGERALD,  MD,  James  L OBG  I 

1633  Allen  St 
Allentown  PA  18102 

FITZSIMONS,  MD.  Thomas  R DR  ! 

3870  Fish  Hatchery  Road 
Allentown  PA  18103 

FLASHNER,  MD,  Gary  M FP 

Box  42 

Yosemite  Natl  Pk  CA  95389 
FOX,  MD.  Stewart  TS  ij 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

FOX,  MD,  William  F OM  i 

9 N Fourth  St 
Coplay  PA  18037 

FRAILEY  JR,  MD,  William  W GS 

4137  Ravenswood  Road 
Allentown  PA  18103 

FRANKENFIELD,  MD,  Bruce  A IM 

2200  Hamilton  St  Rm  203 
Allentown  PA  18104 

FRIEDBERG,  MD,  Milton  J ON 

2200  Hamilton  St 
Allentown  PA  18104 

FUGAZZOTTO,  MD.  Pasquale  J PD  I 
Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

GALGON,  MD,  John  P PUD  ! 

1162  Bellair  Dr 
Allentown  PA  18103 

GARCIA,  MD,  Jose  R IM  i 

421  Chew  SI  Ste  2-C 
Allentown  PA  18102 

GAYLOR,  MD.  Donald  H GS  I 

3761  Devonshire  Rd 
Allentown  PA  18103 

GAYLOR,  MD.  Theodore  H OTO  J 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

GEARHART,  MD,  Lyster  M OBG  i 

501  N 17th  St 
Allentown  PA  18104 

GELLER,  MD.  Edward  I GP  j 

1125  Tremont  Cir 
Whitehall  PA  18052 

GELLER,  MD.  Michael  H DR  | 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

GERCHMAN,  MD.  Leroy  B US 

3710  Hamilton  St 
Allentown  PA  18104 

GINSBERG.  MD.  Gene  H IM  ! 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 
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GITTLEMAN,  MD.  Mark  A 
121  N Cedar  Crest  Blvd 
Allentown  PA  18104 
GLAZERMAN,  MD.  Larry  R 
2200  Hamilton  St 
Allentown  PA  18104 
GLUECK,  MD.  David  G 
3710  Hamilton  St 
Allentown  PA  18104 
GOLDFARB,  MD.  Daniel  D 
121  N Cedar  Crest  Blvd 
Allentown  PA  18104 
GOLDSMITH.  MD.  Charles  P 
Liberty  Sq  Med  Ctr 
Allentown  PA  18104 
GOOD,  MD.  Harry  S 
1711  Hamilton  SI 
Allentown  PA  18104 
GOODREAU,  MD.  James  J 
501  N 17th  Street  Sle  205 
Allentown  PA  18104 
GORDON.  MD.  Charles  A 
1210  S Cedar  Crest  8lvd 
Allentown  PA  18103 
GORDON.  MD.  Michael  J 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
GRASSI,  MO.  Joseph  J 
Sle  201  Liberty  Sq  Med  Ctr 
Allentown  PA  18104 
GREYBUSH,  MD.  Joseph  N 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
GROFF,  MD,  Gerald  D 
1405  N Cedar  Crest  Blvd 
Allentown  PA  18104 
GRUNBERG.  MD.  Robert  W 
50  S 18th  SI 
Easton  PA  18042 
GUZZO,  MD.  Joseph  C 
2200  Hamilton  St 
Allentown  PA  18104 
HAFF,  MD.  Donald  W 
Four  Gold  Cir 
Emmaus  PA  18049 
HALLOCK,  MD.  Geoffrey 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 
HAMADANI,  MD.  Houshang  G 
1600  Lehigh  Pkwy  Sle  1-L 
Allentown  PA  18103 
HARMAN.  MD.  Robert  G 
Trexlertown  PA  18087 
HARRIS.  MD.  Stanley  R 
Rad  Therapy  & Nuclear  Med 
Allentown  PA  18102 
HARTZELL  JR.  MD.  George  W 
121  N Cedar  Crest  Blvd 
Allentown  PA  18104 
HARVEY.  MD.  Kenneth  L 
302  Walnut  St 
Calasauqua  PA  18032 
HASTINGS  JR,  MD.  Leo  J 
324  N Sixth  St 
Allentown  PA  18102 
HEFFERNAN.  MD.  Andrew  H 
1621  N Cedar  Crest  Blvd 
Allentown  PA  18104 
HEILIGMAN,  MD.  Nathan  H 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 
HENRIQUEZ,  MD.  Jack  A 
2280  Yorkshire  Cir 
Allentown  PA  18103 
HENTOSH,  MD.  John  P 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
HERTZ,  MD.  Charles  S 
Pocono  Lake  Pres  PA  18348 
HERTZ,  MD.  Jonathan 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 
HILL,  MD.  E Merton 
1833  W Congress  St 
Allentown  PA  18104 
HOFFMAN,  MD,  Arthur  D 
427  N 28th  SI 
Allentown  PA  18104 
HOFFMAN.  MD.  William  W 
2416  Third  SI 
Whitehall  PA  18052 
HOFFMANN.  MD.  Ursula  M 
P 0 Box  158 
Center  Valley  PA  18034 
HOLLAND,  MD.  Clarence  A 
421  Chew  St 
Allentown  PA  18102 
HOLLAND  JR,  MD.  Clarence  A 
421  Chew  St 
Allentown  PA  18102 
HORVAT,  MD.  John  F 
176  Springhouse  Rd 
Allentown  PA  18104 
HOUIDES.  MD.  Athanasios  C 
219  N 17th  SI 
Allentown  PA  18104 
HUDSON  JR,  MD.  Howard  E 
1627  Chew  St 
Allentown  PA  18102 


GS 

HUTCHINSON,  MD.  Thomas  A 
2908  Reading  Rd 
Allentown  PA  18103 

OBG 

KNECHT,  MD.  Charles  L 
3131  College  Heights  Blvd 
Allentown  PA  18104 

R 

LUSSER,  MD.  Martha  A 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

N 

OKUNSKI,  MD.  Walter  J 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PS 

OBG 

HYMAN,  MD.  Herbert  L 
1033  Hamilton  St 
Allentown  PA  18101 

GE 

KOHAN,  DO,  David  A 
421  Chew  St  Ste  C-3 
Allentown  PA  18102 

AN 

LUTZ,  MD,  Raymond  J 
3615  Highland  St 
Allentown  PA  18104 

DR 

ORDWAY  JR,  MD.  Eugene  E 
1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

IM 

FP 

JAEGER,  MD,  Robert  M 
1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

NS 

KOPENHAVER,  MD.  Donald  B 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OBG 

LUTZ,  MD,  Ronald  A 
526  Mickley  Rd 
Whitehall  PA  18052 

EM 

ORR,  MD.  Paul  L 
1600  Lehigh  Parkway  East 
Allentown  PA  18103 

P 

P 

JAFARI,  MD.  Nercy 
3740  Lincoln  Pkwy 
Allentown  PA  18104 

CDS 

KOSTENBLATT,  MD,  Susan  E 
Parkview  Drive 
Schnecksville  PA  18078 

FP 

MADONNA,  MD.  John  J 
952  Lawrence  Dr 
Emmaus  PA  18049 

ORS 

OVITZ,  MD.  Morris 
1245  N Oil  St 
Allentown  PA  18104 

P 

OPH 

JAFFE,  MD,  John  S 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

U 

KOVACS,  MD.  Robert  J 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

IM 

MAFFEO,  MD,  Alphonse  A 
4682  Boxwood  Circle 
Emmaus  PA  18049 

AN 

PANEBIANCO,  MD.  Antonio  C 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CD 

GS 

JOHNSON,  MD.  Alan  W 
1010  Lincoln  Ave 
Northampton  PA  18067 

FP 

KRATZER,  MD.  Glenn  S 
4293  Clearview  Rd 
Allentown  PA  18103 

IM 

MALIK.  MD.  Mohammed  A 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

GS 

PARSONS,  Robert  R,  Exec 
1620  Highland  St 
Allentown  PA  18102 

CDS 

JOHNSON,  MD.  Charles  F 
2881  Gulf  Circle 
Emmaus  PA  18049 

GPM 

KRATZER,  MD.  Guy  L 
1447  Hamilton  St 
Allentown  PA  18102 

CRS 

MAOUERA,  MD.  Andres  G 
3710  Hamilton  SI 
Allentown  PA  18104 

GS 

PASCAL,  MD.  Joseph 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

U 

IM 

JOHNSON.  MD.  Douglas  E 
2200  Hamlilon  Si 
Allentown  PA  18104 

NEP 

KRAYNICK.  MD.  Benjamin  M 
40  S Cedar  Crest  Blvd 
Allentown  PA  18104 

ORS 

MARTIN,  MD.  Frederick  H 
R D 1 

Zionsville  PA  18092 

GP 

PASSMAN,  DO.  Harvey  B 
Park  View  Dr 
Schnecksville  PA  18078 

FP 

OTO 

JONES.  MD.  David  G 
501  N 17th  St 
Allentown  PA  18104 

OPH 

KREITHEN.  MD.  Harold 
1033  Hamilton  St 
Allentown  PA  18101 

A 

MARTZ,  MD.  Mark  N 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TS 

PERSON,  MD.  Morgan  D 
1336  Hamilton  St 
Allentown  PA  18102 

GP 

PM 

JONES,  MD,  Raymond  R 
2004  Allen  St 
Allentown  PA  18104 

OPH 

KRICUN,  MD.  Robert 
1202  N 36th  St 
Allentown  PA  18104 

DR 

MARVI,  MD.  Davoud 
609  N 29th  St 
Allentown  PA  18104 

P 

PETERS,  MD,  Charles  D 
501  N 17th  SI 
Allentown  PA  18104 

IM 

OBG 

JONES,  MD.  Stuart  A 
1045  Treeline  Dr 
Allentown  PA  18103 

NM 

KRISCH,  MD.  Ronald  A 
3281  W Washington  SI 
Allentown  PA  18104 

P 

MCCONNEL  JR,  MD,  Charles  S 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OTO 

PHELAN,  MD.  William  J 
3131  College  Heights  Blvd 
Allentown  PA  18104 

PD 

RHU 

JUNG.  MD.  Jay  Soo 
R D 1 Box  C-314 
Quakertown  PA  18951 

AN 

KUCHARCZUK.  MD,  John  B 
1357  Main  St 
Northampton  PA  18067 

OBG 

MCDONOUGH,  MD.  Gerard  A 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TS 

POST,  MD.  Robert  M 
1730  Chew  SI 
Allentown  PA  18104 

IM 

JUNKER.  MD.  Barnett  J 
R D 4 Box  325 
Easton  PA  18042 

AN 

LACHMAN,  MD,  Bernard  E 
3415  Congress  St 
Allentown  PA  18104 

OPH 

MCGINLEY,  MD.  George  W 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OPH 

PRAGER,  MD.  David 
1394  N 39th  St 
Allentown  PA  18104 

ON 

GP 

PS 

KARRON,  MD.  Betty 
1600  E Lehigh  Pky  Cl 
Allentown  PA  18103 

CHP 

LAM.  MD.  Carl  A 
160  Main  St 
Emmaus  PA  18049 

OBG 

MEADE.  MD.  Thomas  D 
300  H Mickley  Run 
Whitehall  PA  18052 

GS 

PROOTHI,  MO.  Subhash  C 
4265  Valley  View 
Allentown  PA  18103 

ON 

KASPRENSKI,  MD.  Matthew  A 
2416  Third  St 
Whitehall  PA  18052 

FP 

LANG.  MD.  Gregory  M 
101  South  17th  St 
Allentown  PA  18104 

OBG 

MECCA,  MD.  John  J 
3710  Hamilton  St 
Allentown  PA  18104 

GP 

PROROK,  MD.  Joseph  J 
2833  Greenleaf  St 
Allentown  PA  18104 

GS 

KATZ,  MD.  Mitchell  E 
727  N 19th  St 
Allentown  PA  18104 

FP 

LAUFER,  MD.  Fred 
1344  Hamilton  St 
Allentown  PA  18102 

FP 

MENGEL,  MD.  Charles  L 
918  Urbandale  Dr  Apt  8 
Moberly  MO  65270 

R 

PUSCHAK,  MD.  Russell  B 
3131  College  Heights  Blvd 
Allentown  PA  18104 

PD 

GP 

TR 

KAUFMAN,  MD.  Barre  D 
1405  N Cedal  Crest  Blvd 
Allentown  PA  18104 

RHU 

LEET,  MD,  Thomas  E 
1247  N Cedar  Crest  Blvd 
Allentown  PA  18104 

DR 

MERCADO.  MD.  Modesto  G 
421  Chew  St 
Allentown  PA  18102 

AN 

RADER,  MD.  Mark  D 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OBG 

KAUFMAN,  MD,  Jay  H 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PUD 

LEHRICH,  MD,  Henry  E 
825  N Cedar  Crest  Blvd 
Allentown  PA  18104 

FP 

MERKLE,  MD.  Larry  N 
Medical  Center 
Allentown  PA  18104 

END 

RAI,  MD.  Nisha 
1706  Shenandoah  Court 
Allentown  PA  18104 

IM 

GS 

KEBLISH  JR,  MD.  Peter  A 
1730  Chew  Si 
Allentown  PA  18104 

ORS 

LEISTER,  MD,  C Merrill 
1731  W Broad  SI 
Bethlehem  PA  18018 

PD 

MERKLE.  MD.  Ralph  F 
219  N Seventh  St 
Allentown  PA  18102 

GP 

RAI,  MD.  Rajes  H 
1200  S Cedar  Cresl  Blvd 
Allentown  PA  18105 

R 

GP 

KELLEY  JR,  MD.  Charles  F 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PD 

LENHART,  MD.  Jack  A 
Park  View  Dr 
Schnecksville  PA  18078 

FP 

MILLER.  MD,  Joseph  A 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OBG 

RAPHAEL,  MD.  Paul  S 
1314  Antler  Ct 
Allentown  PA  18104 

PM 

US 

KENVIN,  MD.  JohnE 
811  N 19th 
Allentown  PA  18104 

PD 

LENTZ,  MD,  Robert  E 
2004  S Fifth  St 
Allentown  PA  18103 

OS 

MILLER,  MD.  Kerry  D 
3131  College  Heights  Blvd 
Allentown  PA  18104 

RHU 

RAPPAPORT,  MD,  Melvin  M 
3321  Chestnut  Ave 
Whitehall  PA  18052 

GP 

PS 

KHAN.  MD.  Abdul  A 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CDS 

LERNER,  MD.  Samuel  M 
3655  Fox  Run  Dr 
Allentown  PA  18103 

AN 

MINNER,  MD.  Roger  J 
143  N Eighth  SI 
Allentown  PA  18101 

GP 

REDENBAUGH,  MD.  James  E 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

N 

GER 

KHINDRI,  MD.  Chelan  D 
1040  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CDS 

LESTER,  MD,  Mark  C 
1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

NS 

MISHKIN,  MD.  MarkH 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

IM 

REINHARDT,  MD.  Pauline  K 
625  N Ott  St 
Allentown  PA  18104 

os 

EM 

KHU8CHANDANI,  MD.  Indru  T 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CRS 

LEVINE,  MD.  Arthur  L 
50  S 18th  St 
Easton  PA  18042 

IM 

MOERKIRK,  MD.  George  E 
806  S 25th  St 
Allentown  PA  18103 

OM 

REINHART,  MD,  John  W 
2200  Hamilton  St 
Allentown  PA  18104 

GP 

PD 

KIBELSTIS,  MD.  John  A 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PUD 

LEVINE,  MD.  Charles  R 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ORS 

MOLTHAN,  MD.  Lyndall 
P 0 Box  2867 
Bethlehem  PA  18001 

IG 

RENINGER,  MD,  Charles  W 
2200  Hamilton  St 
Allentown  PA  18104 

OBG 

GS 

KIESEL,  MD.  Robert 
1503  N Cedar  Crest  Blvd  #123 
Allentown  PA  18104 

OPH 

LEVITT,  MD,  Lawrence  P 

1033  Hamilton  SI 
Allentown  PA  18101 

N 

MONTANER,  MD,  Carmen  G 
R D 3 Box  722 
Coopersburg  PA  18036 

AN 

REX,  MD.  James  C 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TS 

IM 

KIM.  MD.  Chung  H 
3081  Elm  Dr 
Allentown  PA  18103 

NM 

LEVY,  MD,  Jacob  J 
44  S Tenth  St 
Allentown  PA  18102 

U 

MOREL,  MD.  Donald  E 
Allentown  Hosp  N M Dept 
Allentown  PA  18102 

NM 

RHODES,  MD.  Michael 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TRS 

PH 

KIM,  MD.  Jin  1 
4350  Clearview  Dr 
Allentown  PA  18103 

AN 

LIEBERMAN,  MD.  Francis  A 
1751  Turner  SI 
Allentown  PA  18104 

GP 

MORRISON,  MD.  Alan  N 
3821  Trexler  Blvd 
Allentown  PA  18104 

ON 

RHODES  III,  MD.  Luther  V 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ID 

IM 

KINTZEL,  MD,  James  E 
2200  Hamilton  Si 
Allentown  PA  18104 

NEP 

LIEBERMAN  JR.  MD.  Joseph  A 
132  Lakeshore  Dr 
North  Palm  Beach  FL  33408 

FP 

MORRISON.  MD.  Marjorie  G 
803  N Wahneta  St 
Allentown  PA  18103 

P 

RIENZO,  MD.  Robert  J 
1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

DR 

GP 

KISTLER,  MO.  Kermit  K 
106  N 13th  St 
Allentown  PA  18102 

OPH 

LIN,  MD.  ZwuShin 
1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

R 

MORROW,  MD.  Robert  A 
1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

NS 

RIETHER,  MD,  Robert  D 
1275  S Cedar  Cresl  Blvd 
Allentown  PA  18103 

GS 

FP 

KLASKO,  MD,  Stephen  K 
2200  Hamilton  St 
Allentown  PA  18104 

OBG 

LINDENFELD,  MD.  Arthur 
1889  Homestead  Ave 
Bethlehem  PA  18018 

P 

MULLIN  JR,  MD.  Edward  M 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

U 

RODENBERGER,  MD.  Bruce  M 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OBG 

GS 

KLECKNER,  MD,  Francis  S 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

GE 

LISTWA,  DO.  Howard  M 
1425  W Lincoln  Pkwy 
Allentown  PA  18104 

OBG 

MUNCHAK  JR,  MD.  John 
440  Ridge  Ave 
Allentown  PA  18102 

GP 

ROLAND,  MD.  Frederick  H 
790  Spruce  St 
Emmaus  PA  18049 

FP 

GS 

KLEES,  MD.  Athanasius 
1679  Lehigh  Pkwy 
Allentown  PA  18103 

CLP 

LOMBOY,  MD,  Norma  T 
2949  Allen  St 
Allentown  PA  18104 

IM 

NADER,  MD.  Joseph  N 
2200  Hamilton  St  208 
Allentown  PA  18104 

CD 

ROSEN,  MD.  Lester 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CRS 

IM 

KLOIN,  MD.  Jay  E 
3643  Valley  Forge  Rd 
Allentown  PA  18104 

IM 

LONDON,  MD.  Richard  L 
1015  N 32nd  SI 
Allentown  PA  18104 

GE 

NEDWICH,  MD,  Alexander 
17th  & Chew  St 
Allentown  PA  18102 

PTH 

ROSENBERG,  MD,  Howard  D 
3741  Devonshire  Road 
Allentown  PA  18103 

DR 

GS 

KLOTZ,  MD.  Donald  J 
36  S 17th  St 
Allentown  PA  18104 

FP 

LONG,  MD,  Elmer  C 
17th  8 Liberty  Sts 
Allentown  PA  18102 

PD 

NICHOLAS,  MD,  Gary  G 
Little  Lehigh  Med  Bldg 
Allentown  PA  18103 

GS 

ROSS,  MD,  Abraham 
421  Chew  St 
Allentown  PA  18102 

AN 

AN 

KNAPPER,  MD,  Elizabeth  J 
2250  Tilghman  SI 
Allentown  PA  18104 

D 

LONGENHAGEN,  MD.  John  B 
2200  Hamilton  St 
Allentown  PA  18104 

IM 

NORMINGTON  II,  MD.  Ernest  Y 
1815  Greenwood  Rd 
Allentown  PA  18103 

OBG 

ROSSMAN,  MD.  Max 
1444  Hamilton  St 
Allentown  PA  18102 

CHP 
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ROTHENBERGER,  MD,  Marvin  K 
206  N Eithth  St 
Allentown  PA  18102 
RUHT,  MD.  Barry  A 
2395  Lisa  Lane 
Allentown  PA  18104 
SADR,  MD.  Farrokh  S 
R D 2 Knollwood  Dr 
Emmaus  PA  18049 
SARACHEK,  MD.  Norman  S 
3231  S Oxford  Cir 
Allentown  PA  18104 
SARUBIN,  MD.  Daniel  R 
1825  Sherwood  Rd 
Allentown  PA  18103 
SCAGLIOTTI,  MD,  Charles  J 
1831  Linden  St 
Allentown  PA  18104 
SCARPINO,  MD.  Leo  J 
1401  N Cedar  Crest  Blvd 
Allentown  PA  18104 
SCHADT  JR,  MD,  Oliver  S 
721  Turner  St 
Allentown  PA  18102 
SCHAEFFER,  MD.  Frances  C 
30  N Eighth  SI 
Allentown  PA  18101 
SCHAEFGEN.  MD.  Madalyn 
421  Chew  SI 
Allentown  PA  18102 
SCHENCK,  MD.  Paul  H 
1349  Winchester  Rd 
Allentown  PA  18104 
SCHRAGGER,  MO.  Alan  H 
1317  Hamilton  Si 
Allentown  PA  18102 
SCHWINGE,  MD.  Elaine  A 
H101  Village  Round 
Wescosville  PA  18106 
SECKINGER,  MD.  Raymond  P 
136-150  S Fourth  SI 
Allentown  PA  18102 
SHAMAI,  MD.  Haroun  A 
1331  Hamilton  St 
Allentown  PA  18102 
SHAMPAIN,  MD.  Mark  P 
3131  College  Heights  Blvd 
Allentown  PA  18104 
SHEETS,  MD.  James  A 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 
SHERWIN,  MD.  Gerald  P 
3131  College  Heights  Blvd 
Allentown  PA  18104 
SHIEH.  MD.  Kan  C 
Sacred  Heart  Hosp 
Allentown  PA  18102 
SHOLEHVAR,  MD.  Javad 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
SHORE,  MD.  Stephen  R 
2843  Tilghman  St 
Allentown  PA  18104 
SIEGER,  MD.  Charles  E 
2438  Millbrook  Dr 
Emmaus  PA  18049 
SIEGFRIED,  MD.  Myrtle  M 
2745  Parkway  Blvd 
Allentown  PA  18104 
SILON,  MD.  Nathaniel 
Allentown  Hosp  Assn 
Allentown  PA  18102 
SILVERBERG,  MD.  Bruce  J 
1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 
SILVERBERG,  MD.  Daniel  M 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
SILVERMAN,  MD.  Howard  A 
3131  College  Heights  Blvd 
Allentown  PA  18104 
SILVERMAN.  MD.  Morion  I 
1323  Hamilton  St 
Allentown  PA  18102 
SINCLAIR,  MD.  Michael  C 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 
SINGER,  MD,  William  H 
421  Chew  SI  C-3 
Allentown  PA  18102 
SIPES,  MD,  Earl  K 
2602  Lindberg  Ave 
Allentown  PA  18103 
SKWEIR,  MD,  Leon  A 
2060  Minesite  Road 
Allentown  PA  18103 
SMITH,  MD.  Jere  P 
811  N 19th  SI 
Allentown  PA  18104 
SMITH,  MD.  Raymond  M 
1 123  N 18th  St 
Allentown  PA  18104 
SMITH  JR,  MD.  George  S 
1 139  Meadowbrook  Cir 
Allentown  PA  18103 
SNYDER.  MD.  Stanley 
2200  Hamilton  St 
Allentown  PA  18104 


OTO 


SOSIS,  MD.  Arthur  C 
1317  Hamilton  St 


D WALKER,  MD,  Andrew  B 
2750  Gordon 


ORS 

CDS 

CD 

DR 

GS 

ORS 

GP 

OBG 

FP 

OPH 

D 

P 

P 

P 

Al 

CRS 

GS 

R 

OTO 

IM 

R 

GP 

TR 

CD 

U 

FP 

CD 

TS 

AN 

GS 

P 

PD 

AN 

OBG 

OBG 


Allentown  PA  18102 

SOUOER,  MD.  C Lawrence  P 

207  W Summit  SI  Apt  A-212 
Souderton  PA  18964 

SPLAIN,  DO.  Dennis  J R 

Sacred  Heart  Hospital 
Allentown  PA  18102 

STAMATAKOS,  MD.  Michael  J R 

Sacred  Heart  Hosp 
Allentown  PA  18102 

STASIK  JR,  MD.  John  J CRS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

STEIN,  MD.  Ronald  A CD 

905  N 32nd  SI 
Allentown  PA  18104 

STELLMACHER,  MD.  Virginia  M P 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

STELZER,  MD,  Frederic  A GE 

421  Chew  St  Ste  B-1 
Allentown  PA  18102 

STEPHENS  JR,  MD,  Harry  W NS 

R D 2 Riverbend  Rd  A274 
Allentown  PA  18103 

STIERSTORFER,  MD.  Max  J GP 

1 123  N Van  Buren  SI 
Allentown  PA  18103 

STRAUSS,  MD,  Robert  D OTO 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

STULL  JR,  MD,  Waller  F GP 

1 129  N Van  Buren  SI 
Allentown  PA  18103 

SUGGS.  MD,  Nora  A GS 

3131  College  Heights  Blvd 
Allentown  PA  18104 

SUSSMAN,  MD.  David  ORS 

1401  N Cedar  Crest  Blvd 
Allentown  PA  18104 

SUSSMAN.  MD.  Sylvia  AN 

3045  Whitehall  St 
Allentown  PA  18104 

TAHIR,  MD.  Mahmod  A GS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TAN,  MD.  Anlonius  H DR 

2855  Golf  Circle 
Emmaus  PA  18049 

TATE,  MD,  Frederick  J FP 

751  N Seventh  Si 
Allentown  PA  18102 

TERMINI,  MD.  Joseph  T GP 

698  Cedar  Crest  Blvd  S 
Allentown  PA  18103 

TILLY,  MD,  David  A NS 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TOFF,  DO,  Kenneth  J PD 

3131  College  Heights  Blvd 
Allentown  PA  18104 

TOMPA,  MD,  Alexander  F GP 

125  N Eighth  SI 
Allentown  PA  18101 

TOONDER,  MD,  F Geoffrey  CDS 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 


TRACHTENBERG,  MD,  William  M OPH 
2004  Allen  St 
Allentown  PA  18104 

TREVASKIS,  MD.  Allan  E PS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TRIMPI,  MD.  Howard  D CRS 

2205  Lehigh  Parkway  N 
Allentown  PA  18103 

TROSTLE,  MD.  Douglas  R GS 

121  N Cedar  Crest  Blvd 
Allentown  PA  18104 

TROXEL,  MD.  Richard  S EM 

46  S 13th  SI 
Allentown  PA  18102 

TUFFIASH,  MD.  William  A Al 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

UFBERG,  MD.  Michael  H GE 

3748  W Highland  St 
Allentown  PA  18104 

UMLAUF,  MD.  Charles  W N 

2200  Hamilton  Sle  300 
Allentown  PA  18104 

VAUGHN,  MD.  Robert  W FP 

1339  A S Howard  SI 
Allentown  PA  18103 

VERNICK,  MD,  Clifford  G ORS 

1730  Chew  St 
Allentown  PA  18104 

VIECHNICKI,  MD.  Michael  B OBG 

1985  Popular  Lane 
Allentown  PA  18103 

VIGILANTE,  MD,  Michael  OBG 

2745  Parkway  Blvd 
Allentown  PA  18104 

VINCENT,  MD.  Joseph  E PUD 

4133  Kilmer  Ave 
Allentown  PA  18104 


Allentown  PA  18104 
WALKER,  MD,  Stephen  R 
Spring  Ridge  Apt  R20 
Whitehall  PA  18052 
WASKO,  MD.  Robert 
1111  N 19th  SI 
Allentown  PA  18104 
WASSERMAN,  MD.  Ronald  E 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
WEAVER,  MD,  Harold  P 
2211  Fairview  SI 
Allentown  PA  18104 
WEINGROD,  MD.  Carol  E 
1117  N 28th  St 
Allentown  PA  18104 
WEINSTEIN,  DO.  Allen  J 
2177  W Brookhaven  Dr 
Allentown  PA  18103 
WEIS,  MD.  Paul  R 
1453  Linden  St 
Allentown  PA  18102 
WEISBROD,  MD,  Lawrence  M 
2200  Hamilton  SI 
Allentown  PA  18104 
WEISGERBER,  MD.  Carol  F 
17th  S Chew  Sts 
Allentown  PA  18102 
WERHUN,  MD,  Anthony  T 
#11000  Mickley  Street 
Whitehall  PA  18052 
WESTON.  MD.  Kenneth  R 
R D 1 

Breinigsville  PA  18031 
WHITE,  MD.  Richard  K 
1702  Walnut  St 
Allentown  PA  18104 
WHITSON,  MD.  David  W 
2863  Edgemont  Dr 
Allentown  PA  18103 
WIDGE,  MD.  Toeruna  S 
R D 1 Box  259 
Merlztown  PA  19539 
WILEY,  MD.  Susan  D 
209  Maple  Ave 
Harleysville  PA  19438 
WILKINS,  MD.  Byron  D 
2436  Hamilton  SI 
Allentown  PA  18104 
WILLIAMS,  MD,  David  0 
2200  Hamilton  St 
Allentown  PA  18104 
WILSON,  MD.  Richard  C 
2200  Hamilton  St 
Allentown  PA  18104 
WOLSON,  MD.  Alan  H 
1467  Wedgewood  Rd 
Allentown  PA  18104 
YAMASHITA.  MD,  Takeo 
1629  Hamilton  St 
Allentown  PA  18102 
YANG,  MD.  Wen-Shiong 
1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 
YEN,  MD,  Conception  T 
1051  N 18th  St 
Allentown  PA  18104 
YIP,  MD,  Luke  C 
3841  Pleasant  Ave 
Allentown  PA  18103 
YOUNG,  MD.  John  J 
734  Sunset  Rd 
Glenside  PA  19038 
ZALADONIS,  MD.  Joseph  J 
1809  Columbine  Ave 
Bethlehem  PA  18018 
ZALADONIS,  MD,  Sylvia  P 
1809  Columbine  Ave 
Bethlehem  PA  18018 
ZIEGLER,  MD.  Anna  M 
Rt  1 Box  D105 
Coplay  PA  18037 

LUZERNE 

ABBOTT,  MD,  Albert  J 
203  E Green  St 
Nanticoke  PA  18634 
ABRANTES,  MD,  F Jorge 
10  W Dorrance  Si 
Kingston  PA  18704 
AICHER,  MD.  D Craig 
337  Wyoming  Ave 
Kingston  PA  18704 
ALEXANDERIAN,  MD.  Harry  A 
1010  Susquehanna  Ave 
West  Pitlston  PA  18643 
ALLEY,  MD.  Richard  A 
480  Pierce  St  Ste  216 
Kingston  PA  18704 
ALMARIA,  MD,  Hermenegildo  H 
219  Northeastern  Bldg 
Hazleton  PA  18201 
AMBRUSO,  MD,  Victor  T 
1732  Wyoming  Avenue 
Forty  Fort  PA  18704 


PDS 

AMENTLER,  MD.  John  P 
833  South  SI 
Freeland  PA  18224 

FP 

BRUNACCI,  MD.  Alfred  W 
R D 2 Three  Fordham  Rd 
Wilkes  Barre  PA  18702 

ORS 

GS 

ANDREWS,  MD.  Paul  J 
135  Hanover  St 
Wilkes  Barre  PA  18702 

ORS 

BRUNO.  MD.  James  R 
1099  S Township  Blvd 
Pittslon  PA  18640 

IM 

U 

ANDREWS,  MD.  Peter  J 
195  E Main  St 
Wilkes  Barre  PA  18705 

FP 

BRUNO  JR,  MD.  Joseph  N 
1099  S Township  Blvd 
Piltston  PA  18643 

R 

N 

ANDRIOLE.  MD.  Gerald  L 
10  W Broad  SI 
Hazleton  PA  18201 

U 

BRUNO  SR,  MD.  Joseph  N 
1304  Susquehanna  Ave 
West  Pitlston  PA  18643 

DR 

EM 

ANSELMI,  MD.  Lanning  A 
206  Carverlon  Rd 
Trucksville  PA  18708 

FP 

BUCAN,  MD.  Michael 
8 W Center  St 
Shaverlown  PA  t8708 

FP 

IM 

ANZALONE,  MD.  Angelo  A 
R D 5 Box  341 
Shaverlown  PA  18708 

EM 

BUCKEY,  MD.  Joseph  T 
10  Birch  St 

Mountain  Top  PA  18707 

GP 

DR 

AUERBACH,  MD.  Herman  L 
2 E Broad  St 
Hazleton  PA  18201 

GE 

8UCKMAN,  MD.  Lewis  T 
Heritage  House  Nursing  Home 
Wilkes  Barre  PA  18702 

OPH 

IM 

BAHNMILLER,  MD.  Edwin  C 
317  S River  SI 
Wilkes  Barre  PA  18702 

FP 

BUCKMAN,  MD.  Samuel  T 
70  S Franklin  St 
Wilkes  Barre  PA  18701 

OPH 

ORS 

BAKER,  MD.  Thomas  E 
610  Wyoming  Ave 
Kingston  PA  18704 

CD 

BURAK.  MD.  Robert  F 
R D 4 Box  233-B 
Dallas  PA  18612 

GP 

IM 

BANERJI,  MD.  Barun 
Eight  Church  St 
Wilkes  Barre  PA  18702 

IM 

BURAK,  MD.  William  E 
470  Wyoming  Ave 
Kingston  PA  18704 

U 

IM 

BANERJI,  MD.  Sipra 
7 N Market  St 
Nanticoke  PA  18634 

CLP 

BURKE,  MD.  Patrick  J 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

PD 

ORS 

BENOVITZ,  MD.  Burton  S 
425  Tioga  Ave 
Kingston  PA  18704 

OBG 

BURNS  JR,  MD,  Charles  N 
445  Wyoming  Ave 
Kingston  PA  18704 

U 

ORS 

BERLEY,  MD,  Benjamin  S 
28  Pierce  SI 
Kingston  PA  18704 

IM 

BURNS  SR,  MD.  Charles  N 
279  Joseph  Dr 
Kingston  PA  18704 

U 

FP 

BHAT,  MD,  K Ramakrishna 
Eight  Church  Si 
Wilkes  8arre  PA  18702 

OBG 

BUTCOFSKI,  MD.  James  S 
149  Dana  SI 
Wilkes  Barre  PA  18702 

FP 

AN 

BLAUM  JR,  MD.  Louis  C 
Eight  Church  SI 
Wilkes  Barre  PA  18702 

TS 

BUTT,  MD,  Hameed  A 
8- 10  W Broad  St  Rm  208 
Hazleton  PA  18201 

TS 

p 

BLAUM  SR,  MD.  Louis  C 
Mercy  Hosp  25  Chruch  St 
Wilkes  Barre  PA  18765 

GS 

BYRON,  MD,  Thomas  W 
35  W Linden 
Wilkes  Barre  PA  18702 

ORS 

CRS 

BLIDNER,  MD.  Martin  D 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

IM 

CAGGIANO,  MD.  James  F 
1730  E Broad  St 
Hazleton  PA  18201 

PD 

R 

BLOSCHICHAK.  MD.  Andrew 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

CAMPBELL,  DO,  Thomas  M 
Sterling  & Machell  Aves 
Dallas  PA  18612 

FP 

IM 

BLUM.  MD.  Richard  H 
35  W Linden  St 
Wilkes  Barre  PA  18702 

PUD 

CARBONI,  MD,  Vincent  A 
Mercy  Medical  Offices 
Dallas  PA  18612 

PDA 

DR 

BOBECK,  MD,  John  J 
53  Highland  Drive 
Wilkes  Barre  PA  18702 

FP 

CAREY,  MD.  Edward  J 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

GS 

BOBECK,  MD,  Joseph  J 
841  Main  St 
Sugar  Notch  PA  18706 

FP 

CAREY,  MD.  John  L 
Narrows  OB  Bldg 
Edwardsville  PA  18704 

RHU 

AN 

BOBEN,  MD,  William  R 
Box  421  Rd  8 
Mounlaintop  PA  18707 

FP 

CASTERLINE,  MD.  Charlotte  L 
915  Wyoming  Ave 
Forty  Fori  PA  18704 

A 

OBG 

BOHN,  MD,  Mark  W 
155  S Main  Rd 
Mountaintop  PA  18707 

FP 

CASTERLINE,  MD,  Peter  F 

35  W Linden  SI  Sle  220 
Wilkes  Barre  PA  18702 

us 

CDS 

BONACCI,  MD,  Richard  J 
68  Market  St 
Tresckow  PA  18254 

GP 

CAVAN,  MD.  Albina  B 
352  S River  St 
Wilkes  Barre  PA  18702 

GP 

TR 

BONITA,  MD.  Louis  B 
234  S River  SI 
Plains  PA  18705 

FP 

CAVAN,  MD,  John  F 
30  Wyoming  SI 
Wilkes  Barre  PA  18702 

GP 

FP 

BONITA,  MD.  Raphael 
234  S River  St 
Plains  PA  18705 

IM 

CHANDRA,  MD,  Avverahalli 
1730  E Broad  Si 
Hazleton  PA  18021 

CD 

FP 

BOONIN,  MD,  Alan 
Box  368-7  Rd  1 
Dallas  PA  18612 

FP 

CHANG,  MD,  Chun  S 
103  S Main  SI 
Wilkes  Barre  PA  18702 

P 

GYN 

BORRA.  MD.  Bolliaih 
1 1 1 Marjorie  Ave 
Wilkes  Barre  PA  18702 

DR 

CHIKARMANE,  MD.  Ajit  M 
301  Citizens  Bank  Bldg 
Hazleton  PA  18201 

N 

OPH 

BOYLE,  MO.  Hugh  G 
1732  Wyoming  Ave 
Forty  Fort  PA  18704 

R 

CHILDS,  MD.  Robert  W 
1730  E Broad  St 
Hazleton  PA  18201 

PD 

BOYLE,  MD,  William  H 
1732  Wyoming  Ave 
Forty  Fort  PA  18704 

US 

CHOI,  MD,  Edward  M 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18201 

TR 

GS 

BRADY,  MD.  John  C 
13  Lee  Park  Ave 
Wilkes  Barre  PA  18702 

GP 

CHOLLAK,  MD,  Joseph  P 
162  E Center  Hill  Rd 
Dallas  PA  18612 

GP 

OPH 

BRENNAN,  MD,  John  P 
50  W Ridge  SI 
Nanticoke  PA  18634 

CD 

CHUNG,  MD,  Chan  K 
Eight  Church  St 
Wilkes  Barre  PA  18702 

PS 

OBG 

BRILMYER,  MD,  George  J 
1401  W Tenth  St  Sr  Geoel 
Wilmington  DE  19806 

US 

CHUNG,  MD.  Hi-Young 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

OBG 

IM 

BRONSTEIN,  MD.  Seymour  B 
Two  E Broad  St 
Hazleton  PA  18201 

IM 

CIOTOLA,  MD,  Augustine  A 
565  N Laurel  St 
Hazleton  PA  18201 

FP 

DR 

BROWN,  MD,  Fredric  S 
Narrows  Oil  Bldg 
Edwardsville  PA  18704 

D 

CIOTOLA,  MD,  Thomas  J 
1730  E Broad  St 
Hazleton  PA  18201 

CD 

NS 

BROWN,  MD.  Robert  L 
85  Huntsville  Rd 
Dallas  PA  18612 

IM 

CLEARFIELD,  DO,  William  N 
318  S Franklin  St 
Wilkes-Barre  PA  18701 

FP 
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COHEN,  MO,  Sheldon  G 
Niaid  Rm  7-A  52  Bldg  31 
Belhesda  MD  20205 

Al 

DRAPIEWSKI,  MD.  John  F 
40  Tilbury  Terrace 
West  Nanticoke  PA  18634 

PTH 

GRIESMER,  MD.  Paul  0 
425  Tioga  Ave 
Kingston  PA  18704 

OBG 

JUDGE  JR,  MD.  James  W 
35  W Linden  St 
Wilkes  Barre  PA  18702 

OPH 

LAKATOS,  MD.  Nicholas  R 
143  E Broad  St 
Nanticoke  PA  18634 

GS 

COHEN,  MD.  Tom 
287A1  Mountainview  Dr 
Dallas  PA  18612 

FP 

DRAPIEWSKI,  MD,  Vincent  A 
Eight  Church  St 
Wilkes  Barre  PA  18702 

IM 

GROSSMAN,  MD,  Ira  C 
470  Wyoming  Ave 
Kingston  PA  18704 

U 

JULIUS,  MD.  Ernest  L 
245  E South  St 
Wilkes  Barre  PA  18702 

FP 

LANDAU,  MD.  Leo  W 
534  Wyoming  Ave 
Kingston  PA  18704 

PD 

CONAHAN,  MD,  Thomas  J 
336  W Green  St 
Hazleton  PA  18201 

R 

EARLES,  MD.  Gordon  H 
25  W Ross  St 
Wilkes  Barre  PA  18702 

FP 

GUNDERSON,  MD,  Robert  L 
1710  E Broad  St 
Hazleton  PA  18201 

ORS 

KAMEEN,  MD.  Anthony  J 
601-605  Wyoming  Ave 
Kingston  PA  18704 

OPH 

LAZAR,  MD.  Richard  J 
605  Main  St 
Duryea  PA  18642 

FP 

COONEY,  MD,  Edward  A 
351  Winola  Ave 
Kingston  PA  18704 

FP 

EDMUNDS.  MD.  Elizabeth  H 
201  Goeringer  Ave 
Shavertown  PA  18708 

FP 

GUNSTER,  MD.  Gerald  D 
R D 1 Upper  Demunds  Rd 
Dallas  PA  18612 

OBG 

KANTOR,  MD.  Milton 
245  E South  St 
Wilkes  Barre  PA  18702 

IM 

LEASE,  MD,  John  R 
1710  E Broad  St 
Hazleton  PA  18201 

ORS 

COOPER,  MD.  David  R 
695  Kidder  St 
Wilkes  Barre  PA  18702 

ORS 

EISENHARDT,  DO,  Bruce  T 
1465  Dartmouth  Dr 
Bethlehem  PA  18017 

GP 

GUTTERMAN,  MD.  Paul 
1740  East  Broad  St 
Hazleton  PA  18201 

NS 

KAO,  MD,  Yu  S 
9 Farmhouse  Rd 
Mountain  Top  PA  18707 

N 

LEE,  MD.  Ki  B 
1730  E Broad  St 
Hazleton  PA  18201 

OBG 

COOPER,  MD,  Helen  C 
42  E Mam  SI 
Plymouth  PA  18651 

IM 

ENGLISH,  MD,  Richard  B 
Narrows  Office  Bldg 
Kingston  PA  18704 

FP 

HABER,  MD.  Arthur  S 
214-19  Northeastern  Bldg 
Hazleton  PA  18201 

R 

KATLIC,  MD.  Mark  R 
35  W Linden  St 
Wilkes  Barre  PA  18702 

TS 

LEHMAN,  MD.  Clinton  J 
39  Westminster  Dr 
Dallas  PA  18612 

IM 

COOPER,  MD.  Joseph  E 
380  Old  River  Rd 
Wilkes  Barre  PA  18702 

GP 

FARRELL,  MD,  Dorothy  A 
480  Pierce  St 
Kingston  PA  18704 

N 

HAKKARINEN,  MD,  William  D 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

KEEFER,  MD.  Keith  J 
Nesbitt  Med  Arts  Bldg 
Kingston  PA  18704 

FP 

LENTINI,  MD,  J Charles 
534  Wyoming  Ave 
Kingston  PA  18702 

FP 

CORAZZA,  MD.  Leo  J 
2 E Broad  Si 
Hazleton  PA  18201 

IM 

FATEMI,  MD.  Jalal  B 
35  W Linden  St  Sle  B220 
Wilkes  Barre  PA  18702 

TS 

HALEY,  MD,  Stephen  E 
676  Wyoming  Ave 
Kingston  PA  18704 

FP 

KELLMAN,  MD.  Ian  A 
R D 5 Bulford  Farms 
Shavertown  PA  18708 

DR 

LENTINI,  MD.  Joseph  A 
158  S Sherman  St 
Wilkes  Barre  PA  18702 

GP 

CORDERO,  MD,  Hermelinda 
Wilkes-Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 

R 

FEERICK,  MD,  John  P 
Geisinger  Med  Grp 
Wilkes  Barre  PA  18702 

N 

HANLON,  MD.  Paul  A 
8 Church  St  2nd  FI 
Wilkes  Barre  PA  18702 

OBG 

KENNEDY.  MD.  John  N 
R D 5 

Shavertown  PA  18708 

IM 

LENYO,  MD,  George  E 
Hometown  Rid  2-59 
Tamaqua  PA  18252 

FP 

COREY,  MD,  Peter  J 
35  W linden  St  Sle  A220 
Wilkes  Barre  PA  18702 

GS 

FEINSTEIN,  MD,  Peter  A 
35  W Linden  SI 
Wilkes  Barre  PA  18702 

ORS 

HARRIS,  MD.  Harold  J 
228  S Franklin  St 
Wilkes-Barre  PA  18702 

GP 

KERR,  MD.  Robert  M 
204  S Franklin  St 
Wilkes  Barre  PA  18701 

IM 

LITCHMAN,  MD,  Joseph  F 
165  Lakeside  Dr 
Harveys  Lake  PA  18618 

FP 

CORRIGAN,  MD.  Lawrence  F 
29  W Holly  St 
Hazleton  PA  18201 

PD 

FELLERMAN,  MD,  Herbert 
35  W Linden  SI 
Wilkes  Barre  PA  18702 

IM 

HARRIS,  MD.  Howard  Y 
40  James  SI 
Kingston  PA  18704 

PD 

KERSTEEN,  Duane  E,  Exec 
130  S Franklin  SI 
Wilkes  Barre  PA  18701 

LIVENGOOD,  MD.  Margaret  A 
8 Church  St  Med  Arts  Bldg 
Wilkes  Barre  PA  18702 

GPM 

COYLE,  MD.  John  J 
2 East  Broad  Si 
Hazleton  PA  18201 

OPH 

FERRARO,  MD,  Michael  M 
425  Tioga  Ave 
Kingston  PA  18704 

OBG 

HARRIS,  MD,  Michael  W 
178  Butler  St 
Kingston  PA  18704 

PD 

KETTRICK,  MD,  James  P 
2 E Broad  St 
Hazleton  PA  18201 

ABS 

LOBITZ,  MD.  Stanley  A 
R D 1 Box  89 
Drums  PA  18222 

FP 

CRAMTON,  MD.  David  C 
610  Wyoming  Ave 
Kingston  PA  18704 

IM 

FERRY,  MD,  Philip  J 
290  Chestnut  Ave 
Kingston  PA  18704 

CRS 

HARRIS,  MD,  Ronald  1 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

END 

KIELAR,  MD,  Edward  J 
30  W Main  St 
Glen  Lyon  PA  18617 

CD 

LOFTUS,  MD.  Joseph  A 
10  Union  St 

Wilkes  Barre  PA  18705 

GP 

CROMPTON,  MD.  Richard  E 
206  Carverton  Rd 
Trucksville  PA  18708 

FP 

FESCINA,  MD,  Joseph  V 
217  N Laurel  St 
Hazleton  PA  18201 

GYN 

HAZLETT,  MD,  Jane 
480  Pierce  St  Rm  319 
Kingston  PA  18704 

OBG 

KIM,  MD,  HyungBae 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

OBG 

LOMBARD,  MD.  Michael  F 
Box  55 

Bear  Creek  PA  18602 

FP 

CZW ALINA,  DO,  Robert 
R D 3 Beverly  Dr 
Wyoming  PA  18644 

FP 

FIELD,  MD.  John  M 
1730  E Broad  St 
Hazleton  PA  18201 

CD 

HAZLETT,  MD,  William  H 
534  Wyoming  Ave 
Kingston  PA  18704 

OBG 

KISTLER,  MD,  Charles  J 
Lake  Silkevorth 
Hunlock  Creek  PA  18621 

OTO 

LONG,  MD.  Julian  S 
26  Miner  St 

Wilkes-Barre  PA  18702 

IM 

DAINIUS,  MD.  Allonsas 
28  Hillcrest  Dr 
Dallas  PA  18612 

PH 

FISCHER  JR,  MD.  Herman  A 
25  W Ross  St 
Wilkes  Barre  PA  18702 

GP 

HERNANDEZ,  MD.  Wilbert  E 
1172  Scott  St 
Wilkes  Barre  PA  18705 

AN 

KISTLER,  MD,  David  W 
245  E South  St 
Wilkes  Barre  PA  18702 

FP 

LONG,  MD.  PauIR 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

D 

OANCA,  MD.  Allred  F 
35  W Linden  St 
Wilkes  Barre  PA  18702 

ORS 

FOLDES,  MD,  Julius 
105  W Broad  SI 
Hazleton  PA  18201 

PTH 

HERRMANN,  MD,  William  J 
1010  East  Mountain  Dr 
Wilkes  Barre  PA  18702 

OBG 

KLEIN,  MD,  Joseph  M 
2089  Gull  01  Mexico  Dr 
Longboat  FL  33548 

PD 

LOTTICK,  MD.  Edward  A 
789  Wyoming  Ave 
Kingston  PA  18704 

FP 

DANISHANKO,  MD,  Albert  G 
174  Scott  St 
Wilkes  Barre  PA  18702 

GP 

FRANCIS,  MD.  Leon  R 
P 0 Box  556 
Bloomsburg  PA  17815 

FP 

HEYDT,  MD.  Stuart 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

OS 

KLEM,  MD.  Albert  J 
194  Dorrance  St 
Kingston  PA  18704 

GP 

LOVRINIC,  MD.  Daniel  F 
1710  E Broad  St 
Hazleton  PA  18201 

ORS 

DAS,  MD.  Nirode  C 
13  Knob  Hill 
Trucksville  PA  18708 

PDC 

FRANZ,  MD,  Karl  H 
24  Dorchester  Dr 
Dallas  PA  18612 

GP 

HILLERMAN,  MD.  Braxton  L 
Geisinger  Med  Grp 
Wilkes  Barre  PA  18702 

OTO 

KOEHL  JR,  MD.  C Warren 
Elmcresl  Dr 
Dallas  PA  18612 

PTH 

LUCCHINO,  MD,  David  B 
R D 5 Box  312 
Shavertown  PA  18708 

GS 

DAVIS,  MD.  Daniel  T 
R D 5 

Shaverlown  PA  18708 

ORS 

FREEDMAN,  MD.  Louis  J 
534  Wyoming  Ave 
Kingston  PA  18704 

OBG 

HOLLERAN,  MD.  Bernard  L 
308  W Eighth  St 
Wyoming  PA  18644 

IM 

KOENIG,  MD.  Johann  A 
646  N Church  St 
Hazleton  PA  18201 

PTH 

LUNG,  MD.  Richard  J 
10  W Chestnut  Street  Ste  12 
Hazleton  PA  18201 

PS 

DAVIS,  MD.  George  B 
256  N Maple  Ave 
Kingston  PA  18704 

GP 

FRIEDMAN,  MD.  Henry  B 
610  Wyoming  Ave 
Kingston  PA  18704 

GE 

HORAN,  MD.  H Walter 
8 Church  St  2nd  FI 
Wilkes  Barre  PA  18702 

OBG 

KONECKE,  MD.  M Louis 
33  Forest  Rd 
Mountaintop  PA  18707 

OS 

MACKALL,  MD.  Samuel  J 
480  Pierce  St 
Kingston  PA  18704 

NS 

DAW,  MD.  William  J 
4111  N 25th  Ave 
SI  Petersburg  FL  33713 

U 

FRYE,  MD.  John  W 
8 Cedar  Dr  Birchwood  Hills 
Plains  PA  18705 

OBG 

HORVAT,  MD.  Arthur  J 
449  Stephenson  SI 
Duryea  PA  18642 

GP 

KONECKE.  MD.  Ron  J 
Lake  Road 

Bear  Creek  PA  18602 

R 

MAGUIRE.  MD,  Maureen  R 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

DE  MOYA,  MD,  Jose  F 
44  Bennett  St 
Kingston  PA  18704 

GS 

FURNER,  DO,  Carl  L 
125  Johns  Ave 
Hazleton  PA  18201 

US 

HOWANITZ,  MD.  Emil  P 
619  United  Penn  Bank  Bldg 
Wilkes  Barre  PA  18701 

GS 

KOO,  MD,  Wook  H 
Mountainview  Dr 
Dallas  PA  18612 

AN 

MANCIA,  MD.  Bonita  M 
676  Wyoming  Ave 
Kingston  PA  18704 

OBG 

DEBONIS,  MD,  Charles  S 
972  Wyoming  Ave 
Forty  Fort  PA  18704 

IM 

GAIA,  MD.  Juan  D 
45 1 Third  Ave 
Kingston  PA  18704 

DR 

HUDOCK  JR,  MD.  George  E 
51  E Valley  View  Dr 
Courtdale  PA  18704 

PTH 

KOPEN,  MD,  Dan  F 
480  Pierce  St 
Kingston  PA  18704 

GS 

MANGANIELLO,  MD,  Charles  M 
1099  S Township  Blvd 
Pittston  PA  18640 

FP 

DECKER,  MD,  Peter  G 
North  Pioneer  Ave 
Dallas  PA  18612 

IM 

GALLAGHER,  MD.  Henry  G 
35  Lake  SI 
Dallas  PA  18612 

GP 

HUSAIN,  MD.  Zahid 
35  W Linden  St 
Wilkes  Barre  PA  18702 

RHU 

KORSHIN,  MD.  Jonathan  D 
P 0 Box  63 
Bear  Creek  PA  18602 

AN 

MANRIOUE,  MD.  Jose  V 
Eight  Church  St 
Wilkes  Barre  PA  18702 

CD 

DECURTIS,  MD,  George  M 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

GAUDIO,  MD.  John  C 
425  Tioga  Ave 
Kingston  PA  18704 

PD 

IMBRIGLIA,  MD,  Joseph  E 
155  W River  SI 
Wilkes  8arre  PA  18702 

HS 

KOSNOSKY,  DO.  David  P 
R D 3 1 1 Dolores  Rd 
Wyoming  PA  18644 

IM 

MARTIN,  MD.  Richard  A 
18  Hillcrest  Dr 
Dallas  PA  18612 

FP 

DEDHIA,  MD.  Champak 
101  Country  Club  Apts 
Dallas  PA  18612 

R 

GAZEK,  MD,  Francisco  A 
2 E Broad  St 
Hazleton  PA  18201 

CD 

IMPERIALS,  MD,  Salvatore  M 
Country  Club  Rd  Box  410  A 
Dallas  PA  18612 

R 

KOTCH,  MD,  Michael  J 
40  N Market  St 
Nanticoke  PA  18634 

GP 

MARTYAK,  MD,  Nicholas  A 
1740  E Broad  Si 
Hazleton  PA  18201 

PD 

DEGENNARO,  MD.  Patrick  J 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 

R 

GAZOWSKI,  MD,  Thomas  E 
82  Division  St 
Kingston  PA  18704 

US 

JACKIER,  MD.  Leonard  J 
275  S River  St 
Wilkes  Barre  PA  18702 

CD 

KOWALSKI,  MD,  Joseph  J 
460  Pierce  St  Sle  1 12 
Kingston  PA  18704 

P 

MATSKO,  MD,  Michael  E 
Rd  1 Box  362-J 
Tamaqua  PA  18252 

GP 

DEJOSEPH,  MD.  Robert  L 
1730  E Broad  SI 
Hazleton  PA  18201 

CD 

GIBBONS,  MD,  Robert  J 
629  W Diamond  Ave 
Hazleton  PA  18201 

GS 

JACOBS,  MD,  Irvin 
One  Sterling  Ave 
Dallas  PA  18612 

PD 

KOZLEK,  MD.  Thomas  F 
534  Wyoming  Ave 
Kingston  PA  18704 

OTO 

MATSKO,  MD.  Stephen  E 
15  Tresckow  Rd 
Mcadoo  PA  18237 

EM 

DEPASQUALE,  MD,  Sam  C 

480  Pierce  St 
Kingston  PA  18704 

GS 

GIERING,  MD.  John  F 
272  Pierce  St 
Kingston  PA  18704 

IM 

JAMES,  MD.  Russell  E 
52  W Hoyt  St 
Kingston  PA  18704 

IM 

KRAFCHIN,  MD,  Ira  C 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

GS 

MCALOOSE,  MD.  Louis  T 
Hersheys  Mill 
West  Chester  PA  19380 

U 

DESSEN,  MD,  Edgar  L 
Northeastern  Bank  Bldg 
Hazleton  PA  18201 

DR 

GILL,  MD.  John  J 
451  Third  Ave 
Kingston  PA  18704 

R 

JANERICH,  MD.  Albert  D 
Geisinger  Med  Grp 
Wilkes  Barre  PA  18702 

PM 

KRIVENKO,  MD,  Charles  A 
Sterling  A Machell  Aves 
Dallas  PA  18612 

FP 

MCGRATH,  MD,  Edmund  W 
Box  83 

Lehman  PA  18627 

GP 

DIORIO,  MD,  James  P 
1217  Wyoming  Ave 
Forty  Fort  PA  18704 

IM 

GIORDANO,  MD.  Nicholas  D 
200  Second  Ave 
Kingston  PA  18704 

IM 

JANG,  MD,  Jang-Huei 
225-226  Northeastern  Bldg 
Hazleton  PA  18201 

OTO 

KRYWICKI,  MD,  William  J 
Geisinger  Med  Group 
Wilkes  Barre  PA  18702 

ORS 

MEHRA,  DO,  Raiesh  N 
1513  Terrace  Blvd 
Hazleton  PA  18201 

FP 

DIORIO,  MD,  Norina  M 
998  Wyoming  Ave 
Forty  Fort  PA  18704 

FP 

GORSKI,  MD,  Eugene  D 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

JANJIGIAN,  MD.  Edward  R 
22  Pierce  SI 
Kingston  PA  18704 

N 

KULBASKI,  MD,  Frank  E 
25  Mary  St 
Ashley  PA  18706 

R 

MENIO,  MD.  John  N 
32  W Main  St 
Plymouth  PA  18651 

FP 

DITTMAN,  MD,  Thomas  H 
2 E Broad  St 

PUD 

GRABOWSKI,  MD.  Marie  A 
259  E Union  St 
Nanticoke  PA  18634 

PD 

JOHNSON,  MD,  Dorothy  E 
25  W Ross  St 
Wilkes  Barre  PA  18702 

GP 

KURELLO,  MD.  Phillip  J 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

MESAROS,  MD.  Michael  J 
N P W Med  Ctr  E R Dept 
Wilkes  Barre  PA  18711 

EM 

DOLPHIN,  MD.  Murray 
400  Third  Avenue 

OPH 

GRECO,  MD,  Victor  F 
Greco  Med  Arts  Bldg 
Drums  PA  18222 

TS 

JONES,  MD,  Robert  T 
6207  E Dallas  St 
Mesa  AZ  85205 

US 

LABBATE,  MD.  Victor  A 
35  W Linden  St 
Wilkes  Barre  PA  18702 

RHU 

MEYER,  MD.  Arthur  N 
401  Third  Ave 
Kingston  PA  18704 

ON 

DOSTAL,  MD.  Julie  A 
R D 5 Box  203 
Shavertown  PA  18708 

FP 

GREENWALD,  MD,  David  W 
35  W Linden  St 
Wilkes  Barre  PA  18702 

ON 

JOSEPH,  MD.  Raymond  J 
165  Carey  Ave 
Wilkes  Barre  PA  18702 

GP 

LABUZ,  MD,  Eugene  F 
741  W Diamond  Ave 
Hazleton  PA  18201 

GP 

MICHELSTEIN,  MD,  Richard  D 
221  Joseph  Dr 
Kingston  PA  18704 

GE 

Pennsylvania  Medicine,  August  1984 


117 


50  LUZERNE— LYCOMING 


MITCHELL,  MD.  Arthur  B 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

MOKYCHIC,  MD.  Walter  E 
42  N Pioneer  Ave 
Shavertown  PA  18708 

GP 

MONTGOMERY,  MD.  Charles  C 
924  S Franklin  St 
Wilkes  Barre  PA  18702 

OS 

MOORE,  MD.  David  H 
R D 2 Box  238 
Dallas  PA  18612 

GE 

MOORE,  MD,  David  K 
534  Wyoming  Ave 
Kingston  PA  18704 

P 

MORGART,  MD.  Douglas  R 
7 Old  North  Rd 
Mountaintop  PA  18707 

EM 

MORRISON  SR,  MD.  Joseph  F 
130  Forest  Rd 
Mountaintop  PA  18707 

OPH 

MOSES,  MD,  George  P 
Eight  Church  St 
Wilkes  Barre  PA  18702 

GS 

MUKERJEE,  MD,  Manju  G 
40  N Market  St 
Nanticoke  PA  18634 

U 

MUMIE,  MD,  Lawrence  E 
121  E Maple  St 
Hazleton  PA  18201 

FP 

MYERS,  MD.  Charles  E 
610  Wyoming  Ave 
Kingston  PA  18704 

IM 

MYERS,  MD,  Frederick  B 
610  Wyoming  Ave 
Kingston  PA  18704 

IM 

NAUSS,  MD.  Thomas  J 
802  Jefferson  Ave 
Scranton  PA  18510 

PS 

NIEZGODA,  MD.  Paul  E 
21  Tamanini  Rd 
Wyoming  PA  18644 

GE 

NORK,  MD.  Edward  P 
777  Wyoming  Ave 
Kingston  PA  18704 

OPH 

NOVINGER,  MD.  Quentin  T 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

PD 

ODONNELL,  MD.  George  J 
272  S River  SI 
Wilkes  Barre  PA  18702 

PD 

OH,  MD.  Yong  W 
106  Dina  Ave 
Hazleton  PA  18201 

PTH 

OLSON,  MD.  Ronald  A 
341  Wyoming  Ave 
West  Pittston  PA  18643 

OPH 

ORLANDO,  MD,  Joseph  D 
1099  S Township  Blvd 
Pittston  PA  18640 

DR 

OUANO.  MD.  Romeo  C 
425  W Dimond  Ave 
Hazleton  PA  18201 

OR 

OWENS,  MD.  David  E 
245  E South  St 
Wilkes  Barre  PA  18702 

FP 

PACURARIU,  MD,  Radu  1 
82  S Washington  St 
Wilkes  Barre  PA  18701 

OPH 

PADEN,  MD.  Drue  R 
245  E South  St 
Wilkes  Barre  PA  18702 

FP 

PANZER,  MD.  Glenn  M 
534  Bennett  St 
Luzerne  PA  18709 

FP 

PATEL,  MD,  Satish  D 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 

DR 

PEGUERO,  MD.  Oscar  A 
1730  E Broad  St 
Hazleton  PA  18201 

GS 

PELCZAR,  MD,  Eugene  W 
71  Tilbury  Terrace 
West  Nanticoke  PA  18634 

GP 

PENUGONDA,  MD.  Dwaraki  B 
Eight  Church  St 
Wilkes  Barre  PA  18702 

PD 

PENUGONDA,  MD,  Haragopal  S 
35  W Linden  St 
Wilkes  Barre  PA  18702 

U 

PERIYANAYAGAM,  MD.  Srinivasan 
1740  East  Broad  St 
Hazleton  PA  18201 

NS 

PERKINS,  MD.  Charles  G 
260  Toftrees  Ave  Apt  317 
State  College  PA  16801 

FP 

PETERS,  MD.  Frank  S 
173  E Broad  St 
Nanticoke  PA  18634 

IM 

PETERS  JR,  MD.  Robert  H 
R D 5 Box  245-A  Casko  Rd 
Shanertown  PA  18708 

GP 

PICCINI,  MD.  Paul  A 
1730  E Broad  St 
Hazleton  PA  18201 

CD 

PIEKARSKI,  MD,  Joseph  W 
27  E South  St 
Wilkes  Barre  PA  18701 

P 

PILAREK,  MD.  Valentine  F GP 

40  N Market  St 
Nanticoke  PA  18634 

POLIOORA,  MD.  Frank  C ORS 

1730  E Broad  St 
Hazleton  PA  18201 

POSATKO,  MD.  Peter  C GP 

52  Hudson  Rd 
Plains  PA  18705 

POTERA,  MD,  Leo  P IM 

303  James  St 
Kingston  PA  18704 

POTORSKI.  MD.  Robert  D J IM 

36  E Oak  St 
Pittston  PA  18640 

PRASAD,  MD.  Shishir  C GS 

1099  S Township  Blvd 
Pittston  PA  18640 

PUGLIESE,  MD.  Joseph  F OPH 

601-605  Wyoming  Ave 
Kingston  PA  18704 

PUMA,  MD.  Samuel  J GS 

44  W Bennett  St 
Kingston  PA  18704 

PUTPRUSH,  MD.  Joseph  R PTH 

1000  E Mountain  Dr 
Wilkes  Barre  PA  18702 
PYUN,  MD.  Kwang  W GP 

401-403  First  Valley  Bank 
Hazleton  PA  18201 

QUERCI,  DO.  John  C IM 

1825  Wyoming  Ave 
Exeter  PA  18643 

RACHO,  MO,  George  J OTO 

22  N Church  St 
Hazleton  PA  18201 

RAKLEWICZ,  MD.  Michael  C ORS 

Courthouse  Sq  Towers 
Wilkes  Barre  PA  18702 
REICH,  MD,  Harry  GYN 

480  Pierce  St 
Kingston  PA  18704 

REICH,  MD.  Sylvia  R GP 

171  Wyoming  Ave 
Wyoming  PA  18644 

RICK  JR,  MO.  William  J P 

777  Wyoming  Ave 
Kingston  PA  18704 

RIMPLE,  MD.  David  F CD 

610  Wyoming  Ave 
Kingston  PA  18704 

RIOFSKI,  MD,  Anthony  F A 

1340  N Washington  St 
Wilkes  Barre  PA  18705 
ROBINS.  MD.  Isadore  M GP 

109  S Franklin  St 
Wilkes  Barre  PA  18701 
ROBINSON,  MD,  Joseph  PD 

47  Pierce  St 
Kingston  PA  18704 

RODA,  MD.  Paul  I HEM 

1710  E Broad  Street 
Hazleton  PA  18201 

ROGERS,  MD,  John  P PD 

425  Tioga  Ave 
Kingston  PA  18704 

ROJAS,  MD,  Julio  R OPH 

Hazleton  Natl  Bank  607 
Hazleton  PA  18201 

ROSENBERG,  MD,  Irvin  E IM 

1415  Ocean  Shore  Blvd 
Ormond  Beach  FL  32074 
ROSENSWEIG,  MD,  William  D 

33  Holiday  Dr 
Kingston  PA  18704 

ROTHSCHILD,  MD.  John  A NEP 

56-58  W Linden  Si 
Wilkes  Barre  PA  18702 
RUDUSKY,  MD.  Basil  M CD 

15  Public  Sq 
Wilkes  Barre  PA  18701 
RUGGIERO,  MD.  Nicholas  J CD 

225  South  Riner  Street 
Plains  PA  18705 

RUMBAUGH,  MD.  Marshall  U U 

R D 1 Box  507 
Dallas  PA  18612 

SAHILLIOGLU,  MD.  Refik  PUD 

Mercy  Hosp 
Wilkes  Barre  PA  18765 
SAIDMAN,  MD.  Lester  M FP 

Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 
SALAZAR,  MD.  Pedro  A U 

54  N Locust  St 
Hazleton  PA  18201 

SAMII,  MD.  Abdol  H N 

10  W Dorrance  St 
Kingston  PA  18704 

SANDS,  MD,  Jeffrey  J NEP 

56-58  W Linden  Si 
Wilkes  Barre  PA  18702 
SANDS.  MD.  S David  PD 

534  Wyoming 
Kingston  PA  18704 

SARAS,  MD.  Peter  L IM 

101  S Laurel  St 
Hazleton  PA  18201 


SAVAGE,  MD,  Donald  J OPH 

601-605  Wyoming  Ave 
Kingston  PA  18704 

SAVAGE,  MD,  Peter  J GP 

28  Center  Ave 
Plymouth  PA  18651 

SCARANO,  MD.  Domenico  TS 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
SCHADE,  MD,  John  F GS 

609  Hazleton  Natl  Bank 
Hazleton  PA  18201 

SCHEERS,  MD,  George  F OBG 

31 1 Hazleton  Nall  Bank 
Hazleton  PA  18201 

SCHIOWITZ,  MD.  Albert  GS 

35  W Linden  St 
Wilkes  Barre  PA  18702 
SCHIOWITZ,  MD,  Mark  F GS 

35  W Linden  SI 
Wilkes-Barre  PA  18701 
SCHLESINGER,  MD,  Sam  GP 

218  W Tenth  St 
Hazleton  PA  18201 

SCHMIDT,  MD,  Arnold  P PTH 

55  Spruce  St 
Mountaintop  PA  18707 
SCHOOLEY,  MD.  Frank  B IM 

150  Lake  St 
Dallas  PA  18612 

SCHREINER,  MD,  Glenwood  R GP 

30  W Broad  St 
West  Hazleton  PA  18201 
SCHULMAN,  MD.  Norman  TR 

Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 
SCHWITER,  MD,  E Joseph  CD 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
SCOTT,  MD.  Alvin  J GP 

69  W Union  St 
Shickshinny  PA  18655 
SCOTT,  MD,  Durelle  T IM 

610  Wyoming  Ave 
Kingston  PA  18704 

SCROBOLA,  MD.  Charles  C GPM 

638  Wyoming  Ave 
Wyoming  PA  18644 

SEROSKA,  MD,  Phillip  J EM 

1 19  Forest  Rd 
Mountain  Top  PA  18707 
SGARLAT,  MD.  Joseph  R ORS 

109  James  St 
Kingston  PA  18704 

SHAFER,  MD,  Edward  A FP 

219  N Sprague  Ave 
Kingston  PA  18704 

SHARKEY,  MD.  Thomas  G OPH 

601-605  Wyoming  Ave 
Kingston  PA  18704 

SHERWOOD,  MD.  John  W FP 

55  New  Alexander  St 
Wilkes  Barre  PA  18702 
SHROFF,  MD,  Farook  K CD 

Med  Arts  Bldg 
Wilkes  Barre  PA  18702 
SIBERSKI,  MD,  John  R IM 

327  W Main  St 
Plymouth  PA  18651 

SLUHOCKI,  DO.  Mark  FP 

43  Cleveland  St 
Hudson  PA  18705 

SMITH,  MD,  Donald  C GS 

130  Reel  Rd 

South  Daytona  FL  32019 
SMITH,  MD,  Gary  M FP 

Rural  Hlth  Ctr 
Noxen  PA  18636 

SMITH,  MD.  Henry  F FP 

126  S Mountain  Blvd 
Mountain  Top  PA  18707 
SMITH  JR,  MD,  Harry  A ORS 

259  S Franklin  St 
Wilkes  Barre  PA  18702 
SOLOMON,  MD,  Cynthia  A IM 

42  Downing  St 
Wilkes  Barre  PA  18702 
SOMMA,  MD,  Richard  M N 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18701 
SPEACE,  MD.  George  F PS 

Eight  Church  St 
Wilkes  Barre  PA  18702 
STEGURA,  MD.  Barney  A OPH 

630  S Hanover  St 
Nanticoke  PA  18634 

STERNLIEB,  MD.  Sanford  B US 

35  W Linden  Si 
Wilkes  Barre  PA  18702 
STISH  JR,  MD,  Anthony  G GP 

600  Penn  Ln 
Hazleton  PA  18201 

STREET,  MD,  Thomas  F GS 

Center  Plaza  Ste  10 
Hazleton  PA  18201 

STRICKER,  MD,  Robert  S OS 

375  Carey  Ave 
Wilkes  Barre  PA  18702 


STUCCIO,  MD.  Dominick  A U 

Seven  Concord  Dr 
Wilkes  Barre  PA  18702 
STUCCIO,  MD,  Joseph  J U 

21  Fordham  Rd  Laflio 
Wilkes  Barre  PA  18702 

SZMAL,  MD,  Chester  J IM 

5 N Market  St 
Nanticoke  PA  18634 

TAGGART,  MD,  George  W OPH 

2 E Broad  St 
Hazleton  PA  18201 

TEITELBAUM,  MD.  Carl  OS 

13  Summit  View  Dr 
Mountaintop  PA  18707 
TESTA,  MD,  John  W GP 

108  Susquehanna  Ave 
Pittston  PA  18643 

THOMAS,  MD,  Albert  M US 

5805  Glen  View  Ave 
Cincinnati  OH  45224 

TOMEDI,  MD.  John  R FP 

16  Savoy  Dr 
Dallas  PA  18612 

TONREY,  MD,  Francis  G FP 

3421  Spanish  Trail 
Delray  8each  FL  33444 
UDOSHI,  MD,  Geeta  M IM 

Three  Fox  Hollow  Dr 
Dallas  PA  18612 

UDOSHI,  MD,  Mallapa  B IM 

Eight  Church  St 
Wilkes  Barre  PA  18702 
UMALI,  MD.  Idona  C AN 

1405  E Broad  St 
Hazleton  PA  18201 

USHINSKI,  MD.  Stanley  C PDA 

480  Pierce  St  Ste  209 
Kingston  PA  18704 

VALENTI,  MD,  John  T GP 

54  Carey  Ave 
Wilkes  Barre  PA  18702 
VENIT,  MD,  Bethany  A PD 

410  First  Valley  Bank  Bldg 
Hazleton  PA  18201 

VILLACRUSIS,  MD.  Oscar  C P 

23  Pine  Tree  Rd 
Mountaintop  PA  18707 
VOLPETTI,  MD,  George  W GS 

34  W Linden  St  220-A 
Wilkes  Barre  PA  18702 
VOUTSINAS,  MD.  Louisa  V OBG 

777  E Broad  St 
Hazleton  PA  18201 

WALSH,  MD.  James  C D 

30  Fordham  Rd 
Wilkes  Barre  PA  18702 
WARTELLA  JR,  MD,  Stephen  R 

Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18765 
WASNICK,  MD.  Robert  J U 

40  North  Market  St 
Nanticoke  PA  18634 

WASNICK,  MD.  William  GP 

22  Lee  Park  Ave 
Wilkes  Barre  PA  18702 

WEISBAUM,  MD,  Simcheon  D DR 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
WEISS,  MD,  William  IM 

N P W Medical  Center 
Wilkesbarre  PA  18711 
WENNER,  MD,  Robert  B FP 

29  Calbeth  PI 
Hazleton  PA  18201 

WESNER,  MD.  Neil  N GE 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
WICKS,  MD,  William  A AN 

3652  Inverness  Dr 
Sarasota  FL  33580 

WIESENFELD,  MD,  Nathaniel  H DR 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
WIKLUND,  MD,  Richard  D AN 

259  S Franklin  St 
Wilkes  Barre  PA  18702 
WILLET,  MD.  Andrew  Allen  FP 

534  Wyoming  Ave 
Kingston  PA  18704 

WISE,  MD.  Richard  J GP 

103  Main  St 
Conyngham  PA  18219 
WOLANIN,  MD,  Janusz  FP 

534  Wyoming  Ave 
Kingston  PA  18704 

YAMULLA,  MD,  Stanley  J GS 

10  W Broad  St 
Hazleton  PA  18201 

ZALATIMO,  MD.  Akram  A OBG 

534  Wyoming  Ave 
Kingston  PA  18704 

ZEVENEY  JR,  MD,  Dennis  J GS 

75  Spruce  St 
Mountain  Top  PA  18707 


LYCOMING 

ABDEL-MESSEIH,  MD,  Adel  A 
404  W Fourth  St 
Williamsport  PA  17701 

ON 

ADAMS.  MD.  Jonathan  D 
907  W Fourth  St 
Williamsport  PA  17701 

FP 

AHMED,  MD,  Galal  M 
Divine  Providence  Hosp 
Williamsport  PA  17701 

PTH 

AMSLER  JR,  MD,  Fred  R 
1201  Grampian  Blvd 
Williamsport  PA  17701 

ORS 

ANGLE,  MD.  William  D 
176  Valley  Heights  Dr 
Williamsport  PA  17701 

OPH 

BALLENTINE,  MD.  George  N 
R D 3 

Muncy  PA  17756 

OBG 

BASTIAN,  MD.  James  R 
tOOl  Grampian  Blvd 
Williamsport  PA  17701 

OPH 

BECKLEY,  MD,  Robert  F 
535  Guardlock  Dr 
Lock  Haven  PA  17745 

R 

BEDNARZ,  MD.  Wallace  W 
1527  Harding  Ave 
Williamsport  PA  17701 

R 

BELLES,  MD.  Terry  A 
145  Shaffer  St 
Williamsport  PA  17701 

FP 

BELTZ,  MD.  William  R 
1205  Grampian  Blvd 
Williamsport  PA  17701 

GS 

BERGER,  MD.  Gary  W 
Main  St 

Hughesville  PA  17737 

FP 

BIDDLE,  MD.  John  E 
212  Main  SI 
Watsontown  PA  17777 

GP 

BINDER,  MD.  Mitchell  J 
1 100  Grampian  Blvd 
Williamsport  PA  17701 

HEM 

BLOM,  MD,  Bohen  M F 
Rd  3 Maddon  Heights 
Montoursville  PA  17754 

PTH 

BLOM,  MD,  Johannes 
1 100  Grampian  Blvd 
Williamsport  PA  17701 

ND 

BLUMBERG,  MD.  Alexander  W 
923  Campbell  St 
Williamsport  PA  17701 

PD 

BOBEK,  MD,  Francis  B 
1014  Elmira  St 
Williamsport  PA  17701 

FP 

BONNER,  MD.  Robert  A 
2200  Grampian  Blvd 
Williamsport  PA  17701 

OPH 

BONTOMASE,  MD.  Jasper  E 
24  Spruce  Circle  South 
Barnegat  NJ  08005 

GP 

BOZIC,  MD,  Albert  F 
57  E Fourth  St 
Williamsport  PA  17701 

OPH 

BRICKHOUSE,  MD,  Herman  M 
414  W Fourth  St 
Williamsport  PA  17701 

P 

BRINK.  MD.  William  R 
410  Locust  St 
Williamsport  PA  17701 

IM 

BUMAGIN,  MD,  Michael  S 
P 0 Box  336 
Williamsport  PA  17703 

PS 

BURKS,  MD,  John  M 
777  Rural  Ave 
Williamsport  PA  17701 

CD 

BUZZERD,  MD,  Harry  W 
760  Glenwood  Ave 
Williamsport  PA  17701 

OTO 

BYLER,  MD.  Philip  R 
1205  Grampian  Blvd 
Williamsport  PA  17701 

FP 

CALCE,  MD,  John  V 
1 100  Grampian  Blvd 
Williamsport  PA  17701 

NM 

CALDER  JR,  MD,  Joseph  R 
777  Rural  Ave 
Williamsport  PA  17701 

IM 

CALLENBERGER,  MD.  George  J 

52  S Main  St 
Hughesville  PA  17737 

EM 

CAMPANA,  MD.  Joseph  F 
151  E Third  St 
Williamsport  PA  17701 

OTO 

CAMPANA,  MD.  Louis  F 
107  Sixth  St 
Williamsport  PA  17701 

GYN 

CICCARELLI,  MD,  Lee  M 

350  William  St 
Williamsport  PA  17701 

IM 

CIPOLLA,  MD,  Charles  F 
201  E Third  St 
Williamsport  PA  17701 

GS 

COFFMAN,  MD.  Kaohlin  M 
R D 4 Box  634 
Montoursville  PA  17754 

EM 

COHEN,  MD,  Edwin  E 
1001  Grampian  Blvd 
Williamsport  PA  17701 

GS 
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:OLE,  MD.  Charles  E 
699  Rural  Ave 
Williamsport  PA  17701 

P 

:OLLINS,  MD,  Leonard  R 
528  W Fourth  St 
Williamsport  PA  17701 

OBG 

JONWAY,  MD.  Cyril  F 
1300  Woodmont  Ave 
Williamsport  PA  17701 

OBG 

COOPER,  MD.  Kenneth  L 
230  Dunbar  Rd 
Williamsport  PA  17701 

OBG 

JOZINE,  MD.  Richard  A 
1420  Campbell  St 
Williamsport  PA  17701 

OPH 

DOUGLAS,  MD,  Donald  D 
1205  Grampian  Blvd 
Williamsport  PA  17701 

GE 

DUNKLE,  MD,  Neil  F 
20 t N Broad 
Jersey  Shore  PA  17740 

A 

OURRWACHTER,  MD.  Robert  J 
R D 2 

Montoursville  PA  17754 

GP 

ECKER  JR,  MD,  Herbert  A 
420  W Fourth  St 
Williamsport  PA  17701 

PS 

ECKER  SR,  MD.  Herbert  A 
420  W Fourth  St 
Williamsport  PA  17701 

PS 

EISTER,  MD.  Ronald  N 
604  Brandon  Ave 
Williamsport  PA  17701 

FP 

ENGLISH.  MD.  Joseph  G 
324  Tinsman  Ave 
Williamsport  PA  17701 

EM 

FAJARDO,  MD.  Arturo  A 
1035  Canterbury  Rd 
Williamsport  PA  17701 

R 

FENNER,  MD,  Henry  E 
601  S Mam  St 
Muncy  PA  17756 

PTH 

FERNANDEZ,  MD.  Eduardo  1 
R D 3 Box  340 
Montoursville  PA  17754 

AN 

FINKELSTEIN,  MD,  Herman 
6010  Falls  Church  South 
Lauderhill  FL  33319 

IM 

FINN,  MD.  David  R 
777  Rural  Ave 
Williamsport  PA  17701 

PUD 

FINN,  MD.  Martha  J B 
860  Vallamont  Dr 
Williamsport  PA  17701 

IM 

FISSEL,  MD,  George  E 
P 0 Box  175 
Pinehurst  NC  28374 

R 

FORCEY,  MD.  Lloyd  R 
1 16  Kerr  Ave 
Jersey  Shore  PA  17740 

GP 

FORD.  MD.  William  T 
699  Rural  Ave 
Williamsport  PA  17701 

D 

FORKER.  MD.  Thomas  S 
1 16  Kerr  Ave 
Jersey  Shore  PA  17740 

FP 

FREYNIK,  MD.  Joseph  G 
699  Rural  Ave 
Williamsport  PA  17701 

FP 

FRIES,  MD,  Gene  T 
777  Rural  Ave 
Williamsport  PA  17701 

PTH 

FUNK  JR,  MD.  F Coleman 
R D 5 

Muncy  PA  17756 

FP 

GANDY,  DO,  Daniel  R 
1205  Grampian  Blvd 
Williamsport  PA  17701 

NEP 

GEHRON  JR,  MD,  William  H 
699  Rural  Ave 
Williamsport  PA  17701 

U 

GEORGY,  MD.  Farouk  M 
528  W Fourth  St 
Williamsport  PA  17701 

OBG 

GINTER  JR,  MD,  George  C 
R D 5 Box  256 
Williamsport  PA  17701 

AN 

GO,  MD.  Alfonzo  H L 
R D 2 Box  105-B 
Montoursville  PA  17754 

AN 

GORE,  MD,  Thomas  W 
699  Rural  Ave 
Williamsport  PA  17701 

FP 

GOULDIN,  MD.  Judith  A 
Williamsport  Hosp 
Williamsport  PA  17701 

NM 

GRABOYES,  MD,  Arnold  B 
Williamsport  Hosp  E R 
Williamsport  PA  17701 

IM 

GREENE,  MD,  Donald  H 
1020  Thompson  St 
Jersey  Shore  PA  17740 

ORS 

HAMM,  MD.  William  G 
2440  Blair  St 
Williamsport  PA  17701 

EM 

HAMOY,  MD,  Alice  G 
1 16  Kerr  St 

Jersey  Shore  PA  17740 

IM 

HAMOY,  MD.  George  L EM 

R D 2 Box  870 
Jersey  Shore  PA  17740 
HARRISON,  MD.  James  L CDS 

699  Belmont  Ave 
Williamsport  PA  17701 
HARTZ,  MD.  LeoM  FP 

27  S Washington  SI 
Muncy  PA  17756 

HAYES,  MD,  Warren  H FP 

21 16  W Fourth  St 
Williamsport  PA  17701 
HEARTER  JR,  MD.  William  R DR 

Muncy  Valley  Hosp  Rad 
Muncy  PA  17756 

HENDERSON,  MD,  K Wayne  ND 

1205  Grampian  Blvd 
Williamsport  PA  17701 
HEYMAN,  MD,  David  Coleman  AN 

862  Rural  Ave 
Williamsport  PA  17701 
HILL,  MD,  Daniel  E CLP 

Williamsport  Hosp 
Williamsport  PA  17701 
HIPPLE,  MD,  Randall  F OBG 

528  W Fourth  St 
Williamsport  PA  17701 
HOCH,  MD,  Aaron  A GP 

73  N Main  St 
Hughesville  PA  17737 
HOFSTROM,  MD,  Glen  T FP 

145  Shaffer  SI 
Williamsport  PA  17701 
HONG,  MD,  Soo  W OTO 

699  Rural  Ave 
Williamsport  PA  17701 
HURST,  MD,  Kenneth  L FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
JACOBSON,  MD,  Philip  OPH 

915  Campbell  SI 
Williamsport  PA  17701 
JENNINGS,  MD,  David  T OPH 


1510  Elliott  St 
Williamsport  PA  17701 
JOHN  , Paul  P,  Exec 
2895  Euclid  Ave 
Williamsport  PA  17701 


JUDSON,  MD.  Susan  C HEM 

R D 3 Box  136 
Williamsport  PA  17701 
JUDSON,  MO.  William  W IM 

904  W Fourth  St 
Williamsport  PA  17701 
KAAR,  MD.  Richard  C GP 

603  Center  St 
Milton  PA  17847 

KAISER,  MD,  Ralph  H PD 

2430  Sheridan  St 
Williamsport  PA  17701 
KEATING,  MD,  Edward  C CD 

777  Rural  Ave 
Williamsport  PA  17701 
KENNEDY,  MD.  Edward  R EM 

R 0 1 Box  193 
Montgomery  PA  17752 
KEPP,  MD,  Edward  A FP 

144  Valley  Sf 
Williamsport  PA  17701 
KIM,  MD,  II  G GS 

R D 1 Med  Arts  Bldg 
Hughesville  PA  17737 
KLIM,  DO,  Gerald  V P 

777  Rural  Ave 
Williamsport  PA  17701 
KNORR,  MD,  William  A PD 

904  Campbell  St 
Williamsport  PA  17701 
KOLB,  MD,  Aaron  J FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
KOLB,  MD,  Charles  E OPH 

R D 3 Box  153 
Cogan  Station  PA  17728 
LARSON  JR,  MD.  Theodore  S R 

1200  Campbell  St 
Williamsport  PA  17701 

LEBER,  MD,  Paul  E EM 

1205  Grampian  Blvd 
Williamsport  PA  17701 
LECHNER,  MD,  Frederic  C IM 

331  Center  St 
Williamsport  PA  17701 
LEHMAN  JR,  MD,  Charles  A FP 

72  Hillside  Dr 
Quechee  VT  05059 

LIDDELL,  MD,  Albert  G ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 

LIPSON,  MD,  Stephen  D U 

699  Rural  Ave 
Williamsport  PA  17701 
LONGENBACH,  MD,  Eric  W FP 

699  Rural  Ave 
Williamsport  PA  17701 
LUBBE,  MD,  Willem  J PTH 

Divine  Providence  Hosp 
Williamsport  PA  17701 


LUKAS,  MD.  Raymond  A AN 

R D 2 Box  289-A 
Montoursville  PA  17754 
LYON,  MD,  Edward  GYN 

528  W Fourth  St 
Williamsport  PA  17701 
MACHANIC,  MD.  Harmon  J DR 

R D 2 Box  77 
Linden  PA  17744 

MANCHESTER,  MD,  George  A FP 

R D 2 Box  259 
Williamsport  PA  17701 
MANNING,  MD.  Harry  L N 

699  Rural  Ave 
Williamsport  PA  17701 
MARIANO  JR,  MD,  Tomas  A GS 

P 0 Box  5107 
Jersey  Shore  PA  17740 
MAYS,  MD,  Richard  R P 

R D 2 Box  57 
Muncy  PA  1 7756 

MCCAULEY,  MO.  William  C PUD 

777  Rural  Ave 
Williamsport  PA  17701 
MEHTA,  MD,  Pankaj  OBG 

1205  Grampian  Blvd 
Williamsport  PA  17701 
MIGLIORE,  MD.  Joseph  J EM 

Box  491  Rd  3 
Williamsport  PA  17701 
MILLER,  MD.  Earl  R OS 

807  Curtin  St 
S Williamsport  PA  17701 
MIRZA,  MD.  Mohammad  R CO 

1201  Grampian  Blvd 
Willaimsport  PA  17701 
MONTAGUE,  MD,  James  W FP 

R D 1 

Montoursville  PA  17754 
MORENO,  MD,  Manuel  V AN 

1826  Poco  Ln 
Williamsport  PA  17701 
MOSER,  MD.  Edward  N GS 

699  Rural  Ave 
Williamsport  PA  17701 
MURPHY,  MD,  Edith  L OS 

2609  Waldman  Dr 
Williamsport  PA  17701 
NAIDU,  MD.  Jai  P PD 

335  Maynard  St 
Williamsport  PA  17701 
NELSON,  MD,  Philip  K OBG 

4773  Greencroft  Rd 
Sarasota  FL  33580 

NIELSEN,  MD,  R Craig  FP 

736  High  St 
Williamsport  PA  17701 
NIERLE,  MD.  Richard  H GP 

95  E Houston  Ave 
Montgomery  PA  17752 
NIX,  MD,  Collier  B FP 

699  Rural  Ave 
Williamsport  PA  17701 
OLINSKY,  MD,  Stuart  M N 

699  Rural  Ave 
Williamsport  PA  17701 
PAGANA,  MD.  Timothy  J ON 

1205  Grampian  Blvd 
Williamsport  PA  17701 
PARK,  MD.  Young  Won  PM 

777  Rural  Ave 
Williamsport  PA  17701 
PARKER,  DO,  Harriet  E P 

Eastern  Va  Psychiatric  Assoc 
Hampton  VA  23666 

PATEL,  MD,  Harshad  R R 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
PECK,  MD,  William  J FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
PEPPERMAN,  MD,  Larue  E EM 

807  Grampian  Blvd 
Williamsport  PA  17701 
PETERS  II,  MD,  CAP  FP 

5 English  Hill  R D #3 
Cogan  Station  PA  17728 
PETERSON,  MD,  Glenn  R P 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
PFEIL,  MD,  Russell  W GP 

264  Broad  St 
Montoursville  PA  17754 
POLIS,  MD.  Mark  J U 

1205  Grampian  Blvd  #14 
Williamsport  PA  17701 
POPHAL,  MD,  Mahlon  J PTH 

1495  Princeton  Ave 
Williamsport  PA  17701 
POWERS  JR,  MD,  Francis  M TR 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
QUERIMIT,  MD,  Jorge  A GS 

699  Rural  Ave 
Williamsport  PA  17701 
RAJJOUB,  MD,  Rodwan  K NS 

699  Rural  Ave 
Williamsport  PA  17701 


RANNELS,  MD.  Herman  W OS 

R D 1 Box  45  A 
Marietta  PA  17547 

RATKE,  MO,  Henry  V GP 

115  Lina  Ln 
Martinsburg  WV  25401 
REDDY,  MD.  Rajidi  M CO 

Muncy  Valley  Hosp 
Muncy  PA  17756 

REDKA,  MD.  James  W FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
REIS,  MD.  Paul  B TS 

25  W Third  St 
Williamsport  PA  17701 
RODGERS,  MD.  Charles  J GP 

511  W Fourth  St 
Williamsport  PA  17701 
ROODE,  MD.  Peter  G GS 

23  E Water  St 
Muncy  PA  17756 

SALVATORE,  MD.  Michael  A PUD 

215  Grampian  Blvd 
Williamsport  PA  17701 
SANFORD,  MD,  Frederic  E OS 

625  Harding  Ave 
Williamsport  PA  17701 
SCHOPFER,  MD,  Ralph  E AN 

712  Vallamont  Or 
Williamsport  PA  17701 
SCHWARTZ,  MD,  Sheldon  M PTH 

777  Rur8l  Ave 
Williamsport  PA  17701 
SCHWEIKLE,  MD,  Mary  R GE 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SERVOSS,  MD.  Spencer  J U 

17  Round  Hill  Rd 
Williamsport  PA  17701 
SHAFIOUE,  MD,  Mohammad  IM 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SHAW,  MD.  Gordon  A DR 

Williamsport  Hosp 
Williamsport  PA  17701 
SHEARER,  MD.  Donald  E GP 

217  Broad  St 
Montoursville  PA  17754 
SHENBERGER,  MD.  Keith  N RHU 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SHU,  MD.  Chia  S OBG 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SILVERMAN,  MD,  Morton  L EM 

503  Seminole  Gardens 
Ambler  PA  19002 

SINCLAIR,  MD,  Sydney  E OS 

608  Highland  Terrace 
Williamsport  PA  17701 
SOMERS,  MD.  William  R IM 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SORBER,  MD.  William  A IM 

Robert  Paker  Hosp 
Sayre  PA  18840 


SOUNDARARAJAN,  MD.  Ranganatha 

GS 

777  Rural  Ave 
Williamsport  PA  17701 
SPINNEY,  MO,  Carmen  E IM 

Box  A 

Avis  PA  17721 

SRINIVASAN,  MD.  Venkatraman  CD 


1001  Grampian  Blvd 
Williamsport  PA  17701 
STEIN,  DO,  Edwin  Z P 

1100  Grampian  Blvd 
Williamsport  PA  17701 
STEVENS,  MD,  Robert  G PM 

777  Rural  Ave 
Williamsport  PA  17701 
STEWART,  MD.  James  A FP 

65  N Main  St 
Montgomery  PA  17752 
STONE,  MD,  Walker  H GS 

989  Country  Club  Dr 
Williamsport  PA  17701 
STORY,  MD,  Nancy  S FP 

English  Hill  #7 
Cogan  Station  PA  17728 
STRALEY,  MD,  Richard  K ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SUTER,  MD.  Harry  J CD 

699  Rural  Ave 
Williamsport  PA  17701 
SUTLIFF,  MD,  Charles  S PM 

R D 3 

Montoursville  PA  17754 
TAYLOR,  MD.  Arthur  R FP 

699  Rural  Ave 
Williamsport  PA  17701 
TIGNOR,  MD,  Richard  F OPH 

699  Rural  Ave 
Williamsport  PA  17701 
TOBIAS,  MD.  Richard  B GER 

1615  Riverside  Dr 
Williamsport  PA  17701 


TOOHUNTER,  MD.  William  D GS 

699  Rural  Ave 
Williamsport  PA  17701 
TONKIN,  MD,  Harold  L IM 

1513  Campbell  St 
Williamsport  PA  17701 
TUFFAHA,  MD,  HaniJ  NS 

904  Campbell  St 
Williamsport  PA  17701 
UPDEGROVE,  MD.  Robert  A OTO 

699  Rural  Ave 
Williamsport  PA  17701 
VANDERLIN,  MD.  Robert  L US 

414  Locust  St 
Williamsport  PA  17701 
VASUDEVAN,  MD,  Raghavan  CD 

1001  Grampion  Blvd 
Williamsport  PA  17701 
WADE,  MD,  Franklin  G GS 

1305  Campbell  St 
Williamsport  PA  17701 
WAGNER,  MD.  W John  GP 

217  Broad  St 
Montoursville  PA  17754 


WASILEWSKI  JR,  MD.  Charles  L 0 


1201  Grampian  Blvd 
Williamsport  PA  17701 
WEANERJR,  MD,  Howard  H FP 

I I N Main  St 
Montgomery  PA  17752 

WEAVER,  MD,  Don  K PTH 

777  Rural  Ave 
Williamsport  PA  17701 
WETSTONE,  MD,  Jeffrey  B FP 

699  Rural  Ave 
Williamsport  PA  17701 
WILCOX,  MD.  Wilfred  W GP 

531  Broad  St 
Montoursville  PA  17754 
WILLIAMS,  MD.  A Claude  P 

R 915  5th  Ave 
Williamsport  PA  17701 
WILLIAMS,  MD.  Robert  H PD 

699  Rural  Ave 
Williamsport  PA  17701 
WILLIAMSON.  MD.  Neihl  J FP 

I I I Oliver  St 

Jersey  Shore  PA  17740 
WINTER  2ND,  MD.  John  C A 

416  Pine  St 
Williamsport  PA  17701 
WITTHOFF  JR,  MD,  Elmer  M FP 

306  Allegheny  St 
Jersey  Shore  PA  17740 
WOLFE,  MD,  Daniel  E R 

800  Grampian  Blvd 
Williamsport  PA  17701 
WOROBEC,  MD,  Russell  N ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 
YASUI,  MD.  Robert  S GS 

1001  Grampian  Blvd 
Williamsport  PA  17701 
YEALY,  MD,  W Holmes  DR 

Box  610  Rd  4 
Muncy  PA  17756 

YOON,  MD,  Chan  R 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
ZELLER,  MD,  Robert  G DR 

316  W Fourth  St 
Williamsport  PA  17701 

MCKEAN 

AKHTAR,  MD,  Muhammad  J OTO 

199  Pleasant  Ste  #34 
Bradford  PA  16701 

BAZZOUI,  MD.  Widad  P 

64  Walker  Ave 
Bradford  PA  16701 

BENTZ,  MD.  Charles  R GP 

Two  Thompson  Park 
Kane  PA  16735 

BOWMAN  JR,  MD,  Douglas  F GP 

P 0 Box  443 
Smethport  PA  16749 
BURKART,  MO.  Thomas  J CLP 

Bradford  Hosp 
Bradford  PA  16701 

CLELAND,  MD.  Charles  E A 

106  S Fraley  St 
Kane  PA  16735 

CLELAND,  MD,  M Elizabeth  PD 

106  S Fraley  St 
Kane  PA  16735 

CORCORAN,  MD.  James  R 

Bradford  Hosp 
Bradford  PA  16701 

DEE,  MD,  Cecilio  C PTH 

Bradford  Hosp 
Bradford  PA  16701 

FOKSTUEN,  MD,  Terje  S P 

137  N Bennett  St 
Bradford  PA  16701 

GABRIEL,  MD.  Frederick  R R 

Five  Brown  Ave 
Bradford  PA  16701 
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GUENTER,  MD.  Fritz  E ABS 

Temple  Club  Bldg 
Smethport  PA  16749 
HAMIDI,  MD.  Jafar  A OBG 

199  Pleasent  St  21 
Bradford  PA  16701 

HELLMAN,  MD.  Leo  A GP 

34  Main  St 

Pori  Allegany  PA  16743 
HENRY,  MD,  Waller  J OBG 

7344  E Rose  La 
Scottsdale  A Z 85253 
IBANEZ,  MD,  Melchisedec  GS 

35  Hemlock  Ave 
Kane  PA  16735 

JACOBS,  MD,  Marlin  IM 

Rm  406  Hooker  Fulton  Bldg 
Bradford  PA  16701 

JAMIL,  MD,  Oazi  A US 

Med  Arts  Bldg  Ste  22 
Bradford  PA  16701 

JUNG,  MD.  Tinliung  OBG 

Med  Arts  Bldg 
Bradford  PA  16701 

KONWINSKI,  MD.  Edward  S GS 

305  Hooker  Fulton  Bldg 
Bradford  PA  16701 

KRALL,  MD.  Robert  P GS 

47  Elm  St 
Eldred  PA  16731 

MEDDEN,  MD,  Edwin  J GS 

125  Main  St 
Bradford  PA  16701 


NADELLA,  MD,  Venkaleswara  R EM 


Bradford  Hosp 
Bradford  PA  16701 

NAYAK,  MD,  Narayan  PD 

Med  Arts  Bldg 
Bradford  PA  16701 

NILES,  MD.  Robert  A GP 

Willow  St 

Pori  Allegany  PA  16743 

OCAMPO,  MD.  Renalo  G GS 

S Edgar  St 
Kane  PA  16735 

OLSON,  MD,  Dennis  A FP 

103  Pine  Ave 
Kane  PA  16735 

OSBORNE,  MD.  David  P GS 

R D 1 Back  Acres 
Smethport  PA  16749 

PITKIN,  MD,  John  T CHP 

620  W Main  St 
Smethport  PA  16749 

PRADHAN,  MD.  Anil  G PD 

199  Pleasant  Sf  Med  Bldg 
Bradford  PA  16701 

ROCHE  JR,  MD,  Edward  J FP 

Rm  406  Hooker  Fulton  Bldg 
Bradford  PA  16701 

SANKARI,  MD.  Muhammed  A GS 

103  Dennis  Ave 
Pori  Alleghany  PA  16743 

SAQUIN,  MD,  Raineldo  C PTH 

103  Hemlock  Ave 
Kane  PA  16735 

SARAJEDINI,  MD,  Hossain  U 

42  Parkway  Lane 
Bradford  PA  16701 

SCHECTER,  MD,  Benjamin  C GS 

125  Main  St 
Bradford  PA  16701 

SICHER,  MD,  Bruno  P FP 

133  Biddle  St 
Kane  PA  16735 

SILVERST1NE,  MD,  Leslie  B PD 

1085  Gulf  Of  Mexico  Dr 
Longboat  Key  FL  33548 

SINGH,  MD.  Dilbagh  EM 

116-156  Interstate  Pkwy 
Bradford  PA  16701 

SONI,  MD.  Gurbax  S EM 

80  Gregory  Ave 
Bradford  PA  16701 

STILL,  MD.  George  J CD 

199  Pleasant  St 
Bradford  PA  16701 

VALDES,  MD,  Conrado  A AN 

Community  Hosp 
Kane  PA  16735 

WATKINS,  MD.  Donald  R GS 

125  Main  St 
Bradford  PA  16701 

WHITE,  MD.  Robert  E IM 

201  Hooker  Fulton  Bldg 
Bradford  PA  16701 

MERCER 

ALLEN,  MD.  Robert  W R 

Med  Arts  Bldg 
Sharon  PA  16146 

AYE,  MD,  J Thomas  ORS 

32  Jefferson  Ave 
Sharon  PA  16146 

AYULO,  MD.  Marco  A IM 

331  Cantarbury  Park 
Sharpsville  PA  16150 


BAILEY,  MD.  Nelson  J 
61  E Main  St 
Sharpsville  PA  16150 

OS 

BAKER,  MD,  Robert  H 
428  S Main  St 
Greenville  PA  16125 

ORS 

BALING,  MD.  Larry  E 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

IM 

BASHLINE,  MD.  Don  L 
Grove  Cty  Hosp  Med  Bid  1 
Grove  City  PA  16127 

GS 

BASHLINE,  MD.  H Woodrow 
Grove  City  Med  Bldg  2 
Grove  City  PA  16127 

GP 

BATAILLE,  MD,  Jacques  A 
1808  Mcdowell  St 
Sharon  PA  16146 

IM 

BAYUK,  MD,  John  D 
805  Fairfield  Dr 
Hermitage  PA  16146 

FP 

BECK,  MD.  Donald  E 
103  Vine  Ave 
Greenville  PA  16125 

OBG 

BEH,  MD,  Walter  P 
33  Holiday  Ln 
Greenville  PA  16125 

U 

BEHRENDT,  MD,  Richard  P 
604  Fourth  St 
Butler  PA  16001 

OBG 

BOLOTIN,  MD.  Joseph  H 
1126  E State  St 
Sharon  PA  16146 

IM 

BREVETTA,  MD,  Richard  J 
719  E State  St 
Sharon  PA  16146 

OPH 

BROWN,  MD.  Matthew  G 
Med  Arts  Bldg 
Sharon  PA  16146 

FP 

BROWN,  MD,  William  E 
1260  E State  St 
Sharon  PA  16146 

OTO 

BUISER,  MD,  Rodolfo  A 
1 10  N Main  St 
Greenville  PA  16125 

EM 

BUTCHKO,  MD.  Andrew  W 
67  Jefferson  Ave 
Sharon  PA  16146 

IM 

CHARLTON,  MD,  Glenn  B 
912  State  St 
Sharon  PA  16146 

FP 

CHATHA,  MD,  Iftikhar  A 
3336  E State  St 
Hermitage  PA  16148 

FP 

COHEN,  MD,  Donald  L 
Sharon  Gen  Hosp 
Sharon  PA  16146 

PTH 

CONLIN,  MD.  Edward  F 
486  Forker  Boulevard 
Sharon  PA  16146 

IM 

CONNELLY,  MD.  Michael  E 
902  Linden  St 
Sharon  PA  16146 

CRS 

CRAGO,  MD,  H Robert 
701  N Hermitage  Rd 
Sharon  PA  16146 

GS 

CURTIS  JR,  MD,  Arthur  W 
165  Euclid  Ave 
Sharon  PA  16146 

OBG 

DAMORE,  MD.  David  L 
1249  Miller  St 
Masury  OH  44438 

IM 

DESANTIS,  MD.  Peter  L 
1965  Shenango  Valley  Frwy 
Sharon  PA  16146 

GP 

DOBLE  II,  MD,  Henry  P 
1 1 Leech  Road 
Greenville  PA  16125 

OTO 

DONAN,  MD,  Anderson  W 
202  W Pine  SI 
Grove  City  PA  16127 

FP 

DOWDELL,  MD.  Paul  J 
90  Shenango  St 
Greenville  PA  16125 

IM 

FALK,  MD,  Edward  C 
32  Jefferson  Ave 
Sharon  PA  16146 

GS 

FILE,  MD,  James  C 
Linden  & Lake  Sts 
Stoneboro  PA  16153 

GP 

FLAMBERG,  MD.  Ira  W 

950  Forest  Ln 
Sharpsville  PA  16150 

AN 

GARRIOTT,  MD,  John  C 
108  Med  Arts  Bldg 
Sharon  PA  16146 

DR 

GREENBURG,  MD,  Morren  J 
3348  E State  St 
Sharon  PA  16146 

FP 

HAM,  MD,  Tong  H 
701  N Hermitage  Rd 
Sharon  PA  16146 

FP 

HARRER  JR,  MD.  William  J 
1109  Highland  Rd 
Sharon  PA  16146 

EM 

HOLT,  MD,  Allen  H 
32  Jefferson  Ave 
Sharon  PA  16146 

R 

JONES,  MD.  Tom  B DR 

104  Mehard  Ave 
Greenville  PA  16125 

JOSEPH,  MD.  Alfred  J IM 

2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

KEMP,  MD.  Gordon  B OPH 

P O Box  963 
Sharon  PA  16146 

KERRY,  MD,  Roy  E OTO 

361 1 Cardinal  Drive 
Sharpsville  PA  16150 
KO,  MD.  Yih  Song  GP 

421  Shady  Dr 
Grove  City  PA  16127 
KOLENICH,  MD,  James  J GS 

1 1 1 N Main  St 
Greenville  PA  16125 

LALLY,  MD.  Francis  L IM 

2815  Woodhill  Dr 
Hermitage  PA  16148 
LARTZ,  MD,  Robert  E GYN 

60 1 Carley  Ave 
Sharon  PA  16146 

LEE,  MD.  Chul  N U 

109  Medical  Arts  Bldg 
Sharon  PA  16146 

LIM,  MD,  Lourdes  T OBG 

C/O  Dr  Limkakeng  Med  Ctr 
Grove  City  PA  16127 
LIMKAKENG,  MD.  Alexander  D U 

Hillcrest  Med  Ctr 
Grove  City  PA  16127 
LUCHETTE,  MD,  Albert  A GS 

32  Jefferson  Ave 
Sharon  PA  16146 

MADURA,  MD.  Joseph  R GP 

520  Idaho  SI 
Farrell  PA  16121 

MARTSOLF,  MD,  Robert  H FP 

912  E State  St 
Sharon  PA  16146 

MCELREE,  MD.  James  C OPH 

P O Box  557 
Greenville  PA  16125 

MCELREE  JR,  MD.  Frank  E US 

1 1 1 N Main  St 
Greenville  PA  16125 

MCMAHON,  MD.  Edward  P GP 

90  Shenango  St 
Greenville  PA  16125 

MCPARLAND,  MD,  John  J EM 

Box  247 

Jamestown  PA  16134 
MCWHIRTER,  MD,  William  R ORS 

125  N Main  St 
Greenville  PA  16125 

MEHTA,  MD,  Sunil  K IM 

104  Overhill  St 
Grove  City  PA  16127 
MENZIES  JR,  MD,  William  C FP 

Grove  City  Medical  Bldg  2 
Grove  City  PA  16127 
MERKEL,  MD.  Lois  M PD 

310  Vogan  Drive 
Mercer  PA  16137 

MILHEIM,  MD.  Irvine  G EM 

1660  Hannah  Ct 
Sharon  PA  16146 

MILLER,  MD,  John  L DR 

204  Lynwood  Dr 
Greenville  PA  16125 

MOONDA,  MD,  Gulamhusain  U 

2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 
MORAN  JR,  MD,  Theodore  R ORS 

125  N Main  St 
Greenville  PA  16125 

NAMEY,  MD,  John  T GP 

62 1 French  St 
Farrell  PA  16121 

PATEL,  MD,  Sharad  B AN 

United  Comm  Hosp 
Grove  City  PA  16127 
PERFETT,  MD.  Alfred  A OBG 

89  Elm  Ave 
Sharon  PA  16146 

PERRY,  MD,  Ralph  L PD 

19  Jefferson  Ave 
Sharon  PA  16146 

PETERS,  MD,  Richard  J IM 

90  Shenango  St 
Greenville  PA  16125 

POKORNEY,  MD,  Dale  R D 

7560  Byron  Place 
St  Louis  MO  63105 

POSNEY,  MD,  Joseph  J R 

Greenville  Hosp 
Greenville  PA  16125 

OUAGLIO,  MD.  Nannette  D OPH 

719  ESlate  St 
Sharon  PA  16146 

RAISCH,  MD,  Frederick  J PTH 

529  N Keel  Ridge  Rd 
Sharon  PA  16146 

RANKIN,  MD.  Paul  H GS 

13441  Duck  Creek  Rd 
Salem  OH  44460 


RAU,  MD,  Ramnath  S IM 

Valley  Profession  Ctr 
Hermitage  PA  16148 

RAUCH,  MD,  Douglas  OBG 

2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

RAYNAK,  MD.  Frank  R R 

1 10N  Main  St 
Greenville  PA  16125 

RICCIUTTI,  MD,  Vincent  OBG 

165  Euclid  Ave 
Sharon  PA  16146 

ROTHMAN,  MD,  David  L GS 

509  Forest  Dr 
Grove  City  PA  16127 
ROWLAND,  MD.  Edmund  B OBG 

127  N Main  St 
Greenville  PA  16125 

SACHDEVA,  MD.  Ravindra  K GS 

1961  Shenango  Valley  Frwy 
Sharon  PA  16146 

SAKKAL,  MD.  Saad  END 

.10  Meadow  Ln 
Greenville  PA  16125 

SANDERSON,  MD,  Vincent  A OPH 

995  Forest  Ln 
Sharpsville  PA  16150 
SASS,  MD.  Robert  E GS 

32  Jefferson  Ave 
Sharon  PA  16146 

SAWARDEKAR,  MD,  Arun  S PD 

R D 2 Kimberley  Estates 
Grove  City  PA  16127 


SAWARDEKAR,  MD.  Shubhada  A PD 


R D 2 Kimberly  Estates 
Grove  City  PA  16127 

SCULLIN  III,  MD.  John  P ORS 

428  S Main  St 
Greenville  PA  16125 

SHIPLEY,  MD.  Alan  E EM 

745  E 40th  St  #8 
Erie  PA  16504 

SMITH,  MD.  Edward  G FP 

Grove  City  Medical  Bldg  #2 
Grove  City  PA  16127 

SMITH,  MD,  Keith  B OPH 

52  Chambers  Ave 
Greenville  PA  16125 

STEELE,  MD.  John  F ORS 

428  Main  Sf 
Greenville  PA  16125 

STEINFELD,  MD.  Richard  I IM 

1126  E State  St 
Sharon  PA  16146 

STITT,  MD.  Donald  G PD 

42  Columbia  Ave 
Greenville  PA  16125 

STOUDT,  MD,  K Donald  GP 

89  Elm  Ave 
Sharon  PA  16146 

STYPULA,  MD,  Richard  W PD 

89  Elm  Ave 
Sharon  PA  16146 

SWANSON,  MD,  Ernest  W ORS 

2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

SYBING,  MD.  Eugenio  A ORS 

Hillcrest  Med  Ctr 
Grove  City  PA  16127 

SYBING,  MD,  Melita  M PD 

Hillcrest  Med  Ctr 
Grove  City  PA  16127 

TAN,  MD,  Isabel  G R 

United  Comm  Hosp 
Grove  City  PA  16127 

TIAN,  MD,  Will  T U 

90  Shenango  St 
Greenville  PA  16125 

TSAI,  MD,  Yung-Hsien  AN 

740  E State  St 
Sharon  PA  16146 

VALENA,  MD.  Elena  V IM 

87  N Main  St 
Greenville  PA  16125 

VALENA,  MD,  Loe  V EM 

87  N Main  St 
Greenville  PA  16125 

VALLABH,  MD,  Sagar  V GE 

32  Jefferson  Ave 
Sharon  PA  16146 


VALLESTEROS,  MD,  Federico  P AN 


10  Chambers  Ave 
Greenville  PA  16125 

VERMEIRE,  MD.  David  A ORS 

2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

VOGAN,  MD.  William  R OS 

R D 7 Vogan  Dr 
Mercer  PA  16137 

WANG,  MD,  Shen-Chi  PTH 

Sharon  Gen  Hosp 
Sharon  PA  16146 

WASSIL,  MD.  JohnG  GP 

190  Bentley  Ave 
Sharon  PA  16146 

WASSIL  JR,  MD,  John  G OTO 

735  Koonce  Rd 
Hermitage  PA  16146 


WATSON,  MD,  T G GS 

410  Hillcrest 
Grove  City  PA  16127 
WEE,  MD.  Eng  C OPH 

514  E Pine  St 
Grove  City  PA  16127 

WEILAND  JR,  MD,  Theodore  F R ! 
619  Ridgeway  Ave 
Grove  City  PA  16127 

WOLFF,  MD,  Bruce  R GS  1 

90  Shenango  St 
Greenville  PA  16125 

WONSETTLER,  MD.  Donald  E GP  1 

115  S Center  St 
Grove  City  PA  16127 

WOODINGS,  MD,  Samuel  G FP  1 

89  Elm  Ave 
Sharon  PA  16146 

YAO,  MD.  Francisco  C OTO  I 

701  N Heritage  Rd 
Sharon  PA  16146 

YARBORO,  MD,  Theodore  L FP  ‘ 

755  Division  St 
Sharon  PA  16146 

YOURD,  MD.  Raymond  A OTO 1 

408  Hillcrest 
Grove  City  PA  16127 

MIFFLIN/JUNIATA 

ACOSTA,  MD,  Jose  R PUD 

Fourth  St  4 Highland  Ave 
Lewistown  PA  17044 

AURAND,  MD.  Eleanor  M PD  j 

Rd  1 Box  442 
Lewistown  PA  17044 
AYOUB,  MD,  William  T RHU 

Laurel  Road 
Lewistown  PA  17044 
BAADE,  MD.  Ernest  A OTO 

307  Fourth  St 
Lewistown  PA  17044 
BASOM,  MD.  Donald  E EM 

1 15  Poplar  Rd 
Lewistown  PA  17044 

BRAHMAKULAM,  MD.  Paul  M PD  , 
130  Highland  Ave 
Lewistown  PA  17044 
BROWN  JR,  MD.  Joseph  S IM 

14  S Wayne  St  ' 

Lewistown  PA  17044 
COHEN,  MD,  Milton  H GP 

67  Chestnut  St 
Lewistown  PA  17044 
CREIGHTON  JR,  MD.  Daniel  K FP 

101  N Main  St  1 

Lewistown  PA  17044 
DELVECCHIO  JR,  MD,  Leonard  M DR 
315  Cottage  PI 
Lewistown  PA  17044 
DEVITA,  MD,  Dennis  M ORS 

Orthopaedics  Inc 
Lewistown  PA  17044 

DEVITA,  MD,  Michael  L FP  I 

16  N Brown  St 
Lewistown  PA  17044 

DHAR,  MD,  Jyotsna  K PTH  I 

Lewistown  Hosp 
Lewistown  PA  17044 

DIXON,  MD,  Robert  E OBG  i 

27  Sandy  Ln 
Lewistown  PA  17044 

DODD,  MD,  Stephen  I GP  i 

P 0 Box  N 
Mifflin  PA  17058 

EATER  JR,  MD,  Charles  L EM  I 

128  Eighth  St  & Highland  Ave 
Lewistown  PA  17044 

EGGLER,  MD,  Betsey  A IM  I 

R D 1 Box  S W 24 
Belleville  PA  17004 

EVERHART,  MD,  Charles  W GE  t 

Fourth  & Highland  Ave 
Lewistown  PA  17044 

FLEISHMAN,  MD,  Marlin  J GS  £ 

Fourth  St  & Highland  Ave 
Lewistown  PA  17044 

FLORY,  MD,  Ray  H AN  C 

Lewistown  Hosp 
Lewistown  PA  17044 

GARDNER,  MD,  Harry  W FP  1 

101  N Mam  St 
Lewistown  PA  17044 

GENC,  MD,  Salim  ORS  ) 

31 1 Fourth  St 
Lewistown  PA  17044 

GORDON,  MD,  Alan  D OPH  ) 

27  Sandy  Ln 
Lewistown  PA  17044 

GUISER,  MD.  Lynn  G GP  ) 

P 0 Box  192  I 

Mifflintown  PA  17059  I 

HARMANCI,  MD,  Mehmet  C NEP  ) 

312  Fourth  St 
Lewistown  PA  17044 

HELFRICK,  MD.  Marlin  W GP  « 

P 0 Box  848 
Belleville  PA  17004 
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IINSEY,  MD.  Frank  R 
Ridgewood 
Lewistown  PA  17044 

R 

.EOPOLD  SR,  MD,  Albert  R 
Geisinger  Medical  GrOUp 
Lewistown  PA  17044 

GP 

(IALHOTRA,  MD.  Rajeshwa'  P 
18  N Main  St 
Lewistown  PA  17044 

OBG 

/IALHOTRA,  MD,  Shashpal 
18  N Main  St 
Lewistown  PA  1 7044 

OBG 

KARTHOUSE,  MD,  Stephen  J 
134  Highland  Ave 
Lewistown  PA  17044 

GP 

ACCLAIN,  MD.  Charles  B 
18  N Main  St 
Lewistown  PA  17044 

EM 

4EHTA,  MD.  Yogin  P 
South  Hills 
Lewistown  PA  17044 

U 

•ARKER,  MD.  Andrew  J 
36  Chestnut  St 
Lewistown  PA  17044 

CD 

SUMMER  JR,  MD,  Robert  E 
Oak  Ridge  Rd 
Lewistown  PA  17044 

R 

lUINN,  DO,  Philip  L 
P 0 Box  487  Honey  Creek  Rd 
Reedsville  PA  17084 

GP 

tIDEN,  MD.  JayM 
Orthopaedics  Inc 
Lewistown  PA  17044 

ORS 

IODRIGUEZ,  MD,  Ervin  E 
305  Fourth  St 
Lewistown  PA  17044  * 

ORS 

iAUSSER,  MO,  Eugene  W US 

27  N Main  St  Bo*  226 
Mifflintown  PA  17059 
iHERMAN,  MD.  Hugh  I IM 

124  Highland  Ave  Box  826 
Lewistown  PA  17044 
IHKORSKY,  MD,  Phyllis  J FP 

P 0 Box  5897 
| Belleville  PA  17004 
RIVEDI,  MD.  Gopalkrishna  M PTH 

Lewistown  Hosp 
i Lewistown  PA  17044 
'ALDIVIA,  MD.  Duilio  E ON 

\ 28  Hillside  Dr 
Lewistown  PA  1 7044 
VALTER,  MD.  Earl  R GP 

S Main  St 
Milroy  PA  17063 

VEST,  MD,  Robert  B ORS 

-27  Sandy  Lane 
Lewistown  PA  1 7044 
VIMSATT,  MD.  Michael  H GS 

27  Sandy  Lane 
{Lewistown  PA  17044 

MONROE 

1AIR,  MD.  Jeffrey  F IM 

R D 7 Box  7080 
Stroudsburg  PA  18360 
IAIRD,  MD.  Robert  M NS 

i 243  E Brown  St 
| East  Stroudsburg  PA  18301 
IERMAN,  MD,  Eli  CD 

239  E Brown  St 
East  Stroudsburg  PA  18301 
IREHM,  MD,  HansH  PD 

124  Analomink  St 
‘s  East  Stroudsburg  PA  18301 
IURRY,  MD,  William  C GP 

Box  240 

Mounlainhome  PA  18342 
lUTLER,  MD,  Horace  G R 

606  Thomas  St 
Stroudsburg  PA  18360 
IHAUDHRY,  MD,  Mohammad  A PUD 

239  E Brown  St 
East  Stroudsburg  PA  18301 
IHAUDHRY,  MD,  Sakina  A FP 

Rd  4 Box  4079 
Stroudsburg  PA  18360 
10NAHAN  JR,  MD,  Joseph  B OPH 

R D 4 Albert  St 
Stroudsburg  PA  18360 
IEBOER,  MD,  John  L GS 

175  E Brown  St 
East  Stroudsburg  PA  18301 
IIECESARE,  DO,  Raymond  C FP 

555  Delaware  Ave 
Portland  PA  18351 

IIEFRANK,  MD.  Frank  N FP 

'Box  156 
Cresco  PA  18326 

IEICHERT,  MD,  Robert  G GP 

Med  Arts  Bldg  Rte  940 
! Pocono  Summit  PA  1 8346 
IENCH  JR,  MD,  Edward  H AN 

1127  Valley  View  Dr 
Allentown  PA  18103 

IEQUEVEDO,  MD.  Robert  F OBG 

175  E Brown  St 
East  Stroudsburg  PA  18301 


DRACOS,  MD,  Frank  J 
200  E Brown  St 
East  Stroudsburg  PA  18301 
DUNNING,  MD.  E Ruth 
901  King  St 
Stroudsburg  PA  18360 
EPSTEIN,  MD.  Robert  S 
25  North  Eigth  St 
Stroudsburg  PA  18360 
FAHL,  MD,  James  C 
24  Second  Ave  N E 
Hickory  NC  28601 
FINCH,  MD,  Alberta  M 
52  Garden  St 
Stroudsburg  PA  18360 
GOLDEN,  MD,  Jean  D 
175  E Brown  St 
East  Stroudsburg  PA  18301 
GRUSZKA,  MD.  Francis  A 
Pocono  Hosp 

East  Stroudsburg  PA  18301 
GULICK,  MD,  Thomas  H 
175  E Brown  St 
East  Stroudsburg  PA  18301 
GUPTA,  MD,  Giriwarlal 
243  E Brown  St 
East  Stroudsburg  PA  1 830 1 
HALPERIN,  MD.  Meyer  A 
R 0 2 

East  Stroudsburg  PA  18301 
HARPS,  MD.  James  A 
R D 5 

Stroudsburg  PA  18360 
HAYNICZ,  MD,  Peter 
Pocono  Hosp 

East  Stroudsburg  PA  18301 
HELMICK,  MD.  Nathaniel  D 
R D 2 Box  580 
East  Stroudsburg  PA  18301 
HIEMENZ,  MD,  Donald  W 
R 0 6 Box  6259 
Stroudsburg  PA  18360 
HORN  JR,  MD,  Edward  T 
Tannersville  PA  18372 
HUNSICKER,  MD.  Llewellyn  W 
Rd  5 Box  40 

East  Stroudsburg  PA  18301 
JORDAN,  MD,  Claus  G 
Pocono  Med  Bldg 
East  Stroudsburg  PA  18301 
JORDAN,  MD.  William  P 
175  E B'own  St 
East  Stroudsburg  PA  18013 
KAPCALA,  DO,  Jan  S 
200  E Brown  St 
East  Stroudsburg  PA  18301 
KAUDERER  JR,  MD.  John  G 
239  E Brown  St 
Stroudsburg  PA  18301 
KENNEDY,  MD.  Richard  P 
206  E Brown  St 
East  Stroudsburg  PA  18301 
KESSELRING  JR,  MD.  William  T 
175  E Brown  St 
East  Stroudsburg  PA  18301 
KITCHEN  2ND,  MD.  James  G 
The  Mohican 
Pocono  Lake  PA  18347 
KNEPP,  MD,  Mary  E 
175  E Brown  St 
East  Stroudsburg  PA  18301 
KOWALYSHYN,  MD,  Theodore  J 
239  E Brown  St 
East  Stroudsburg  PA  18301 
LILLI,  MD.  Elmo  J 
239  E Brown  St 
East  Stroudsbrg  PA  18301 
LOVECCHIO,  MD.  Francis  A 
200  E Brown  St 
East  Stroudsburg  PA  18301 
MALIK,  MD.  Hussain  G 
175  E Brown  St 
East  Stroudsburg  PA  18301 
MARKOSI  JR,  MD,  Charles 
Pine  Acres  Box  208 
Tannersville  PA  18372 
MARTIN  JR,  MD,  Philip  R 
175  E Brown  St 
East  Stroudsburg  PA  18301 
MARTUCCI,  MD,  John  J 
Brodheadsville  PA  18322 
MARTUCCI,  MD,  William  J 
Main  Street 

Brodheadsville  PA  18322 
METZGAR,  MD.  Thomas  I 
45  N Seventh  St 
Stroudsburg  PA  18360 
MICHIE,  MD.  Alexander  J 
1316  N Fifth  St 
Stroudsburg  PA  18360 
MICHIE,  MD,  Catharine  R 
504  Thomas  St 
Stroudsburg  PA  18360 
MILANDER,  MD,  John  H 
Cottage  106 
Buck  Hill  Falls  PA  18323 
MILICH,  MD.  Zarko  D 
R D 5 Box  36 

East  Stroudsburg  PA  18301 


ORS 


MIRAGLIA,  MD,  Richard  J 
Village  Park  Med  Ctr 
Pocono  Lake  PA  18347 


GP 

IM 

GS 

FP 

CRS 

PTH 

U 

N 

AN 

OPH 

R 

R 

FP 

OS 

ABS 

GS 

GS 

ORS 

IM 

DR 

IM 

FP 

D 


MOHYUDDIN,  MD.  Moiz 
322  Park  Ave 
Stroudsburg  PA  18360 
MOLINA,  MD.  Ramon  B 
322  Park  Ave 
Stroudsburg  PA  18360 
PACIOTTI,  MD,  Samuel  M 
Rd  5 Box  452 

East  Stroudsburg  PA  18602 
PASCAL,  MD.  Harold  J 
R D 5 Box  445  F-2 
East  Stroudsburg  PA  18301 
PAUL,  MD,  Boris 
R D 4 Box  4042 
Stroudsburg  PA  18360 
PEARSON,  MD,  June  A 
1803  W Main  St 
Stroudsburg  PA  18360 
PEVNY,  MD,  Ernest 
200  E Brown  St 
East  Stroudsburg  PA  18301 
PLISKIN,  MD.  Mark 
206  E Brown  St 
East  Stroudsburg  PA  18301 
POND,  MD.  Harold  S 
809  Thomas  St 
Stroudsburg  PA  18360 
PRIMIANO,  MD.  George  A 
200  E Brown  St 
East  Stroudsburg  PA  18301 
PULLEN,  MD,  Harvey  T 
211  N Sixth  St 
Stroudsburg  PA  18360 
RACCIATO,  MD,  Peter  J 
239  E Brown  St 
East  Stroudsburg  PA  18301 
ROSAN,  DO,  Stuart  W 
1872  Woodland  Road 
Abington  PA  19001 
RUMPF,  MD,  Christopher  B 
175  E Brown  St 
East  Stroudsburg  PA  18301 
RUMSEY,  MD,  John  L 
239  E Brown  St 
East  Stroudsburg  PA  18301 
SAMET,  MD.  Sherwood  L 
175  E Brown  St 
East  Stroudsburg  PA  18301 
SAMUELSON,  MD.  Joel  S 
175  E Brown  St 
East  Stroudsburg  PA  18301 
SIMONS,  MD.  William  M 
108  N Sixth  St 
Stroudsburg  PA  18360 
SMITH  JR,  MD,  Chester  L 
239  E Brown  St 
East  Stroudsburg  PA  18301 
SPENCE,  DO,  Michael  W 
239  E Brown  St 
East  Stroudsburg  PA  18301 
SPINNER,  MD,  Morton  H 
360  Green  Tree  Dr 
East  Stroudsburg  PA  18301 
TATTERSALL,  MD,  Harold  A 
Box  215 

Mountainhome  PA  18342 


IM 

FP 

ORS 

OTO 

FP 

OBG 


TAYLOR,  MD,  James  A 
R D 3 Beacon  Hill 
East  Stroudsburg  PA  18301 
TINSLEY,  MD,  John  P 
206  E Brown  St 
East  Stroudsburg  PA  18301 
VIGLIONE,  MD,  Joseph  P 
25  N Eighth  St 
Stroudsburg  PA  18360 
WAGNER,  MD.  Barbara  C 
739  Milford  Rd 
East  Stroudsburg  PA  18301 
WEBER,  MD,  Otto  R 
Pocono  Med  Bldg 
East  Stroudsburg  PA  18301 
WEISS,  MD.  Carl  B 
R D 1 

Cresco  PA  18326 


IM 

FP 

OPH 

U 

OS 

DR 

FP 
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AARONSON,  MD.  Herbert  G 
17  W Norton  Dr 
Churchville  PA  18966 
ADAMS,  MD.  David  J 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 
ADAMS,  MD.  William  L 
527  Beaver  Rd 
Southampton  PA  18966 
ADAMSON,  MD,  William  C 
1542  Susquehanna  Rd 
Rydal  PA  19046 
ADLER,  MD.  Herbert  M 
251  Linden  Lane 
Merion  Station  PA  19066 
ALBERTSON,  MD,  Richard  P 
Lankenau  Hosp  An  Dept 
Philadelphia  PA  19151 
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FP 

ALDEN,  MD.  James  C 
Evans  Rd  Box  218 
Gwynedd  Valley  PA  19437 

IM 

BEARDWOOD,  MD.  Donald  M 
1245  Highland  Ave 
Abington  PA  19001 

END 

PD 

ALEXANDER,  MD,  Linda  S 
P 0 Box  388 

Fort  Washington  PA  19034 

OM 

BECK,  DO,  Jonathan  E 
1006  Hawthorne  Ln 
Ft  Washington  PA  19034 

FP 

FP 

ALEXANDRE,  MD.  Journel 
731  W Erie  Ave 
Philadelphia  PA  19140 

GS 

BECK  JR,  MD,  William  C 
1420  Valley  Rd 
Meadowbrook  PA  19046 

OM 

AN 

ALLEN,  DO,  Steven  K 
188  Marc  Lane 
Huntingdn  Vly  PA  19006 

OS 

BELASCO,  MD,  Robert  N 
1401  Dekalb  St 
Norristown  PA  19401 

IM 

P 

ALPERT,  MD,  Richard  E 
Lansdale  Clinic 
Lansdale  PA  19446 

PD 

BELL,  MD.  H Craig 
1335  Highland  Ave 
Abington  PA  19001 

p 

GS 

ALTMAN,  MD,  Brian  D 
2344  Philmont  Ave 
Huntingdon  Valley  PA  19006 

OPH 

BELL,  MD,  John  C 
Neurological  Assoc 
Philadelphia  PA  19102 

N 

OBG 

ALTMAN,  MD.  Sidney  1 
8224  Forest  Ave 
Elkins  Park  PA  19117 

P 

BELLUS,  MD.  John  J 
Firestone  Blvd  & High  St 
Pottstown  PA  19464 

PTH 

AN 

ALTOMONTE,  MD,  Joseph  F 
233  S Trooper  St 
Norristown  PA  19401 

GP 

BELMONT,  MD,  Jonathan  B 
1000  N Broad  St 
Lansdale  PA  19446 

OPH 

R 

AMADIO,  MD.  Julio  J 
Nine  Meadows  Ln 
Haverford  PA  19041 

CD 

BENDER,  MD.  Joseph 
1544  Dekalb  St 
Norristown  PA  19401 

IM 

IM 

AMIDON,  MD.  Charles  S 
1569  Medical  Dr 
Pottstown  PA  19464 

GS 

BENNETT,  MD.  John  T 
15  W Wood  St 
Norristown  PA  19401 

OBG 

ORS 

AMIN,  MD.  Bipin  R 
531  White  Oak  Rd 
Blue  Bell  PA  19422 

FP 

BENNETT  IV,  MD,  Joseph  S 
P 0 Box  A Mem  Med  Bldg 
Paoli  PA  19301 

IM 

IM 

AMSTER,  DO.  Norman  H 
251  W Dekalb  Pk  C-805 
King  Of  Prussia  PA  19406 

AN 

BENZ,  MD,  Robert  L 
Lankenau  Med  Bldg  Ste  130 
Philadelphia  PA  19151 

IM 

OPH 

ANDAL,  MD.  Andres  H 
832  Hunt  Rd 

Newlown  Square  PA  19073 

AN 

BERG,  MD.  Alan  P 
1508  Church  Rd 
Oreland  PA  19075 

IM 

FP 

ANDERSEN,  MD.  Edwin 
620  High  St 
Pottstown  PA  19464 

IM 

BERGELSON,  MD.  Victor  D 
7222  Castor  Ave 
Philadelphia  PA  19149 

R 

IM 

ANDERSON,  MD,  Arlo  C 
1380  Dekalb  St 
Norristown  PA  19401 

ORS 

BERGNES,  MD.  Manuel  A 
1735  W Main  St 
Norristown  PA  19401 

PTH 

IM 

ANDERSON  III,  MD,  John  D 
140  Lodges  Ln 
Bala  Cynwyd  PA  19004 

AN 

BERK,  MD,  Henry  M 
Paper  Mill  & Bergan  Rds 
Oreland  PA  19075 

GP 

OBG 

ANDRIES,  MD,  Raymond  M 
1817  Hallowell  Rd 
Norristown  PA  19401 

GP 

BERKOW,  MD.  Robert 
6020  Sheafl  Ln 
Ft  Washington  PA  19034 

IM 

A 

ANGST AOT  JR,  MD,  Paul  N 
Water  St 

Worcester  PA  19490 

R 

BIGONEY,  MD,  Carl  F 
413  Cowpath  Rd  M R 1 
Lansdale  PA  19446 

GP 

OPH 

ANTHONY,  MD.  John  A 
1 133  High  St 
Pottstown  PA  19464 

GP 

BINNICK,  MD.  Steven  A 
245  N 15th  St 
Philadelphia  PA  19102 

0 

OBG 

ARANO,  MD,  Leonardo  V 
232  Lenape  Dr 
North  Wales  PA  19454 

IM 

BISHOP,  MD,  Robert  P 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

OM 

IM 

ARNDT,  MD.  Isabelle  0 
199  Lakeside  Rd 
Ardmore  PA  19003 

p 

BLAKE  JR,  MD.  Alton  D 
Conestoga  Med  Bldg 
Bryn  Mawr  PA  19010 

IM 

GS 

ASH,  MD.  Russell  R 
73  N Franklin  St 
Pottstown  PA  19464 

us 

BLANK,  MD.  Ira  B 
Sacred  Heart  Hosp 
Norristown  PA  19401 

AN 

GP 

ATKINSON,  MD.  Nolan  N 
20  S Warner  Ave 
Bryn  Mawr  PA  19010 

FP 

BLOOMFIELD,  DO.  Rachael  M 
21  W Dartmouth  Rd 
Bala  Cynwyd  PA  19004 

FP 

P 

AVANCENA,  MD.  Edgardo  P 
1627  Dekalb  St 
Norristown  PA  19401 

OM 

BLUMENTHAL,  MD.  Andrew  R 
17  Wingate  Court 
Blue  Bell  PA  19422 

FP 

PTH 

BADOLATO,  MD.  David  J 
1 154  Jericho  Rd 
Abington  PA  19001 

FP 

BLUMSTEIN,  MD.  Charles  G 
E Benson 

Jenkintown  PA  19046 

A 

FP 

BALISTOCKY,  MD.  Marvin  H 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

OPH 

BONNER,  MD.  Robert  E 
515  Arbor  Road 
Cheltenham  PA  19012 

GS 

PD 

BALLS,  MD.  Kent  F 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

END 

BONNER  JR,  MD.  Francis  J 
264  N Radner  A Chester  Rds 
Radnor  PA  19087 

PM 

OBG 

BANCROFT,  MD,  Edith  D 
2696  Huntingdon  Pk 
Bryn  Athyn  PA  19009 

P 

BONONI,  MD.  Paula  A 
Ste  202  1245  Highland  Ave 
Abington  PA  19001 

IM 

OPH 

BANMILLER,  MD.  James  D 
310  W Johnson  Hwy 
Norristown  PA  19401 

OBG 

BOWEN  JR,  MD,  Thales 
Lankenau  Hosp 
Philadelphia  PA  19151 

AN 

BARAN,  MD,  Ernest  M 
833  Andorra  Rd 
Lafayette  Hill  PA  19444 

PM 

BOWIE,  MD.  Morris  A 
225  Vassar  Ave 
Swarthmore  PA  19081 

RHU 

P 

BARCLAY  JR,  MD,  Clayton  C 
1662  Brookwood  Dr 
Elkhart  IN  46514 

FP 

BOXER,  MD,  Arthur  D 
931  Hollow  Rd 
Radnor  PA  19087 

P 

ORS 

BARD,  MD.  Joseph  L 
600  Wayland  Rd 
Plymouth  Meeting  PA  19462 

US 

BRACE,  MD.  Frederick  H 
POBox  271 
Ardmore  PA  19003 

P 

OS 

BARON,  MD,  Arthur  M 
242  Holly  Dr 

King  Of  Prussia  PA  19406 

IM 

BRACKIN  JR,  MD.  John  T 
773  Roslyn  Ave 
Glenside  PA  19038 

DR 

CHP 

BARTLE  JR,  MD,  Harvey 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 

p 

BRADFORD,  MD.  Paul  L 
30  Morningside  Dr 
Lansdale  PA  19446 

GP 

P 

BARTLETT  JR,  MD.  Frederick  H 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

BRADY,  MD,  Joseph  A 
320  Rock  Road 
Villanova  PA  19085 

NS 

AN 

BAVER,  MD.  George  A 
Front  & Dotts  Sts 
Pennsburg  PA  18073 

GP 

BRAY,  MD.  Joshua  C 
P 0 Box  98 
Green  Lane  PA  18054 

FP 
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BRECKENRIDGE,  MD.  John  W 
Abington  Mem  Hosp 
Abington  PA  19001 

DR 

CARPENTER  JR,  MD.  John  T 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 

OBG 

COOPER,  MD.  Murray  S 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

DIAMOND,  MD.  B Franklin 
1245  Highland  Ave 
Abington  PA  19001 

N 

EWING,  MD.  Charles  H 
1306  Fair  Acres  Rd 
Rydal PA  19046 

GER 

BRESSIJR,  MO.  Thomas  E 
Elliott  Ave  & Old  Lancaster 
Bryn  Mawr  PA  19010 

GS 

CARSON,  MD.  John  S 
825  Great  Springs  Road 
Rosemont  PA  19010 

AN 

COOPERMAN,  MD.  Jay  S 
27  Camelot  Dr 
Plymouth  Meeting  PA  19462 

IM 

DIAZ,  MD,  Filadelto  T 
Continental  Dr  Coll  Heights 
Pottstown  PA  19464 

GS 

FAIRFIELD,  MD,  James  C 
Lansdale  Med  Grp 
Lansdale  PA  19446 

D 

BREST,  MO.  Norman  A 
Oak  Hill  Apt  E-317 
Penn  Valley  PA  19072 

OBG 

CARTY  JR,  MD,  James  B 
958  County  Line  Rd 
Bryn  Mawr  PA  19010 

OPH 

CORKHILL  JR,  MD,  Eric  A 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

OBG 

DIENER,  MD.  Ian  L 
310  Conestoga  Rd 
Wayne  PA  19087 

FP 

FALK,  MD.  Arthur  E 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

BROD.  MO.  Roy  David 
203  Sycamore  Ave  Apt  0 1 
Merion  Station  PA  19066 

OPH 

CARUSO,  MD.  Mark  P 
2223  Florey  Lane 
Roslyn  PA  19001 

IM 

CORNISH,  MD,  James  W 
1026  F Oldham  PI 
Cornwells  Heights  PA  19020 

P 

DIGIACOMO  JR,  MD.  Philip  J 
107  Woods  Lane 
Radnor  PA  19087 

GE 

FALKER,  MD,  John  M 
1648  Huntingdon  Pike 
Meadowbrook  PA  19046 

DR 

BRODSKY,  MD.  Steven  G 
406  Militia  Dr 
Lansdale  PA  19446 

IM 

CASTEL,  MD,  Jose  M 
1400  Old  York  Rd 
Abington  PA  19001 

FP 

CORNMAN  III,  MD.  Henry  D 
Haverford  & Lindsay  Aves 
Bryn  Mawr  PA  19010 

IM 

DILLON,  MD.  Richard  S 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CD 

FARB,  MD.  Stanley  N 
306  W Logan  St 
Norristown  PA  19401 

OTO 

BROOKS,  MD.  Ronald  J 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

IM 

CAUTILLI,  MD.  Richard  A 
7922  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

CORRADO,  MD,  Gail  C 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

PA 

DIMINO,  DO.  Joseph  M 
1500  Plymouth  Blvd 
Norristown  PA  19401 

FP 

FARMER,  MD.  Harold  E 
315  W Wayne  Ave 
Wayne  PA  19087 

IM 

BROWN,  MD.  EarIH 
1018  Centre  School  Way 
West  Chester  PA  19380 

EM 

CAVANAUGH.  MD.  Michael  F 
Abington  Mem  Hosp 
Abington  PA  19001 

GS 

CORRIGAN,  MD,  Dominic  F 
1137  Old  York  Rd 
Abington  PA  19001 

END 

DIPASOUALE,  DO.  Urban  D 
1 1th  Ave  & Fayette  St 
Conshohocken  PA  19428 

GP 

FARMER,  MD,  Rodney  A 
200  Township  Line  Rd 
Elkins  Park  PA  19117 

N 

BROWN,  MD.  George  L 
19  Beechtree  Ln 
Mountville  PA  17554 

D 

CELEBRE,  MD,  Joan  A 
1040  Dekalb  Pk 
Centre  Square  PA  19422 

GYN 

COZZARELLI,  MD.  James  D 
S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

GS 

DOEFF,  MD,  Jan  W 
425  Homestead  Rd 
Wayne  PA  19087 

P 

FEBBRARO,  MD,  Anthony  A 
34  Green  St 
Lansdale  PA  19446 

FP 

BROWN,  MD.  William  E 
107  Glenview  Ave 
Wyncote  PA  19095 

GP 

CHANG,  MD,  Clayton  W 
1597  Medical  Dr 
Pottstown  PA  19464 

IM 

CRAMER,  MD.  Arnold  J 
1876  Woodland  Ave  Fir  #4 
Abington  PA  19001 

IM 

DOHERTY  JR,  MD,  Henry  J 
Lankenau  Hosp 
Philadelphia  PA  19151 

AN 

FEIN,  DO.  Howard  K 
922  Fayette  St 
Conshohocken  PA  19428 

GP 

BROWN  3RD,  MD,  Dewitt  C 
1400  Old  York  Rd 
Abington  PA  19001 

ORS 

CHAPIS,  MD.  Nicholas  J 
1630  E High  St 
Pottstown  PA  19464 

OBG 

CRAVETZ,  MD,  Howard 
Fifth  & Ford  Sts 
Bridgeport  PA  19405 

FP 

DOLSKY,  MD,  Richard  L 
1455  City  Line  Ave 
Philadelphia  PA  19151 

PS 

FEINSTEIN,  MD,  Michael  A 
301  S Eighth  St 
Philadelphia  PA  19106 

OBG 

BROWN  JR,  MD.  M Evans 
A Einstein  N Div  P M Dept 
Philadelphia  PA  19141 

PM 

CHESNICK,  MD.  Steven  R 
306  W Logan  St 
Norristown  PA  19401 

OTO 

CRITS,  MD.  Harry  J 
777  Germantown  Pk 
Lalayette  Hill  PA  19444 

IM 

DONAHUE,  MD.  John  R 
1603  E High  St 
Pottstown  PA  19464 

ORS 

FELDERMAN,  MD.  Eugene  S 
1307  W Tabor  Rd 
Philadelphia  PA  19141 

U 

BROWNSTEIN,  MD.  Bruce  Keith 
304  Cynwyd  Road 
Bala  Cynwyd  PA  19004 

OPH 

CHEYNEY  II,  MD,  James  B 
York  & Maplewood  Ave 
Abington  PA  1900 1 

GP 

CRONLUND,  MD.  Philip  R 
2750  Huntingdon  Pike 
Huntingdon  Valley  PA  19006 

GP 

DONALD,  MD,  Delmar  J 
Maple  Glen  Prot  Ctr 
Maple  Glen  PA  19002 

GP 

FENN,  MD.  Patricia  A 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

RHU 

BUCK,  MD.  Addison  S 
R D 1 Box  65  Valley  Hill  Rd 
Malvern  PA  19355 

OS 

CHOI,  MD.  Tohshik 
1533  Township  Line  Rd 
Norristown  PA  19401 

IM 

CRUZ,  MD.  Alexander  C 
141  Race  St 
Ambler  PA  19002 

GP 

DONNER,  MD.  William  T 
Abington  Mem  Hosp 
Abington  PA  19001 

P 

FILIP,  MD,  John  R 
1073  Montgomery  Ave 
Narberth  PA  19072 

IM 

BUCK,  MD.  Ruth  E 
338  Dreshertown  Rd 
Ft  Washington  PA  19034 

R 

CHRISTIANSEN,  MD.  Kjell  H 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

TS 

CURRAN,  MD.  Marilyn  R 
1 124  Indian  Creek  Rd 
Philadelphia  PA  19151 

CHP 

DORIAN,  MD,  Alan  L 
1308  Dekalb  St 
Norristown  PA  19401 

GS 

FILOSA,  MD,  Robert  J 
Temple  Ob  Gyn  Fund 
Philadelphia  PA  19140 

OBG 

BUCKO  JR,  MD.  Matthew  1 
3213  Polk  Rd 
Norristown  PA  19403 

OTO 

CHUA,  MD.  Chong  V 
1320  Randy  Dr 
Pottstown  PA  19464 

AN 

CUTLER,  MD,  Charles 
1340  Dekalb  St  Unit  3 
Norristown  PA  19401 

IM 

DOWNIE,  MD,  Robert  W 
7726-B  Penrose  Ave 
Elkins  Park  PA  19117 

PM 

FINE,  MD,  Robert 
450  Dundee  Dr 
Blue  Bell  PA  19422 

EM 

BUCKWALTER,  MD,  Phyllis  S 
Welsh  Rd  & Inverness  Dr 
Horsham  PA  19044 

FP 

CHUNG,  MD.  Hack  R 
273  Woodcock  Ln 
Ambler  PA  19002 

P 

CUTLER,  MD,  Larry  A 
1245  Highland  Ave  Ste  505 
Abington  PA  19001 

U 

DRISCOLL,  MD,  Genevra  Z 
1333  Hagys  Ford  Road 
Narberth  PA  19072 

P 

FINGERUT,  MD,  Jerald  C 
Montgomery  Hosp 
Norristown  PA  19401 

GE 

BUCKWALTER,  MD.  Richard  A 
Welsh  Rd  & Inverness  Dr 
Horsham  PA  19044 

GP 

CIAVARELLI,  MD.  Anthony  G 
54  N Ridge  Ave 
Ambler  PA  19002 

IM 

DALY,  MD.  William  J 
1650  Huntington  Pk 
Meadowbrook  PA  19046 

U 

DRISCOLL,  DO,  Robert  W 
2705  Dekalb  Pk  Ste  101 
Norristown  PA  19401 

GS 

FINGO,  MD.  Albert  J 
1814  Spera  Ln 
Norristown  PA  19401 

FP 

BUERK,  MD.  Minerva  S 
331  Penn  Rd 
Wynnewood  PA  1 9096 

0 

CLADER,  MD.  Stanley  C 
825  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

OBG 

DANOFF,  MD.  David  M 
842  Mount  Pleasant  Rd 
Bryn  Mawr  PA  19010 

DR 

DRIZIN,  MD.  Gary  S 
15  W Wood  St  Ste  400 
Norristown  PA  19401 

PUD 

FINK,  MD.  Jack  W 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

BUONOCORE,  MD.  Edward  R 
2009  Spring  Valley  Road 
Lansdale  PA  19446 

CO 

CLAIR,  MD,  Theodore  W 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 

PD 

DASCHER  JR,  MD.  John  J 
1010  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

DR 

DUDICH,  MD,  Michael  S 
7860  Spring  Ave 
Elkins  Park  PA  191 17 

GP 

FISHER,  MD.  Alvin  H 
1245  Highland  Ave 
Abington  PA  19001 

P 

BURDEN,  MD.  SamuelS 
The  Benson  Manor  Ste  1 15 
Jenkintown  PA  19046 

A 

CLASSEN,  MD.  Charles  H 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 

PD 

DAVIDSON,  MD,  Wallace  L 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

OM 

DUMARAN,  MD,  Delta  G 
7909  Oxford  Ave  Fox  Chas 
Philadelphia  PA  19111 

IM 

FISHER,  MD,  Norman  J 
444  N York  Rd 
Hatboro  PA  19040 

FP 

BURKE,  MD,  M Susan 
915  Cedar  Grove  Road 
Wynnewood  PA  19096 

IM 

CLEAVER,  MD,  Dorothy  M 
182  Level  Rd 
Collegeville  PA  19426 

P 

DAVIS,  MD.  Edward  W 
1803  W Main  St 
Norristown  PA  19401 

GP 

DURKIN,  MD.  Martin  J 
656  Mulford  Dr 
Wyncote  PA  19095 

P 

FISHER,  MD.  Robert  M 
447  Great  Springs  Rd 
Bryn  Mawr  PA  19010 

FP 

BURKHART,  MD.  Charles  B 
1630  E High  St 
Pottstown  PA  19464 

OBG 

CLEAVER,  MD,  E Eugene 
300  Main  St 

East  Greenville  PA  18041 

GP 

DEALVAREZ,  MD.  Russell  R 
1213  Pine  Wood  Rd 
Villanova  PA  19085 

GYN 

DYNAN,  MD.  James  E 
S Broad  St  8 Allentown  Rd 
Lansdale  PA  19446 

GS 

FRANK,  MD,  Leonard  A 
15  W Wood  St 
Norristown  PA  19401 

U 

BURNS,  MD.  Jesse  E 
500  Walnut  St 
Royerslord  PA  19468 

GP 

CLEMENT,  MD,  Gordon  S 
1912  Johnson  Rd 
Norristown  PA  19401 

GS 

DECKER,  MD,  Steven  E 
7012  Lafayette  Ave 
Ft  Washington  PA  19034 

FP 

ECHIKSON,  MD.  Edward  H 
1245  Highland  Ave 
Abington  PA  19001 

IM 

FRANK,  MD,  Marlin  N 
1245  Highland  Ave  308 
Abington  PA  19001 

CD 

BUSHYAGER,  MD,  Ross  M 
1 18  N Reading  Ave 
Boyerlown  PA  19512 

GP 

CLEMENTS,  MD.  William  W 
139  Berkley  Rd 
Devon  PA  19333 

FP 

DEFRANCISCO,  MD,  Mary  E 
1450  Grasshopper  Lane 
Huntingdon  Valley  PA  19006 

OPH 

EHRLICH,  MD.  Dion  R 
1245  Highland  Ave  #405 
Abington  PA  19001 

OPH 

FRANK,  MD,  Paul  E 
331  N York  Rd 
Hatboro  PA  19040 

OPH 

BUYERS.  MD.  Robed  A 
1308  Dekalb  St 
Norristown  PA  19401 

GS 

CLOSKEY,  MD,  Gregory  M 
237  Montgomery  Ave 
Haverford  PA  19041 

NEP 

DEITZ  III,  MD.  George  W 
2240  Pine  Rd 

Huntingdon  Valley  PA  19006 

CD 

EHRLICH,  MD,  Leonard  D 
1817  Line  St 
Lansdale  PA  19446 

GE 

FRANK,  MD,  Reuben 
15  W Wood  St 
Norristown  PA  19401 

Al 

BYRNE,  MD.  Robed  J 
1308  Dekalb  St 
Norristown  PA  19401 

ORS 

CLYMAN,  MD.  Byron 
1329  Dekalb  St 
Norristown  PA  19401 

D 

DELACRUZ,  MD.  Apolinar  D 
521  W Valley  Forge  Rd 
King  Of  Prussia  PA  19406 

EM 

EISENBERG,  MD.  Floyd  P 
15  W Wood  St 
Norristown  PA  19401 

ID 

FRANK,  MD.  Robert  L 
331  N York  Rd 
Hatboro  PA  19040 

OPH 

BYRON,  MD,  Harold  J 
Wyncote  House 
Wyncote  PA  19095 

P 

COCHRAN,  MD.  William  C 
1245  Highland  Ave  Ste  206 
Abington  PA  19001 

GS 

DELP  JR,  MD.  Charles  W 
810  E Philadelphia  Ave 
Boyertown  PA  19512 

FP 

ELDAIEF,  MD,  Samir  F 
1508  Plymouth  Blvd 
Norristown  PA  19401 

GS 

FRANKEL,  MD,  Leslie  B 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

CAIN,  MD.  James  P 
67  King  St 
Pottstown  PA  19464 

FP 

COHEN,  MD,  Samuel  F 
2000  Valley  Forge  Circle 
Norristown  PA  19401 

GP 

DEMARCO,  MD,  Joseph  F 
Fox  Chase  Med  Arts  Bldg 
Philadelphia  PA  19111 

OBG 

ELLIS,  MD,  David  M 
240  Merion  Rd 
Merion  Station  PA  19066 

CHP 

FRAZIER,  MD,  Thomas  G 
600  Haverford  Rd 
Haverford  PA  19041 

ON 

CALAMIA,  00.  Joseph  A 
1201  Dekalb  St 
Norristown  PA  19401 

FP 

COHLER,  MD.  Alan 
Laurel  Rd 

Solebury  PA  18963 

TR 

DERIVAS,  MD,  Carmela  F 
700  Joseph  Dr 
Wayne  PA  19087 

P 

ELLIS,  MD.  Michael  D 
1245  Highland  Ave  Ste  306 
Abington  PA  19001 

OBG 

FREEDMAN,  MD.  Lawrence  T 
8118  Old  York  Rd  Ste  D 
Elkins  Park  PA  19117 

OBG 

CAMP,  MD,  William  P 
200  Hughes  Rd 
King  Of  Prussia  PA  19406 

P 

COLCHER,  MD,  Irving  S 
2795  Egypt  Rd 
Audubon  PA  19401 

PD 

DERSTINE,  MD,  Ralph  L 
P 0 Box  227 
Harleysville  PA  19438 

FP 

ELLIS , EDD,  U Berkley,  Exec 
1529  Dekalb  St 
Norristown  PA  19401 

FREIMUTH,  MD,  Erich  J 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

N 

CAMPBELL,  MD,  Twining  F 
1430  Dekalb  St 
Norristown  PA  19401 

AN 

COLCHER,  MD,  Robert  E 
1033  Germantown  Pk 
Norristown  PA  19401 

GS 

DESAI,  MD,  Ansuya  M 
516  Conshocken  State  Rd 
Gladwyne  PA  19035 

OBG 

ELLISON  JR,  MD,  Richard  T 
1245  Highland  Ave 
Abington  PA  19001 

PD 

FREYMAN,  MD.  Leon 
39  Oakland  Avenue 
Needham  MA  02192 

GP 

CANALS,  MD,  Joaquin 
1 17  S Schuylkill  Ave 
Norristown  PA  19403 

p 

COLOMEDA,  MD.  Regio  S 
738  Wright  Or 
Maple  Glen  PA  19002 

IM 

DESAI,  MD,  Mohan  G 
516  Conshohocken  State  Rd 
Gladwyne  PA  19035 

R 

ENGLISH,  MD,  Carroll  A 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

FROST,  MD,  Albert  G 
1308  Dekalb  St 
Norristown  PA  19401 

CRS 

CANCELMO,  MD,  J James 
337  W Lancaster  Ave 
Wayne  PA  19087 

R 

COLOSI,  MD.  Nicholas  A 
300  W Mount  Carmel  Ave 
Glenside  PA  19038 

GP 

DEVENNEY,  MD,  John  E 
27  E Willow  Grove  Ave 
Philadelphia  PA  19118 

NM 

ERSNER,  MD,  Arthur  R 
1340  Dekalb  St  Unit  3 
Norristown  PA  19401 

IM 

FUGARO,  DO,  Anthony  J 
Lankenau  Med  Bldg  Ste  31 
Philadelphia  PA  19151 

AN 

CARLIN,  MD,  Elwin  S 
27  W Romance  St 
Norristown  PA  19401 

OBG 

COLTON  5TH,  MD,  Sabin  W 
600  Harriton  Rd 
Bryn  Mawr  PA  19010 

OS 

DEVINE,  MD,  Jean  K 
600  Gawain  Rd 
Plymouth  Meeting  PA  19462 

PD 

ESKIN,  MD.  David  J 
1443  Woodland  Rd 
Rydal  PA  19046 

CD 

FURMAN,  MD,  Harold  B 
1 103  W Valley  Rd 
Wayne  PA  19087 

PO 

CARLSON,  MD.  Robed  E 
21  W Fornance  St 
Norristown  PA  19401 

GS 

CONNOR,  MD,  Robert  W 
1000  N Broad  St 
Lansdale  PA  19446 

OPH 

DEVINE,  MD,  Michael  F 
100  Church  Rd 
Ardmore  PA  19003 

IM 

EVANGELISTA,  MD.  Simplicio  E 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

DR 

GAFFNEY,  MD,  Edmund  J 
64  N Hanover  St 
Pottstown  PA  19464 

GS 

CARMICHAEL,  MD.  Paul  L 
1000  N Broad  St 
Lansdale  PA  19446 

OPH 

COOPER,  MD,  JeBrey 
1445  Candlebrook  Dr 
Dresher  PA  19025 

OTO 

DEVINEY,  MD,  John  P 
1519  Medical  Dr 
Pottstown  PA  19464 

IM 

EVANS,  MD,  Hayden  0 
637  High  St 
Pottstown  PA  19464 

GP 

GALINDO-RODRIGUEZ,  MD,  Ana 

1409  Village  Way 
Lansdale  PA  19446 

FP 
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GALLAGHER.  MO.  Doris  B AN 

317  Aubrey  Rd 
Wynnewood  PA  19096 
GANIME,  MO,  Peter  0 P 

335  Garrison  Way 
Conshohocken  PA  19428 
GARABEDIAN,  MO.  Joseph  A GP 
1221  Powell  SI 
Norristown  PA  19401 
GARCIA,  MO,  Theodore  A OPH 

385  S Gulph  Rd 
King  01  Prussia  PA  19406 
GATTER,  MD,  Robert  A RHU 

Regency  Park  Towers 
Willow  Grove  PA  19090 
GELLER,  MO,  0 Michael  IM 

157  E Duval  SI 
Philadelphia  PA  19144 
GERMAN,  MD.  Terry  M OBG 

81 18  Old  York  Rd  Ste  0 
Elkins  Park  PA  19117 
GERSHON.  DO.  Justin  H US 

51 1 Waldon  Park  Dr 
Havertord  PA  19041 

GERSON,  MD.  Irvin  M N 

7804  Montgomery  Ave 
> Elkins  Park  PA  19117 
GERSTMAN,  MD,  Ira  FP 

. 25  Cobblestone  Dr 
i Horsham  PA  19044 
GILSON,  MD.  Paul  J N 

• 250  Ridge  Pike  Apt  249 
1 Lafayette  Hills  PA  19444 
GINSBURG,  MD.  Silas  J OBG 

1245  Highland  Ave 
Abington  PA  19001 

! GLANZBERG,  MD.  Pauline  FP 

814  Dekalb  SI 
Norristown  PA  19401 
GLASER,  MD.  Barry  L GS 

1521  Amity  Rd 
Rydal  PA  19046 

IGOLDBERG,  MD.  Alan  H FP 

I 1603  E High  St 
Pottstown  PA  19464 

GOLDBERG,  MD,  Louis  OPH 

515  W Mam  St 
Norristown  PA  19401 
GOLDEN,  MD,  Mano  R U 

1313  Dekalb  St 
Norristown  PA  19401 


IGOLOENER,  MD,  John  F PD 

Lankenau  Med  Bldg  Sle  400 
Philadelphia  PA  19151 
GOLDSCHMIDT,  MD.  Herbert  D 

j 620  One  Bala  Cynwyd  Plz 
' Bala  Cynwyd  PA  19004 
GOMEZ,  MD,  Blanca  M P 

Norristown  State  Hosp 
Norristown  PA  19401 

'GOMEZ,  MD.  Pedro  F P 

Norristown  State  Hosp 
Norristown  PA  19401 
|GOOD.  MD.  Robert  P ORS 


27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 
GOODMAN,  MD.  Carl  R PM 

Montgomery  Hosp 
Norristown  PA  19404 
IGOODMAN,  MD.  Santord  M FP 

1228  Easton  Rd 
Roslyn  PA  19001 

GOODYEAR,  MD.  James  A GS 

167  Summet  Dr 
Colmar  PA  18915 

GOPPELT,  MD,  John  W P 

Exeler  Rd 

Havertord  PA  19041 

'GORDON,  MD.  Arthur  E OBG 

401  Crescent  Rd 
Wyncote  PA  19095 

GORDON,  MD,  Lawrence  A OTO 

' 1455  City  Line  Ave 
Philadelphia  PA  19151 
■GORDON,  MD,  Leonard  F DR 

78  Woodbine  Way 
Plymouth  Meeting  PA  19462 
GORDON  JR,  MD.  Kenneth  H CHP 

1250  Upper  Gulph  Rd 
Radnor  PA  19087 

IGOREN,  MD,  Elihu  N DIA 

1 1904  Quill  Ln 
I Orland  PA  19075 

GOTLIEB,  MD.  Jerry  U 

214  Jeffrey  Ln 
Newtown  Square  PA  19073 


30WEN,  MD,  George  F 

GS 

1133  E High  St 

Pottstown  PA  19464 

3RATCH,  MD,  Michael  J 

ORS 

' 1327  Old  York  Rd 

Abington  PA  19001 

GREEN,  MD,  Barry  P 

GP 

826  N Broad  St 

Lansdale  PA  19446 

3REEN,  MD.  George  R 

IM 

1245  Highland  Ave  107 
Abington  PA  19001 


GREEN,  MD.  Leland  J A 

Lansdale  Med  Group 
Lansdale  PA  19446 

GREEN,  MD,  Stanley  CD 

Ben  Fox  Pav  Foxcrolt  Sq 
Jenkintown  PA  19046 

GREENBERG,  MD.  Richard  E U 

1245  Highland  Ave 
Abington  PA  19001 

GREENBERG,  MD.  Sigmund  R IM 

Abington  Hosp  Med  Bldg  306 
Abington  PA  19001 

GREENE,  MD.  Thomas  E ORS 

635  N Broad  St 
Lansdale  PA  19446 

GREENSPAN,  MD.  Herbert  S CHP 

506  Harrison  St 
Glenside  PA  19038 

GREENSPON,  MD,  Samuel  E GP 

20  W Cheltenham  Ave 
Philadelphia  PA  19120 

GROHSMAN,  MD,  Jonathan  M OPH 
727  Foster  Rd 
Cheltenham  PA  19012 

GROLL,  MD,  Michael  END 

1245  Highland  Ave 
Abington  PA  19001 

GROSS,  MD.  Daniel  J ORS 

225  City  Line  Ave  # 1 15 
Bala  Cynwyd  PA  19004 

GROSSMAN,  MD,  Alan  R OBG 

1245  Highland  Ave  Ste  504 
Abington  PA  19001 

GUESS,  MD,  Harry  A PD 

1404  Gypsy  Hill  Rd 
Gwynedd  Valley  PA  19437 


GUIRNALDA-CASTRO,  MD,  Nemesia  G 

P 

578  Coach  Rd 
Horsham  PA  19044 

GUREGHIAN,  MD.  Patricia  A R 

Graduate  Hosp  Rad  Asso 
Philadelphia  PA  19146 
GUTHRIE,  MD,  Marshall  B PA 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
GUTHRIE,  MD.  William  J IM 

1591  Medical  Dr 
Pottstown  PA  19464 

GUTIERREZ,  MD.  Lina  C P 

163  Avondale  Rd 
Norristown  PA  19401 
GUYER,  MD,  Samuel  GS 

934  Blue  Rock  Ln 
Blue  Bell  PA  19422 

HADRA,  MD.  Ellinor  S FP 

22  N Price  St 
Pottstown  PA  19464 

HAGARTY,  MD.  John  J PTH 

The  Meadows  C-4 
Ambler  PA  19002 

HALE,  MD.  Robert  G FP 

4004  Fairway  Rd 
Lafayette  Hill  PA  19444 
HALL,  MD,  I Macdonald  OM 

4 Penn  Ctr  Plz  Relience 
Philadelphia  PA  19103 
HAM8URG,  MD,  Allen  E ORS 

532  Georgian  Rd 
Glenside  PA  19038 

HAMMOND  III,  MD.  N Leroy  ORS 

342  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
HAMSHER,  MD.  Carl  D IM 

936  Wooton  Rd 
Bryn  Mawr  PA  19010 
HANBY  JR,  MD.  W Forwood  E R 

2815  Lundy  Ln 
Huntingdon  Valley  PA  19006 
HAND,  MD,  Roy  H GS 

Abington  Mem  Hosp 
Abington  PA  19001 

HANHAUSEN  JR,  MD,  Edward  H OPH 

418  E Lancaster  Ave 
Wayne  PA  19087 

HARDEE,  MD,  Kay  C FP 

7819  N Country  Club  Rd 
St  Petersburg  FL  33710 
HARMON,  MD,  Eli  B P 

125  Coulter  Ave 
Ardmore  PA  19003 

HARMON,  MD,  Sandra  R FP 

1 17  E Fourth  Ave 
Conshohocken  PA  19428 
HARPER,  MD.  John  B R 

1200  York  Rd 
Abington  PA  19001 

HARRIS,  MD,  Richard  H DR 

308  E Ormandy  PI 
Ambler  PA  19002 

HARRISON  JR,  MD,  Joseph  OM 

888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
HASKIN,  MD,  Myra  R PM 

1219  W Wynnewood  Rd  Apt  602 
Wynnewood  PA  19096 
HAUSER,  MD.  Norman  R 

11 30  Old  York  Rd 
Abington  PA  19001 


HAYTHORNTHWAITE,  MD.  B Mary  PD 


313  Wellington  Terrace 
Jenkintown  PA  19046 

HECHT,  MD,  Warren  B 
Pottstown  Prof  Mall 
Pottstown  PA  19464 

A 

HEFFRON,  MD,  Timothy  J 
Bryn  Mawr  Med  Bldg  #101 
Bryn  Mawr  PA  19010 

PS 

HEIDARY,  MO,  Ghodratallah 
Lankenau  Hosp  Ste  31 
Philadelphia  PA  19151 

AN 

HENDERSON,  MD,  Theodore  A 
500  Willow  Ave 
Ambler  PA  19002 

IM 

HESS,  MD.  Ivan  W 
69  N Boro  Line  Rd 
Collegeville  PA  19426 

GP 

HESS,  MD.  J Clair 
Abington  Memorial  Hosp 
Abington  PA  19001 

FP 

HEYDT  JR,  MD,  Ernest  H 
Po  Box  464 
Snowmass  CO  81654 

OPH 

HICKEY  JR,  MD,  Daniel 
620  E Willow  Grove  Ave 
Philadelphia  PA  19118 

GP 

HOFFMAN,  MD,  Carl  J 
2901  Cottman  Ave 
Philadelphia  PA  19149 

P 

HOFFMAN,  MD,  James  P 
Merck  Sharp  8 Dohme 
West  Point  PA  19486 

PD 

HOFMAN,  MD.  Walter  1 
707  S Bowman  Ave 
Merion  Station  PA  19066 

PTH 

HOLM,  MD.  William  W 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

PD 

HOLMBERG,  MD.  Donald  E 
193  Easton  Rd 
Horsham  PA  19044 

GP 

HOLMES,  MD.  William  F 
418  E Lancaster  Ave 
Wayne  PA  19087 

OTO 

HOPKINS,  MD,  F Thomas 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 

CD 

HOPKINS,  MD.  John  E 
85  Crestline  Rd 
Strafford  PA  19087 

EM 

HOPKINSON  3RD,  MD.  John  H 
1245  Highland  Ave  106 
Abington  PA  19001 

OBG 

HOPPER,  MD,  Bruce  D 
688  Conestoga  Rd 
Berwyn  PA  19312 

OBG 

HORMAN,  MD.  Marc  J 
1245  Highland  Ave 
Abington  PA  19001 

PUD 

HORNER  JR,  MD.  Daniel  W 
1245  Highland  Ave 
Abington  PA  19001 

CD 

HORVATH,  MD,  Ronald  J 
813  Bethlehem  Pike 
Philadelphia  PA  191 18 

ORS 

HUNSBERGER,  MD.  Joseph  L 
2803  Slanbridge  St  512B 
Norristown  PA  19401 

GP 

HUNTLEY,  MD.  Arthur  C 
Medical  College  Of  Pa 
Philadelphia  PA  19129 

P 

HURST  JR,  MD.  James  P 
1245  Highland  Ave 
Abington  PA  19001 

P 

HUTCHISON,  MD.  James  C 
1930  Keith  Rd 
Abington  PA  19001 

CD 

HYATT,  MD,  Glenn  A 
1608  Aidenn  Lair  Rd 
Dresher  PA  19025 

IM 

HYKES,  MD.  James  1 
218  Grays  Ln 
Haverford  PA  19041 

GP 

IVKER,  MD,  Morris 
7222  Castor  Ave 
Philadelphia  PA  19149 

R 

JABLON,  MD,  Norman  C 
7805  Cobden  Rd 
Laverock  PA  191 18 

P 

JACOBS,  MD.  John  B 
1455  Allentown  Rd 
Lansdale  PA  19446 

CD 

JAFFE,  MD,  Louis 
1122  High  SI 
Pottstown  PA  19464 

D 

JEYARAJ,  MD,  Francis 
S Broad  St  8 Allentown  Rd 
Lansdale  PA  19446 

PD 

JOCHNOWITZ,  MD,  Michael  J 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

JONES,  MD.  Daniel  C 
Box  628 

Ardmore  PA  19003 

FP 

JONES,  MD.  W Mead 
714  Bethlehem  Pk 
Erdenheim  PA  19118 

OPH 

JOSSELSON,  MD.  Alan  S IM 

1544  Dekalb  St 
Norristown  PA  19401 
JOYCE,  MD.  Michael  F ORS 

7922  Bustleton  Ave 
Philadelphia  PA  19152 
JUAREZ,  MD.  Rolando  GS 

7927  Fairfield  St 
Philadelphia  PA  19152 
JUDD,  MD.  James  D FP 

6201  N 10th  Apt  524 
Philadelphia  PA  19141 
JULES,  MD,  Arnold  J ORS 

635  N Broad  St 
Lansdale  PA  19446 

JUNKIN,  MD.  David  M ORS 

1327  Old  York  Rd 
Abington  PA  19001 

KALAWADIA,  MD.  Vinodrai  D GS 

212  Old  Church  Rd 
North  Wales  PA  19454 
KANE,  MD.  John  S OBG 

308  W Johnson  Hwy 
Norristown  PA  19401 
KAPLAN,  MD.  Frank  E P 

2874  Paprika  Rd 
Doylestown  PA  18901 
KAPP,  MD,  Anton  U 

613  Paper  Mill  Road 
Oreland  PA  19075 

KARBINER,  MD.  Helmut  L OBG 

888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
KARPINSKI  JR,  MD.  Felix  E PD 

780  Mancill  Rd 
Wayne  PA  19087 

KATTELMAN,  DO.  Marc  GP 

922  Fayette  St 
Conshohocken  PA  19428 
KATZ,  MD.  Robert  E GP 

500  Fayette  St 
Conshohocken  PA  19428 
KAUFFMAN,  MD,  M Luther  OPH 

2254  Plesanl  Ave 
Glenside  PA  19038 

KAVLE,  MD,  Carleton  J GS 

109  Ringwood  Rd 
Rosemont  PA  19010 

KAY,  MD,  Raymond  J GP 

The  Barclay 

West  Chester  PA  19380 
KELSO,  MD.  Don  R GS 

Abington  Mem  Hosp  Ste  108 
Abington'PA  19001 

KELTON,  MD,  Franklin  C GER 

349  Trenity  Ave 
Ambler  PA  19002 

KENWORTHY  JR,  MD.  Harry  J IM 
1245  Highland  Ave  107 
Abington  PA  19001 

KERN,  MD.  Frank  D 

3 I B E Wynnewood  Rd 
Wynnewood  PA  19096 
KERSON,  MD.  Lawrence  A N 

The  Neurology  Group 
Norristown  PA  19401 
KETZAN,  MD,  Tibor  PM 

Abington  Mem  Hosp 
Abington  PA  19001 

KIANOURY,  MD.  Mojy  GS 

933  Fox  Chase  Rd 
Jenkintown  PA  19046 
KIEFNER  JR,  MD,  Frederick  J R 

507  Chellena  Ave 
Jenkintown  PA  19046 
KILLIAN,  MD.  Dorothea  M IM 

1720  Balsam  Ln 
Villanova  PA  19085 

KINLAW,  MD.  W Bernard  CD 

Abington  Mem  Hosp 
Abington  PA  19001 

KIRKPATRICK,  MD.  Daniel  W GP 

700  Germantown  Pk 
Norristown  PA  19401 
KISTLER,  MD.  Paul  M GP 

157  Chandler  Dr 
West  Chester  PA  19380 
KISTLER,  MD,  William  S GP 

300  Main  St 

East  Greenville  PA  18041 
KLEINER,  MD.  Robert  C OPH 

Scheie  Eye  Inst 
Philadelphia  PA  19104 
KLINE,  MD.  Edgar  W FP 

600  Columbia  Ave 
Lansdale  PA  19446 

KLINZING,  MD,  Gerard  F FP 

160  North  Gulph  Road 
King  Ot  Prussia  PA  19406 
KNEELAND,  MD,  Malcolm  E GS 

21  W Fornance  St 
Norristown  PA  19401 


KNOWLTON  JR,  MD,  Stephen  B GS 
Abington  Mem  Hosp 
Abington  PA  19001 

KOHLHAS,  MD.  Jacob  J END 

410  Lancaster  Ave 
Haverford  PA  19041 


KOLLER,  MD,  Harold  Paul  OPH 

3237  Bristol  Rd 
Bensalem  PA  19020 

KONECKE,  MD.  Lee  L CO 

1390  Glen  Hardie  Rd 
Wayne  PA  19087 

KRAKOVITZ,  MD,  Jay  A IM 

7500  Central  Ave  Ste  105 
Philadelphia  PA  191 1 1 
KRANTZ,  MD,  Walter  J GP 

1850  York  Rd 
Abington  PA  19001 

KRAVIS,  MD,  Gary  I FP 

2050  Butler  Pk 
Plymouth  Meeting  PA  19462 
KRAVIS,  MD.  Lillian  P A 

233  E Lancaster  Ave 
Ardmore  PA  19003 

KRAVITZ,  MD.  Bernard  J IM 

1245  Highland  Ave 
Abington  PA  19001 

KROMASH,  MD,  Marvin  H PD 

1520  High  St 
Pottstown  PA  19464 

KUSHNER,  DO.  Paul  G PD 

P 0 Box  174 

Fairview  Village  PA  19409 
LABOWSKIE,  MD.  Eugene  M FP 

827  Fayette  St 
Conshohocken  PA  19428 
LACHMAN,  MD.  Robert  J OS 

P 0 Box  306 
Bryn  Mawr  PA  19010 
LAGUNILLA,  MD.  Juanito  L EM 

982  Kenny  Rd 
Pottstown  PA  19464 

LANDER,  MD,  William  W FP 

888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
LASKOWSKI,  MD.  Robert  J IM 

27  Mcpherson  St 
Philadelphia  PA  19119 
LAUTERBACH,  MD,  Edwin  W GS 

1245  Highland  Ave 
Abington  PA  19001 

LAWLOR,  MD,  Robert  J FP 

429  Hilltop  Rd 
Paoli  PA  19301 

LEATH,  MD,  Susan  J PM 

15  West  Wood 
Norristown  PA  19403 
LEBEAU,  MD.  Jack  CD 

1401  Dekalb  8 Fornance  Sts 
Norristown  PA  19401 
LEBER,  MD,  Alfred  P GP 

333  Eighth  Ave 
Collegeville  PA  19426 
LECKS,  MD.  Harold  I A 

107  Montgomery  Ave 
Bala  Cynwyd  PA  19004 
LEEDOM,  MD.  John  F GP 

898  Crestline  Dr 
Blue  Bell  PA  19422 

LEGENDRE,  MD.  Gerald  M GP 

133  Fourth  St 
Bridgeport  PA  19405 

LEINER,  MD,  Seymour  ORS 

1515  Hampston  Rd 
Rydal PA  19046 

LEROY,  MD.  N Blair  PUD 

933  Haverford  Rd 
Bryn  Mawr  PA  19010 
LETWIN,  MD,  Lee  B AN 

2000  Valley  Forge  Cir  #337 
King  Of  Prussia  PA  19406 
LIMBERT,  MD.  Lawrence  GP 

20  E 1 1th  St 

Conshohocken  PA  19428 
LINDVIG,  MD.  Kirk  P AN 

Anes  Assoc  Of  Bryn  Hawr 
Bryn  Mawr  PA  19010 
LINTGEN,  MD.  Arthur  B IM 

Abington  Mem  Hosp 
Abington  PA  19001 

LIPKIN,  MD,  David  E IM 

1335  Tabor  Rd  Ste  209 
Philadelphia  PA  19141 
LIPTON,  MD.  Steven  E OBG 

8211  Brookside  Rd 
Elkins  Park  PA  19117 
LITT,  MD,  Lawrence  M IM 

1591  Medical  Dr 
Pottstown  PA  19464 

LITVIN,  MD.  Henry  P 

134  Cardinal  Rd 
Jenkintown  PA  t9046 

LOCKE,  MD,  Harry  R ON 

Pottstown  Mem  Hosp  On  Dept 
Pottstown  PA  19464 

LONGAKER  JR,  MD,  George  M GP 
566  High  St 
Pottstown  PA  19464 

LOUGHLIN,  MD.  Richard  R FP 

Eight  Patricia  Lane 
ChalfontPA  18914 

LUBOWITZ,  MD.  Richard  M OPH 

1245  Highland  Ave  #405 
Abington  PA  19001 
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LUNDY,  MD.  Barbara  S 
1533  Dekalb  St 
Norristown  PA  19401 

PS 

MAZZOLA,  MD.  Robert  D 
S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

IM 

MONTGOMERY,  MD.  Bruce  B 
1200  Ridgewood  Rd 
Bryn  Mawr  PA  19010 

OBG 

OMALLEY,  MD,  Joseph  F 
801  Lombardy  Dr 
Lansdale  PA  19446 

IM 

PIEROTTI,  MD,  Richard  J 
P 0 Box  227 
Harleysville  PA  19438 

FP 

LUPIN,  MD.  Gordon  W 
Main  & Overbrook  Rds 
Hatfield  PA  19440 

FP 

MCCLURKEN,  MD.  James  B 
1245  Highland  Ave  6th  Floor 
Abington  PA  19001 

CD 

MORESCHI,  MD.  Patricia  R 
909  Croton  Rd 
Wayne  PA  19087 

CHP 

ONEAL  JR,  MD.  Alexander  H 
Wessex  House  Box  148 
St  Davids  PA  19087 

FP 

PIOTROWSKA,  MD,  Lucy  B 
High  SI  & Arm  And  Hammer  Blvd 
Pottstown  PA  19464 

AN 

LURIE,  MD.  Abraham  A 
328  Strathmore  Dr 
Rosemont  PA  19010 

AN 

MCCOMBS,  MD.  Elaine  M 
528  Custis  Rd 
Glenside  PA  19038 

PD 

MORGANTI,  MD.  Ray  A 
2050  Old  Gulph  Road 
Villanova  PA  19085 

EM 

ONIFER,  MD,  Theodore  M 
1930  Keith  Rd 
Abington  PA  19001 

IM 

PLUME,  MD.  Theodore  W 
3403  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

GP 

LUTZ  JR,  MD.  Roland  B 
1128  Old  York  Rd 
Abington  PA  19001 

FP 

MCCORD,  MD.  James  A 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

MORGENSTERN,  MD.  Stephen  A 
1023  Indian  Creek  Rd 
Philadelphia  PA  19151 

P 

OPALACK,  DO,  Cheryl  A 
1138  Industrial  Ave 
Pottstown  PA  19464 

FP 

POLSKY,  MD,  Harry  S 
601  Country  Club  Dr 
Blue  Bell  PA  19422 

GS 

LYNESS,  MD,  Samuel  S 
958  County  Line  Rd 
Bryn  Mawr  PA  19010 

NS 

MCDONALD,  MD,  Thomas  A 
1245  Highland  Ave  Ste  306 
Abington  PA  19001 

OBG 

MORRIS,  MD.  Robert  S 
2645  Edgehill  Rd 
Huntingdon  Valley  PA  19006 

GS 

OSBORN,  MD.  Hayler  H 
844  Black  Rock  Rd 
Gladwyne  PA  19035 

DR 

POORMAN,  MD,  S Sturgis 
107  E Montgomery  Ave 
Ardmore  PA  19003 

FP 

LYTEL,  MD.  Frederick 
Abington  Mem  Hosp 
Abington  PA  19001 

FP 

MCGAVIC,  MD.  John  S 
1 104  Montgomery  Ave 
Rosemont  PA  19010 

OPH 

MORRISON,  MD.  Archibald 
339  Louella  Ave 
Wayne  PA  19087 

GP 

OSIAS,  MD.  Marc  B 
15  W Wood  St 
Norristown  PA  19401 

U 

POPOLOW,  MD.  Michael  L 
828  Brookside  Rd 
Pottslown  PA  19464 

IM 

MACKEY  JR,  MD.  James  G 
266  Wentworth  Rd 
Wayne  PA  19087 

GP 

MCGEE,  MD.  Elizabeth  L 
640  N Valley  Forge  Rd 
Devon  PA  19333 

P 

MOTLEY,  MD,  John  F 
2081  Trumbauer  Rd 
Lansdale  PA  19446 

GP 

OVERBECK,  MD.  Michael  D 
Sherry  Lk  Apt  Condo  32 
Conshohocken  PA  19428 

IM 

POPPER,  MD,  Paul  M 
7973  Heather  Rd 
Elkins  Park  PA  19117 

CD 

MACY.  MD.  Charles  T 
Lansdale  Clinic 
Lansdale  PA  19446 

IM 

MCGLUMPHY,  MD,  Thomas  H 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

MOURY  JR,  MD,  Nelson  F 
Butler  St  6 Skippack  Pk 
Ambler  PA  19002 

IM 

OWEN,  MD,  Barbara  J 
1957  Montgomery  Ave 
Villanova  PA  19085 

PTH 

POSNER.  MD.  Joel  D 
Med  Fund  Phila  Gen  Ctr 
Philadelphia  PA  19141 

GER 

MADDEN,  MD,  James  J 
S Broad  St  6 Allentown  Rd 
Lansdale  PA  19446 

IM 

MCKENNA.  MD,  Marc  W 
15  W Wood  St 
Norristown  PA  19401 

FP 

MRUK,  MD.  Celeste  C 
One  Graduate  Plz 
Philadelphia  PA  19146 

IM 

PADILLA,  MD.  Jaime  S 
100  Porter  Road 
Pottslown  PA  19464 

OBG 

POWELL,  MD,  Mary  M 
931  Haverford  Rd 
Bryn  Mawr  PA  19010 

ORS 

MAERZ,  MD.  John  C 
301  Smith  Rd 
Schwenksville  PA  19473 

GP 

MCKENNA  JR,  MD.  Ernest  L 
418  E Lancaster  Ave 
Wayne  PA  19087 

OTO 

MULL,  MD.  Thomas  D 
9 Rabbit  Run  Rd 
Malvern  PA  19355 

AN 

PAGNANELLI,  MD.  David  Michael 
1245  Highland  Ave  Ste  501 
Abington  PA  19001 

NS 

PRITT,  MD,  Pauline 
1124  W Airy  St 
Norristown  PA  19401 

OS 

MAHOOD,  MD,  William  H 
1245  Highland  Ave 
Abington  PA  19001 

GE 

MCLOONE,  MD,  John  C 
316  W Johnson  Hwy 
Norristown  PA  19401 

FP 

MURPHY,  MD,  J Thomas 
Nine  Crestview  Cir 
Wayne  PA  19087 

R 

PANARO,  MD.  Rudolph  J 
543  Gen  Muhlenberg  Rd 
King  Of  Prussia  PA  19406 

GP 

PRUITT,  MD,  John  D 
1137  Old  York  Rd 
Abington  PA  19001 

P 

MALIT,  MD,  Lee  A 
31  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

AN 

MCNICHOLAS,  MD,  Edward  M 
932  Netherwood  Dr 
Norristown  PA  19403 

OM 

MURRAY,  MD,  John  P 
316  W Johnson  Hwy 
Norristown  PA  19401 

FP 

PANZER,  MD,  Herman  M 
8008  Fenton  Rd 
Philadelphia  PA  19118 

D 

QUILL,  MD.  Joseph  R 
19  W Forance  St 
Norristown  PA  19401 

CRS 

MALLIN,  MD.  Richard  K 
1405  Joel  Dr 
Ambler  PA  19002 

FP 

MEADOWCROFT,  MD.  James  A 
218  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

MYERS,  MD,  Martin  A 
7901  Henry  Ave  B-209 
Philadelphia  PA  19128 

GP 

PAPPANO  JR,  MD,  Joseph  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

A 

OUINN  JR,  MD,  Norman  J 
One  Red  Rowen  Rd 
Plymouth  Meeting  PA  19462 

PD 

MALONE,  MD.  Richard  P 
24  Springfield  Ave 
Flourtown  PA  19031 

P 

MEDWAY,  MD.  Marc  J 
Six  Rose  Terrace 
Lafayette  Hill  PA  19444 

PM 

NATOLI,  MD,  Thomas  J 
1201  Dekalb  SI 
Norristown  PA  19401 

FP 

PARKER,  MD,  William  S 
318  Thornbrook  Ave 
Rosemont  PA  19010 

GS 

RABSON,  MD.  Joseph  A 
1533  Dekalb  St 
Norristown  PA  19401 

PS 

MALONEY,  MD,  Donald  W 
1245  Highland  Ave  #107 
Abington  PA  19001 

PUD 

MEIER,  MD,  Louis  A 
3205  Nottingham  Rd 
Norristown  PA  19403 

GS 

NEALIS,  MD,  Henry  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

OPH 

PATEL,  MD,  Natvarbhai 
2792  Egypt  Rd 
Audubon  PA  19407 

GP 

RAMSEY  II,  MD.  William  H 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CRS 

MAMBU,  MD.  Joseph  F 
123  Tookany  Parkway 
Cheltenham  PA  19012 

FP 

MELTZER,  MD.  David 
3058  Magee  Ave 
Philadelphia  PA  19149 

R 

NELSON  JR,  MD.  Harry  M 
5100  Militia  Hill  Rd 
Plymouth  Meeting  PA  19462 

CDS 

PATHROFF,  MD,  Robert 
193  Easton  Rd 
Horsham  PA  19044 

FP 

RANDALL,  MD.  J Perlingiero 
1174  Highland  Ave 
Abington  PA  19001 

PD 

MANDLER,  MD.  John  1 
1245  Highland  Ave 
Abington  PA  19001 

U 

MENA,  MD.  Lilia  D 
1567  Dekalb  Pike 
Norristown  PA  19401 

US 

NEMZOFF,  MD,  Sol  L 
Noble  Plz 

Jenkintown  PA  19046 

P 

PATTERNAC,  MD.  Deborah  A 
1400  Old  York  Rd 
Abington  PA  19001 

FP 

RANDALL  IV,  MD,  Alexander 
1174  Highland  Ave 
Abington  PA  19001 

PD 

MANKO,  MD.  Michael  A 
Lankenau  Hosp 
Philadelphia  PA  19151 

IM 

MENKOWITZ,  MD.  Bruce  J 
1411  Powell  St 
Norristown  PA  19401 

ORS 

NEVULIS,  MD,  John  J 
1308  Dekalb  St 
Norristown  PA  19401 

ORS 

PAUL,  MD,  Alvin  J 
31 1 Stump  Rd 
North  Wales  PA  19454 

D 

RAPOPORT,  MD.  Abraham  M 
Morner  Rd 

Rensselaer  NY  12144 

FP 

MANN,  MD.  Arthur  F 
902  Temple  Rd 
Potlstown  PA  19467 

EM 

MENKOWITZ,  MD.  Elliot 
1603  E High  St 
Pottstown  PA  19464 

ORS 

NEWHALL,  MD,  Daniel  L 
127  Penarth  Rd 
Bala  Cynwyd  PA  19004 

FP 

PECHSTEIN,  MD,  George  R 
Pottstown  Hosp 
Pottstown  PA  19464 

R 

RASANSKY,  MD,  Harry  N 
333  E City  Ave 
Bala  Cynwyd  PA  19004 

FF 

MANZ,  MD.  Donald  J 
Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 

PTH 

METTLER,  MD.  Dallas  E 
555  Glasgow  St 
Stowe  PA  19464 

OS 

NEWMAN,  DO.  Harris 
P 0 Box  147 

Gwynedd  Valley  PA  19437 

GP 

PEGEL,  MD.  Louis  A 
1504  Bethlehem  Pk 
Flourtown  PA  19031 

GP 

RAVEL,  MD.  Robert  L 
Bryn  Mawr  Hosp  Xray 
Bryn  Mawr  PA  19010 

TF 

MANZIONE,  MD,  Marc 
Fairway  Plz  Ste  201 
Huntingdon  Valley  PA  19006 

ORS 

MICHAELS,  MD.  Mike 
3309  N Front  St 
Philadelphia  PA  19140 

FP 

NEWMAN,  MD,  Julius 
1455  City  Line  Ave 
Philadelphia  PA  19151 

PS 

PEIKES,  MD,  Irwin  L 
1 1 1 W Fornance  St 
Norristown  PA  19401 

OBG 

RAWSON,  MD.  Helen  H 
601  E Main  St 
Lansdale  PA  19446 

PC 

MARCH,  MD.  Herman  C 
7222  Castor  Ave 
Philadelphia  PA  19149 

R 

MICHAELSON,  MD,  Robert  1 
1430  Treetop  Ln 
Ambler  PA  19002 

OBG 

NEWMAN  JR,  MD,  Clyde  F 
301  Lancaster  Ave 
Devon  PA  19333 

OBG 

PELTZ,  MD.  Dieter  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

PDS 

RAYMOND  JR,  MD,  Fred  D 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

RHl 

MARGARIDA,  MD.  Leopoldo  E 
1200  York  Rd 
Abington  PA  19001 

R 

MILLER,  MD.  Alan  M 
2223  N Slone  Ridge  Ln 
Villanova  PA  19085 

OTO 

NICHOLSON,  MD,  Joseph  T 
Devon  Blvd 
Devon  PA  19333 

IM 

PEMBERTON,  MD,  Clifford  H 
250  Montgomery  Avenue  Apt  D 
Haverford  PA  19041 

IM 

REED,  MD,  David  T 
500  Willow  Ave 
Ambler  PA  19002 

FI 

MARINARi,  MD.  Lawrence  A 
317  Crestmont  Dr 
San  Francisco  CA  94131 

IM 

MILLER,  MD.  Frank  L 
715  W Marshall  St 
Norristown  PA  19401 

GP 

NOLAN  JR,  MD.  John  P 
268  Pepper  Rd 
Huntingdon  Valley  PA  19006 

IM 

PENDLETON,  MD.  James  L 
815  Fetters  Mill  Rd 
Bryn  Athyn  PA  19009 

P 

REED,  MD,  Theodore  P 
401  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBI 

MARON,  MD.  John  J 
336  Spring  SI 
Royersford  PA  19468 

GP 

MILLER,  MD.  Leon 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

NORTH,  MD,  Leon  L 
G S B Bldg 

Bala  Cynwyd  PA  19004 

PYA 

PERCH,  MD,  Gerald  A 
844  Brookside  Rd 
Pottstown  PA  19464 

U 

REESE,  MD,  Bradley  R 
2809  W Queen  Lane  #210 
Philadelphia  PA  19129 

G!1 

MARRONE,  MD,  Ralph  T 
1721  Deerfield  Rd 
Norristown  PA  19401 

CHP 

MILLER,  MD.  Robert  H 
70  Heather  Ln 
Norristown  PA  19403 

P 

NORTHROP,  MD,  Herbert  L 
Stauffer  Chemical  Co 
Westport  CT  06880 

OM 

PERCH,  MD,  Robert  B 
1981  Virginia  Ln 
Norristown  PA  19401 

U 

REICHMAN,  MD.  Joseph  H 
123  Righlers  Ferry  Road 
Bala  Cynwyd  PA  19004 

P: 

MARTELLA  JR,  MD.  Arthur 
233  S Trooper  Rd 
Norristown  PA  19401 

GP 

MILLER,  MD.  Thomas  J 
1791  Whilebriar  Rd 
Southampton  PA  18966 

FP 

NOWACKI,  MD.  Stanley  M 
884  High  St 
Pottstown  PA  19464 

GP 

PERERA,  MD,  L Wimal 
1445  Dekalb  St 
Norristown  PA  1 940 1 

NS 

REINBOLD,  MD.  Raymond  L 
968  Terrace  Ln 
Pottstown  PA  19464 

El 

MARTIN,  MD.  Martina  M 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

RHU 

MILLER  3RD,  MD.  George  W 
340  David  Dr 
Havertown  PA  19083 

GP 

NULTY  JR,  MD,  William  E 
5800  Ridge  Ave 
Philadelphia  PA  19128 

R 

PETERMAN  JR,  DO,  Ambrose  B 
216  Beech  St 
Pottstown  PA  19464 

GP 

RELUZ,  MD.  Javier  S 
47  Varnum  Rd 
Norristown  PA  19403 

PI 

MARTINEZ,  MD,  Jeffrey  J 
1800  E High  SI 
Pottslown  PA  19464 

ORS 

MINARD,  MD.  William  D 
Lansdale  Clinic 
Lansdale  PA  19446 

OBG 

NUTT,  MD,  Richard  L 
Lansdale  Med  Grp 
Lansdale  PA  19446 

ORS 

PETERSOHN,  MD,  J Randolph 
1340  Dekalb  St  #4 
Norristown  PA  19401 

PD 

REX,  MD.  Eugene  B 
36  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OT 

MARX,  MD,  Marvin  H 
15  W Wood  St 
Norristown  PA  19401 

U 

MINEHART,  MD.  Richard  J 
414  Stuart  Lane 
Ambler  PA  19002 

GS 

NUTT  III,  MD,  James  N 
1308  Dekalb  Si 
Norristown  PA  19401 

ORS 

PETERSON,  MD.  Arthur  L 
Inst  Of  Penna  Hosp 
Philadelphia  PA  19139 

P 

RHODE,  MD.  Marvin  C 
125  Crestwood  Dr 
Lansdale  PA  19446 

G 

MASH,  MD.  Michael  J 
1800  Dekalb  SI 
Norristown  PA  19401 

IM 

MINERVA,  MD.  Justin  G 
420  W Bonnie  Ln 
Lansdale  PA  19446 

AN 

OBENRADER,  MD.  Mark  F 
500  Willow  Ave 
Ambler  PA  19002 

FP 

PETRUNCIO,  MD.  George  J 
8503  Alicia  Street 
Philadelphia  PA  19111 

FP 

RICH,  MD,  Dean  C 
958  County  Line  Rd 
Bryn  Mawr  PA  19010 

N 

MATTSON,  MD,  Ronald  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GS 

MINN,  MD.  Fredrick  L 
Mcneil  Labs 
Spring  House  PA  19477 

PA 

OBRIEN,  MD.  James  J 
1401  Dekalb  St 
Norristown  PA  19401 

CD 

PEZZI,  MD,  Pio  J 
Abington  Mem  Hosp  #505 
Abington  PA  19001 

GS 

RICHMOND,  MD.  Spencer  1 
1800  E High  St 
Pottstown  PA  19464 

OF 

MAXWELL,  MD,  Emilie  L 
Normandy  Farms  EsI  B21 1 
Blue  Bell  PA  19422 

PM 

MISHEL,  MD.  Henry  S 
1454  Tallyho  Rd 
Meadowbrook  PA  19046 

IM 

OELS,  MD.  Helen  C 
131  Elm  Ave 
Rockledge  PA  19111 

PTH 

PFISTER,  MD.  John  A 
230  Glenmore  Rd 
Gladwyne  PA  19035 

IM 

RIEMER,  MD,  Joseph  T 
21  W Fornance  St 
Norristown  PA  19401 

G1 

MAXWELL  JR,  MD.  Robert  A 
1245  Highland  Ave 
Abington  PA  19001 

HEM 

MOIDEL,  MD,  Robert  A 
666  E Penn  St 
Philadelphia  PA  19144 

RHU 

OLIM,  MD.  Dave  B 
1244  Ft  Washington  Ave 
FI  Washington  PA  19034 

D 

PFLUGFELDER,  MD,  Elizabeth  A 
1912  Guernsey  Ave 
Abington  PA  19001 

GS 

RITTER,  MD,  Baird  S 
860  Lancaster  Ave 
Bryn  Mawr  PA  19010 

CF 

MAYER,  MD,  Bernard  W 
134  Old  Gulph  Rd 
Gladwyne  PA  19035 

AN 

MOLLICK,  MD.  James  A 
289  Adams  Rd 
King  Of  Prussia  PA  19406 

OBG 

OLLER,  MD.  Samuel 
4206  Chestnut  St 
Philadelphia  PA  19104 

GP 

PHELAN,  MD.  Gerald  R 
6005  Cricket  Road 
Flourtown  PA  19031 

FP 

RITTER,  MD,  Joseph  G 
1970  North  Broad  St 
Lansdale  PA  19446 

J 

MAYES,  MD,  Richard  L 
31  E Fornace  St 
Norristown  PA  19401 

OBG 

MONAHAN,  MD,  George  R 
1 106  Marlbrook  Lane 
Lansdale  PA  19446 

AN 

OLSON,  MD,  Emil  W 
1413  Marlyns  Ln 
North  Wales  PA  19454 

GP 

PICKENS,  MD,  Peter  V 
1245  Highland  Ave  Ste  102 
Abington  PA  19001 

ON 

RIVAS-FLORES  JR,  MD,  Aureliano 
Medical  Dr  Prof  Mall 
Pottstown  PA  19464 
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ODGERS,  MD.  Timothy  J 
739  Corinthian  St 
Philadelphia  PA  19130 
ODGERS  3RD,  MD,  William  H 
15  W Wood  St 
Norristown  PA  19401 
OEDIGER,  MD.  Paul  M 

1244  Rydal  Ave 
Rydal  PA  19046 
OGERS,  MD,  Jonathan  J 
Po  Box  599 

Gwynedd  Valley  PA  19437 
IOJER,  MD.  Charles  L 

1245  Highland  Ave  Ste  306 
Abington  PA  19001 
IOMANZO,  MD.  George  M 
500  Willow  Ave 

Ambler  PA  19002 
IONNERMANN,  MD.  Drew  P 
1591  Medical  Dr 
Pottstown  PA  19464 
IORICK,  MD,  Nicholas  R 
1430  Dekalb  St 
Norristown  PA  19401 
tOSAN,  DO.  Jay  R 
1955  Audubon  Dr 
Dresher  PA  19025 
)OSE,  MD.  David 
600  Haverford  Rd 
Haverford  PA  19041 
tOSENBERG,  MD.  Mark  M 
60  E Township  Line 
Elkins  Park  PA  19117 
tOSENBERG,  MD.  Philip 
3447  Visla  SI 
Philadelphia  PA  19136* 
tOSENFELD,  MD,  Howard 
890  Belfry  Dr 
Center  Square  PA  19422 
tOSENFELD,  MD,  Philip  A 
1245  Highland  Ave  502 
Abington  PA  19001 
tOSENFELD,  MD,  Richard  N 
Madison  House  Ste  103-104 
Philadelphia  PA  19131 
tOSENTHAL,  MD.  Ronald  S 
1245  Highland  Ave  Ste  505 
Abington  PA  19001 
tOSNER,  MD.  Michael  J 
8509  Bergen  Terrace 
Philadelphia  PA  19111 
tOSS,  MD.  Martha  E 
North  Penn  Hosp 
Lansdale  PA  19446 
tOTH,  MD,  Jerry  M 
1876  Woodland  Rd 
j Abington  PA  19001 
tOWLAND,  MD.  Harold  A 
337  W Lancaster  Ave 
Wayne  PA  19087 
tUBIN,  MD,  Jeflry  F 
1249  School  Ln 
Rydal  PA  19046 
tUBIN,  MD.  Nathan  W 
64  E Germantown  Pike 
Norristown  PA  19401 
tUBIN,  MD,  Peter  E 
700  Knox  Rd 
Wayne  PA  19087 
IUD0LPH  JR,  MD.  Samuel  F 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
tYAN,  MD,  Debra  A 
855  Old  Lancaster  Rd  Apt  4-A 
Bryn  Mawr  PA  19010 
IYAN,  MD,  Lawrence  W 
221  Sinkler  Dr 
Radnor  PA  19087 
iABOKBAR  MD,  Nasser 
127  Holly  Dr 
Lansdale  PA  19446 
iACKS,  DO,  Stephen  E 
531  W Germantown  Pike 
I Plymouth  Meeting  PA  19462 
■5ADOFF,  MD,  Robert  L 
| Benj  Fox  Pavilion  Ste  326 
Jenkintown  PA  19046 
itAFIR,  MD,  Donald 
2285  Cross  Road 
Glenside  PA  19038 
>AG,  MD,  Jerome  E 
S Broad  St  S Allentown  Rd 
Lansdale  PA  19446 
..ALINDONG,  MD.  Jaime  P 
R D 2 Coventeyville  Rd 
Pottstown  PA  19464 
liALKIND,  MD,  Gary  D 
15  W Wood  SI 
Norristown  PA  19401 
•ANDSTROM  JR,  MD,  Frank  T 
1245  Highland  Ave  106 
l Abington  PA  19001 
(iANSONE,  MD,  Thomas  C 
211  Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 
iANTANGELO,  MD,  Samuel  C 
1941  Woodland  Rd 
i Abington  PA  19001 


IM 

SARIS,  MD,  Demetrius  S 
Hahemann  Med  Coll  & Hosp 
Philadelphia  PA  19102 

GS 

SILLARS,  MD.  Charles  H 
Green  Valley  Farm 
Gardenville  PA  18926 

R 

STEPANSKY,  MD,  David  W 
1960  Hemlock  Rd 
Norristown  PA  19403 

IM 

TRONCELLITI,  MD,  Manrico  A 
1437  Dekalb  St 
Norristown  PA  19401 

GS 

FP 

SARKER,  MD,  Chitta  R 
15  W Wood  St  Mcshea  Hall 
Norristown  PA  19401 

ON 

SILVER,  MD,  Barry  A 
635  N Broad  St 
Lansdale  PA  19446 

ORS 

STEPANSKY,  MD.  William 
580  Main  St  Trappe 
Trappe  PA  19426 

FP 

TRUSCOTT,  MD,  William  R 
Lansdale  Clinic 
Lansdale  PA  19446 

FP 

IM 

SASTRY,  MD,  DasikaM 
1650  Huntingdon  Pike 
Meadowbrook  PA  19046 

TS 

SILVER,  MD,  Laurence  M 
835  Meeting  House  Rd 
Ambler  PA  19002 

IM 

STEVENSON,  MD,  Richard  D 
540  Mill  Creek  Rd 
Challont  PA  18914 

PD 

TSAI,  MD,  Yu  J 
1425  W Main  St 
Norristown  PA  19401 

GP 

ORS 

SAYLOR,  MD,  Richard  F 
1569  Medical  Dr 
Pottstown  PA  19464 

GS 

SILVERS,  MD,  Abigail  A 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

ON 

STEWART,  MD.  David  A 
420  Saunders  Dr 
Wayne  PA  19087 

AN 

UMAR.  MD.  Kenan 
Norristown  Slate  Hosp 
Norristown  PA  19401 

P 

OTO 

SCARPA,  MD,  Harry  C 
820  Symphony  Ln 
Blue  Bell  PA  19422 

GP 

SIMOES,  MD.  Antonio  J 
401  Bonnie  Ln 
Lansdale  PA  19446 

GS 

STEWART,  MD.  Patricia  E 
Mcneil  Pharmaceutical 
Spring  House  PA  19477 

os 

URBACH,  MD.  Frederick 
3322  N Broad  St 
Philadelphia  PA  19140 

D 

FP 

SCHINFELD,  MD,  Louis  H 
7782  Cloverfield  Circle 
Boca  Raton  FL  33433 

OBG 

SIMONOWITZ,  MD.  Beth 
936  County  Line  Rd 
Bryn  Mawr  PA  19010 

PD 

STEWART,  MD,  Paul  F 
1245  Highland  Ave 
Abington  PA  19001 

GS 

URBAN,  MD.  Clifford  H 
140  Nutt  Rd 
Phoenixville  PA  19460 

PTH 

GE 

SCHMIDT,  MD.  H William 
378  Allendale  Rd 
King  Ot  Prussia  PA  19406 

PTH 

SINGER,  MD.  Barry  L 
1464  Ft  Washington  Ave 
Ambler  PA  19002 

ON 

STEWART  JR,  MD.  William  G 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

URBANSKI,  MD.  Timothy  E 
500  Willow  Ave 
Ambler  PA  19002 

IM 

R 

SCHMUTZLER  III,  MD,  Robert  C 
Abington  Mem  Hosp 
Abington  PA  19001 

GS 

SINGH,  MD,  Nisha 
1413  Crosby  Dr 
FI  Washington  PA  19034 

IM 

STONE,  MD.  Robert  K 
716  Hemlock  Rd 
Media  PA  19063 

P 

UTSINGER,  MD,  Peter  D 
1401  Deklb  & Fornance  St 
Norristown  PA  19401 

RHU 

GP 

SCHNEIDER,  MD.  Chester  L 
4138  Jackson  Dr 
Lafayette  Hill  PA  19444 

P 

SINGH,  MD.  Sawraj 
Holy  Redeemer  Hosp 
Huntingdon  Park  PA  19046 

GS 

STRIAR,  MD.  Jeffrey  H 
1400  Glenhardie  Rd 
Wayne  PA  19087 

N 

VAHEDI,  MD,  Houshang  M 
1227  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

PTH 

GS 

SCHNEIDER  JR,  MD.  Henry  C 
1650  Huntingdon  Pk  309 
Meadowbrook  PA  19046 

U 

SIVITZ,  MD.  Michael  C 
1047  Old  York  Road 
Abington  PA  19001 

PD 

STUBA,  MD.  Stella 
1806  Harmon  Rd 
Conshohocken  PA  19428 

FP 

VANDERVEER,  MD,  Joseph  B 
617  New  Gulph  Road 
Bryn  Mawr  PA  19010 

CD 

P 

SCHOFIELD,  MD,  Richard  A 
Pottstown  Med  Ctr 
Pottstown  PA  19464 

PTH 

SKOWRONSKI,  MD,  Theodore  J 
Abington  Mem  Hosp 
Abington  PA  19001 

IM 

STUNZ,  MD.  Ronald  W 
Bryn  Mawr  Hosp  Im  Dept 
Bryn  Mawr  PA  19010 

IM 

VANSCOTT,  MD,  Eugene  J 
3322  N Broad  St 
Philadelphia  PA  19140 

D 

PDA 

SCHOLL,  MD,  Harvey  W 
Fifth  & Jeflerson  Sts 
East  Greenville  PA  18041 

GP 

SMARR,  MD.  Erwin  R 
326  Airdale  Rd 
Rosemont  PA  19010 

p 

SULLIVAN,  MD.  Howard  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

Al 

VARE  JR,  MD.  Victor  B 
1308  Dekalb  St 
Norristown  PA  19401 

ORS 

FP 

SCHREINER,  MD.  Herman  M 
1387  Little  Neck  Rd 
Virginia  Beach  VA  23452 

GS 

SMITH,  MD.  Ivan  S 
543  Oak  Shade  Ave 
Elkins  Park  PA  19117 

IM 

SUN,  MD.  Elizabeth  A 
1445  Dekalb  St 
Norristown  PA  19401 

IM 

VILLEGAS,  MD.  Antonio  C 
Pottstown  Med  Ctr 
Pottstown  PA  19464 

PTH 

OTO 

SCHULTHEIS  JR,  MD.  Carl  F 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

PD 

SMITH,  MD,  Mary  L 
902  West  Ave 
Jenkintown  PA  19046 

IM 

SUTLIFF,  MD.  Frederick  P 
Bryn  Mawr  Med  Bldg  202 
Bryn  Mawr  PA  19010 

OPH 

VITUG,  MD,  Catalino  Z 
One  Turaco  Dr 
Voorhees  NJ  08043 

FP 

IM 

SCHUMACHER,  MD,  L Richard 
Eight  Windey  Way  Lane 
Doylestown  PA  18901 

IM 

SMITH,  MD,  Robert  W 
Rydal  And  Clement  Rds 
Jenkintown  PA  19046 

CD 

SWAN,  MD,  Theodore  H 
t902  Lambert  Rd 
Jenkintown  PA  19046 

IM 

VOLLMER,  MD.  Earl  S 
127  Roberts  Ave 
Glenside  PA  19038 

A 

u 

SCHWAB,  MD,  Frederick  J 
346  W Lancaster  Ave 
Haverford  PA  19041 

RHU 

SMITH,  MD.  Roger  M 
Firestone  Blvd  & Medical  Dr 
Pottstown  PA  19464 

GS 

SWEIGARD.  MD.  Keith  W 
18  Fawn  Lane 
Horsham  PA  19044 

IM 

VONCLEF  III,  MD.  Julius  S 
50  Bittersweet  Ctr 
Norristown  PA  19403 

FP 

GE 

SCHWARCZ,  MD.  Harriet  B 
700  Wick  Lane 
Norristown  PA  19401 

FP 

SMITH  JR,  MD.  Morgan  T 
1245  Highland  Ave  Ste  504 
Abington  PA  19001 

OBG 

SYREK,  MD,  Susan  J 
349  Diamond  Rock  Hill  Rd 
Malvern  PA  19355 

EM 

VOSSENBERG,  MD.  Frans  J 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

IM 

US 

SCHWARTZ,  MD.  Joel  L 
830  Twining  Rd 
Dresher  PA  19025 

PYA 

SMOGER,  MD.  Barry  R 
1434  Flat  Rock  Rd 
Penn  Valley  PA  19072 

DR 

SZEBENYI,  MD.  Andrew  G 
771  Audubon  Dr 
North  Wales  PA  19454 

GS 

WAGNER,  MD.  Seymour 
250  S 18th  SI  Apt  702 
Philadelphia  PA  19103 

p 

IM 

SCHWARTZ,  MD,  Louis  W 
1000  N Broad  SI 
Lansdale  PA  19446 

OPH 

SNEDDEN,  MD.  Hal  E 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

TAIT,  MD.  Edwin  C 
1324  W Main  St 
Norristown  PA  19401 

OPH 

WAGNER,  MD,  Tibor  D 
723  N Easton  Rd 
Glenside  PA  19038 

OTO 

IM 

SEELAUS,  MD.  Jere  F 
Abington  Mem  Hosp  Xray 
Abington  PA  19001 

R 

SNYDER,  MD,  Harry  D 
1244  FI  Washington  Ave 
FI  Washingtn  PA  19034 

OPH 

TAMAKI,  MD,  H Tom 
1522  Sandy  Hill  Rd 
Norristown  PA  19401 

PTH 

WALTZER,  MD,  Frederick  N 
York  And  Keith  Rds 
Abington  PA  19001 

OPH 

ORS 

SEIDLER,  MD.  Eleanor  E 
Medford  Leas 
Medford  NJ  08055 

FP 

SNYDER,  MD.  Richard  W 
1245  Highland  Ave  Ste  504 
Abington  PA  19001 

PUD 

TANYOL,  MO,  Hasib 
333  Skippack  Pk 
Ft  Washington  PA  19034 

IM 

WARD,  MD.  Stephen  D 
1245  Highland  Ave  Ste  602 
Abington  PA  19001 

GE 

OBG 

SEIDNER,  MD.  Michael  R 
113  White  Oak  Rd 
North  Wales  PA  19454 

FP 

SNYDER,  MD,  Robert  D 
Sacred  Heart  Hosp 
Norristown  PA  19401 

EM 

TEEHAN,  MD,  Brendan  P 
130  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

NEP 

WARNER,  MD,  Francis  J 
The  Stanbridge  Apts  #503 
Lansdale  PA  19446 

N 

OS 

SELBY,  MD.  Charles  L 
CIO  Rheumatology  Assoc 
Philadelphia  PA  19144 

RHU 

SONG,  MD.  Steven  S 
Montgomery  Hosp 
Norristown  PA  19401 

AN 

TEICH,  MD,  Stephen  M 
1245  Highland  Ave  Ste  308 
Abington  PA  19001 

IM 

WARREN,  MD.  Kenneth  C 
960  County  Line  Rd 
Bryn  Mawr  PA  19010 

U 

OBG 

SELBY,  MD.  Theodore 
Wyeth  Lab  Clinical  R & D 
Radnor  PA  19087 

P 

SOUSER,  MD.  Roslyn  C 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

PS 

THAL,  DO.  Stephen  W 
2701  Dekalb  Park 
Norristown  PA  19401 

GP 

WATSON,  MD.  James  G 
1405  Powell  St 
Norristown  PA  19401 

GP 

IM 

SELSMAN,  MD,  Joseph  V 
13  Allanddale  Road 
Philadelphia  PA  19151 

GER 

SPEVETZ,  MD.  Antoinette 
3330  Johns  Court 
Bensalem  PA  19020 

IM 

THOMPSON,  MD,  James  W 
245  Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

U 

WAX,  MD,  Martin  B 
7930  Park  Ave 
Elkins  Park  PA  191 17 

OPH 

GYN 

SETO,  MD,  Herbert  P 
1236  High  St 
Pottstown  PA  19464 

GS 

SPRATT,  MD,  Charles  E 
2801  Stanbridge  St 
Norristown  PA  19401 

PDA 

TINDALL,  MD,  Dorothy  D 
306  Rose  Ln 
Haverford  PA  19041 

OPH 

WEBBER,  MD,  Carol  P 
1501  Dekalb  St 
Norristown  PA  19401 

OS 

Al 

SHACKLEFORD,  MD,  Robert  E 
1320  Heyward  Rd 
Wayne  PA  19087 

RHU 

SPRATT,  MD.  Robert  H 
1 130  W Church  Rd 
Wyncole  PA  19095 

EM 

TOBIAS,  MD.  Gordon  L 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

U 

WEED,  MD.  Allen  S 
1 Red  Rowen  Road 
Plymouth  Meeting  PA  19462 

PD 

N 

SHAFFER,  MD,  Lionel  B 
1000  Welsh  Rd 
Ambler  PA  19002 

IM 

SPRINGER,  MD.  Jay  M 

102  Cherokee  Cir 
Ambler  PA  19002 

IM 

TOLSCIK,  MD,  Richard  Z 
1411  N Line  St 
Lansdale  PA  19446 

AN 

WEINER,  MD.  Harold  M 
1430  Dekalb  St 
Norristown  PA  19401 

DR 

P 

SHAH,  MD.  Kantilal  J 
2947  N 22nd  St 
Philadelphia  PA  19136 

FP 

SQUADRITO  JR,  MD,  James  F 
1 188  Bayless  Place 
Eagleville  PA  19408 

u 

TOMEO,  MD.  Michael 
1876  Woodland  Road  Hickory  3 
Abington  PA  19001 

IM 

WEINER,  MD,  Jeffery  R 
1400  York  Rd 
Abington  PA  19001 

FP 

FP 

SHAW,  MD,  John  L 
1245  Highland  Ave  #505 
Abington  PA  19001 

U 

STAINBACK,  MD,  William  C 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GS 

TOMPKINS,  MD,  H Ernest 
Box  256 

Buck  Hill  Falls  PA  18323 

R 

WEINSTOCK,  MD,  Jerome  L 
824  Margo  Ln 
Narberth  PA  19072 

GP 

IM 

SHIELDS,  MD.  John  J 
York  S Brood  Rds 
Abington  PA  19001 

PD 

STANILLA,  MD.  Joseph  K 
5 1 1 Greenwood  Ave 
Jenkintown  PA  19046 

IM 

TOREN,  MD,  Peter  C 
4001  Briar  Ln 
Lalayette  PA  19444 

EM 

WEISS,  MD.  Alan  R 
1335  Wentz  Dr 
Ft  Washington  PA  19034 

N 

AN 

SHIELDS,  MD.  Thomas  J 
S Broad  St  & Allentown  Rd 

OBG 

STAPP,  MD,  Harriet  L 
312  King  St 
Pottstown  PA  19464 

GP 

TORNETTA,  MD,  Frank  J 
1401  Oakland  Blvd 
Norristown  PA  19401 

AN 

WEISS,  MD.  George  H 
3023  Dekalb  Blvd 
Norristown  PA  19403 

FP 

FP 

SHIN,  MD.  Grace  E 
1415  Wahington  Ln 
Rydal  PA  19046 

AN 

STEFFENS,  MD,  Arnold  0 
1 1 16  Shaw  Dr 
FI  Washington  PA  19034 

OBG 

TRICHTINGER,  MD.  Martin  D 
10  Hunters  Way 
Hatboro  PA  19040 

IM 

WELSH,  MD.  John  J 
179  Washington  Ln 
Jenkintown  PA  19046 

OTO 

OBG 

SHISLER,  MD,  Frederick  H 
Lansdale  Clinic 

GP 

STEIGERWALT,  MD,  John  L 
1509  Montgomery  Ave 
Rosemont  PA  19010 

PD 

TRONCELLITI,  MD.  A Wayne 
383  Marple  Rd 
Broomall  PA  19008 

IM 

WELSH,  MD.  Louis  W 
179  Washington  Ln 
Jenkintown  PA  19046 

OTO 

U 

SHORE,  MD,  Sidney 
1234  Fillmore  Sf 
Philadelphia  PA  19124 

GP 

STEINHOUSE,  MD,  Natawadee  S 
8302  Cobden  Rd 
Philadelphia  PA  19118 

PDA 

TRONCELLITI,  MD,  Alfred  E 
1522  Wynnewood  Rd 
Ardmore  PA  19003 

CD 

WENDELL,  MD.  Kathleen  K 
758  High  St 
Pottstown  PA  19464 

PD 

ORS 

SIEGEL,  MD.  Alvin 
A Einstein  Med  Ctr  Obg  Assoc 
Philadelphia  PA  19141 

OBG 

STEINMEYER  JR,  MD,  Harry  H 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

R 

TRONCELLITI,  MD,  Edward  A 
936  County  Line  Rd 
Bryn  Mawr  PA  19010 

PD 

WENDELL  JR,  MD,  James  1 
758  High  SI 
Pottstown  PA  19464 

PD 
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WENNERSTEN,  MO.  Jack  R 
933  N Charlotte  St 
Pottstown  PA  19464 
WERTHER,  MO,  Norman  M 
1400  York  Rd 
Abington  PA  19001 
WEST  JR,  MO.  Clifton  F 
45  Conshohocken  State  Rd 
Gladwyne  PA  19035 
WEXLIN,  MD.  Donald  J 
600  Lewis  Rd  Ste  1 13 
King  Of  Prussia  PA  19406 
WHALEN,  MD.  Edward  C 
J C Giulfre  Med  Ctr 
Philadelphia  PA  19122 
WHALEN,  MO.  John  J 
201  Hawthorne  Or 
North  Wales  PA  19454 
WHITTAKER,  MD.  Richard  P 
1603  E High  St 
Pottstown  PA  19464 
WIKLER,  MO.  Matthew  A 
348  New  Market  Ct 
Wayne  PA  19087 
WILLARD,  MD.  Mary  A 
Five  Central  Ave 
Cheltenham  PA  19012 
WILLIAMS,  MD.  Barbara  J 
282  S Spring  Garden  St 
Ambler  PA  19002 
WILLIAMS,  MD,  R Hallock 
629  Manchester  Rd 
Norristown  PA  19403 
WILLIAMS,  MD,  Stephen  K 
360  Main  St  Trappe 
Collegeville  PA  19426 
WILLIHNGANZ,  MD.  Walter  D 
2013  Foster  Rd 
Hatfield  PA  19440 
WILSON,  MD.  Frederick  S 
1338  Jericho  Rd 
Abington  PA  19001 
WILSON,  MD.  William  W 
239  Old  Gulph  Rd 
Wynnewood  PA  19096 
WILSON  JR,  MD.  Robert  N 
830  Montgomery  Ave  Apt  308 
Bryn  Mawr  PA  19010 
WILTON,  MD.  Edward  A 
1316  Fayette  St 
Conshohocken  PA  19428 
WINTER,  MD,  Fred  S 
Pottstown  Mem  Med  Ctr 
Pottstown  PA  19464 
WINTER,  MD.  Mark  S 
Anes  Assoc  Of  Bryn  Mawr 
Bryn  Mawr  PA  19010 
WITKIN,  MD.  Evelyn  D 
2533  Kirk  Dr 

Huntingdon  Valley  PA  t9006 
WOLF,  MD.  Melvyn  A 
Gwynedd  Plaza  li 
Spring  House  PA  19477 
WOOD,  MD,  David  W 
233  E Lancaster  Ave 
Ardmore  PA  19003 
WOOD,  MD,  Howard  P 
741  Millbrook  Lane 
Haverford  PA  19041 
WOODRING,  MD.  Albert  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 
WOODRUFF,  MD.  Frieda  W 
121  Pennswood  Rd 
Bryn  Mawr  PA  19010 
WOODRUFF  JR,  MD.  D Stratton 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 
WORTHINGTON,  MD,  John  J 
Huntingdon  Hosp 
Willow  Grove  PA  19090 
WRIGHT,  MD,  Thomas  S 
1245  Highland  Ave 
Abington  PA  1900 1 
WULC,  MD.  Allan  E 
800  Mill  Creek  Rd 
Gladwyne  PA  19035 
YANG,  MD,  Un-Taek 
626  Creighton  Rd 
Villanova  PA  19085 
YANITY,  MD,  Eugene  J 
247  Meeting  House  Rd 
Jenkintown  PA  t9046 
YASHARI,  MD,  Manoochehr 
919  Briar  Lane 
Pottstown  PA  19464 
YOUNG,  MD,  In  Min 
1799  Sheffield  Dr 
Norristown  PA  19401 
YUDIS,  MD.  Melvin 
1738  Old  York  Rd 
Abington  PA  19001 
ZAJAC,  MD.  Barbara  A 
536  Johnson  Pavilion  162 
Philadelphia  PA  19104 
ZEITLIN,  MD.  Warren  M 
1597  Medical  Dr 
Pottstown  PA  19464 


GP 


GP 


GS 


IM 


GP 


ZELLEY,  MD,  Lee  S 
1630  E High  St 
Pottstown  PA  19464 
ZIMMERMANN,  MD.  Albert  W 
1 Plymouth  Meeting  #505 
Plymouth  Meeting  PA  19462 
ZUCKER,  MD.  Eli  W 
444  N York  Rd 
Hatboro  PA  19040 
ZUKOSKI,  MD.  Joseph  T 
216  Beech  St 
Pottstown  PA  19464 


IM 


ORS 


ID 


FP 


P 


P 


GP 


GS 


PA 


P 


OBG 


GP 


R 


AN 


ORS 


OPH 


PDA 


P 


OTO 


GP 


FP 


P 


CHP 


OPH 


AN 


P 


OBG 


FP 


NEP 


ID 


CD 


MONTOUR 

ALBERTINI,  MD.  Robert  E 
Geisinger  Med  Ctr 
Danville  PA  17822 
ALESSI,  MD,  Thomas  R 
50  Timberwood  Dr 
Danville  PA  17821 
ANGUS,  MD.  Leslie  R 
301  Maple  St 
Danville  PA  17821 
ARGENIO,  MD.  Sandra  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
AWAD,  MD.  Latil  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
BAKER,  MD.  Jeffrey  H 
Geisinger  Med  Ctr 
Danville  PA  17822 
BAKER,  MD.  Kenneth  M 
Geisinger  Med  Ctr 
Danville  PA  17822 
BATES,  MD.  James  S 
Geisinger  Med  Ctr 
Danville  PA  17822 
BATES  JR,  MD.  Office 
Geisinger  Med  Ctr 
Danville  PA  17822 
BAUGHMAN  JR,  MD.  John  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
BAXTER,  MD.  John  A 
13  Oak  St 
Danville  PA  17821 
BECK,  MD,  Bonny  L 
108  N Huntington  Ave 
Danville  PA  17821 
BEECHAM,  MD.  Clayton  T 
R D 1 

Sunbury  PA  17801 
BEILER,  MD.  David  D 
Geisinger  Med  Ctr 
Danville  PA  17822 
BENKOVIC,  MD.  Gregory  W 
Geisinger  Med  Ctr 
Danville  PA  17822 
BENOIT,  MD.  Charles  H 
Geisinger  Med  Ctr 
Danville  PA  17822 
BERNATH  JR,  MD.  Albert  M 
Geisinger  Med  Ctr 
Danville  PA  17822 
BETZ,  MD,  William  R 
735  Grovania  Dr 
Bloomsburg  PA  17815 
BHATIA,  MD,  Shyamsunder 
Geisinger  Med  Ctr 
Danville  PA  17822 
BISORDI,  MD,  Joseph  E 
Geisinger  Med  Ctr 
Danville  PA  17822 
BLODGETT  JR,  MD,  Randolph  C 
P 0 Box  7929 
Philadelphia  PA  19101 
BOWES,  MD.  Donald  E 
R D 1 Box  205 
Danville  PA  17821 
BREEN,  MD.  Philip  C 
Geisinger  Med  Ctr 
Danville  PA  17822 
BRILL,  MD.  David  R 
Geisinger  Med  Ctr 
Danville  PA  17822 
BROTMAN,  MD.  Sheldon 
Geisinger  Medical  Ctr 
Danville  PA  17822 
BROWN,  MD.  Frederick  G 
Geisinger  Medical  Ctr 
Danville  PA  17822 
BROWN,  MD.  Harold  E 
Geisinger  Med  Ctr 
Danville  PA  17822 
BROWN,  MD.  Marvin  R 
Rd  6 Box  405 
Danville  PA  17821 
BUCHERT,  MD,  Walter  I 
P 0 Box  224 
Danville  PA  17821 
BURKE,  MD,  Frank  A 
Geisinger  Medical  Ctr 
Danville  PA  17822 
BURNS,  MD.  J Robed 
Geisinger  Med  Ctr 
Danville  PA  17822 


OBG 

OS 

FP 

GP 


PUD 

AN 


BUSH,  MD.  David  C 
Box  126 

Washingtonville  PA  17884 
BUTCHER,  MD,  Richard  J 
Geisinger  Med  Ctr 
Danville  PA  17822 
CADMAN,  MD.  Thomas  E 
Geisinger  Med  Ctr 
Danville  PA  17822 
CAHILL,  MD.  Thomas  J 
Geisinger  Med  Ctr 
Danville  PA  17822 
CARLSON,  MD.  John  P 
Geisinger  Med  Ctr  Neuro  Dept 
Danville  PA  17822 
CASSIDY,  MD,  Harvey  D 
Geisinger  Med  Ctr 
Danville  PA  17822 
CERA  JR,  MD.  Peter  J 
Geisinger  Med  Ctr 


Danville  PA  17822 
CHAPMAN,  MD.  John  H 
P Geisinger  Med  Ctr 


Danville  PA  17822 
CLEMENT,  MD.  John  A 
PP  Geisinger  Med  Ctr 
Danville  PA  17822 
COHN,  MD.  Gerald  H 
OBG  Geisinger  Med  Ctr 


Danville  PA  17822 
COLANCECCO,  MD,  Joseph  P 
PP  Geisinger  Med  Ctr 
Danville  PA  17822 
COLE,  MD,  James  M 
Geisinger  Med  Ctr 


OBG 


NEP 


IM 


DR 


Danville  PA  17822 
COLEMAN,  MO.  Linda  L 
38  Overlook  Dr 
Danville  PA  17821 
COLLEY,  MD.  AdhurT 
Geisinger  Med  Ctr 
Danville  PA  17822 
COLLINS  JR,  MD.  James  A 
Geisinger  Med  Ctr 
Danville  PA  17822 
COOPER,  MD,  Joseph  D 
102  Laura  Dr 


OPH 


OBG 


TR 


IM 


TS 


ON 


IM 


D 


NEP 


RHU 


Danville  PA  17821 
CURTIS,  MD.  James  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
DAVE,  MD.  Harish  R 
Danville  State  Hosp  Box  69 
Danville  PA  17821 
DAVIS,  MD.  Duane  E 
61  Overlook  Dr 
Danville  PA  17821 
DAVIS,  MD,  J Mostyn 
Geisinger  Med  Ctr 
Danville  PA  17822 
DAVISON,  MD,  Francis  W 
P 0 8ox  135 
Danville  PA  17821 
DEITRICK,  MD.  John  E 
Geisinger  Med  Ctr 
Danville  PA  17822 
DENNEHY,  MD.  John  J 
Geisinger  Med  Ctr 
Danville  PA  17822 
DEPAOLI,  MD.  Rosemary  T 
R D 6 Box  102 
Danville  PA  17821 
DICKEY,  MD,  Robed  F 
Geisinger  Med  Ctr 
Danville  PA  17822 
DOVYDAITIS,  MD,  Romas 
Mercy  Hosp  Xray 
Scranton  PA  18501 


TS 

GS 

TR 

TRS 

NEP 

U 

GS 

OS 

ORS 

PUD 


DRISCOLL  JR,  MD.  Richard  H 
Geisinger  Med  Ctr 
Danville  PA  17822 
DULA,  MD.  David  J 
Geisinger  Med  Ctr  E R 
Danville  PA  17822 
EKBERG,  MD,  Norman  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
ELLISON,  MD,  Neil  M 
Geisinger  Med  Ctr 
Danville  PA  17822 
EMERY,  MD.  David  R 
20  Charles  St 
Danville  PA  17821 
EVANS,  MD,  James  F 
Geisinger  Med  Ctr 
Danville  PA  17822 
EVANS,  MD,  Margaret  C 
117  East  Market  St 
Danville  PA  17821 
EWING,  DO,  Edward 
Dept  Ot  Laboratory  Med 
Danville  PA  17822 
EYERLY,  MD,  Robed  C 
Geisinger  Med  Ctr 
Danville  PA  17822 
FAVINO,  MD,  C James 
Geisinger  Med  Ctr 
Danville  PA  17822 


HS  FISK,  MD,  David  E 
R D 3 8ox  268 
Danville  PA  17821 
CD  FOLDES,  MD.  Steven  I 
400  N Front  St 


N 


GE 


N 


Sunbury  PA  17801 
FOLDES,  MD.  Veronika  M 
400  N Front  SI 
Sunbury  PA  17801 
FOLK,  MD,  Robed  L 
R D 6 

Danville  PA  17821 
FOSTER,  MD,  Ian  S 
2 Cedar  St 


FP 

PTH 

CD 

TR 

N 

IM 

OTO 

R 

IM 


Danville  PA  17821 
FUNKHOUSER,  MD.  George  R 
Geisinger  Med  Ctr 
Danville  PA  17822 
GALLAGER,  MD.  James  G 
Geisinger  Med  Ctr 
Danville  PA  17822 
GARBES,  MD,  Archimedes  D 
Geisinger  Med  Ctr 
Danville  PA  17822 
GARRETT,  MD.  John  C 
Geisinger  Med  Ctr 
Danville  PA  17822 
GATSKI,  MD.  Robed  L 
310  E Market  St 
Danville  PA  17821 
GHOSH,  MD.  Tarit  K 
Geisinger  Med  Ctr 
Danville  PA  17822 
GIBSON,  MD.  William  S 
Geisinger  Med  Ctr 
Danville  PA  17822 
GORONER  JR,  MD.  Jesse  W 
410  Ferry  St 
Danville  PA  17821 
GORDON.  MD.  Gerald 
188  Smoketown  Rd 


GE 

OPH 

OPH 

OS 

US 

FP 

OTO 

GS 

OS 

IM 

D 

DR 

GE 

EM 

IM 


Lewisburg  PA  17837 
GRAMMES,  MD,  Charles  F 
Geisinger  Med  Ctr 
Danville  PA  17822 
GREENFIELD,  MD,  Lawrence  S 
Geisinger  Med  Ctr 
Danville  PA  17822 
GREENWOOD,  MD.  Steven  M 
Geisinger  Med  Ctr 
Danville  PA  17822 
GUTKNECHT,  MD.  David  R 
Geisinger  Med  Ctr 
Danville  PA  17822 
HADDAD,  MD.  Robed  M 
Geisinger  Med  Ctr 
Danville  PA  17822 
HAMILTON,  MD,  Wade  T 
Geisinger  Med  Ctr 
Danville  PA  17822 
HAROSTOCK,  MD,  Michael  D 
Geisinger  Med  Ctr 
Danville  PA  17822 
HARRINGTON,  MD,  Thomas  M 
Geisinger  Med  Ctr 
Danville  PA  17822 
HARRIS,  MD,  Ronald  D 
Geisinger  Med  Ctr 
Danville  PA  17822 
HEATH,  MD,  Robed  D 
Riverside  PA  17868 
HESBACHER,  MD,  Edwin  N 
1 1 W Market  St 
Danville  PA  17821 
HILLIKER,  MD.  Jan  K 
Geisinger  Med  Ctr 
Danville  PA  17822 
HINKLE,  DO.  Richard  S 
Geisinger  Med  Ctr 
Danville  PA  17821 
HOOD,  MD,  Henry  L 
Geisinger  Foundation 
Danville  PA  17822 
HOUSTON,  MD.  John  B 
Geisinger  Med  Ctr 
Danville  PA  17822 
HUGHES,  MD.  Howard  G 
65  Overlook  Dr 


Danville  PA  17821 
ON  JEFFREYS,  MD.  William  H 
R D 6 

Danville  PA  17821 
us  JOHNS,  MD,  Barbara  A 
1537  Old  Berwick  Rd 


GS 

OBG 

PTH 

ON 

PTH 


Bloomsburg  PA  17815 
JONAS,  MD.  Jaroslav  G 
V A Hosp 
Oleen  NC  28805 
JONES  JR,  MD,  Frederick  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
KABLER,  MD,  Ronald  L 
Geisinger  Med  Ctr 
Danville  PA  17822 
KAPLAN,  MD,  Sheldon  J 
Geisinger  Med  Ctr 
Danville  PA  17822 
KENNEDY,  MD,  Thomas  L 
Geisinger  Med  Ctr 
Danville  PA  17822 


TS 

KLINGER,  MD,  Harry  M 
4401  Gulf  Of  Mexico  Dr  #801 
Longboat  Key  FL  33548 

GS 

AN 

KONCHAR,  MD.  William  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

PD 

KOUGH,  MD.  Robed  H 
Geisinger  Med  Ctr 
Danville  PA  17822 

HEM 

IM 

KRESOCK  JR,  MD,  Frank  D 
R D 6 Box  398-A 
Danville  PA  17821 

IM 

FP 

KRISHNAN,  MD.  Kalyan  S 
Geisinger  Med  Ctr 
Danville  PA  17822 

AN 

R 

LAFOLLETTE,  MD.  Bruce  F 

Geisinger  Clinic  13-23 
Danville  PA  17822 

ORS 

ON 

LAMADE,  MD,  Charles  D 
Geisinger  Med  Ctr 
Danville  PA  17822 

OBG 

PTH 

LAUBACH  JR,  MD.  Charles  A 
Geisinger  Med  Ctr 
Danville  PA  17822 

CD 

AN 

D 

LEE,  MD.  Chong  K 
Geisinger  Med  Ctr 
Danville  PA  17822 

AN 

r 

LEE,  MD.  Madin  L 
Geisinger  Med  Ctr 

A 

GYN 

Danville  PA  17822 

LEICHT,  MD.  Michael  J 
Geisinger  Med  Ctr 

EM 

OTO 

Danville  PA  17822 

LEIPOLD,  MD.  Robed  W 
RD  7 

FP 

GP 

Danville  PA  17821 

LEWINN,  MD.  Laurence  R 
Geisinger  Med  Ctr 

PS 

IM 

Danville  PA  17822 

LINGUITI,  MD.  Charles 
Geisinger  Med  Ctr 

IM 

DIA 

Danville  PA  17822 

LITTLE,  MD,  Harry 
Geisinger  Med  Ctr 

P 

IM 

Danville  PA  17822 

LOPEZ,  MD.  Ubaldo  P 
Geisinger  Med  Ctr 

P 

PTH 

Danville  PA  17822 

MAHMUD,  MD,  Faruq 
4 Heather  Hills  Dr 

PDR 

IM 

Danville  PA  17821 

MAKARY,  MD,  Adel  Z 
Geisinger  Med  Ctr 

HEM 

IM 

Danville  PA  17822 

MAKSIMAK.  MD.  Madin 
Geisinger  Med  Ctr 

GE 

PDC 

Danville  PA  17822 

GS 

MARKS,  MD,  Victor  J 
Geisinger  Clinic  Derm  Dept 

D 

Danville  PA  17821 

RHU 

MARTIN,  MD.  J Scott 
Geisinger  Med  Ctr 

NS 

Danville  PA  17822 

MARTIN,  MD,  Thomas  J 
Geisinger  Med  Ctr 

PD 

R 

Danville  PA  17822 

ORS 

MARTINSON,  MD,  Mark  W 
Geisinger  Med  Ctr  Anes  Dept 

AN 

Danville  PA  17822 

MARTYAK,  DO.  Gabriel  G 

EM 

D 

Geisinger  Med  Ctr 
Danville  PA  17822 

OS 

MATRAGRANO,  MD.  Andrew  P 
Geisinger  Med  Ctr 
Danville  PA  17822 

PUD 

OBG 

MCCORMICK,  MD.  John  V 
Geisinger  Med  Ctr 
Danville  PA  17822 

GE 

NS 

MCGEEHAN,  MD.  John  T 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

AN 

MCMURRY,  MD.  Fred  G 
Geisinger  Med  Ctr 
Danville  PA  17822 

NS 

EM 

MENAPACE  JR,  MD.  Francis  J 
Geisinger  Med  Ctr 
Danville  PA  17822 

CD 

N 

MIDMORE,  MD.  John  S 
R D 1 Box  M394  Ridge  Rd 
Nodhumberland  PA  17857 

PM 

FP 

MILLER,  MD.  Oliver  F 
Geisinger  Med  Ctr 
Danville  PA  17822 

D 

ORS 

MONSAERT,  MD.  Ronald  P 
R D 6 

Danville  PA  17821 

ENO' 

PUD 

MORAN,  MD,  John  J 
Geisinger  Med  Ctr 
Danville  PA  17822 

PTH  ‘ 

U 

MORRISON,  MD.  Samuel  S 
Geisinger  Med  Ctr 
Danville  PA  17822 

PD 

US 

MOWAD,  MD.  Joseph  J 
Geisinger  Med  Ctr 
Danville  PA  17822 

U 

OTO 

NADKARNY,  MD.  Uday  R 

3 Holly  Coud 
Danville  PA  17821 

NPM1 
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NAGY,  MD,  Robert 
Geisinger  Med  Ctr 
Danville  PA  17822 

D 

NATIVIDAD,  MD,  Nita  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

TR 

NOTZ,  MD.  Robert  G 
Geisinger  Med  Ctr 
Danville  PA  17822 

OPH 

OBERKIRCHER,  MD,  Oscar  R 
Geisinger  Med  Ctr 
Danville  PA  17822 

PD 

OROURKE,  MD.  John  N 
801  Ave  H 
Riverside  PA  17868 

A 

OROURKE,  MD.  Terence  L 
209  W Market  St 
Danville  PA  17821 

R 

PARENTI,  MD,  John  M 
R D 5 Box  138 
Danville  PA  17821 

ORS 

PARRISH,  MD.  Gary  A 
208  S Crestwood  Dr 
Danville  PA  17821 

EM 

PERRY,  MD,  James  M 
R D 2 Box  720 
Danville  PA  17821 

ORS 

PHARR,  MD.  William  F 
Geisinger  Med  Ctr 
Danville  PA  <7822 

CDS 

PIERCE,  MD,  James  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

GS 

PUTHAWALA,  MD,  Anwer  H 
1 1 East  Front  St 
Danville  PA  17821 

DR 

PYTKO,  MD,  Valentine  F 
Geisinger  Med  Ctr 
Danville  PA  <7822 

CD 

QUICKEL  JR,  MD.  Kenneth  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

END 

REAMS.  MD,  Carl  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

OT 

RIXEY,  MD.  Charles  0 
Geisinger  Med  Ctr 
Danville  PA  17822 

OPH 

RODRIGUEZ,  MD.  Dolores  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

CHN 

ROMMEL,  MD.  Catherine  T 
1 Three  Delwood  Dr 
Danville  PA  17821 

OPH 

ROSE,  MD.  John  F 
Geisinger  Med  Ctr 
Danville  PA  17822 

U 

1 ROTHERMEL,  MD.  Franklin  J 
407  Locust  Ln 
Danville  PA  17821 

R 

ROYER,  MD,  Thomas  C 
112  W Market  St 
Danville  PA  17821 

EM 

RUETSCHI,  MD.  Maya  S 
Geisinger  Med  Ctr 
Danville  PA  17822 

PS 

SABOL,  MD.  Louise  J 
R D 4 Box  261 
Danville  PA  17821 

OPH 

SANTINI,  MD.  Lewis  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

DR 

j SAUL,  MD.  Robert  F 
Geisinger  Med  Ctr 
Danville  PA  17822 

N 

SCHINDLER,  MD,  Reinhardt  H 
' 11501  Georgia  Ave  Sle  104 
1 Silver  Spring  MD  20902 

OPH 

SCHMALTZ,  MD.  Harry  W 
103  First  St 
Danville  PA  17821 

ORS 

SCHUERCH,  MD.  Conrad 
R D 1 Box  244 
: Catawissa  PA  17820 

PTH 

SCHULLER,  MD.  Diane  E 
| Geisinger  Med  Ctr 
, Danville  PA  17822 

PDA 

SCHWARTZ,  MD.  Jan  A 

Geisinger  Med  Ctr  An  Dept 
1 Danville  PA  17822 

PD 

SELLERS  JR,  MD,  Thomas  D 
Geisinger  Med  Center 
Danville  PA  17822 

IM 

SHAH,  MD.  Narayan 
Geisinger  Med  Ctr 
Danville  PA  17822 

HEM 

SKIENDZIELEWSKI,  MD,  John  J 
j Geisinger  Med  Ctr 
Danville  PA  17822 

EM 

SLOCUM,  MD,  Harold  E 
306  Maple  Ave 
Danville  PA  17821 

FP 

iSNOVER,  MD,  Seth  W 
I Geisinger  Med  Ctr 
Danville  PA  17822 

EM 

SPAHR,  MD,  Robert  C 
i One  Rosewood  Ct 
Danville  PA  17821 

NPM 

SPANGLER,  MD.  John  G PDC 

Geisinger  Med  Ctr 
Danville  PA  17822 

SPILSBURY,  MD.  Paul  R N 

Geisinger  Med  Ctr 
Danville  PA  17822 

SPURGAS,  MD.  Paul  E NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

STARKEY,  MD,  Ralph  H END 

Geisinger  Med  Ctr 
Danville  PA  17822 

SUNDERLIN  JR,  MD.  Frederick  S US 


Geisinger  Med  Ctr 
Danville  PA  17822 

SUTTON,  MD,  Paul  L A 

Five  Brookside  Dr 
Danville  PA  17821 

THOMAS,  MD.  William  L IM 

S3  Beth  Ellen  Dr 
Lewisburg  PA  17837 

TOOR,  MD.  Svinder  S N 

Geisinger  Med  Ctr 
Danville  PA  17822 

TORRETTI,  MD,  Dennis  RHU 

Geisinger  Med  Ctr 
Danville  PA  17822 

TUREL  JR,  MD,  Anthony  P N 

Geisinger  Med  Ctr 
Danville  PA  17822 

TURKEWITZ,  MD.  David  PD 

59  Overlook  Dr 
Danville  PA  17821 


VANDERSCHILDEN,  MD.  John  L ORS 


52  Timberwood  Dr 
Danville  PA  17821 

VARANO,  MD,  Vincent  J GE 

Geisinger  Med  Ctr 
Danville  PA  17822 

VIOZZI,  MD,  Francis  J RHU 

Geisinger  Med  Ctr 
Danville  PA  17822 

VRABEC,  MD.  Donald  P OTO 

Geisinger  Med  Ctr 
Danville  PA  17822 

WALKER,  MD.  Robert  L OBG 

Geisinger  Med  Ctr 
Danville  PA  17822 

WEADER,  MD.  Joseph  A PD 

R D 4 Bo*  274 
Danville  PA  17821 

WEST,  MD,  John  C GS 

Geisinger  Med  Ctr 
Danville  PA  17822 

WILKINSON,  MD.  David  M DR 

Geisinger  Med  Ctr 
Danville  PA  17822 

WOLFGANG,  MD,  Gary  L ORS 

Geisinger  Med  Ctr 
Danville  PA  17822 

YARTZ,  DO,  Frank  C GYN 

Geisinger  Med  Ctr 
Danville  PA  17822 

ZIELINSKI,  MD.  Richard  F FP 

Six  Laurel  Lane 
Danville  PA  17821 

ZIMMER,  MD.  Cynthia  S GP 

R D 7 

Danville  PA  17821 

ZIMMER,  MD,  Frederick  E IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

NORTHAMPTON 

ABAD,  MD.  Raul  M NS 

31  Sutton  PI 
Easton  PA  18042 

ABGOTT,  MD,  Michael  A FP 

4006  William  Penn  Hwy 
Bethlehem  PA  18017 

ADOLF,  MD,  Ann  C IM 

2716  Van  Buren  Road 
Easton  PA  18042 

AKSU,  MD.  Ahmet  AN 

1406  Eaton  Ave 
Bethlehem  PA  18018 

ALTMAN,  MD,  Arthur  A PTH 

3550  Southwood  Dr 
Easton  PA  18042 

AMIN,  MD.  Atul  K PS 

Easton  Hosp 
Easton  PA  18042 

ANDERSON,  MD.  John  R U 

800  Ostrum  St  Ste  101 
Bethlehem  PA  18015 

APFELBAUM,  MD.  Jay  H AN 

St  Lukes  Hosp 
Bethlehem  PA  18015 

ARASTU,  MD,  Mohammad  I END 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

AUCH,  MD.  Ella  M GP 

341  Cresent  Dr 
Easton  PA  18042 

AUERBACH,  MD.  Mark  H IM 

1810  Washinton  Blvd 
Easton  PA  18042 


AUGELLI-HODOR,  DO.  Linda  P IM 

Medical  Arts  Building 
Bethlehem  PA  18018 
BACAK,  MD.  Joseph  F IM 

800  Ostrom  St 
Bethlehem  PA  18017 
BALSHI,  MD.  Stephen  F OTO 

1509  Easton  Ave 
Bethlehem  PA  18017 
BARRETT,  MD.  George  S U 

Rd  1 Bo*  363-D 
Cresco  PA  18326 

BARTOLET,  MD,  Terry  L ORS 

2111  Washington  Blvd 
Easton  PA  18042 

BARTOS,  MD,  Joseph  E FP 

933  Linden  St 
Bethlehem  PA  18018 
BEALER,  MD.  John  D OM 

Bethlehem  Steel  Corp 
Bethlehem  PA  18016 
BECKER,  MD.  Martin  S OBG 

123  S 22nd  St 
Easton  PA  18042 

BENZ,  MD.  Edward  J PTH 

19  E Elizabeth  Ave 
Bethlehem  PA  18018 
BERGER,  MD.  Jay  B IM 

1371  Armstrong  Rd 
Bethlehem  PA  18017 
BETTS,  DO.  Brooks  GP 

General  Practice 
Easton  PA  18042 

BIRO  JR,  MD,  Frank  OBG 

910  Linden  St 
Bethlehem  PA  18018 
BISSET  JR,  MD.  James  F OBG 

3311  Nazareth  Rd 
Easton  PA  18042 

BOONSWANG,  MD.  Pricha  US 

2101  Washington  Blvd 
Easton  PA  18042 

BOYLAN,  MD.  James  J GE 

800  Ostrum  St 
Bethlehem  PA  18015 

BRANDT,  MD.  Robert  J AM 

Bethlehem  Stell  Corp 
Bethlehem  PA  18018 
BRENNAN,  MD,  Thomas  E R 

St  Lukes  Hosp  Xray 
Bethlehem  PA  18017 
BRENNEMAN,  MD.  Richard  E AN 

2522  9th  St 
Bethlehem  PA  18017 
BROWN,  MD,  Sheila  AN 

816  N St  Elmo  St 
Allentown  PA  18104 

BUDURA,  MD.  Paul  GP 

801  W Broad  St 
Bethlehem  PA  18018 

BURGER,  MD.  Theodore  P FP 

2431  Easton  Ave 
Bethlehem  PA  18017 
BURKLEY  III,  MD.  Louis  F OBG 

Suite  614 
Easton  PA  18042 

BURKLEY  JR,  MD,  Louis  F OBG 

2040  Lehigh  St  Apt  201 
Easton  PA  18042 

BYRNE,  MD.  James  E OS 

65  E Elizabeth  Ave  #215 
Bethlehem  PA  18018 
CAPOBIANCO,  MD,  Frank  M EM 

R D 3 Box  3134-B 
Bangor  PA  18013 

CARUNO,  DO.  John  W GP 

R D 1 Bo*  196-B 
Riegelsville  PA  18077 


CASSELBERRY,  MD,  E Josephine  PD 


920  Prospect  Ave 
Bethlehem  PA  18018 
CHARNOCK,  MD.  Maurice  P US 

225  Gatewood  Cir 
Athens  GA  30601 

CLARKE,  MD,  Frederick  T IM 

201  S Greenwood  Ave 
Easton  PA  18042 

COCHRAN,  MD,  James  F OPH 

2151  St  & Fairview  Ave 
Easton  PA  18042 

COHEN,  MD,  Merlon  E PD 

2025  Fairview  Ave 
Easton  PA  18042 

COLASANTE,  MD,  Anthony  D GP 

1404  Fairmount  St 
Bethlehem  PA  18017 
COLE,  MD,  Jack  E FP 

65  E Elizabeth  Ave 
Bethlehem  PA  18018 
COLEMAN,  MD,  Donald  K N 

611  Se  7th  Street  #303 
Delray  Beach  FL  33444 

COLLINS,  MD,  Haydn  B CHP 

612  Greenwood  Ave 
Easton  PA  18042 

COSTANZA,  MD,  Agatha  H PD 

19  N 14th  St 
Easton  PA  18042 


CUNNINGHAM,  MO.  Peter  L ON 

2209  Lehigh  St 
Easton  PA  18042 

CURRY,  MD,  Joseph  L R 

3501  Chain  Dam  Rd 
Easton  PA  18042 

DAGOSTINO,  MD.  Frank  J GE 

100  S Greenwood  Ave 
Easton  PA  18042 

DALE  JR,  MD.  Hiram  T CD 

St  Lukes  Hosp 
Bethlehem  PA  18015 
DEIBERT,  MD.  Edward  B GP 

1406  Main  St 
Hellertown  PA  18055 
DEILY,  MD.  Raymond  E OM 

942  Seventh  Ave 
Bethlehem  PA  18018 
DEMARCO,  MD.  Salvatore  G D 

1201  Ardway  Rd 
Blue  Bell  PA  19422 

DEOL,  MD,  Jasbir  S GS 

2209  Lehigh  St 
Easton  PA  18042 

DERASSE,  MD,  Alain  R IM 

4001  Freemansburg  Ave 
Easton  PA  18042 

DERASSE,  MD.  Judith  R IM 

Easton  Hosp  Clinic  # 107 
Easton  PA  18042 

DIETRICH,  MD.  Warren  C OTO 

2008  Sycamore  St 
Bethlehem  PA  18017 
DIIORIO,  MD.  Emil  J ORS 

756  Barrymore  Lane 
Bethlehem  PA  18017 
DISALVO,  MD.  Barbara  A GP 

1622  Mark  Twain  Circle 
Bethlehem  PA  18017 
DISALVO,  MD.  Eugene  I ORS 

2005  Fairview  Ave 
Easton  PA  18042 

DITMARS,  MD.  Douglas  D ORS 

21 1 1 Washington  Blvd 
Easton  PA  18042 

DOBOSH,  MD.  George  A IM 

1622  W Broad  St 
Bethlehem  PA  18018 
DONEKER,  MD.  Thomas  G AN 

35  E Elizabeth  24-A 
Bethlehem  PA  18018 
DORMAN,  MD,  Sanford  A PTH 

Easton  Hosp 
Easton  PA  18042 

DORVILLE,  MD.  Fabio  L IM 

1 130  Delaware  Ave 
Bethlehem  PA  18015 
DOTO  JR,  MD,  Joseph  B AN 

1821  Nottingham  Rd 
Allentown  PA  18103 

DREHER,  MD.  Robert  H GP 

P 0 Box  97  12  E West  St 
Wind  Gap  PA  18091 

DUANE,  MD,  Thomas  D OPH 

Bedminsler  PA  18910 
DY,  MD,  Victor  C GS 

3417  Bridlepath  Rd 
Easton  PA  18042 

EATON,  MD,  David  A N 

618  Delaware  Ave 
Bethlehem  PA  18015 
ECHENBERG,  MD.  Robert  J OBG 

800  Ostrum  St 
Bethlehem  PA  18015 
EICHLER,  MD,  George  R ORS 

1174  lllicks  Mill  Rd 
Bethlehem  PA  18017 
ELDER,  MD.  E Glenn  GP 

2205  Lehigh  St 
Easton  PA  18042 

ELZENEINY,  MD.  Ismail  H OPH 

522  Delaware  Ave 
Bethlehem  PA  18018 
EMERY,  MD,  Robert  C CD 

2003  Fairview  Ave 
Easton  PA  18042 

EPISCOPIO,  MD.  Joseph  V IM 

2912  Kenwick  Dr 
Bethlehem  PA  18017 
ERWIN,  MD,  Henry  K OPH 

555  Spring  St  Apt  401 
Bethlehem  PA  18018 
ESPINOSA,  MD,  Manuel  H GS 

175  S 21st  St 
Easton  PA  18042 

EYVAZZADEH,  MD,  Camille  GS 

35  E Elizabeth  Ave  Ste  35 
Bethlehem  PA  18018 
FARACE,  MD,  Joseph  L GP 

Fourth  St  & Pennsylvania  Ave 
Bangor  PA  18013 

FAVAZZA,  MD.  Frank  W P 

410  Wedgewood  Dr 
Easton  PA  18042 

FEINBERG,  MD.  David  H IM 

2100  Lehigh 
Easton  PA  18042 

FILIPEK,  MD,  Walter  J FP 

737  Easton  Rd 
Hellertown  PA  18055 


FISHER,  MD.  Luther  I IM 

555  Spring  St 
Bethlehem  PA  18018 
FISHER  JR,  MD,  Joseph  W PTH 

19  E Elizabeth  Ave 
Bethlehem  PA  18018 
FOLLMER,  MD,  Don  C FP 

1245  Beverly  Ave 
Bethlehem  PA  18018 
FRAUNFELDER,  MD,  John  A GP 

141  S Broad  St 
Nazareth  PA  18064 

FRIEDENBERG,  MD.  Steven  S DR 

St  Lukes  Hosp  Xray 
Bethlehem  PA  18015 
FRIEDMAN,  MD,  Jerald  N GS 

2531  Northampton  St 
Easton  PA  18042 

GADBOIS,  MD.  William  F U 

800  Ostrum  St  Ste  101 
Bethlehem  PA  18015 
GAULIN,  MD,  J Claude  PTH 

3578  Timberlane  Dr 
Easton  PA  18042 

GAYDOS,  MD,  Thomas  L OBG 

800  Ostrum  St 
Bethlehem  PA  18015 
GERONIMO,  MD.  Lauro  S PD 

430  W Bridle  Path  Road 
Bethlehem  PA  18017 
GHATAK,  MD,  Peter  K PUD 

101  S Schanck  Ave 
Pen  Argyl  PA  18072 

GILLEN,  MD,  George  P R 

St  Lukes  Hosp 
Bethlehem  PA  18015 
GOEBEL  JR,  MD.  Henry  IM 

230  W Broad  St 
Bethlehem  PA  18018 
GONZALEZ,  MD,  Dominic  E FP 

3600  Northwood  Ave 
Palmer  PA  18042 


GOSZTONYI  JR,  MD.  Rudolph  E OM 


R D 1 Phillips  Rd 
Milford  NJ  08848 

GOZUM,  MD.  Carmen  Z EM 

953  Cumberland  St 
Bethlehem  PA  18017 
GRANSON,  MD.  Marc  A CDS 

510  Delaware  Ave 
Bethlehem  PA  18045 
GRAY,  DO,  John  M EM 

1756  Washington  Ave 
Northampton  PA  18067 
GRESS,  MD,  Francis  A PD 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 
GROVE  JR,  MD.  Dale  A FP 

1545  Broadway 
Bethlehem  PA  18015 
GUZMAN,  MD,  Jose  G EM 

1203  Dalehurst  Dr 
Bethlehem  PA  18018 
HAGGERTY,  MD.  Sally  M PD 

204  E Market  St 
Bethlehem  PA  18018 
HAIN,  MD.  Howard  L PM 

4218  Roxane  Blvd  V-98 
Sarasota  FL  33580 

HAMPSEY,  MD.  John  A GS 

800  Ostrum  St 
Bethlehem  PA  18018 
HANISEK,  MD,  William  F IM 

2061  Fairview  Ave 
Easton  PA  18042 

HARADA,  MD.  William  A CLP 

Easton  Hosp  Pth  Dept 
Easton  PA  18042 

HARE,  MD.  Jeffrey  D GP 

1 139  Lynnhurst  Cir 
Bethlehem  PA  18017 
HARLAN,  MD,  William  K ON 

2529  Northampton  St 
Easton  PA  18042 

HARPER,  MD,  James  G U 

509  E Paxinesa  Rd 
Easton  PA  18042 

HAYTMANEK,  MD,  Craig  T OTO 

735  Delaware  Ave 
Bethlehem  PA  18015 
HECKMAN,  MD.  Harold  K P 

334  E Macada  Rd 
Bethlehem  PA  18017 
HEIMBACH,  MD,  George  Z R 

1401  N 40th  SI 
Allentown  PA  18104 

HEMMERLY,  MD,  William  C GP 

1900  Easton  Ave 
Bethlehem  PA  18017 
HERMAN,  MD,  Richard  D DR 

St  Lukes  Hosp 
Bethlehem  PA  18015 
HERMAN,  MD.  Roman  K TS 

533  Sixth  Ave 
Bethlehem  PA  18018 
HESS,  MD.  Floyd  M GP 

26  S First  St 
Bangor  PA  18013 
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HILL  JR,  MD.  Robed  G 
7 Doe  Run  Cl  Apt  4A 
Wilmington  DE  19808 

EM 

KUNG,  MD.  Luke  C 
2632  Nazareth  Rd 
Easlon  PA  18042 

IM 

MORGAN,  MD.  Russell  E 
839  Delaware  Avenue 
Bethlehem  PA  18015 

GP 

QUILO,  MD.  Lino  S 
4290  Vassar  Ave 
Bethlehem  PA  18017 

EM 

SHARMA,  MD,  Om  P 
34  Russel  Dr 
Easton  PA  18042 

IM 

HOBART,  MD.  John  H 
2001  Fairview  Ave 
Easton  PA  18042 

U 

LAUB,  MD.  Irene  F 
64  N Foudh  St 
Easlon  PA  18042 

IM 

MORGAN,  MD.  William  F 
151  E Market  St 
Bethlehem  PA  18018 

P 

QUINEY  JR,  MD,  James  J 
104  Pennsylvania  Ave 
Easlon  PA  18042 

GP 

SHELLY,  MD,  Elizabeth  R B 
801  Ostrum  St 
Bethlehem  PA  18015 

OBG 

HOCH,  MD,  John  J 
50  Green  St 
Nazareth  PA  18064 

FP 

LAUBACH,  MD.  George  B 
1846  Freemansburg  Ave 
Easlon  PA  18042 

FP 

MORROW,  MD.  Gerald  J 
1331  N Van  Buren  St 
Allentown  PA  18103 

GS 

QUINN,  MD.  Donn  R 
112  E Wayne  Ave 
Easlon  PA  18042 

IM 

SHELLY,  MD,  Walter  M 
Beverly  Hill  Rd  Box  617 
Coopersburg  PA  18036 

TS 

HOFFMAN,  MD.  Gilbed  M 
Bethlehem  Steel  Rm  101 -A 
Bethlehem  PA  18016 

IM 

LEAVITT,  MD.  Herbed  M 
2061  Fairview  Ave 
Easlon  PA  18042 

D 

MOSCATO,  MD.  Anthony  F 
3527  Hecktown  Road 
Bethlehem  PA  18017 

ON 

RAAB,  MD.  Michael  F 
3600  Nodhwood  Ave 
Easlon  PA  18042 

FP 

SHIELDS,  MD.  Ralph  K 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

IM 

HOFFMAN,  MD,  John  E 
766  Barrymore  Ln 
Bethlehem  PA  18017 

IM 

LEE,  MD.  H C 
1825  Nodhamplon  St 
Easlon  PA  18042 

PD 

MOYER,  MD.  Glenn  E 
R D 3 Flrelane  Farm 
Bethlehem  PA  18015 

OPH 

RASO,  MD,  Dominic  J 
124  N 14th  St 
Easlon  PA  18042 

IM 

SHIELDS,  MD.  Ralph  L 
880  Laurel  Dr 
Bethlehem  PA  18017 

IM 

HOFFMAN,  MD.  William  S 
47  E Church  St 
Bethlehem  PA  18018 

GS 

LEE,  MD,  Sang  T 
2100  Lehigh  St 
Easton  PA  18042 

OTO 

MUNSON,  MD,  Frederick  J 
920  Prospect  Ave 
Bethlehem  PA  18018 

R 

RAZURI,  MD.  Rafael  G 
105  E 34th  SI 
Savannah  GA  31401 

GS 

SILBERMAN,  MD.  Robed  M 
1725  Nodhampton  SI 
Easlon  PA  18042 

IM 

HOWE,  MD.  J Dale 
306  Ademis  Circle 
Bethlehem  PA  18017 

ORS 

LENNERT,  MD,  Joseph  B 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

U 

MUNVES,  MD.  Ellen  F 
623  W Union  Blvd 
Bethlehem  PA  18018 

RHU 

REESE  JR,  MD.  Evan  C 
2005  Fairview  Ave 
Easlon  PA  18042 

ORS 

SILVERMAN,  MD.  William  H 
704  E Foudh  St 
Bethlehem  PA  18015 

FP 

HUNSICKER,  MD,  Robed  C 
65  E Elizabeth  Ave  3t  t 
Bethlehem  PA  18018 

OTO 

LENTZ,  MD,  Conrad  L 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

D 

MUNVES,  MD.  Jonathan  H 
623  W Union  Blvd 
Bethlehem  PA  18018 

IM 

REFOWICH,  MD,  Richard  S 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

0 

SINGLA,  MD,  Satish  C 
140  S 18th  SI 
Easlon  PA  18042 

IM 

HYMAN,  MD.  David  S 
2657  Schoenersville  Rd 
Bethlehem  PA  18017 

OPH 

LESSE,  MD,  S Michael 
Stevens  4 Jewel  Sis 
Easton  PA  18042 

P 

MURRAY,  MD.  Stephen  R 
331 1 Nazareth  Rd 
Easton  PA  18042 

GYN 

REGAN,  MD,  James  R 
3222  Green  Meadow  Dr 
Bethlehem  PA  18017 

IM 

SKUTCHES,  MD.  Joseph  M 
830  Ostrum  SI 
Bethlehem  PA  18015 

OBG 

JACOBIUS,  MD.  Henry  F 
3501  N Keyser  Ave 
Hollywood  FL  33021 

OPH 

LIBERTA,  MD.  Thomas  R 
25  N 16th  St 
Easton  PA  18042 

IM 

NABATI,  MD.  Ismail 
2649  Schoenersville  Rd 
Bethlehem  PA  18017 

GS 

REGANIS,  MD,  John  C 
2100  Lehigh  SI 
Easlon  PA  18042 

GS 

SLEDZ,  MD.  Ann  Marie 
821  Prospect  Ave 
Bethlehem  PA  18018 

DR 

JAHRE,  MD,  Jeffrey  A 
801  Oslrum  SI 
Bethlehem  PA  18015 

ID 

LIGHT,  MD,  Harry  G 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

GS 

NADEAU,  MD.  Gerald  H 
302  Ash  Ln 
Rlegelsvilie  PA  18077 

GP 

RELKIN,  MD.  Richard 
403  E Pazinos  Rd 
Easlon  PA  18042 

IM 

SMITH,  MD.  Donald  H 
2209  Lehigh  St 
Easlon  PA  18042 

GS 

JOHNSON,  MD,  Wm  G 
Easton  Hosp 
Easton  PA  18042 

R 

LOW,  MD,  Thomas  H 
Pinnacle  Pod  Ph  27 
Panama  City  Beach  FL  32407 

OPH 

OLEWILER  JR,  MD,  H Newton 
1010  W Macada  Rd 
Bethlehem  PA  18017 

IM 

REPPERT,  MD.  William  D 
SI  Lukes  Hosp 
Bethlehem  PA  18015 

IM 

SMITH  SR,  MD.  George  S 
818  Berwick  SI 
Easlon  PA  18042 

GP 

JOSEPH,  MD.  George  M 
R D 2 

Easton  PA  18042 

IM 

LUDIVICO,  MD.  Charles  L 
800  Oslrum  St  Ste  208 
Bethlehem  PA  18015 

RHU 

OLIVER,  MD,  John  G 
527  Pennsylvania  Ave 
Pen  Argyl  PA  18072 

FP 

ROBINSON,  MD,  Joseph  P 
533  Eighth  Ave 
Bethlehem  PA  18018 

OM 

SMYTH,  MD.  Lawrence  T 
716  Barrymore  Ln  ' 
Bethlehem  PA  18017 

OM 

KANDULA,  MD.  Ravindra  R 
5130  Wisteria  Dr 
Easton  PA  18042 

EM 

LUKASZCZYK,  MD.  Thomas  A 
19  E Elizabeth  Ave 
Bethlehem  PA  18018 

PTH 

ORR  JR,  MD.  Ross  M 
744  Oslrum  St 
Bethlehem  PA  18015 

GS 

ROGERS,  MD.  John  F 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

P 

SNYDER.  MD.  John  M 
139  E Market  St 
Bethlehem  PA  18018 

PUD 

KARA,  MD,  Aoun  B 
800  Ostrum  St 
Bethlehem  PA  18015 

CD 

LYCHAK,  MD,  John  C 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

P 

ORSI,  MD.  James  M 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

AN 

ROHATGI,  MD.  Rajeev 
2003  Fairview  Ave 
Easlon  PA  18042 

CD 

SNYDER,  MD,  Robed  L 
101  E Center  St 
Nazareth  PA  18064 

GP 

KASPAR,  MD.  Albert  J 
2003  Fairview  Ave 
Easton  PA  18042 

CD 

MAHON,  MD.  John  K 
800  Oslrum  St 
Bethlehem  PA  18015 

N 

OSTFELD,  MD.  David  A 
Easlon  Hosp 
Easlon  PA  18042 

DR 

ROWSHAN,  MD.  Ghodratollah 
276  E Macada  Rd 
Bethlehem  PA  18017 

PD 

SNYDER  JR,  MD.  Charles  F 
701  W Union  Blvd 
Bethlehem  PA  18018 

ORS 

KAUFMANN,  MD.  Bruce  M 
800  Ostrum  Si 
Bethlehem  PA  18015 

OBG 

MAISEL,  MD.  Wilfred 
Easton  Hosp  Dept  Anes 
Easton  PA  18042 

AN 

PALAO,  MD.  Manuel  C 
2200  Nodhampton  St 
Easton  PA  18042 

TS 

RUCH,  MD,  Carl  R 
Lehigh  Univ  Bldg  36 
Bethlehem  PA  18015 

GP 

SOMASUNDARAM,  MD.  Anasuya 
800  Oslrum  SI  Ste  205 
Bethlehem  PA  18015 

OBG 

KEITH,  MD.  Helen  R H 
3325  Green  Meadow  Dr 
Bethlehem  PA  18017 

PD 

MAISH  JR,  MD.  George  0 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

GS 

PALMER,  MD.  U Grant 
2857  Nazareth  Rd 
Easlon  PA  18042 

GP 

RYAN,  MD.  John  J 
510  Delaware  Ave 
Bethlehem  PA  18015 

PUD 

SORRENTINO,  DO,  Anthony  J 
Si  Lukes  Hosp 
Bethlehem  PA  18015 

EM 

KELLY,  MD,  Paul  0 
2213  Fairview  Ave 
Easton  PA  18042 

IM 

MAKHDOMI,  MD.  A Rashid 
2100  Lehigh  SI 
Easton  PA  18042 

IM 

PANAYOTOVA,  MD.  Maria  L 
522  Delaware  Ave 
Bethlehem  PA  18018 

OPH 

SACHDEV,  MD.  Ranjan 
1211  Caspar  Ave 
Bethlehem  PA  18017 

ORS 

SPADONI,  MD,  Joseph  L 
P 0 Box  75 

Madins  Creek  PA  18063 

EM 

KESSLER,  MD.  Frank  J 
32  S Broad  St 
Nazareth  PA  18064 

GP 

MARCINCIN,  MD.  Robed  P 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

NS 

PARENTI,  MD.  Dennis  L 
800  Oslrum  SI  Ste  208 
Bethlehem  PA  18015 

IM 

SALCEDO,  MD.  Wilfredo  G 
Easton  Hosp 
Easlon  PA  18042 

PTH 

SPOLL,  DO,  Edward  A 

229  S 22nd  St 
Easlon  PA  18042 

FP 

KILPATRICK,  William  H,  Exec 
788  Redlern  Ln 
Bethlehem  PA  18017 

MARGIE  JR,  MD.  Waller  E 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

IM 

PARRY.  MD,  Rhinard  D 
312  Spring  Garden  St 
Easton  PA  18042 

PD 

SALGADO,  MD.  Edward  M 
825  Delaware  Ave 
Bethlehem  PA  18015 

PS 

STABILE,  MD,  Jerome  G 
2200  Nodhamplon  SI 
Easlon  PA  18042 

TS  1 

KIM,  MD,  DooT 
Easlon  Hosp 
Easton  PA  18042 

AN 

MATUS,  MD.  Nancy  R 
2061  Fairview  Ave 
Easlon  PA  18042 

D 

PATRICK,  MD.  Michael  A 
317  W Broad  SI 
Bethlehem  PA  18018 

IM 

SALLASH  JR,  MD,  Robed  J 
830  Ostrum  St 
Bethlehem  PA  18015 

OBG 

STACKHOUSE,  MD.  Duane  E 
Lehigh  Univ  Hlth  Clr 
Bethlehem  PA  18015 

GP 

KIM,  MD.  Ih  C 
Six  Ivy  Ct 
Easlon  PA  18042 

PD 

MCANDREW,  MD.  Francis  J 
24  W Foudh  Si 
Bethlehem  PA  18015 

GP 

PATTERSON,  MD,  John  W 
Si  Lukes  Hospital 
Bethlehem  PA  18015 

IM 

SAMENT,  MD.  Sidney 
2040  Lehigh  St 
Easlon  PA  18042 

N 

STANCOMBE,  MD.  Wesley  R 
335  Broadway 
Bangor  PA  18013 

GP 

KINTZER  JR,  MD,  John  S 
510  Delaware  Ave 
Bethlehem  PA  18015 

PUD 

MCBRIDE,  MD.  James  G 
Fairview  Med  Bldg 
Easton  PA  18042 

OPH 

PAUL,  MD.  George  J 
St  Lukes  Hosp 
Bethlehem  PA  18015 

GS 

SAUER,  MD.  Thomas  S 
3591  Stafore  Dr 
Bethlehem  PA  18017 

ORS 

STAUFFER,  MD,  Stanley  S 
P 0 Box  R 

Trexledown  PA  18087 

AN  : 

KITEI,  MD.  William  J 
1313  Center  SI 
Bethlehem  PA  18018 

OPH 

MCCOY,  MD.  Robert  L 
3576  Stephen  Crane  Ln 
Bethlehem  PA  18018 

N 

PEACOCK,  MD.  Thomas  E 
2529  Nodhampton  SI 
Easlon  PA  18042 

HEM 

SAUNDERS,  MD.  Charles  D 
800  Oslrum  St 
Bethlehem  PA  18015 

IM 

STEIN,  MD,  Richard  N 
701  N New  St 
Bethlehem  PA  18018 

PD 

KNOLL,  MD.  George  M 
43  Parkview  Rd 
Slalinglon  PA  18080 

D 

MCCOY  JR,  MD.  George  W 
3103  Farmborough  Cl 
Silver  Spring  MD  20906 

FP 

PEARSON,  MD.  Frederick  J 
748  Oslrum  St 
Bethlehem  PA  18015 

OBG 

SCHADT,  MD.  Daniel  C 
2 W Market  St 
Bethlehem  PA  18018 

US 

STEIN,  MD,  Robed  S 
Lafayette  Coll  Hlth  Ctr 
Easlon  PA  18042 

PH 

KORHAMMER,  MD.  Alan  F 
301  S 22nd  St 
Easton  PA  18042 

OBG 

MCDOWELL,  MD.  Richard  M 
St  Lukes  Hospital 
Bethlehem  PA  18015 

EM 

PETERS,  MD,  Waller  K 
724  Barrymore  Ln 
Bethlehem  PA  18017 

GP 

SCHARLE,  MD,  W Timothy 
1327  Church  St 
Bethlehem  PA  18015 

IM 

STEIN,  MD.  Stanley  1 
701  N New  SI 
Bethlehem  PA  18018 

PD 

KOSHAR,  MD.  Mark  1 
1810  Washington  Blvd 
Easton  PA  18042 

IM 

MCEVOY,  MD,  Robed  F 
1351  Verona  Dr 
Pen  Argyl  PA  18072 

IM 

PETRUCCELLI,  MD,  Nicholas  D 
313  S Walnut  St 
Bath  PA  18014 

FP 

SCHENKEL,  MD.  Eric  J 
1045  Springhouse  Road 
Allentown  PA  18104 

IM 

STEINBOOK,  MD,  Melvin 
1475  Dadmouth  Dr 
Bethlehem  PA  18017 

u 

KOVAR,  MD.  Charles  E 
301  S 22nd  St 
Easlon  PA  18042 

OBG 

MCGUIRE,  MD.  James  J 
35  E Elizabeth  Ave 
Bethleham  PA  18018 

OBG 

PLANO,  DO,  Vincent  F 
301  S 22nd  St 
Easton  PA  18042 

OBG 

SCHNITZLER,  MD.  Joseph 
701  W Union  Blvd 
Bethlehem  PA  18018 

FP 

STRAVINO,  MD,  Vincent  D 
St  Lukes  Hosp 
Bethlehem  PA  18015 

PM 

KOZICKY,  MD,  Peter  W 
82 1 Delaware  Ave 
Bethlehem  PA  18015 

ORS 

MCMAHON  JR,  MD.  Joseph  F 
2005  Fairview  Ave 
Easlon  PA  18042 

ORS 

POLINER,  MD,  Hime  S 
124  N Foudh  St 
Easlon  PA  18042 

GS 

SCHOEPPNER,  MD,  Eric 
1346  Nodhampton  St 
Easlon  PA  18042 

IM 

STREUBERT,  MD,  George  E 

801  Oslrum  St 
Bethlehem  PA  18015 

R 

KOZINN,  MD,  Wesley  P 
2850  Gordon  St 
Allentown  PA  18104 

IM 

MCNELLIS,  MD.  Donald  R 
331  Elm  Dr 
Nazareth  PA  18064 

U 

POMPONIO,  MD.  Joseph  G 
798  Barrymore  Ln 
Bethlehem  PA  18017 

GP 

SCHRAMM,  MD.  Frank  E 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

OBG 

STRUNK,  MD.  William  M 
St  Lukes  Hosp 
Bethlehem  PA  18015 

R 

KRAM,  DO.  Barry  W 
816  Blair  Rd 
Bethlehem  PA  18017 

NEP 

MEROLA,  MD.  Joseph  C 
830  Ostrum  St 
Bethlehem  PA  18015 

OBG 

PRELETZ,  MD.  Rudolph  J 
800  Ostrum  St 
Bethlehem  PA  18015 

GS 

SCHUESSLER,  MD,  Paul  W 
817  S 24th  SI 
Easton  PA  18042 

FP 

SWETERLITSCH,  MD.  Louis  H 
1 1 W Langhorne  Ave 
Bethlehem  PA  18017 

OPH 

KRAMER,  MD.  Kenneth 
158  Shawnee  Ave 
Easton  PA  18042 

D 

MILES,  DO,  G Bruce 
1901  Fairview  Ave 
Easton  PA  18042 

FP 

PRESTIFILIPPO,  MD.  Orazio 
4263  Lonal  Dr 
Easton  PA  t8042 

US 

SEIDEL,  MD,  Horace  Y 
Memorial  Hosp 
Hollywood  FL  33021 

IM 

TACHOVSKY,  MD,  Thomas  J 
800  Ostrum  Si 
Bethlehem  PA  18015 

GS 

KRAUSZ,  MD.  Kathryn  J 
940  W Lafayette  St 
Easton  PA  18042 

CD 

MILLER,  MD,  Warren  A 
1545  Broadway 
Bethlehem  PA  18015 

FP 

PUNDIAK,  MD.  Terry  J 
3321  Sherwood  Rd 
Easlon  PA  18042 

IM 

SERFAS,  MD.  Lee  S 
80  Gordon  Dr 
Easlon  PA  18042 

GS 

THEMAN,  MD,  Terrill  E 
800  Oslrum  St  Ste  103 
Bethlehem  PA  18015 

CDS  | 

KRIEGER,  MD.  Harry  L 
1856  Ferry  St 
Easlon  PA  18042 

GP 

MILLER,  MD.  William  L 
1545  Broadway 
Bethlehem  PA  18015 

FP 

PURSELL,  MD.  Robed  N 
2 1st  & Fairview  Avenues 
Easlon  PA  18042 

NEP 

SHANMUGAM,  MD.  Kasinathan 
3505  Michigan  Ct 
Bethlehem  PA  18017 

AN 

THOMPSON,  MD,  C Fred 
1120  Main  St 
Helledown  PA  18055 

FP 

KUBEK,  MD.  John  A 
901  E Foudh  St 
Bethlehem  PA  18015 

FP 

MORALES,  MD.  Gladys  D 
800  Oslrum  St 
Bethlehem  PA  18015 

IM 

OUILO,  MD,  Felicidad  F 
4290  Vassar  Ave 
Bethlehem  PA  18017 

IM 

SHARMA,  MD.  Amar  J 
800  Ostrum  St 
Bethlehem  PA  18015 

A 

THOMPSON,  MD.  Frank  V 
49  E Center  St 
Nazareth  PA  18064 

GP 
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TORRES,  MD,  Julio  E 
1956  Hilltop  Terrace 
Bethlehem  PA  18018 
TRAUPMAN,  MD,  Arnold  F 
1313  Center  Si 
Bethlehem  PA  18018 
TRINKLE,  MD,  Wilmer  S 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
TROTSKY,  MD,  Thomas  M 
2008  Washington  Blvd  2nd  FI 
Easton  PA  18042 
TUREL,  MD.  Stanley  E 
624  High  SI 
Bethlehem  PA  18018 
TURNER,  MD.  Keith  S 
800  Ostrum  St 
Bethlehem  PA  18015 
TURTZO,  MD.  Douglas  F 
101  S Schanck  Ave 
Pen  Argyl  PA  18072 
TYLER,  MD.  George 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
UPDEGROVE,  MD.  John  H 
2209  Lehigh  St 
Easton  PA  18042 
VANDERVEER,  MD.  Lindsley  D 
21st  & Lehigh  Sts 
Easton  PA  18042 
VASILY,  MD,  David  B 
2649  Schoenersville  Rd 
Bethlehem  PA  18017 
VERBRUGGEN,  MD.  Hugo  C 
21st  & Lehigh  Sts 
Easton  PA  18042 
VERSAGE,  MD.  Joseph  L 
113  Mam  St 
Stockertown  PA  1 8083 
VISPERAS,  MD.  Emiliana  P 
2710  Schoenersville  Rd 
Bethlehem  PA  18017 
VOGLER  JR,  MD.  Wilfred  E 
2431  Easton  Ave 
Bethlehem  PA  18017 
VOLK,  MD.  Stephen  A 
151 1 Red  Maple  Lane 
Allentown  PA  18104 
WALDEN,  MD,  Thomas  B 
2001  Fairview  Ave 
Easton  PA  18042 
WALKER.  MD.  Stanley  R 
21st  St  & Fairview  Ave 
Easton  PA  18042 
WALTMAN,  MD.  Charles  A 
2007  Washington  Blvd 
Easton  PA  18042 
1 WANG.  MD.  Chee  Kung 
Easton  Hosp 
Easton  PA  18042 
WARO,  MD,  Frederick  W 
2061  Fairview  Ave 
Easton  PA  18042 
WARD,  MD,  Thomas  A 
800  Ostrum  St 
Bethlehem  PA  18015 
WARREN,  MD,  Jonathan 
77  N Second  St 
Easton  PA  18042 
WEBER,  MD,  William  C 
Lafayette  Towers  Ste  127 
Easton  PA  18042 
I WEIDNER,  MO.  Calvin  C 
3629  Stalore  Dr 
Bethlehem  PA  18017 
WEISMAN.  MD.  Dale  M 
401  W Broad  St 
Bethlehem  PA  18018 
WEMPLE,  MD,  Jan  B 
800  Ostrum  St 
Bethlehem  PA  18015 
WENG,  MD.  Sam  S 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
WERLEY,  MD,  Charles  W 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
WERLEY,  MD,  John  D 
Easton  Hosp 
Easlon  PA  18042 
WHILDIN,  MD,  James  G 
1849  Arlington  St 
Bethlehem  PA  18017 
WHITAKER,  MD.  Paul  J 
7227  Via  De  Le  Montana 
Scottsdale  A Z 85258 
WILORICK,  MD.  Kenneth  H 
510  Delaware  Ave 
Bethlehem  PA  18015 
WILLIAMS  JR,  MO,  Thomas  L 
65  E Elizabeth  Ave  309 
Bethlehem  PA  18018 
WINKLER  JR,  MD,  Louis  H 
1741  Cloverleal  St 
Bethlehem  PA  18017 
; WISEMAN,  DO.  Douglas  C 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
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WOLF,  MD.  Stewart  G 
R D 1 Box  1120-G 
Bangor  PA  18013 
WYSHOCK,  MD.  Edward  G 
St  Lukes  Hosp 
Bethlehem  PA  18015 
YEAW,  MD,  Scott  C 
2001  Fairview  Ave 
Easton  PA  18042 
YU,  MD,  Paul  T 
Easton  Hosp 
Easton  PA  18042 
ZULICK  JR,  MD,  Thomas  C 
316  Brodhead  St 
Easton  PA  18042 

NORTHUMBERLAND 

ALLEN,  MD.  Robert  E 
38  W Third  St 
Mount  Carmel  PA  17851 
BILLAS,  MD,  Anthony 
7 Bloom  St  Apt  4 
Danville  PA  17821 
BODMER,  MD,  Meral  0 
100  N Market  St 
Selinsgrove  PA  17870 
BOGNER,  MD.  Edward  W 
105  Queen 

Northumberland  PA  17857 
BROSCIUS,  MD,  Benjamin  M 
24  N Sixth  St 
Shamokin  PA  17872 
BRUNO,  MD.  Pat  J 
369  N 11th  St 
Sunbury  PA  17801 
BULLINGTON,  MD,  Sunny  J 
330  N 12th  St 
Sunbury  PA  17801 
CHRISTMAN,  MD.  Willard  W 
Sunbury  Comm  Hosp 
Sunbury  PA  17801 
CICCHIELLO,  MD.  James  R 
1450  Chestnut  St 
Kulpmont  PA  17834 
CORDAS,  DO,  Michael 
P 0 Box  179 
Selinsgrove  PA  17870 
DALLABRIDA,  MD,  Marguerite  R 
21  East  Ave 
Mount  Carmel  PA  17851 
DEITRICK  JR,  MD.  George  A 
28  N Third  St 
Sunbury  PA  17801 
DELCASTILLO,  MD.  Juan  J 
825  Packer  St 
Sunbury  PA  17801 
DELGADO,  MD.  Juan  F 
142  Market  SI 
Sunbury  PA  17801 
DIMILILER,  MD.  Ismail 
1072  Market  St 
Sunbury  PA  17801 
DOTTERER,  MD.  Christine  S 
504  W Pine  St 
Selinsgrove  PA  17870 
FLANAGAN,  MD.  John  V 
220  N Shamokin  St 
Shamokin  PA  17872 
GABALA,  MD.  John  M 
Box  500 

Selinsgrove  PA  17870 
GAZDER,  MD.  Attab  A 
R D 1 Box  55-E 
Paxinos  PA  17860 
GEHRIS,  MD.  James  C 
633  W Chestnut  St 
Shamokin  PA  17872 
GENNARIA,  MD,  C Reed 
Sunbury  8 Market  Sts 
Shamokin  PA  17872 
GIBBS,  MD,  Winfield  S 
P 0 Box  737 
Sunbury  PA  17801 
GRECO,  MD,  Joseph  F 
300  S Hickory  SI 
Mount  Carmel  PA  17851 
GRUBB,  MD.  Robert  A 
802  Broad  St  Pennsfield  Apt 
Selinsgrove  PA  17870 
HEINBACH,  MD.  Robert  A 
P 0 Box  26  318  N Market  SI 
Selinsgrove  PA  17870 
HETRICK  JR,  MD,  Theodore  L 
R D 1 

Beaverlown  PA  17813 
JACOBS,  MD.  Clyde  H 
370  Market  St 
Sunbury  PA  17801 
JOHNSTON,  MD.  Russell  M 
12  N Front  St 
Sunbury  PA  17801 
JUSTIN,  MD,  Peter  A 
250  S Oak  St 
Mount  Carmel  PA  17851 
KHANNA,  MD.  Sudhir  K 
R D 2 Box  167 
Shamokin  PA  17872 
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KIRK,  MD.  Daniel  L 
201  N Church  St 
Waynesboro  PA  17268 
KNEIFATI,  MD.  Ahmed 
P 0 Box  737 
Sunbury  PA  17801 
KORT,  MD.  Joseph  F 
R D 1 Box  254 
Paxiones  PA  17860 
LAGRIMAS,  MD.  Fernando  C 
Shamokin  State  Gen  Hosp 
Shamokin  PA  17872 
LEWIS,  MD,  Ivor 
330  N 12th  St  Ste  D 
Sunbury  PA  17801 
MIRARCHI,  MD,  Vincenzo 
404  W Ave 

Mount  Carmel  PA  17851 
MUNIR,  MD.  Mohammad  M 
Box  74- A 

Shamokin  Dam  PA  17876 
MYCHAK,  MD,  Dennis  R 
130  N Market  St 
Mt  Carmel  PA  17851 
NELMS,  MD,  William  F 
2430  Brazilia  Dr  Apt  22 
Clearwater  FL  33515 
NESPOLI,  MD,  Anthony  M 
16  North  Market  Street 
Selinsgrove  PA  17870 
PAGANA,  MD.  John  P 
316  N 12th  St 
Sunbury  PA  17801 
PATEL,  MD,  Purshottam  N 
326  Market  St 
Bloomsburg  PA  17815 
PAYNE,  MD.  Virginia  L 
101  Magnolia  Ave 
Selinsgrove  PA  17870 
PERALTA,  MD,  Juan  0 
141  E Sunbury  St 
Shamokin  PA  17872 
PERRIGE,  MD.  William  M 
330  N 12th  St 
Sunbury  PA  17801 
RETTINGER,  MD.  Beatrice  F 
First  Natl  Bank 
Sunbury  PA  17801 
RODRIGUEZ,  MD.  Edsel  A 
W Center  St 
Elysburg  PA  17824 
SAMAD,  MD.  Mohammad  A 
Box  74-A 

Shamokin  Dam  PA  17876 
SAYERS,  MD,  Francis  P 
R D 3 Box  91 -A 
Sunbury  PA  17801 
SCHRECK,  MD,  Fred  M 
911  N Filth  St 
Sunbury  PA  17801 
SCICCHITANO,  MD.  David  C 
15  East  Ave 
Mt  Carmel  PA  17851 
SINGH,  MD.  Gurdial  N 
Shamokin  State  Gen  Hosp 
Shamokin  PA  17872 
SINGZON,  MD.  Jaime  M 
U S Naval  Med  Ctr  Box  4 
San  Francisco  CA  96652 
SPOCK,  MD,  Nicholas 
300  Shamokin  St 
Shamokin  PA  17872 
STEN,  MD,  Jon  D 
R D 2 Box  432 
Shamokin  PA  17872 
STIEF,  MD,  Michael  J 
127  E Fifth  St 
Mount  Carmel  PA  17851 
STRAUSSFOGEL,  MD.  Marlin  K 
1 16  Tenth  Ave  Shamokin  Dam 
Selinsgrove  PA  17870 
TILVA,  MD,  Praful  K 
P 0 Box  737 
Sunbury  PA  17801 
TWIGGAR  II,  MD,  Edward  V 
335  Center  St 
Shamokin  PA  17872 
VASTINE,  MD.  John  R 
109  Salamanca  Ct 
Solono  Beach  CA  92075 
WAGNER,  MD,  Jere  L 
Wm  H Ressler  Ctr 
Shamokin  PA  17872 
WEADER,  MD,  William  M 
107  Susquehanna  Ave 
Selinsgrove  PA  17870 
WEE,  MD,  Choong  Y 
119  S Fourth  St 
Sunbury  PA  17801 
WELLER,  MD,  Carl  A 
Box  E 

Hummels  Whart  PA  17831 
WENTZEL,  MD,  George  R 
915  Line  St 
Sunbury  PA  17801 
WILSON,  MD,  Dorothy  G 
330  N 12th  St 
Sunbury  PA  17801 
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BARTHO,  MD.  Blaine  F 
R D 1 Box  52 
Landisburg  PA  17040 
BELMONT,  MD.  Frank  A 
P 0 Box  56 

New  Bloomfield  PA  17068 
BOLDEN,  MD.  Patrick  T 
Duncannon  Family  Hlth  Ctr 
Duncannon  PA  17020 
CHANG,  MD.  Byung  D 
19  S Carlisle  St  Box  356 
New  Bloomfield  PA  17068 
GADANI,  MD.  Pravin  R 
600-B  South  State  Rd 
Marysville  PA  17053 
MAGILL,  MD.  William  H 
2 S Fourth 
Newport  PA  17074 
MATUNIS,  MD.  Joseph  J 
R D 2 Box  365 
Loysville  PA  17047 
RUMBAUGH  JR,  MD.  James  0 
Box  156 

Newport  PA  17074 
STEPHENSON,  MD.  Orlando  K 
P 0 Box  125 

New  Bloomfield  PA  17068 
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PHILADELPHIA 

ABBASI,  MD,  Soraya 
7427  Ruskin  Rd 
Philadelphia  PA  19151 
ABDOLLAHIAN,  MD.  Javad 
1411  Harrison  St 
Philadelphia  PA  19124 
ABLAZA,  MD,  Sariel  G 
1335  W Tabor  Road  Ste  307 
Philadelphia  PA  19141 
ABRAHAM,  MD.  Hans  A 
7950  Whitewood  Rd 
Elkins  Park  PA  19117 
ABRAHAM,  DO.  Ronald 
338  Glen  Meadow  Rd 
Richboro  PA  18954 
ABRAHAMSON,  MD.  Manford  N 
Roosevelt  Blvd  & Welsh  Rd 
Philadelphia  PA  19114 
ABRAM,  MD.  Mark  A 
910  Fox  Chase  Road  Apt  #B6 
Philadelphia  PA  19111 
ABRAMOWITZ,  DO.  Jool  S 
Millbridge  Apts  #282 
Clementon  NJ  0802 1 
ABRAMS,  MD.  Cyril 
1603  Farrington  Rd 
Philadelphia  PA  19151 
ABRAMSON,  MD,  Edwin  B 
60  E Township  Line 
Elkins  Park  PA  19117 
ABRAMSON,  MD.  Maurice 
7500  Manchester  Rd 
Philadelphia  PA  19126 
ABRUTYN,  MD.  Elias 
209  Rhyl  Ln 
Bala  Cynwyd  PA  19004 
ACKERMAN,  DO.  Mark 
821  Moredon  Rd 
Meadowbrook  PA  19046 
ADAM,  MD,  Alberto  L 
360  Warren  Rd 
Wayne  PA  19087 
ADAM,  MD.  Marilyn 
311  South  13th  St  Apt  403 
Philadelphia  PA  19107 
ADAMS,  MD.  Judith  A 
4000  Gypsy  Ln  Apt  503 
Philadelphia  PA  19144 
ADAMS,  MD,  Powell  E 
D-117  Presidential  Apts 
Philadelphia  PA  19131 
ADAMS  III,  MD.  Ray  D 
8255  New  Second  St 
Elkins  Park  PA  19117 
AOELIZZI,  MD.  I Richard 
1723  S Broad  St 
Philadelphia  PA  19148 
ADELMAN,  MD.  Bernard  P 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 
ADELMAN,  MD,  Frederick  P 
7909  Glen  Oak  Rd 
Elkins  Park  PA  19117 
ADELMAN,  MD.  Philip  A 
11th  & Walnut 
Philadelphia  PA  19107 
ADLER,  MD.  Alan  G 
T Jefferson  Hosp 
Philadelphia  PA  19107 
ADLER,  MD.  Francis  H 
8870  Towanda  St 
Philadelphia  PA  19118 
ADLER,  DO.  Paul  M 
Emergency  Dept 
Philadelphia  PA  19107 
ADLIN,  MD,  Albert 
1512  Lindley  Ave 
Philadelphia  PA  19141 
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AOOM,  MD.  Edwin  A 
2017  Church  Rd 
Glenside  PA  19038 
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ADONI,  MD,  Leon 
8302  Old  York  Rd 
Elkins  Park  PA  19117 
AGARWAL,  MD.  Nalini 
226  Welsh  Terrace 
Merion  PA  19066 
AGERTY,  MD,  Horst  A 
420  Township  Line  Rd 
Havertown  PA  19083 
AGRO,  MD,  Angelo  S 
107  Wilshire  Ave 
Deptford  NJ  08096 
AHDIEH,  MD.  Jalal 
700  Braeburn  Ln 
Penn  Valley  PA  19072 
AHLFELDT,  MD,  Florence  E 
1916  Spruce  St 
Philadelphia  PA  19103 
AIKEN,  MD,  Robert  D 
130  S Ninth  St 
Philadelphia  PA  19107 
ALAVIZADEH,  MD.  Seyed  M 
1364  East  Hunting  Park  Ave 
Philadelphia  PA  19124 
ALBAUGH,  MD.  Mary  A M B 
1715  Spring  Garden  St 
Philadelphia  PA  19130 
ALBERICO,  MD,  Anthony  M 
5245  Oxford  Ave  Rm  C5 
Philadelphia  PA  19124 
ALBERT,  MD,  Seymour  M 
1305  W Tabor  Rd 
Philadelphia  PA  19141 
ALBURGER,  MD,  Philip  D 
340 1 N Broad  St 
Philadelphia  PA  19140 
ALCID,  MD.  Cesar  V 
626  Heather  Ln 
Bryn  Mawr  PA  19010 
ALDAY,  MD,  Edgardo  S 
1025  Walnut  St 
Philadelphia  PA  19107 
ALEXANDER,  MD,  Maurice  H 
Cedarbrook  Hill  Apt  8-301 
Wyncole  PA  19095 
ALEXANDER  JR,  MD,  John  D 
301  S Eighth  St  Ste  G-2 
Philadelphia  PA  19106 
ALGAZY,  MD.  Kenneth  M 
509  Prescott  Rd 
Merion  PA  19066 
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ALISUAG,  MD.  Restltuto  M 
3664  Sipler  Ln 
Huntingdon  Valley  PA  19006 
ALLAN,  MD.  David  A 
161  Stoneway  Lane 
Bala  Cynwyd  PA  19004 
ALLCOCK,  MD.  Jennifer  A 
251  E Bringhurst 
Philadelphia  PA  19144 
ALLEN,  MD.  Denyse  M 
519  Glen  Echo  Rd 
Philadelphia  PA  191 19 
ALLEN.  MD.  Mark  D 
26  Carpenter  Lane 
Philadelphia  PA  19119 
ALLEN,  MD.  William 
615  Loch  Alsh  Ave 
Ambler  PA  19002 
ALOSI,  MD,  Anthony  J 
230  E Keswick  Ave 
Glenside  PA  19038 
ALTER,  MD.  Milton 
3401  N Broad  St 
Philadelphia  PA  19140 
ALTMAN,  MD,  Cynthia  B 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 
ALTMAN,  DO.  Fred  E 
210  Locust  St  16-F 
Philadelphia  PA  19106 
ALVARADO,  MD,  Alfredo 
1974  Heritage  Rd 
Huntingdon  Valley  PA  19006 
AMADIO  JR,  MD.  Peter 
733  Spring  Valley  Rd 
Doylestown  PA  18901 
AMARO,  MD.  Mario 
878  N 21st  St 
Philadelphia  PA  19130 
AMONITTI,  MD.  George  J 
330  S Ninth  Street  3rd  Floor 
Philadelphia  PA  19106 
AMRITT,  MD.  R Sidney 
399  Moreland  Rd 
Huntingdon  Valley  PA  19006 
AMROM,  MD.  George  J 
227  N Broad  St 
Philadelphia  PA  19107 
AMSTERDAM,  MD.  Gerald  H 
447  Militia  Hill  Rd 
Ft  Washington  PA  19034 
AMSTERDAM,  MD.  Jules 
10821  Edison  Road 
Potomac  MD  20854 


Pennsylvania  Medicine,  August  1984 
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62  PHILADELPHIA 


ANASTASI,  MD.  Joseph  D 
1829  Pine  St 
Philadelphia  PA  19103 

IM 

AVART,  DO.  Herbert  N 
12th  St  8 Tabor  Rd 
Philadelphia  PA  19141 

PM 

BANNETT,  MD,  Aaron  D 
1335  49  W Tabor  Rd 
Philadelphia  PA  19141 

GS 

BATTS  JR,  MD.  James  A 
433  W Johnson  SI 
Philadelphia  PA  19144 

OBG 

BENDERSKY,  MD,  Gordon 
2200  Ben  Franklin  Pkwy 
Philadelphia  PA  19130 

CD 

ANDERSEN.  MD.  James  S 
7400  Haverlord  Ave  #316E 
Philadelphia  PA  19151 

GS 

AVELUNO,  MD.  Joseph  D 
2219  S Broad  St 
Philadelphia  PA  19148 

GP 

BANS8ACH,  MD,  Jean  M 
21  N Feathering  Rd 
Media  PA  19063 

D 

BATZER,  MD,  Frances  R 
330  S Ninth  St 
Philadelphia  PA  19107 

END 

BENDITT,  MD,  Philip  L 
614  Revere  Road 
Merion  Station  PA  19066 

IM 

ANDERSON,  MD.  Alice  M 
3412  W Coulter  SI 
Philadelphia  PA  19129 

GPM 

AVERSA,  MD.  Nicholas 
1322  Ritner  St 
Philadelphia  PA  19148 

IM 

BANSBACH,  MD.  William  A 
2301  S Broad  St 
Philadelphia  PA  19148 

U 

BAUGH,  MD.  Wilfreta  G 
6320  Ross  St 
Philadelphia  PA  19144 

IM 

BENDLIN,  MD.  Arnaldo 
14  Beacon  Place 
Vorhees  Towhship  NJ  08043 

GS 

ANDREWS,  MD.  Gayle  M 
2433  Fairmount 
Philadelphia  PA  19130 

IM 

AVERSA  JR,  MD.  Zefferino  A 
2301  S Broad  St  Ste  207 
Philadelphia  PA  19148 

OTO 

BANTLEY  JR,  MD.  David  S 
Welsh  8 Norristown  Rds 
Maple  Glen  PA  19002 

R 

BAUM,  MD,  0 Eugene 
1 Buttonwood  Sq  204 
Philadelphia  PA  19130 

p 

BENJAMIN,  MD,  Joseph 
5555  Wissahickon  Ave  102 
Philadelphia  PA  19144 

IM 

ANDREWS,  MD.  Waverly  S 
4843  Osage  St 
Philadelphia  PA  19104 

PA 

AXELROD,  MD,  BuddB 
618  E Girard  Ave 
Philadelphia  PA  19125 

GP 

BAOUERO,  MD.  Ashley 
5401  Old  York  Road  Ste  501 
Philadelphia  PA  19141 

GS 

BAUM,  MD.  Stanley 
3400  Spruce  St  Rad  Dept 
Philadelphia  PA  19104 

DR 

BENJAMIN.  MD.  Kenneth  W 
1500  LocusI  St  Ste  2016 
Philadelphia  PA  19102 

OPH 

ANDRUCZYK,  DO.  Eugene 
38  Neshaminy  Dr 
Ivyland  PA  18974 

OBG 

AXELROD,  MD.  Rita  S 
Temple  Univ  Hlth  Sci  Ctr 
Philadelphia  PA  19140 

ON 

BAR,  MD.  Allen  H 
301  S Eighth  St 
Philadelphia  PA  19106 

GS 

BAVARIA,  MD.  Joseph  E 
857  North  23rd  St 
Philadelphia  PA  19130 

GS 

BENNETT,  MD,  Hugh  D 
Hahnemann  Med  College 
Philadelphia  PA  19102 

IM 

ANGLES,  MD.  Carmen 
A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 

PM 

AYERLE,  MD.  Robert  S 
Scott  Paper  Co  Plaza  1 
Philadelphia  PA  19113 

OM 

BARATZ,  MD,  Burton  H 
Northeastern  Med  Ctr 
Philadelphia  PA  19114 

OBG 

BAXT,  MD.  Leon 
1940  N 5th  St 
Philadelphia  PA  19122 

GP 

BENNICK,  MD,  Michael  C 
8200  Henry  Ave 
Philadelphia  PA  19128 

IM 

ANNON  JR,  MD,  Waller  T 
Amb  Care  Ctr  Sle  105 
Philadelphia  PA  19114 

GS 

AZAR,  MD,  Reza  R 
712  Harvest  Hill  Dr 
Chalfont  PA  18914 

AN 

BARBER,  MD,  Lee  A 

1211  Lakemonl  Rd 
Villanova  PA  19085 

IM 

BAYLIS,  MD.  Linell 
University  Square 
Philadelphia  PA  19104 

GS 

BENSON,  MD.  Bernard  E 
Gyn-Ob  Aemc 
Philadelphia  PA  19141 

OBG 

ANO,  MD,  Antonio  C 
8831  Montgomery  Ave 
Philadelphia  PA  19118 

AN 

AZIMI,  MD,  Jaleh 
3600  Red  Lion  Road  68-E 
Philadelphia  PA  19114 

P 

BARBER,  MD,  Margaret 
1170  NE  191st  St 
North  Miami  Beach  FL  33179 

P 

BAYNE,  MD.  Gilbert  M 
208  Woods  Rd 
Northwoods  PA  19038 

US 

BENSON,  MD.  John  R 
3401  N Broad  St 
Philadelphia  PA  19140 

P 

ANOUK,  MD.  Mitchell  A 
1601  Walnut  St 
Philadelphia  PA  19103 

D 

BACHARACH,  MD.  Beniamin 
1 1 1 S 1 1th  St  Ste  6255 
Philadelphia  PA  19107 

TS 

BARBIERI,  MD.  Edward  A 
Presidential  Apt  St  D 105 
Philadelphia  PA  19131 

GS 

BEATTY,  MD.  Albert  C 
501  W Moreland  Ave 
Philadelphia  PA  19118 

CDS 

BENSON,  MD,  William  E 
910  E Willow  Grove  Ave 
Wyndmoor  PA  19118 

OPH 

ANTENSON,  MD.  Charles  M 
1101  St  Paul  Street  Apt  811 
Baltimore  MD  21202 

GP 

BADELLINO,  MD,  Michael  M 
1923  Spruce  St 
Philadelphia  PA  19103 

AN 

BARBO,  MD.  Dorothy  M 
3300  Henry  Ave 
Philadelphia  PA  19129 

ON 

BEAUCHAMP  JR,  MD,  Eugene  W 
300  Stafford  St 
Springfield  MA  01104 

GS 

BENTIVOGLIO,  MD.  Lamberto  G 
2 Bala  Cynwyd  Plz  Ste  25 
Bala  Cynwyd  PA  19004 

CD 

ANTONIADES,  MD.  John 
260  St  Joseph  Way 
Philadelphia  PA  19106 

R 

BAER,  MD,  Samuel 
5123  N Broad  St 
Philadelphia  PA  19141 

IM 

BARDEN,  MD.  Robert  P 
8835  Germantown  Ave 
Philadelphia  PA  191 18 

R 

BECK,  MD.  Aaron  T 
406  Wynmere  Rd 
Wynnewood  PA  19096 

P 

BERENBAUM,  MD,  Arthur  A 
7414  Richard  Road 
Philadelphia  PA  19126 

IM 

APOSTOLIDIS,  MD,  Panayotis 
766  Robinhood  Rd 
Rosemont  PA  19010 

OBG 

BAIL,  MD,  Harry 
9718  Wynmill  Rd 
Philadelphia  PA  19149 

GP 

BARENBAUM,  MD.  Daniel  H 
2623  W Allegheny  Ave 
Philadelphia  PA  19132 

GP 

BECK,  MD.  Allan  G 
Church  Rd 

Waterford  Works  NJ  08089 

FP 

BERENBAUM,  MD.  Paul  L 
Medical  Arts  Building 
Elkins  Park  PA  19117 

GE 

ArrfcL,  mu,  jonn  w r 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
ARAVABHUMI,  MD.  Srinivas  PM 

1529  Redwood  Ln 
Wyncole  PA  19095 

ARENDASH-DURAND,  MD.  Barbara  E 
PTH 

613  S Orianna  St 
Philadelphia  PA  19147 
ARENTSEN,  MD.  Juan  J OPH 

24  Hansen  Cl 

BAJINA,  MD.  Sham  R 
2200  E Franklin  Pkwy  1501 
Philadelphia  PA  19130 

GS 

8ARKER,  MD,  Clyde  F 
Hosp  Univ  Of  Pa 
Philadelphia  PA  19104 

GS 

BECK,  MD,  Sidney 
526  Prescott  Rd 
Merion  PA  19066 

GS 

BERENHOLZ,  MD,  Leonard  P 
8913  Fairfield  SI 
Philadelphia  PA  19152 

GS 

BAKER,  MD.  Howard  W 
10B  Shadow  Dr 
Whispering  Pines  NC  28327 

US 

BARKER.  MD.  Richard  G 
446  Huntingdon  Dr 
Wayne  PA  19087 

OM 

BECK  JR,  MD,  William  W 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

OBG 

BERES,  MD.  Joseph  C 
Box  A-38  Aqueduct  Farms 
Washington  Xing  PA  18977 

DR 

BAKER,  MD.  Linda  J 
520  W Sedgwick  Street 
Philadelphia  PA  19119 
BAKSHI,  MD,  Kalind  R 
4241  Willow  Ave 
Trevose  PA  19047 

PD 

OS 

BARNES,  MD,  Anne  U 
1503  Richland  Rd 
Feasterville  PA  19047 
BARNETT,  MD,  Ronald  B 
950  Walnut  St  #227 
Philadelphia  PA  19107 

GS 

IM 

BECKER,  MD.  David  J 
1202  Pine  St  Apt  2 
Philadelphia  PA  19107 
BECKER,  MD.  Irwin 
1115  Morris  Ave 
Bryn  Mawr  PA  19010 

IM 

FP 

BERG,  MD.  Morton  D 
315  Ave  Rd  Ste  1 
Canada 

BERG.  MD.  Philip 
1541  Longshore  Ave 
Philadelphia  PA  19149 

P 

GP 

ARGER,  MD,  Peter  H 
Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 
ARKLESS,  MD.  Henry  A 
2 Bala  Cynwyd  Plz  1 L 18 
Bala  Cynwyd  PA  19004 
ARMENTO,  MD.  Donald  F 
Holy  Red  Med  Bldg  #221 

R 

BALCHANOANI,  MO.  Rajkumari  B 
221  Holme  Ave 
Elkins  Park  PA  19117 

DR 

BARON,  MD.  Raymond  C 
Cedarbrood  Hill  Apts 
Wyncote  PA  19095 

IM 

BECKER,  MD,  Joseph  M 
548  Winding  Way 
Merion  Station  PA  19066 

DR 

BERGER,  MD.  Alan  S 
2979  School  House  Ln  702 
Philadelphia  PA  19144 

GS 

CD 

BALDERSTON,  MD.  Richard  A 
Reconstructive  Ortho  Assoc 
Philadelphia  PA  19107 

ORS 

BARR,  MD,  Samuel  S 
Greenwood  Ave  8 Limekiln  Pk 
Wyncote  PA  19019 

GYN 

BECKER,  DO,  Leonard  R 
P 0 Box  707 
Norristown  PA  19401 

AN 

BERGER,  MD.  Bruce  C 
1210  Imperial  Rd 
Rydal  PA  19046 

DR 

U 

BALIN,  MD.  Solomon  L 
Three  Irving  Rd 
Wallingford  PA  19086 

GP 

BARR,  MD.  Sidney 
2401  Penna  Ave  Apt  8B26 
Philadelphia  PA  19130 

IM 

BEDDINGS,  MD,  Alejandro 
818  Hopkinson  House 
Philadelphia  PA  19106 

HS 

BERGHER,  MD,  Moises 
1500  Hellerman  St 
Philadelphia  PA  19149 

CHP 

ARMOUR,  MD.  William  S 
8018  Roanoke  St 

ORS 

BALL,  MD.  William  A 
209  Park  Ave 
Swarlhmore  PA  19081 

OS 

BARRER,  MD.  Steven  J 
Hosp  Univ  Of  Pa  Neur  Surg 
Philadelphia  PA  19146 

NS 

BEDFORD,  MD,  Richard  A 
2998  Welsh  Rd 
Philadelphia  PA  19152 

FP 

BERGOUIST,  MD,  Erick  J 
2437  Garret!  Road 
Drexel  Hill  PA  19026 

ID 

ARNAO,  MD.  James 
2503  S 62nd  St 
Philadelphia  PA  19142 

GP 

BALLAS,  MD.  Samir  K 
1015  Walnut  St  Rm  719 
Philadelphia  PA  19107 

BLB 

BARRETT,  MD.  Michael  J 
3300  Henry  Ave 
Philadelphia  PA  19129 

CO 

BEDNAREK,  MD.  Joseph  M 
1265  Stanwood  St 
Philadelphia  PA  19111 

GS 

BERK,  MD,  Nathaniel  G 
1405  Juniper  Ave 
Elkins  Park  PA  19117 

IM 

ARNETT,'  MD,  John  H 
170  Kendal  Longwood 
Kennett  Square  PA  19348 

IM 

BALLEK,  MD.  Ronald  E 
1379  Heller  Dr 
Yardley  PA  19067 

IM 

BARRINGER,  MD,  Lydia  R 
201  S Buck  Ln 
Haverford  PA  19041 

AN 

BEDRICK,  MD,  Edward  L 
929  Lombard  St  #301 
Philadelphia  PA  19147 

IM 

BERKOWITZ,  MD,  Henry  D 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

ARNO,  MD,  Irvin  C 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

BALMASEDA,  MD.  Ofelia  B 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

PM 

BARRIOS,  MD,  Antonio 
2122  N Hancock  St 
Philadelphia  PA  19122 

GP 

BEERMAN,  MD.  Herman 
2422  Pine  SI 
Philadelphia  PA  19103 

0 

BERLEY,  MD,  Lawrence  F 
10125  Verree  Rd  Ben  Rush 
Philadelphia  PA  19116 

P 

ARONSON.  MD.  Jerold  M 
2010  W Chester  Pk 
Havertown  PA  19083 

P 

BALMASEDA,  MD.  Philip  F 
1765  Terrace  Dr 
Maple  Glen  PA  19002 

PM 

BARRIST,  MD.  Ellis  M 
420  Lincoln  Rd  Ste  302 
Miami  Beach  FL  33139 

GS 

BEG,  MD.  Mirza  M 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

IM 

BERMAN,  MD.  Arnold  T 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

ARONSON,  MD.  Susan  S 
605  Moreno  Rd 
Narberlh  PA  19072 

PD 

BALSAMO.  MD.  Anthony  J 
1536  Warner  Rd 
Meadowbrook  PA  19046 

ORS 

BARRY,  MD,  William  E 
3400  N Broad  St 
Philadelphia  PA  19140 

HEM 

BEHAR,  MD,  Robert  D 
107  Henley  Rd 
Overbrook  Hills  PA  19151 

OPH 

BERMAN,  MD,  Jacob  H 
225  S 18th  St  Apt  1110 
Philadelphia  PA  19103 

P 

ARTYMYSHYN,  MD,  H Renee  L 
5865  North  Sixth  St 
Philadelphia  PA  19120 

IM 

BALSARA,  MD,  Rohinton  K 
St  Christophers  Hosp 
Philadelphia  PA  19133 

TS 

BARTOSIK,  MD.  Delphine  B 
230  N Broad  Rm  16311  Nbc 
Philadelphia  PA  19102 

OBG 

BEHREND,  MD,  Bernard 
708  W Mt  Airy  Ave 
Philadelphia  PA  191 19 

OM 

BERMAN,  DO.  Marvin  J 
416  Chapel  Rd 
Elkins  Park  PA  19117 

GP 

ASBELL,  MD.  Sucha  0 
297  N Highland  Ave 
Merion  PA  19066 

TR 

BALTAROWICH,  MD.  Oksana  H 
8408  Strahle  Terrace 
Philadelphia  PA  19111 

R 

BARTUSKA,  MD.  Doris  G 
3227  W Penn  St 
Philadelphia  PA  19129 

END 

BEHRENDT,  MD.  Thomas 
130  S 9th  St 
Philadelphia  PA  19107 

OPH 

BERNAROIN,  MD,  James  A 

7300  City  Line  Ave 
Philadelphia  PA  19151 

GP 

ASKAR,  MD.  F 

1 143  Norwalk  SI 
Philadelphia  PA  19115 

GS 

BALTZELL,  MD,  William  H 
130  S Nineth  St 
Philadelphia  PA  19107 

BE 

BARUSEWYCZ,  MD.  Sr  Maria  N 
1825  W Lindley  Ave 
Philadelphia  PA  19141 

CHP 

BEIZER,  MD,  Lawrence  H 
Pepper  Pavilion  Ste  1005 
Philadelphia  PA  19146 

HEM 

BERNHARD,  MD,  Victor  M 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

CDS 

ATKINS  JR,  MD.  Joseph  P 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

HNS 

BAMONT.  MD.  Anthony  J 
390 1 Henry  Ave 
Philadelphia  PA  19129 

FP 

baSSLii,  mu,  James  g 
3300  Henry  Ave 
Philadelphia  PA  19129 

GS 

BELJAN,  MD.  John  R 
Hahnemann  University 
Philadelphia  PA  19102 

AM 

BERNS,  MD,  Leon  L 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

IM 

AU,  MD.  Francis  C 
3401  N Broad  SI  Surg  Depl 
Philadelphia  PA  19140 

GS 

BANCOFF,  MD.  Carl 
200  Hermitage  Dr 
Radnor  PA  19087 

CD 

BASTIAN,  MD.  Grace  A 
465  Highview  Dr 
Radnor  PA  19087 

GP 

BELL,  MD.  Ella  C 
Box  30 

Lancaster  SC  29720 

IM 

BERNSTINE,  MD,  J Bernard 
23205  Mora  Glen  Dr 
Los  Altos  CA  94022 

OBG 

AUDAY,  MD.  Jose  H 
1829  Pine  St  2nd  FI 
Philadelphia  PA  19103 

ORS 

BANDINI  JR,  MD,  Paul  J 
4127  Jackson  Dr 
Lafayette  Hill  PA  19444 

GE 

BATOFF,  MD,  Milton  A 
1327  Remington  Road 
Wynnewood  PA  19096 

GP 

BELL,  MD.  Louis  D 
The  Hopkinson  House  #205 
Philadelphia  PA  19106 

GE 

BERWISH,  MD.  Neil  J 
321  Brentwood  Ave 
Cherry  Hill  NJ  08002 

P 

AUER,  MD.  Edward  T 
525  Fox  Run  Ln 
Bryn  Mawr  PA  19010 

P 

BANK,  MD.  Arnold  A 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

N 

BATRA,  MD,  Preel  M 
708  Wright  Dr 
Maple  Glen  PA  19002 

FP 

BELLARMINO,  MD,  Francis  M 
1411  Woll  St 
Philadelphia  PA  19145 

IM 

BESARAB,  MD.  Anatole 
716  Brooke  Road 
Glenside  PA  19038 

NEP 

AUERBACH,  DO,  Robert  S 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

BANKA,  MD.  Reena  S 
Corner  /Bustleton  8 Brighton 
Philadelphia  PA  19149 

N 

BATTAFARANO,  MD.  Leonard  A 
7054  City  Line  Ave 
Philadelphia  PA  19151 

GP 

SELLER,  MD,  Martin  L 
1936  Spruce  St 
Philadelphia  PA  19103 

ORS 

BESEN,  MD.  Andrew  D 
Eight  Roland  Court 
Cherry  Hill  NJ  08003 

IM 

AUGSBURGER,  MD.  James  J 
621  Montgomery  School  Ln 
Wynnewood  PA  19096 

OPH 

BANNER,  MD.  Marc  P 
4000  Gypsy  Ln  700 
Philadelphia  PA  19144 

DR 

BATTERTON,  MD,  Thomas  D 
2346  Rhawn  St 
Philadelphia  PA  19152 

IM 

BELMONT,  MD.  Herman  S 
245  N Broad  St 
Philadelphia  PA  19107 

CHP 

BESSER,  MD.  Joseph  P 
350  E Willow  Grove  Ave 
Philadelphia  PA  19118 

IM 

AUSTRIAN,  MD.  Robert  C 
Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 

OS 

BANNER,  MD.  Ronald  S 
410  Chapel  Rd 
Elkins  Park  PA  19117 

IM 

BATTISTINI,  MD,  Michelle  M 
5515  Wissahickon  Ave  D-403 
Philadelphia  PA  19144 

OBG 

BELMONT,  MD,  Owen 
York  Rd  8 Wash  Ave  Sle  1 
Jenkintown  PA  19046 

OPH 

BETESH,  MD.  Joel  S 
403  Bala  Cir 
Bala  Cynwyd  PA  19004 

END 
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BETTS,  MD,  Eugene  K 
Childrens  Hosp  An  Dept 
Philadelphia  PA  19104 

AN 

BLOOD  JR,  MD.  Raymond  G 
Box  754 

Pocono  Pines  PA  18350 

GP 

BOUZARTH,  MD.  William  F 
1041  Waverly  Rd 
Gladwyne  PA  19035 

NS 

BRIGLIA,  MD,  Nicholas  N 
2116  W Passyunk  Ave 
Philadelphia  PA  19145 

GP 

BROWN,  MD,  Herman 
3939  Conshohocken  Ave  53 
Philadelphia  PA  19131 

ORS 

BEVAN,  MD.  Emma  B 
354  W Lancaster  Ave 
Haverford  PA  19041 

GYN 

BLOOM,  MD,  Beniamin  H 
Germantown  Hos  & Med  Center 
Philadelphia  PA  19144 

OPH 

80VE,  MD.  Frank  A 
1301  Woll  SI 
Philadelphia  PA  19148 

DIA 

BRIGNOLA,  MD.  Michael  P 
G S B Bldg  Rm  215 
Bala  Cynwyd  PA  19004 

IM 

BROWN,  MD.  J Oliver 
53rd  Si  8 Ceder  Ave 
Philadelphia  PA  19143 

GP 

BEVERLY,  MD,  Avery  W 
5029  Woodland  Ave 
Philadelphia  PA  19143 

R 

BLOOM,  MD.  Edward  1 
176  W Chew  Si 
Philadelphia  PA  19120 

OTO 

BOVE,  MD.  Richard  L 
1301  Wolf  Si 
Philadelphia  PA  19148 

CRS 

BRILLMAN,  MD,  Nathan 
6737  Harbison  Ave 
Philadelphia  PA  19149 

IM 

BROWN,  MD.  Kenneth  R 
Merck  Sharp  8 Dohme 
West  Point  PA  19486 

ID 

BEVERLY  JR,  MD,  Roland  S 
5836  Chestnut  St 
Philadelphia  PA  19139 

GP 

BLOOM,  MD.  Joseph 
6901  Old  York  Road 
Philadelphia  PA  19126 

PD 

BOWEN  JR,  MD,  Frank  W 
Eighth  8 Spruce  Sts 
Philadelphia  PA  19107 

PD 

BRINDISI.  MD.  Gaetano 
8 Woodcraft  Rd  M Gulf  Mnr 
Havertown  PA  19083 

CD 

BROWNE,  MD,  Laurence  T 
Presidential  Apts  D-126 
Philadelphia  PA  19131 

IM 

BEVILACQUA,  MD,  John  E 
900  Drexel  Ave 
Drexel  Hill  PA  19026 

OS 

BLOOM,  MD,  Lawrence  H 
727  Sussex  Rd 
Wynnewood  PA  19096 

OPH 

BOWER,  MD,  Robert 
230  N Broad  St 
Philadelphia  PA  19102 

GS 

BRISTER,  MD.  Neil  W 
601  W Cliveden  St  #A202 
Philadelphia  PA  19119 

IM 

BROWNE  JR,  MD.  Earl  Z 
3433  N Broad  St 
Philadelphia  PA  19140 

HS 

BEYER  JR,  MD,  Karl  H 
P 0 Box  387 
Penllyn  PA  19422 

NEP 

BLOOM,  MD,  Shirley  S 
2032  Waverly  Si 
Philadelphia  PA  19146 

AN 

BOWERS,  MD,  Paul  A 
255  S 17th  SI  2nd  FI 
Philadelphia  PA  19103 

OBG 

BRITT,  MD,  Edward  C 
1 1 Linden  Ave 
Belmont  MA  02178 

FP 

BROWNSTEIN,  MD.  Israel  E 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

BHUTANI,  MD,  Vinod  K 
Pennsylvania  HospNewborn 
Philadelphia  PA  19107 

NPM 

BLOUGH,  MD,  Herbert  A 
4119  Kottler  Dr 
Lafayette  Hill  PA  19444 

os 

BOWMAN,  MD.  James  E 
7959  Fronlenac  Si 
Philadelphia  PA  19111 

PD 

BRIZUELA,  MD.  Hernan  R 
524  W Lehigh  Ave 
Philadelphia  PA  19133 

OBG 

BROWNSTEIN,  MD,  Phillip  K 
111  S 11th  St  Sle  6193 
Philadelphia  PA  19107 

U 

BIANROSA,  MD.  John  J 
510  S Darien  St 
Philadelphia  PA  19147 

AN 

BLUEMLE  JR,  MD.  Lewis  W 
T Jefferson  Univ 
Philadelphia  PA  19107 

IM 

BOWMAN,  MD.  Sallyann 
612  E Durham  St 
Philadelphia  PA  191 19 

IM 

BROAD,  MD,  Louis  T 
182  Rolling  Rd 
Bala  Cynwyd  PA  19004 

GE 

BRUCKER,  MD.  Paul  C 
1025  Walnut  St 
Philadelphia  PA  19107 

FP 

BIELE,  MD.  Flora  H 
2200  Benjamin  Franklin  Pkway 
Philadelphia  PA  19130 

P 

BLUM,  MD.  Bernard  M 
The  Benson  East  215-B 
Jenkintown  PA  19046 

P 

BOYD  111,  MD,  Robert  T 
Presby  Univ  Med  Off  Bldg 
Philadelphia  PA  19104 

GS 

BROCK,  MD.  Charlene  M 
3805  Mcmichael  St 
Philadelphia  PA  19129 

PD 

BRUNNER,  MD.  Richard  A 
89  W Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 

P 

BIEMULLER,  MD,  Martha  L 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

OBG 

BLUM,  MD,  Larry  W 
950  Walnut  SI  Apt  323 
Philadelphia  PA  19107 

N 

BOYER,  MD,  Randal  A 
39  E Montgomery  Ave 
Ardmore  PA  19003 

DR 

BROCKMAN,  MD,  Stanley  K 
1025  Walnut  St 
Philadelphia  PA  19107 

CD 

BRUNO,  MD.  Leonard  A 
Univ  Of  Pa  Hosp  N S Dept 
Philadelphia  PA  19104 

NS 

BIERMANN,  MD,  William  A 
111  S 11th  SI  Sle  8214 
Philadelphia  PA  19107 

ON 

BLUMBERG,  MD,  Baruch  S 
7701  Burholme  Ave 
Philadelphia  PA  19111 

OS 

BOYTIM,  MD.  Mark  J 
1420  Locust  SI  #36  R 
Philadelphia  PA  19102 

ORS 

BROCKMEYER,  MD,  Thos  F 
705  Aubrey  Ave 
Armore  PA  19003 

ORS 

BRUNT  JR,  MD.  Manly  Y 
633  Malin  Rd 

Newtown  Square  PA  19073 

P 

BIGGANS,  MD.  Robert  P 
2006  Delancey  Place 
Philadelphia  PA  19103 

CD 

BLUMBERG,  MD.  Leon  D 
7848  Montgomery  Ave 
Philadelphia  PA  19117 

GP 

BRADEN,  MD.  Geoffrey  L 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

GE 

BRODER,  MD,  George  J 
1553  Cherry  Lane 
Rydal  PA  19046 

R 

BRYANT  JR,  MD.  Winston  M 
5900  Spruce  St 
Philadelphia  PA  19139 

OPH 

BIGLEY,  MD,  Joseph  R 
2105  E Huntingdon  St 
Philadelphia  PA  19125 

PD 

BLUMBERG,  MD,  Myron  L 
317  S 22nd  SI 
Philadelphia  PA  19103 

R 

BRADLEY  JR,  MD,  Robert  H 
8815  Germantown  Ave 
Philadelphia  PA  19118 

U 

BRODNER,  MD,  Robert  A 
230  N Broad  SI  N S Dept 
Philadelphia  PA  19102 

NS 

BRYLAWSKI,  MD,  Michael 
606  Elkins  Ave 
Elkins  Park  PA  19117 

IM 

BILKER,  MD.  Iris  J 
Cedarbrook  Hill  Apt  C M 2 
Wyncote  PA  19095 

CHP 

BLUMENFIELD,  MD,  Ralph 
4111  Princeton  Ave 
Philadelphia  PA  19135 

GP 

BRADY,  MO,  Anna  M 
3302  W Queen  Ln 
Philadelphia  PA  19129 

ORS 

BRODOVSKY,  MD,  Harvey  S 
111  S 1 1th  St  Sle  6165 
Philadelphia  PA  19107 

IM 

BUCH,  MD.  Heriberto  E 
85  N Lansdowne  Ave 
Lansdowne  PA  19050 

OPH 

BILLIG,  MD.  Ruth  A 
6448  N 1 1th  St 
Philadelphia  PA  19126 

PD 

BLUMENTHAL,  MD,  Charles 
7432  Torresdale  Ave 
Philadelphia  PA  19136 

GP 

BRADY,  MD,  Luther  W 
230  N Broad  St 
Philadelphia  PA  19102 

TR 

BRODSKY,  MD,  Isadora 
1528  Flat  Rock  Rd 
Narberth  PA  19072 

ON 

BUCHHEIT,  MD.  William  A 
Temple  Univ  Hosp 
Philadelphia  PA  19140 

NS 

BILSKY,  MD,  Alan  C 
16  Parkview  Road 
Cheltenham  PA  19012 

IM 

BLUMSTEIN,  MD,  George  1 
255  S 17th  SI  Sle  405 
Philadelphia  PA  19103 

A 

BRAITMAN,  MD,  Robert  A 
539  Prescott  Rd 
Merion  Station  PA  19066 

IM 

BRODY,  MD,  Jerome  1 
3300  Henry  Ave 
Philadelphia  PA  19129 

HEM 

BUCKLEY,  MD,  Roland  M 
268  Woodland  Rd 
Wayne  PA  19087 

IM 

BIRNBAUM,  MD.  Michael  D 
8118  Old  York  Rd 
Elkins  Park  PA  19117 

END 

BODNER,  MD.  Russell  J 
3901  Conshohocken  Ave  #227 
Philadelphia  PA  19131 

ORS 

BRALOW,  MD.  S Philip 
19th  8 Lombard  Sts  Sle  100 
Philadelphia  PA  19146 

GE 

BRODY,  MD,  Julia  B 
2001  Hamilton  St  Apt  20-H 
Philadelphia  PA  19130 

PUD 

BUERKLIN,  MD.  Ellen  M 
605  Vassar  Rd 
Strafford  PA  19087 

END 

BISHOP,  MD,  Harry  C 
34th  St  A Civic  Ctr  Blvd 
Philadelphia  PA  19104 

PDS 

BOGER,  MD,  William  P 
1675  Glenhardie  Rd 
Wayne  PA  19087 

IM 

BRAUNFELD,  DO.  Robert 
800  Derwyn  Rd 
Drexel  Hill  PA  19026 

GP 

BRODY,  MD,  Morris  W 
2 W Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 

PYA 

BULLUCK,  MD,  David  E 
532  Sentinel  Dr 
Mooreslown  NJ  08057 

OM 

BISHOP,  MD.  Sarah 
6300  Greene  St 
Philadelphia  PA  19144 

OS 

BOLNO,  DO.  Charles  M 
718  Winding  Rd 
Jenkintown  PA  19046 

ORS 

BRAV,  MD,  Solomon  S 
5575  N Park  Ave 
Philadelphia  PA  19141 

OPH 

BROENNLE,  MD.  Albert  M 
34th  St  8 Civic  Clr  Blvd 
Philadelphia  PA  19104 

AN 

BULOVA,  MD.  Stephen  1 
230  N Broad  Cancer  Inst 
Philadelphia  PA  19102 

HEM 

BISHOW.  MD.  1 Ralph 
447  Harrison  Ave 
Glenside  PA  19038 

GP 

BOLOGNESE,  MD.  Ronald  J 
829  Spruce  St 
Philadelphia  PA  19107 

OBG 

BRAY,  MD.  Susan  H 
86  Bethleham  Pk 
Philadelphia  PA  19118 

NEP 

BROGAN,  MD,  Edmund  J 
1020  Cedar  Grove  Rd 
Wynnewood  PA  19096 

OTO 

BUMGARDNER,  MD.  Heath  D 
P 0 Box  1261 
Dunn  NC  28334 

OBG 

BITMAN,  MD.  Harold  L 
Briar  House 
Elkins  Park  PA  19117 

P 

BONAKDAR-POUR,  MD.  Akbar 
Temple  Univ  Hosp  Xray 
Philadelphia  PA  19140 

DR 

BRAYMAN,  MD.  Kenneth  L 
Hopkinson  House  #2809 
Philadelphia  PA  19106 

GS 

BROGAN,  MD.  John  J 
3101  Cottman  Ave 
Philadelphia  PA  19149 

OBG 

BUNESE,  MD,  Horst  J 
8126  Ridge  Ave 
Philadelphia  PA  19128 

GP 

BITMAN,  MD.  Joseph 
1939  Cheltenham  Ave 
Elkins  Park  PA  19117 

PD 

BONAN,  MD.  A Ferdinand 
1814  Dalancey  PI 
Philadelphia  PA  19103 

P 

BRECHER,  MD,  Eugene 
81 18  Old  York  Rd 
Elkins  Park  PA  19117 

IM 

BROGAN,  MD.  Louis  E 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

PD 

BUNYA,  MD,  Vichai 
1414  June  Lane 
Penn  Valley  PA  19072 

PD 

BLACK,  MD,  Perry 
Hahnemann  Hosp  N S Dept 
Philadelphia  PA  19102 

NS 

BONDI,  MD.  Edward  Edge 
1096  Randolph  Rd 
Meadowbrook  PA  19046 

D 

BREGMAN,  MD.  Joseph 
5325  Old  York  Rd  91 1 
Philadelphia  PA  19141 

PH 

BROMBERG,  MD,  Jonathan 
1444  Southwind  Way 
Dresher  PA  19025 

ORS 

BURDEN,  MD,  Theodore 
6201  W 11th  SI 
Philadelphia  PA  19141 

IM 

BLACKER,  MD.  Bruce  A 
5555  Wissahickon  Dr 
Philadelphia  PA  19144 

IM 

BOOKHAMMER,  MD,  Robert  S 
702  Rosemonl  Plaza 
Rosemonl  PA  19010 

P 

BRENMAN,  MD.  Arnold  K 
7612  Mountain  Ave 
Philadelphia  PA  191 17 

OT 

BROMMER,  MD.  Oliver  R 
42 1 Green  Ln 
Philadelphia  PA  19128 

GP 

BURG,  MD,  Fredric  D 
Hamilton  Walk  8 Spruce  SI 
Philadelphia  PA  19104 

PD 

BLADY,  MD,  John  V 
2009  Stone  Ridge  Ln 
Villanova  PA  19085 

HNS 

BOOTH  JR,  MD.  Robert  E 
800  Spruce  SI 
Philadelphia  PA  19107 

ORS 

BRENNAN,  MD.  James  T 
9120  Germantown  Ave 
Philadelphia  PA  191 18 

TR 

BRONSTEIN,  MD.  Howard  D 
1401  Arch  St 
Philadelphia  PA  19102 

IM 

BURKE,  MD,  James  F 
T Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

NEP 

BLAIR,  MD.  Frank  W 
348  Green  Ln 
Philadelphia  PA  19128 

OPH 

BORDEN,  MD.  Anthony  G 
991  Rydal  Rd 
Rydal  PA  19046 

R 

BRENNAN,  MD.  Joseph  E 
431  E Levick  SI 
Philadelphia  PA  191 1 1 

US 

BRONSTEIN,  MD.  Judith  B 
3134  W Coulter  St 
Philadelphia  PA  19129 

EM 

BURLANO,  MD.  J Alexis 
15  Colwyn  Ln 
Bala  Cynwyd  PA  19004 

PYA 

BLANCH,  MD.  Joseph  J 
10854  Crestmont  Ave 
Philadelphia  PA  19154 

U 

BORENSTEIN,  MD.  Julius 
1416  W Allegheny  Avenue 
Philadelphia  PA  19132 

OBG 

BRENNAN,  MD.  Russell  J 
6100  Walnut  St 
Philadelphia  PA  19139 

OTO 

BRONSTEIN,  MD.  Robert  M 
3134  W Coulter  SI 
Philadelphia  PA  19129 

R 

8URR0S,  MD,  Harry  M 
Pepper  Pavilion  #606 
Philadelphia  PA  19146 

U 

BLAND,  MD.  C Brinley 
R D 1 Gypsy  Hill  Rd  1017 
Ambler  PA  19002 

OBG 

BORKOWSKI,  MD,  Bernard  B 
303  Windy  Bush  Rd 
New  Hope  PA  18938 

EM 

BRENNER,  MD.  Barry  S 
2175  Knoor  SI 
Philadelphia  PA  19149 

FP 

BROOKS,  MD,  Dennis  L 
666  E Penn  SI 
Philadelphia  PA  19144 

OPH 

BURROWS,  MD.  Stanley  B 
Episcopal  Hosp  Pth  Dept 
Philadelphia  PA  19125 

PTH 

BLANK,  MD.  Samuel 
808  Weslview  St 
Philadelphia  PA  191 19 

AN 

BORKOWSKI,  MD,  Winslow  J 
1324  Red  Rambler  Rd 
Rydal  PA  19046 

N 

BRENNER,  DO,  Richard  P 
2175  Knorr  St 
Philadelphia  PA  19149 

FP 

BROOKS,  MD,  Frank  P 
Univ  Hosp  Spruce  St 
Philadelphia  PA  19104 

GE 

BURSTEIN,  MD.  Frank 
8541  Bustleton  Ave 
Philadelphia  PA  19152 

FP 

BLANZACO,  MD.  Andre  C 
717  Bethlehem  Pk 
Philadelphia  PA  19118 

OBG 

BOROW,  MD,  Lawrence  S 
516  Craig  Ln 
Villanova  PA  19085 

OBG 

BRENNER,  MD,  Sidney 
2175  Knorr  St 
Philadelphia  PA  19149 

GP 

BROOKS,  MD.  Robert 
7600  Woodbine  Ave 
Philadelphia  PA  19151 

GP 

BUSILLO,  MD,  Barbara  M 
950  Walnut  St  Apt  310 
Philadelphia  PA  19107 

RHU 

BLASCO,  MD,  Luis 
Univ  01  Penn  Hosp  Obg  Dept 
Philadelphia  PA  19104 

OBG 

BOROW,  MD.  Sydney 
3400  St  Vincent  St 
Philadelphia  PA  19149 

PD 

BRENNER,  MD,  Sophie  A 
646  Springfield  Rd 
Springfield  PA  19064 

IM 

BROSELOW,  MD.  David  D 
2407  Bryn  Mawr  Ave 
Philadelphia  PA  19131 

GP 

BUTLER,  MD.  Melvin  V 
2024  N 22nd  Si 
Philadelphia  PA  19121 

GP 

BLATT,  MD.  Mark  A 
2 Decker  Sq  Ste  46 
Bala  Cynwyd  PA  19004 

GP 

BOROWSKY,  MD,  Larry  M 
741  N Croskey  St 
Philadelphia  PA  19130 

GE 

BRESLER,  MD.  R Ralph 
1003  Wellington  Rd 
Jenkintown  PA  19046 

NTR 

BROSNAN,  MD.  William  J 
1225  Centennial  Rd 
Narberth  PA  19072 

AN 

BUTSON,  MD,  Harry  E 
8236  Germantown  Ave 
Philadelphia  PA  19118 

PD 

BLESSING,  MD,  Henry  G 
2185  Winthrop  Rd 
Huntingdon  Valley  PA  19006 

IM 

BORTIN,  MD,  Leonard 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

IM 

BRESLOW,  MD,  Irwin  H 
1924  Panama  St 
Philadelphia  PA  19103 

IM 

BROSS,  MD,  James  E 
7000  Valley  Ave 
Philadelphia  PA  19128 

ID 

BUZBY,  MD,  Franklin  S 
1107  Wakeling  SI 
Philadelphia  PA  19124 

OM 

BLEWITT,  MD.  George  A 
301  Valley  Rd 
Walchung  NJ  07060 

IM 

BOSACCO,  MD,  Stephen  J 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

BREST,  MD.  Albert  N 
Jefferson  Med  Coll 
Philadelphia  PA  19107 

CD 

BROUDO,  MD,  Samuel  F 
6800-A  Castor  Ave 
Philadelphia  PA  19149 

ORS 

BUZBY,  MD,  Gordon  P 
Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 

GS 

BLINKOFF,  MD,  Barry  A 
14  Crestview  Dr 
Cherry  Hill  NJ  08003 

IM 

BOSLEY,  MD,  Thomas  M 
Wills  Eye  Hosp 
Philadelphia  PA  19107 

N 

BREZIN,  MD.  Joseph  H 
250  N 13th  SI 
Philadelphia  PA  19107 

NEP 

BROWN,  MD.  Clark  E 
So  Pamet  Rd 
Truro  MA  02666 

PTH 

BYRNE,  MD,  Kevin  J 
347  Trevor  Lane 
Bala  Cynwyd  PA  19004 

DR 

BLOCK,  MD,  Robert  A 
Northeastern  Med  Ctr 
Philadelphia  PA  191 14 

OBG 

BOSSARD,  MD.  Valerie  J 
2149  Bromley  Common 
Holland  PA  18966 

OBG 

BRIGHTON,  MD,  Carl  T 
3400  Spruce  SI 
Philadelphia  PA  19104 

ORS 

BROWN,  MD,  Gary  C 
910  E Willon  Grove  Avenue 
Wyndmoor  PA  19118 

OPH 

CAHAN,  MD.  Michael  S 
1939  W Cheltenham  Ave 
Philadelphia  PA  19117 

PD 

Pennsylvania  Medicine,  August  1984  131 


64  PHILADELPHIA 


CAHAN,  MD.  Robert  B P 

2340  Sutter  St 
San  Francisco  CA  94 115 
CAHILL,  MD,  Kenneth  V OPH 

216  Highland  Ave 
Wallingford  PA  19086 
CAHN,  MD.  Milton  M D 

1930  Chestnut  St 
Philadelphia  PA  19103 
CALABRO,  MD.  Sal  P D 

2206  S Broad  St 
Philadelphia  PA  19145 
CALANDRA,  MD.  Gary  B IM 

1020  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

CALDWELL,  MD.  Craig  B AN 

5709  143rd  Place  Se 
Bellevue  WA  98006 

CALESNICK,  MD.  Benjamin  PA 

646  Springfield  Rd 
Springfield  PA  19064 
CALLERY,  MD,  Gerald  E OS 

1 1 1 Long  Ln 
Upper  Darby  PA  19082 
CAMBRIDGE,  MD.  Florinda  L OBG 

5801  Spruce  SI 
Philadelphia  PA  19139 


CAMODY-JOHNSTON,  MD,  Patricia  A 


PD 

255  S 17th  St 
Philadelphia  PA  19103 
CAMPBELL,  MD.  Charles  E M OPH 

51  N 39th  St 
Philadelphia  PA  19104 
CAMPBELL,  MD.  Robed  E DR 

Pennsylvania  Hosp  Xray 
Philadelphia  PA  19107 
CANDER,  MD.  Leon  PUD 

317  Cherry  Ln 
Wynnewood  PA  19096 
CANE,  MD.  Madm  IM 

3794  Ridgeview  Road 
Huntingdon  Valley  PA  19006 
CANINO,  MD.  Christopher  W DR 

433  Aldan  Ave 
Aldan  PA  19018 

CANNON,  MD.  Dawn  L OBG 

1600  Garrett  Rd  # H302 
Philadelphia  PA  19082 
CANNON,  MD.  Edward  J OPH 

1321  Spruce  St 
Philadelphia  PA  19107 
CANTER,  MD.  Donald  FP 

3257  Princeton  Ave 
Philadelphia  PA  19149 
CANTOR,  MD.  Harry  OS 

Benson  Manor  Apt  708 
Jenkintown  PA  19046 
CANTOR,  MD.  Robed  E NM 

Cedarbrook  Hill  C-713 
Wyncole  PA  19095 

CANUSO,  MD.  Nicholas  A OBG 

1645  S Broad  St 
Philadelphia  PA  19148 
CAPLAN,  MD,  Bernard  R 

8128  Fairview  Rd 
Elkins  Park  PA  19117 
CAPLAN,  MD.  Howard  S PS 

301  S Eighth  Street  Ste  I D 
Philadelphia  PA  19106 
CAPLAN,  MD.  Murray  S P 

9321  Laramie  Rd 
Philadelphia  PA  19115 
CAPONE,  MD.  Gaetano  J CD 

6100  Henry  Avenue  Apt  3-F 
Philadelphia  PA  19128 
CAPPOLA  JR,  MD,  Michael  T GP 
5871  N Sixth  St 
Philadelphia  PA  19120 
CAPPUCCIO,  MD.  Matthew  S OBG 
1809  S 12th  St 
Philadelphia  PA  19148 
CAPUTO,  MD,  Larry  A R 

4533  Pine  St 
Philadelphia  PA  19143 
CARABASI,  MD.  R Anthony  CDS 

818  Nodhwinds  Dr 
Bryn  Mawr  PA  19010 
CARABASI,  MD.  Ralph  A IM 

1001  Barberry  Rd 
Bryn  Mawr  PA  19010 
CARABELLI,  MD,  Ronald  J CD 

721  Spruce  Street 
Philadelphia  PA  19106 
CARDAMONE,  MD,  S Joseph  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
CAREL,  MD,  Warren  D AN 

Graduate  Hosp  An  Dept 
Philadelphia  PA  19146 
CARLUCCI,  MD,  Ronald  J GS 

721  Winchester  Rd 
Broomall  PA  19008 

CARNABUCI,  MD,  Guy  J D 

1612  S Broad  SI 
Philadelphia  PA  19145 
CAROLINE,  MD,  Dina  F OR 

Temple  Univ  Hosp  Xray 
Philadelphia  PA  19111 


CARP,  MD.  Albert  A 
7433  Drexel  Rd 
Philadelphia  PA  19151 

PD 

CARP,  MD.  Leon  M 
7516  City  Ave 
Philadelphia  PA  19151 

IM 

CARR,  DO,  Vincent  F 
201  N Eighth  St  Rm  202 
Philadelphia  PA  19106 

CD 

CARROLL,  MD.  Robert  T 
1015  Chestnut  St  Rm  803 
Philadelphia  PA  19107 

IM 

CARROLL,  MD.  Stanton  F 
54 1 City  Line  Ave 
Merion  PA  19066 

GS 

CARROZZA,  MD.  Harry  D 
5735  Ridge  Ave 
Philadelphia  PA  19128 

OPH 

CARTER,  MD.  Debbie  R 
1 134  Rodman  SI  Apt  5-A 
Philadelphia  PA  19147 

P 

CARVER,  MD.  Joseph  R 
227  N Broad  St 
Philadelphia  PA  19107 

CD 

CASE  JR,  MD.  Warren  G 
Penn  Towers  Sle  1408 
Philadelphia  PA  19103 

P 

CASEY,  MD,  John  D 
715  Chelten  Ave 
Philadelphia  PA  19126 

GS 

CASEY,  MD,  Kevin 
5577  Big  Pine  Drive 
Ypsilanti  Ml  48197 

TS 

CASEY,  MD,  Michael  P 
700  Spruce  St 
Philadelphia  PA  19106 

ORS 

CASEY,  MD.  Paul  R 
8350  Roosevelt  Blvd 
Philadelphia  PA  19152 

GS 

CASSEL,  MD.  Gary  H 
130  S Ninth  Street  #1540 
Philadelphia  PA  19107 

OPH 

CASSELLI,  MD.  Helene  J 
170  Levering  Street 
Philadelphia  PA  19127 

RHU 

CASSENS,  MD.  Brett  J 
327  S Camac  St 
Philadelphia  PA  19107 

IM 

CASSIDY,  MD.  William  J 
1254  Gantt  Dr 
Huntingdn  Valley  PA  19006 

ORS 

CASTAGNA,  MD.  Armand 
6463  Malvern  Ave 
Philadelphia  PA  19151 

GP 

CASTILLO,  MD.  Jose 
228  S 22nd  St 
Philadelphia  PA  19103 

PS 

CASTOR,  MD.  Louis  H 
The  Philadelphian 
Philadelphia  PA  19130 

IM 

CASTROVINCI,  MD.  Robert  V 
1632  S Broad  St 
Philadelphia  PA  19145 

OPH 

CASWELL,  MD,  Horace  T 
3401  N Broad  St 
Philadelphia  PA  19140 

GS 

CATALANO,  MD.  Patricia  M 
1015  Walnut  St 
Philadelphia  PA  19107 

HEM 

CATTIE,  MD.  Vincent  J 
6350  N Seventh  St 
Philadelphia  PA  19126 

GS 

CAVA,  MD.  Joseph  J 
1923  S Broad  St 
Philadelphia  PA  19148 

CD 

CEDRONE,  MD,  Francine  Anne 
2301  Cherry  St 
Philadelphia  PA  19103 

PS 

CELEBRE,  MD,  Ermino  A 
618  Ardmore  Ave 
Ardmore  PA  19003 

GP 

CEPEDA,  MD,  Elvessa  P 
1 149  Liberty  Bell  Dr 
Cherry  Hill  NJ  08003 

AN 

CHAIT,  MD.  Arnold 
835  Chauncey  Rd 
Narberth  PA  19072 

R 

CHALAL,  MD.  Gerald  S 
2428  Brown  St 
Philadelphia  PA  19130 

FP 

CHALAL,  MD.  Kenneth 
2428  Brown  SI 
Philadelphia  PA  19130 

FP 

CHALETT,  MD.  Jonathan  M 
1901  Green  St 
Philadelphia  PA  19130 

PD 

CHAN,  MD,  Anne  K 
Nineth  6 Walnut  Sts 
Philadelphia  PA  19107 

OPH 

CHANDRA,  MD.  Prasanta  C 
230  N Broad  SI 
Philadelphia  PA  19102 

OBG 

CHANG,  MD,  Kun  T 
P 0 Box  1396 
Bryn  Mawr  PA  19010 

AN 

CHANNICK,  MD.  Bertram  J 
3401  N Broad  St 
Philadelphia  PA  19140 

END 

CHAPLIN,  MD.  Stanley  S 
1605  Lafayette  Rd 
Gladwyne  PA  19035 

OBG 

CHAPPELKA,  MD.  Alfred  R 
Box  215 

Cambria  CA  93428 

OM 

CHARKES,  MD.  Nathan  D 
3400  N Broad  St 
Philadelphia  PA  19140 

NM 

CHARNY,  MD.  Charles  W 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

OS 

CHASE,  MD.  Harold  F 
1945  Green  Lawn  Dr 
Englewood  FL  33533 

AN 

CHASE,  MD,  Jeffrey  S 
1015  Chestnut  Street 
Philadelphia  PA  19464 

OBG 

CHASTENEY  III,  MD.  Edward  A 
105  Old  Lancaster  Rd 
Bala  Cynwyd  PA  19004 

OBG 

CHAT,  MD.  Emanuel 
11615  Bustleton  Ave 
Philadelphia  PA  191 16 

P 

CHAWLUK,  MD,  John  B 
8201  Henry  Ave  Apt  B-27 
Philadelphia  PA  19128 

N 

CHEN,  MD,  Mao  Hsiung 
3197  Oak  Dr 

Huntingdon  Valley  PA  19006 

AN 

CHEN,  MD.  Wei-Fan 
807  Hickory  Lane  Woodhaven 
Milford  DE  19963 

EM 

CHERNER,  MD.  Rachmel 
Washington  Ln  & Township  Line 
Jenkentown  PA  19046 

END 

CHERNEY,  MD.  Paul  J 
1200  York  Rd 
Abington  PA  19001 

PTH 

CHERNOFF,  MD.  Arthur 
6901  Old  York  Rd 
Philadelphia  PA  19126 

END 

CHERNOFF,  MD.  Benjamin 
6901  Old  York  Rd 
Philadelphia  PA  19126 

IM 

CHERNOW,  MD.  Susan 
210  Locust  St  Apt  29- A 
Philadelphia  PA  19106 

P 

CHESEN,  MD.  David 
1 1 1 Cedarbrook  Hill 
Wyncote  PA  19095 

GP 

CHESEN,  MD.  Neil 
26 ID  Murray  Dr 
King  Of  Prussia  PA  19406 

IM 

CHESTNUT,  MD,  Wendell 
2652  N 17th  St 
Philadelphia  PA  19132 

GP 

CHILDS,  MD.  John  N 
432  W Walnut  Ln 
Philadelphia  PA  19144 

GS 

CHINITZ,  MD.  Joel  L 
250  N 13th  St 
Philadelphia  PA  19107 

NEP 

CHIRICO,  MD.  Anna-Marie 
3400  Spruce  St 
Philadelphia  PA  19104 

IM 

CHISUM,  MD.  Melvin  J 
One  Parkway  2nd  Floor 
Philadelphia  PA  19102 

OM 

CHMIELEWSKI,  MD.  Robert  E 
1220  Old  Welsh  Rd 
Huntingdon  Valley  PA  19006 

IM 

CHO,  MD,  Sang  Y 
Jefferson  Univ  Hosp  Pth  Dept 
Philadelphia  PA  19107 

PTH 

CHOLLAK,  MD.  William  L 
8815  Germantown  Ave  Ste  32 
Philadelphia  PA  19118 

ORS 

CHOMSKY.  MD,  David  E 
8120  New  Second  St 
Elkins  Park  PA  19117 

IM 

CHOTI,  MD.  Michael  A 
2020  Walnut  St  Apt  #23-F 
Philadelphia  PA  19103 

GS 

CHREMOS,  MD.  Athanassios  N 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

PA 

CHRISTIDES,  MD.  Stephan  A 
301  S Eighth  St  Ste  F3 
Philadelphia  PA  19106 

ORS 

CHRISTIE,  MD.  Joan  A 
240  Kingsboro  Ave 
Gloversville  NY  12078 

OBG 

CHRISTOU,  MD.  Aristotle  A 
104  Wexford  Way 
Basking  Ridge  NJ  07920 

PTH 

CHU,  MD.  Donald 
6100  Castor  Ave 
Philadelphia  PA  19149 

IM 

CHU,  MD,  Jennifer 
4843  Osage  Ave 
Philadelphia  PA  19143 

PM 

CHUIPEK,  MD,  Stephanie  A 
3901  Conshohocken  Ave  #192 
Philadelphia  PA  19131 

PD 

CHUN,  MD.  Sae-ll 
516  Eaglebrook  Dr 
Moorestown  NJ  08057 

PM 

CHUNG,  MD,  Edward  K CD 

T Jefferson  Univ  Hosp 
Philadelphia  PA  19107 
CHUNG,  MD.  Whan  S OBG 

Front  St  A Lehigh  Ave 
Philadelphia  PA  19125 
CICCONE,  MD.  Emmett  F PTH 

6918  Large  St 
Philadelphia  PA  19149 
CICHELLI,  MD,  Andrew  V PUD 

2300  S Broad  SI  Sle  204 
Philadelphia  PA  19145 
CINBERG,  MD,  Leonard  A IM 

501  Central  Ave 
Cheltenham  PA  19012 
CIRANOWICZ,  MD.  Mayer  EM 

1680  Limerick  Ln 
Dresher  PA  19025 

CIRELLI,  MD.  Mario  G GS 

103  S Manor  Ave 
Longport  NJ  08403 

CLANCY,  MD.  Michael  ORS 

540  Pennsylvania  Ave 
Ft  Washington  PA  19034 
CLARK,  MD,  Donald  L AN 

Trenton  Rd  Heart  S Lung 
Browns  Mills  NJ  08015 
CLARK,  MD,  Eddie  L GP 

2109  W Diamond  SI 
Philadelphia  PA  19121 
CLARK,  MD.  John  K IM 

843  Parkes  Run  Ln 
Villanova  PA  19085 

CLARKE,  MD,  John  R GS 

3300  Henry  Ave 
Philadelphia  PA  19129 
CLARKE,  MD.  Leon  E GS 

3300  Henry  Ave 
Philadelphia  PA  19129 
CLEARFIELD,  MD,  Harris  R GE 

230  N Broad  SI 
Philadelphia  PA  19102 
CLEARY,  MD,  Stephen  P OBG 

3120  School  House  Lane 
Philadelphia  PA  19144 
CLERF,  MD.  Louis  H US 

10300  N Frouth  St 
SI  Petersburg  FL  33702 
CLOSSON,  MD,  Edward  W GS 

2060  N Main  SI 
Lambertville  NJ  08530 
COBANOGLU,  MD.  Mustafa  A CDS 
Jefferson  Univ  Hosp 
Philadelphia  PA  19107 
COBBS,  MD.  Walter  H N 

22  Iona  Ave 
Narberth  PA  19072 

COBERT,  MD,  Howard  S IM 

26  Township  Line  Rd 
Elkins  Park  PA  19117 
COFFEY,  MD,  William  F OM 

Fidelity  Mutual  Life  Ins  Co 
Radnor  PA  19087 

COHEN,  MD.  Barbara  E PD 

330  E Allens  Ln 
Philadelphia  PA  191 19 
COHEN,  MD,  David  J GP 

1807  Delancey  PI 
Philadelphia  PA  19103 
COHEN,  MD,  Erwin  A CDS 

232  Barklay  Cir 
Cheltenham  PA  19012 
COHEN,  MD.  Fredric  L OBG 

602  S Washington  St 
Philadelphia  PA  19106 
COHEN,  MD.  H Elliott  PUD 

791 1 Heather  Rd 
Philadelphia  PA  19117 
COHEN,  MD.  H Emmanuel  CD 

51  N 39th  St 
Philadelphia  PA  19104 
COHEN,  MD,  Harry  W P 

501  Hamilton  Rd 
Merion  PA  19066 

COHEN,  MD,  Isadora  S IM 

1919  Chestnut  St 
Philadelphia  PA  19103 
COHEN,  MD.  J Stanley  OBG 

Elkins  Park  House  813-B 
Elkins  Park  PA  19117 
COHEN,  MD.  Jacob  J GER 

5301  Old  York  Rd 
Philadelphia  PA  19141 
COHEN,  MD.  Kenneth  D P 

37  E Princton  Rd 
Bala  Cynwyd  PA  19004 
COHEN,  MD,  Meyer  A OTO 

605  Bridle  Rd 
Glenside  PA  19038 

COHEN,  MD.  Michael  M N 

Gsb  Bldg  Sle  823 
Bala  Cynwyd  PA  19004 
COHEN,  MD,  Norman  F IM 

5450  Wissahickon  Ave 
Philadelphia  PA  19144 
COHEN,  MD,  Norman  N GE 

Mercy  Catholic  Med  Ctr 
Philadelphia  PA  19023 


COHEN.  MD.  Pamela  E 
7200  Cresheim  Road  # C6 
Philadelphia  PA  19119 
COHEN,  MD.  Paul  A G 
2013  Spring  Garden  Si 
Philadelphia  PA  19130 
COHEN,  MD.  Robert  V 
1889  Acorn  Ln 
Abington  PA  19001 
COHEN,  MD.  Sarle  H 
Madison  House  Ste  103-104 
Philadelphia  PA  19131 
COHEN,  MD,  Sherwood  V 
2375  Woodward  SI 
Philadelphia  PA  19115 
COHEN,  MD.  Stanley  N 
111  S 11th  St  Ste  4325 
Philadelphia  PA  19107 
COHEN,  MD,  Theodore  B 
421  Hidden  River  Rd 
Narberth  PA  19072 
COHN,  MD.  Edwin  M 
7900  Old  York  Rd 
Philadelphia  PA  19117 
COHN,  MD.  John  R 
T Jelferson  Sle  8158 
Philadelphia  PA  19107 
COHN,  MD.  Ronald  E 
Forbes  Regional  Hlth  Ctr 
Monroeville  PA  15146 
COLBERG,  MD.  James  E 
1025  Walnut  St 
Philadelphia  PA  19107 
COLE,  MD.  K Niki 
309  Township  Line  Rd 
Elkins  Park  PA  19117 
COLE-BEUGLET,  MD,  Catherine  M 
1015  Walnut  St  5th  FI 
Phildelphia  PA  19107 
COLEMAN,  MD.  Marcia  J 
100  N Broad  St 
Philadelphia  PA  19102 
COLLEY,  MD.  Allred  L 
Amb  Care  Ctr  Ste  105 
Philadelphia  PA  19114 
COLMENAR,  MD.  Antonio  B 
7905  Anselm  Rd 
Elkins  Park  PA  19117 
COLTMAN,  MD.  Arthur  B 
1301  Robbins  St 
Philadelphia  PA  19111 
COLTON,  MD,  Nathan  H 
306  Baintree  Rd 
Rosemont  PA  19010 
COMER,  MD.  Nathan  L 
1 1 1 North  49th  St 
Philadelphia  PA  19139 
COMEROTA,  MD,  Anthony  J 
8210  Aspen  Way 
Elkins  Park  PA  19117 
COMISKEY,  DO,  Walter  M 
201  N Eighth  St  Rm  202 
Philadelphia  PA  19106 
CONNOR,  MD.  Anne  E 
250  S 13th  Street  Box  82 
Philadelphia  PA  19107 
CONNOR,  DO.  Janetta  V 
1808  Janney  Terrace 
Langhorne  PA  19047 
CONNOR,  DO,  Joseph  P 
1808  Janney  Terrace 
Langhorne  PA  19047 
CONRAD,  MD,  Rebecca  S 
147  Pelham  Rd 
Philadelphia  PA  19119 
CONROY,  DO.  James  F 
230  N Broad  St 
Philadelphia  PA  19102 
CONROY,  MD,  Joseph  V 
Crestmont  Ave  & Meadow  Ln 
Philadelphia  PA  19154 
CONSTANTINE,  MD,  Jay  J 
29  Long  Lane 
Malvern  PA  19355 
COOK,  MD,  Steven  P 
2200  B Franklin  Pkwy 
Philadelphia  PA  19130 
COOLER,  MD.  Stewart 
2311  Cultman  Ave 
Philadelphia  PA  19149 
COONEL,  MD.  Pauline 
201  W Evergreen  Ave  #301 
Philadelphia  PA  19118 
COOPER,  MD.  Donald  R 
3300  Henry  Ave 
Philadelphia  PA  19129 
COOPER,  MD,  Edward  I 
7351  Woodbine  Ave 
Philadelphia  PA  19151 
COOPER,  MD,  Edward  S 
6710  Lincoln  Dr 
Philadelphia  PA  19119 
COOPER,  MD,  Harry  S 
51 1 E Willow  Grove  Ave 
Wyndmoor  PA  191 18 
COOPER,  MD,  Jean  W 
6710  Lincoln  Dr 
Philadelphia  PA  19119 
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COOPER,  MD,  Mark  W 
7827  Spring  Ave 
Elkins  Park  PA  19117 

DR 

CRISTOL,  MD.  David  S 
Foxcrott  Sq  Apis  1 13 
Jenkintown  PA  19046 

u 

DANIS,  MD,  Martha  J 
P 0 Box  303 
Melrose  FL  32666 

AN 

DEMAIO,  MD.  John  G 
3900  Chestnut  St  Apt  830 
Philadelphia  PA  19104 

PD 

DICKSTEIN,  MD,  Benjamin 
6810  Castor  Ave 
Philadelphia  PA  19149 

PD 

COOPER,  MD,  Marlin 
1927  Nicholas  Or 
Hunlingdon  Valley  PA  19006 

IM 

CRISTOL,  MD.  James  L 
641  Broad  Acres  Rd 
Penn  Valley  PA  19072 

OPH 

DANNENBURG,  MD,  Arthur  M 
235  S 15th  St 
Philadelphia  PA  19102 

PD 

DEMARCO,  MD,  Carlo  M 
P 0 Box  12462 
Philadelphia  PA  19151 

IM 

DIGIACOMO,  MD.  Oscar  P 
6810  Ridge  Ave 
Philadelphia  PA  19128 

GP 

COOPER,  MD.  Max  M 
1652  Pennypack  Rd 
Hunlingdon  Valley  PA  19006 

R 

CROLL,  MD,  Millard  N 
435  Hughes  Rd 
Gulph  Mills  PA  19406 

NM 

DANOFF,  MD,  Barbara  F 
842  Mount  Pleasant  Road 
Bryn  Mawr  PA  19010 

R 

DEMASI,  MD.  Leon  G 
P 0 Box  181 
Mount  Laurel  NJ  08053 

IM 

DIGILIO,  MD,  Victor  A 
2200  St  James  PI 
Philadelphia  PA  19103 

CD 

COPE,  MD,  Constantin 
8246  Fairview  Rd 
Elkins  Park  PA  191)7 

DR 

CRONIN,  MD.  Dennis  W 
1200  Concord  Ave 
Drexel  Hill  PA  19026 

GS 

DANTE,  MD,  Stephen  J 
3120  Schoolhouse  Lane 
Philadelphia  PA  19144 

NS 

DEMEDIUK,  MD,  Oksana  M 
1000  Walnut  St  #1508 
Philadephia  PA  19107 

IM 

DIGIOVANNI,  MD.  Alphonse  J 
Four  Martins  Run 
Media  PA  19063 

GS 

COPELAN,  MD,  Herbert  W 
522  Cambridge  Rd 
Bala  Cynwyd  PA  19004 

IM 

CRUFT,  MD.  George  E 
1617  J F Kennedy  8lvd 
Philadelphia  PA  19103 

GS 

DAVIDSON,  MD.  Jay  H 
1002  Spruce  St 
Philadelphia  PA  19107 

GE 

DEMICHELE,  MD.  Joseph 
1285  Club  House  Rd 
Gladwyne  PA  19035 

GS 

DIMAGGIO,  MO.  Olivia  T 
2500  N Providence  Rd 
Media  PA  19063 

PD 

COPELAND,  MD.  Adrian  D 
111  S 11th  St  Ste  4001 
Philadelphia  PA  19107 

P 

CUCINOTTA,  MD,  Salvatore 
1645  S Broad  St 
Philadelphia  PA  19148 

OBG 

DAVIDSON,  MD.  Michael  J 
Beaver  Hill  Apts  N106 
Jenkintown  PA  19046 

EM 

DEMOPOULOS,  MD,  James  T 
Moss  Rehabilitation  Hosp 
Philadelphia  PA  19141 

PM 

DINON,  MD.  Louis  R 
301  S Eighth  St 
Philadelphia  PA  19106 

CD 

COPIT,  MD.  Paul  S 
316  Orchard  Way 
Merion  PA  19066 

OBG 

CUCKLER,  MD,  John  M 
811  Spruce  St 
Philadelphia  PA  19107 

ORS 

DAVIDSON.  MD.  Richard  S 
Childrens  Hosp 
Philadelphia  PA  19104 

ORS 

DEMOURA,  MD.  Jamilo  B 
118  Spruce  St 
Philadelphia  PA  19106 

ORS 

DINUMBILE,  MD.  Nicholas  A 
510  West  Darby  Road 
Haverlown  Pa  PA  19083 

ORS 

COPPERMAN,  MD.  Gerlrude 
2 Bala  Cynwyd  Plz  1151 
Bala  Cynwyd  PA  19004 

FP 

CULF,  MD,  Norris  K 
644  Norristown  Rd 
Horsham  PA  19044 

GS 

DAVIDSON.  MD.  Steven  J 
3300  Henry  Ave  Box  192 
Philadelphia  PA  19129 

EM 

DEMPSEY,  MD,  Eugene  C 
1400  S 22D  St 
Philadelphia  PA  19146 

IM 

DION,  MD,  Harry  S 
Cedarbrook  Hill  Apt  111 
Wyncote  PA  19095 

GP 

COPPES,  MD.  Charles  D 
Crosslands  27 
Kennett  Square  PA  19348 

OBG 

CULLEN.  MD.  Milton  L 
9140  K Academy  Rd 
Philadelphia  PA  19114 

GS 

DAVIES,  MD,  Barbara  L 
111  South  11th  St  Box  92 
Philadelphia  PA  19107 

GS 

DENIZARD,  MD,  Carl  E 
7916  Louis  Ln 
Philadelphia  PA  191 18 

PD 

DIROCCO,  MD,  Vincent  P 
2125  S 13th  St 
Philadelphia  PA  19148 

PH 

COPPOLINO,  MD.  John  F 
8592  W Sunrise  Boulevard 
Plantation  FL  33322 

PD 

CURCIO,  MD,  Mary  R 
408  Green  Ln 
Philadelphia  PA  19128 

IM 

DAVIS,  MD.  C Nelson 
524  Howe  Rd 
Merion  PA  19066 

P 

DENTON,  MD.  Clarence 
685  Third  Ave 
New  York  City  NY  10017 

IM 

DISILVESTRO,  MD,  Helen  E 
6362  Drexel  Rd 
Philadelphia  PA  19151 

IM 

COREN,  MD,  Gary  S 
3929  Robin  Rd 
Huntingdon  Valley  PA  19006 

R 

CURRIE,  MD.  Richard  J 
8815  Germantown  Ave 
Philadelphia  PA  191 18 

U 

DAVIS,  MD,  John  W 
135  S 18th  St 
Philadelphia  PA  19103 

PS 

DEPACE,  MD,  Nicholas  L 
450  Station  Ave 
Haddonfield  NJ  08033 

IM 

DISILVESTRO  JR,  MD.  John  M A 
1507  S Broad  St 
Philadelphia  PA  19147 

IM 

CORFF,  MD.  Meyer 
202  Coventry  House 
Melrose  Park  PA  19126 

GP 

CURTIN,  MD,  John  J 
1746  S 65th  St 
Philadelphia  PA  19142 

IM 

DAVIS,  MD,  Richard  A 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

DEPAULA,  MD.  Carl  J 
8505  Patton  Rd 
Philadelphia  PA  19118 

ORS 

DISTEFANO,  MD,  Grimaldo  C 
658  Glenwyd  Rd 
Bryn  Mawr  PA  19010 

AN 

CORMAN,  MD.  Lev  A 
12th  & Tabor  Rds 
Philadelphia  PA  19141 

CD 

CUSTER,  MD.  Richard  P 
Institute  For  Cancer  Research 
Fox  Chase  PA  19111 

ON 

DAVIS,  MD.  Thomas  G 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

PA 

DEPRISCO,  DO,  John 
12  Cohassett  Ln 
Cherry  Hill  NJ  08003 

P 

DITTRICH,  DO.  Richard  J 
2301  S Broad  St 
Philadelphia  PA  19148 

OBG 

CORNFIELO,  MD,  Dennis  B 
509  Bridle  Rd 
Glenside  PA  19038 

ON 

CUTLER,  MD.  Irvin 
6600  Roosevelt  Blvd 
Philadelphia  PA  19149 

IM 

DAVITCH,  MD,  Leonard  S 
1900  Spruce  St 
Philadelphia  PA  19103 

GP 

DERENZO,  MD.  Aurelio  G 
1827  S Broad  St 
Philadelphia  PA  19148 

GP 

DITUNNO,  MD,  John  F 
T Jefferson  Univ 
Philadelphia  PA  19107 

PM 

CORRADO,  MD.  Michael  L 
309  Corner  Rd  H-7 
Perkasie  PA  18944 

ID 

CUTLER,  MD,  Jack 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

DAVNE,  MO.  Sanford  H 
1015  Chestnut  St 
Philadelphia  PA  19107 

ORS 

DERHAM,  MD.  Robert  J 
6340  Sherwood  Rd 
Philadelphia  PA  19151 

OM 

DIXON,  MD,  Harold  L 
1626  Harrison  St 
Philadelphia  PA  19124 

IM 

CORRIDON,  MD.  Erin  M 
32A  Pine  Cove 
Mt  Laural  NJ  08054 

GYN 

CUTLER,  MD.  Neil 
13  Old  Hickory  Rd 
Richboro  PA  18954 

R 

DAY,  MD,  Nancy  S 
P 0 Box  21025 
Philadelphia  PA  191 14 

AN 

DERSHAW,  MD.  Samuel 
6314  Ogontz  Ave 
Philadelphia  PA  19141 

GP 

DJERASSI,  MD,  Isaac 
2034  Delancey  PI 
Philadelphia  PA  19143 

PD 

CORSON,  MD,  Joseph  K 
33  E Chestnut  Hill  Ave 
Philadelphia  PA  19118 

D 

CYNN,  MD.  Won  S 
Graduate  Hosp 
Philadelphia  PA  19146 

R 

DE,  MD.  Nirmal  K 
84  Quarry  Rd 
Levittown  PA  19057 

IM 

DESAI,  MD.  Ajit  M 
8401  Newbold  Ln 
Philadelphia  PA  19118 

ON 

DLIN,  MD.  Barney  M 
230  W Allens  Ln 
Philadelphia  PA  19119 

P 

; CORSON,  MD,  Stephen  L 
715  Righters  Mill  Rd 
Narberth  PA  19072 

OS 

CZARNECKI,  MD,  Casimir 
9412  Academy  Rd 
Philadelphia  PA  19114 

OPH 

OEAS,  MD.  Thomas  C 
3401  N Broad  St 
Philadelphia  PA  19140 

AN 

DESAI,  MD,  Anil  G 
1 1th  & Walnut  Sts 
Philadelphia  PA  19107 

NM 

DLUTOWSKI,  MD,  Bernard  J 
9625  Franktord  Ave 
Philadelphia  PA  19114 

GP 

CORVASCE,  MD,  Joseph  M 
Gastroenterologists  Ltd 
Philadelphia  PA  19103 

GE 

CZARNECKI,  MD.  Dorothy  G 
9412  Academy  Rd 
Philadelphia  PA  191 14 

OBG 

DEBERARDINIS,  MD,  Camillo  T 
8314  Jenkintown  Rd 
Philadelphia  PA  19117 

IM 

DESAI,  MD.  Kiritkumar  T 
1223  Knox  Dr  #31 
Yardley  PA  19067 

OPH 

DOAN,  MD.  Huynh  Trieu 
617  Maplewood  Ave 
Springfield  PA  19064 

R 

COTLER,  MD,  Jerome  M 
1015  Walnut  St  Sle  621 
Philadelphia  PA  19101 

ORS 

CZARNECKI,  MD.  Nancy  S 
9410  Academy  Rd 
Philadelphia  PA  19114 

FP 

DECASPERIS,  MD,  Anthony  J 
1927  S Broad  St 
Philadelphia  PA  19148 

GS 

DESIATO,  MD.  Nicola 
1 13  Windswett  Dr 
Feasterville  PA  19047 

IM 

DODGE,  MD,  Herbert  C 
Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 

AN 

COTTRELL,  MD,  David  C 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

ORS 

DABEZIES,  MD,  Marta  A 
400  W Hortter  St  #703 
Philadelphia  PA  19119 

GE 

DECASTRO,  MD.  Nieves  D 
3300  Henry  Ave 
Philadelphia  PA  19129 

AN 

DESMOND,  MD.  Robert  E 
4008  Pechin  St 
Philadelphia  PA  19128 

P 

DOENLEN  III,  MD,  Henry  A 
6160  Reach  St 
Philadelphia  PA  19111 

CHP 

COUCH,  MD.  James  B 
One  Franklin  Plaza  Ste  1500 
Philadelphia  PA  19102 

LM 

DACZKOWSKI,  DO,  Dolores  V 
8037  Franktord  Ave 
Philadelphia  PA  19136 

GP 

DECHERNEY,  MD,  William  A 
2603  S Eighth  St 
Philadelphia  PA  19148 

FP 

DESPREZ,  MD.  Renkert  J 
1471  E Cheltenham  Ave 
Philadelphia  PA  19124 

GP 

DOLFMAN,  MD.  Victor 
726  Chestnut  St 
Philadelphia  PA  19106 

OM 

COUSOUNIS,  MD.  Gerry  T 
6221  Ridge  Ave 
Philadelphia  PA  19128 

FP 

DADPARVAR,  MD.  Simin  D 
8909  Carlisle  Rd 
Philadelphia  PA  19118 

NM 

DECKER,  MD,  John  P 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

PTH 

DESSEN,  MD.  Edward 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

R 

DOLINSKAS,  MD.  Carol  A 
7312  Emlen  St 
Philadelphia  PA  19119 

DR 

COWEN,  DO,  Stephen  P 
6823  Castor  Ave 
Philadelphia  PA  19149 

IM 

DAGOSTINO,  MD.  Valentino 
329  Springhouse  Ln 
Morristown  NJ  08057 

AN 

DEENEY,  MD,  John  J 
36 1 Longshore  Ave 
Philadelphia  PA  19111 

OBG 

DETUERK,  MD,  John  J 
1073  Montgomery  Ave 
Narberth  PA  19072 

GS 

DOLPHIN,  MD,  John  M 
P 0 Box  M 

King  Of  Prussia  PA  19406 

PTH 

COWITZ,  MD,  Bernard 
1 1 1 Presidential  Blvd  254 
Bala  Cynwyd  PA  19004 

p 

DAITER,  MD,  Donald 
1221  Cottman  Ave 
Philadelphia  PA  19111 

p 

OEGUZMAN,  MD.  Brigida 
3700  Baring  St 
Philadelphia  PA  19104 

OBG 

DETULLIO,  MD,  Anthony  E 
2936  S 13th  St 
Philadelphia  PA  19148 

PH 

DOMANSKI,  MD.  John  J 
1705  Hunting  Pk 
Philadelphia  PA  19140 

GP 

COX,  MD.  James  L 
1 1 1 N 49th  SI 
Philadelphia  PA  19139 

p 

DALE,  MD,  Anthony  D 
1810  S Rittenhouse  Sq  #404 
Philadelphia  PA  19103 

IM 

DEHORATIUS,  MD,  Raphael  F 
255  S 17th  St 
Philadelphia  PA  19103 

CD 

DEUTSCH,  MD,  Joel 
500  Blue  Hills  Ave  Sinai 
Hartford  CT06112 

GS 

DOMANSKI,  MD.  Robert  E 
826  Foxwood  Circle 
Lafayette  Hill  PA  19444 

R 

COYLE,  MD,  Patrick  J 
5450  Wissahickon  Ave 
Philadelphia  PA  19144 

IM 

DALONZO,  MD,  Walter  A 
1647  S 15th  St 
Philadelphia  PA  19145 

GS 

DEHORATIUS,  MD,  Raphael  J 
667  Sproul  Rd 
Villanova  PA  19085 

IG 

DEVINE,  MD.  Joan  M 
414  W Stafford  St 
Philadelphia  PA  19144 

IM 

DOMESEK,  MD.  James  M 
726  Loraine  St 
Ardmore  PA  19003 

DR 

COYLE,  MD.  Richard  J 
| 7950  Henry  Avenue  #42-A 
1 Philadelphia  PA  19128 

IM 

DALY  JR,  MD.  Michael  J 
3401  N Broad  St 
Philadelphia  PA  19140 

OBG 

DEIN,  MD.  Robert  A 
3701  N Elberta  Lane 
Marlton  NJ  08053 

FP 

DEVINE,  MD,  Peter  J 
Six  Pheasant  Dr 
Holland  PA  18966 

OM 

DOMON,  MD.  Charles  M 
5801  Spruce  St 
Philadelphia  PA  19139 

IM 

COYNE,  MD.  Richard  J 
| 707  Sussex  Rd 
Wynnewood  PA  19096 

OM 

OAMANDA,  MD.  Christopher 
841  Chestnut  St 
Philadelphia  PA  19107 

PM 

DEININGER,  MD.  John  T 
801  Old  York  Road  Ste  222 
Jenkintown  PA  19046 

IM 

DEVLIN,  MD.  Joseph  T 
2501  S 21st  St 
Philadelphia  PA  19145 

PD 

DONAHOO,  MD.  James  S 
Lankenau  Med  Bldg  Ste  222 
Philadelphia  PA  19151 

COS 

CRAM,  MO,  Robert  H 
‘ 510  W Darby  Rd 
Haverlown  PA  19083 

ORS 

DAMJANOV,  MD.  Ivan 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

PTH 

DEITCH,  MD.  Marc  W 
P 0 Box  8299 
Philadelphia  PA  19101 

PD 

DEYOUNG,  MD,  Edward  M 
518  Ott  Rd 

Bala  Cynwyd  PA  19004 

R 

DONALDSON,  MD,  James  B 
10  Summit  Dr 
Bryn  Mawr  PA  19010 

IM 

CRAMER,  MD.  Bernards 
i 60  E Township  Line  Rd 
Elkins  Park  PA  19117 

US 

DAMSKER,  MD,  Jeffrey  1 
Hahnemann  Hosp 
Philadelphia  PA  19102 

TR 

DEITRICK  III,  MD,  George  A 
732  Pine  St 
Philadelphia  PA  19107 

GS 

DIBELLO,  MD,  Angelo  M 
8201  Craig  St 
Philadelphia  PA  19136 

GP 

DONATO,  MD.  Robert  A 
413  Newbold  Rd 
Jenkintown  PA  19046 

PTH 

k<|CRANE,  MD.  A Reynolds 
• Pennsylvania  Hosp 
Philadelphia  PA  19107 

ON 

DANEHOWER,  MD.  William  F 
5626  N Third  St 
Philadelphia  PA  19120 

GP 

DEITZLER,  MO.  Margaret  M 
2818  Bayview  Dr 
Alameda  CA  94501 

AN 

DICK,  MD.  Susan  E 
885  N Easton  Rd  Apt  3 B 4 
Glenside  PA  19038 

EM 

DONER,  DO,  Ivan  A 
10101  Academy  B 
Philadelphia  PA  19114 

GP 

CREARY,  MD.  Paul  J 
4417  Spruce  Street 
Philadelphia  PA  19104 

GS 

DANGELO,  MD,  Marc  S 
651  Black  Rock  Rd 
Bryn  Mawr  PA  19010 

N 

DEKRET,  MD.  Jeffrey  J 
217  S Bonsall  St 
Philadelphia  PA  19103 

p 

DICKENS,  MD.  Helen  0 
3400  Spruce  St  Ste  106 
Philadelphia  PA  19104 

OBG 

DONNELLY,  MD.  Celeste  C 
745  Germantown  Pk 
Lafayette  Hill  PA  19444 

AN 

, CREECH,  MD,  Richard  H 
American  Oncologic  Hosp 
: Philadelphia  PA  19111 

ND 

DANGIO,  MD.  GiuliO  J 
3400  Civic  Ctr  Blvd  9092 
Philadelphia  PA  19104 

TR 

DELAURENTIS,  MD,  Dominic  A 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

GS 

DICKERMAN.  MD,  Diane  E 
513  Denise  Dr 
Philadelphia  PA  191 16 

EM 

DONOVAN,  MD.  Robert  J 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

p 

, CRESSON,  MD.  Samuel  L 
901  Waverly  Rd 

PDS 

DANIELS,  MD.  Jennifer 
8835  Germantown  Ave 
Philadelphia  PA  19118 

OS 

DELONG  JR,  MD.  William  G 
300  Broadway 
Camden  NJ  08103 

ORS 

DICKSON,  MD,  Glenn  S 
2020  Solly  Ave 
Philadelphia  PA  19152 

GYN 

DORAZIO,  MD.  Edward  A 
529  Applewood  Dr 
Ft  Washington  PA  19034 

R 

CRIMM,  MD,  Allan  L IM 

531  Dudley  Ave 
- Narberth  PA  19072 

Pennsylvania  Medic 

DANIELS,  MD.  Roger  B 
727  Delancey  St 
Philadelphia  PA  19106 

ine,  August  1984 

IM 

DELROSSI,  MD,  Anthony  J 
486  Church  Rd 
Devon  PA  19333 

TS 

DICKSON,  MD.  Robert  L 
R D 3 Box  304 
West  Jefferson  NC  28694 

OTO 

DORFMAN,  MD.  Alan  M 
216  Summit  Ave 
Jenkintown  PA  19046 

OPH 
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DORIO,  MD.  Raymond  J 
230  N Broad  St  Pth  Dept 
Philadelphia  PA  19102 

PTH 

DORMAN,  MD.  Gordon 
1003  N Sixth  St 
Philadelphia  PA  19123 

GP 

DORMANS,  MO.  Adrian  A 
3526  Byrne  Road 
Philadelphia  PA  19154 

OS 

DORNSTEIN,  MD.  Perry  1 
Old  York  Rd  8 Meeting  House 
Philadelphia  PA  19117 

IM 

DORTCH.  MD,  Joseph 
S Delsea  Dr  8 Madison 
Clayton  NJ  08312 

OBG 

DORWART,  MD.  Bonnie  B 
124  Maple  Ave 
Bala  Cynwyd  PA  19004 

RHU 

DORWITT,  MD.  Deborah  1 
1000  Walnut  St  Apt  1202 
Philadelphia  PA  19107 

OBG 

DOSHI,  MD,  Kirti  K 
9 Harrogate  Dr 
Cherry  Hill  NJ  08003 

AN 

DOUGHERTY,  MD,  Malvin  J 
34  Copley  Rd 
Upper  Darby  PA  19082 

OPH 

DOUGLAS,  MD,  E Lorenzo 
5000  Walnut  St 
Philadelphia  PA  19139 

U 

OOUWES,  MD,  Karel 
1324  Barrowdale  Rd 
Rydal  PA  19046 

GS 

DOVNARSKY,  MD.  James  H 
2300  S Broad  St  Ste  204 
Philadelphia  PA  19145 

PUD 

DOWLING,  MD.  John  J 
1432  Monk  Road 
Gladwyne  PA  19035 

ORS 

DOWNES,  MD.  John  J 
18  Merion  Rd 
Merion  PA  19066 

PD 

DOWNEY,  MD.  Mark  P 

750  S Fifth  St 
Philadelphia  PA  19147 

GS 

DRAIN,  MD,  Randall  T 
3847  N Sydenham  St 
Philadelphia  PA  19140 

PD 

DRAPER,  MD.  Nelle  E 
308  Haverford 
Swarthmore  PA  19081 

GP 

DRATCH,  MD,  Michael  B 
A Einstein  Med  Ctr  Mt  Sinai 
Philadelphia  PA  19147 

IM 

DRATMAN,  MD.  Mary  B 
7125  Wissahickon  Ave 
Philadelphia  PA  19119 

IM 

DREER,  MD,  Aaron  M 
8905  Cheltenham  Ave 
Philadelphia  PA  19118 

GS 

DREIFUS,  MD.  Leonard  S 
1415  Hagyslord  Rd 
Narberth  PA  19072 

CD 

DRINKER,  MD.  Henry  M 
8236  Germantown  Ave 
Philadelphia  PA  19t  18 

PD 

DRISCOLL,  MD,  Deborah  A 
3901  Conshohochen  Ave  Apt  269 
Philadelphia  PA  19131 

OBG 

DRUBETSKIY,  MD.  Naum 
10151  Bustleton  Ave  Ste  C 
Philadelphia  PA  19116 

GP 

DUBB,  MD.  Jeffrey  W 
2208  Pine  St 
Philadelphia  PA  19103 

IM 

DUBLIN.  MD.  George  J 
1018  E Cherry  Hill  Apts 
Cherry  Hill  NJ  08034 

OPH 

DUCA,  MD.  Peter  R 
One  Graduate  Plz 
Philadelphia  PA  19146 

CD 

DUCHIN,  MD.  Harvey  E 
811  Spruce  SI 
Philadelphia  PA  19107 

OBG 

DUCKETT  JR,  MD.  John  W 
One  Childrens  Ctr 
Philadelphia  PA  19104 

U 

DUDA,  MD.  John  R 
1 Penn  Blvd  2nd  FI 
Philadelphia  PA  19144 

ORS 

DUDEK,  MD.  William  C 
4225  Manayunk  Ave 
Philadelphia  PA  19128 

GP 

DUMAS.  MD.  Peter  A 
4020  Mechanicsville  Rd 
Cornwells  Heights  PA  19020 

P 

OUNFIELD,  MD.  Anthony  H 
Philadelphia  State  Hosp 
Philadelphia  PA  19154 

P 

DUNN,  MD.  Jeffrey  M 
320  Melrose  Ave 
Merion  Station  PA  19066 

TS 

DUNN,  MD.  Lewis  J 
1401  Kyneton  Rd 
Villanova  PA  19085 

DIA 

DUNN,  MD.  Linda  K 
320  Melrose  Ave 
Merion  Station  PA  19066 

NPM 

DUPLER,  MD.  Donald  A CD 

Lankenau  Med  Bldg  #332 
Philadelphia  PA  19151 
DURANT,  MD.  John  R ON 

Fo*  Chase  Cancer  Clr 
Philadelphia  PA  19111 
DURANTE,  MD,  Raphael  H P 

1930  Snyder  Ave 
Philadelphia  PA  19145 
DUROCHER,  MD,  John  R OM 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
DVKYJ,  MD,  Roman  IM 

6213  N Broad  SI 
Philadelphia  PA  19141 
DYSON,  MD.  William  L P 

3400  Spruce  St 
Philadelphia  PA  19104 
DZWONCZYK  JR,  MD.  John  GS 

Four  Pine  View  Dr 
Media  PA  19063 

EASBY,  MD,  Mary  H US 

Route  2 

Shelbourne  VT  05490 
E8ERLEIN,  MD.  Walter  R PD 

2206  Rittenhouse  Sq 
Philadelphia  PA  19103 
ECKER,  MD.  Malcolm  L ORS 

8815  Germantown  Ave 
Philadelphia  PA  19118 
EDEIKEN,  MD.  Jack  R 

Jeflerson  Hosp 
Philadelphia  PA  19107 
EDELSTEIN,  MD.  Joel  K P 

434  Crescenl  Rd 
Wyncote  PA  19095 

EDINGTON,  MD.  John  M OM 

Po  Box  7378 
Philadelphia  PA  19101 
EDMUNDS  JR,  MD.  L Henry  CDS 

1000  Radvin  Insl 
Philadelphia  PA  19104 
EGLICK,  MD.  Paul  G PD 

10151  Bustleton  Ave 
Philadelphia  PA  19116 
EHRLICH,  MD,  George  E RHU 

556  Morris  Ave  D-216 
Summit  NJ  07901 

EHRLICH,  MD.  Jeffrey  N EM 

349  Avon  St 
Philadelphia  PA  19116 
EISMAN,  MD,  Sylvan  H IM 

3400  Spruce  SI 
Philadelphia  PA  19104 
EISNER,  MD.  Henry  PYA 

413  Bryn  Mawr  Ave 
Bala  Cynwyd  PA  19004 
ELCOCK,  MD,  Claudius  A IM 

400  S 57th  SI 
Philadelphia  PA  19143 
ELEFANT,  MD.  Howard  L IM 

4900  Penn  St 
Philadelphia  PA  19124 
ELFMAN,  MD.  Louis  K OTO 

3725  S Ocean  Dr  Apt  304 
Hollywood  FL  33019 

ELIADES,  MD.  William  CD 

1015  Chestnut  St 
Philadelphia  PA  19107 
ELKOUSS,  MD,  Guillermo  C U 

2805  N 47th  St 
Philadelphia  PA  19131 
ELKUS,  MD,  Robert  M GS 

2991  Schoolhouse  Lane  #B22E 
Philadelphia  PA  19144 
ELLEN,  MD,  Stephen  J OBG 

305  Valley  PI 
Radnor  PA  19087 

ELLIS,  MD.  Edward  S IM 

14  W Lodges  Lane 
Bala  Cynwyd  PA  19004 
ELLIS,  MD.  Richard  A OPH 

1521  Locust  St 
Philadelphia  PA  19102 
ELLIS,  MD.  William  U 

49  Brennan  Dr 
Bryn  Mawr  PA  19010 
ELLIS  JR,  MD.  Leander  T P 

100  S Swarthmore  Ave 
Swarthmore  PA  19081 
ELLISON,  MD.  Julius  CD 

Red  Lion  8 Knights  Rds  #10 
Philadelphia  PA  19114 
ELLOSO,  MD,  Cipriano  A PTH 

St  Marys  Hosp  Pth  Dept 
Philadelphia  PA  19125 
ELMALEH,  MD.  Miriam  K FP 

8251  Old  York  Rd 
Elkins  Park  PA  19117 
ELOVIC,  MD.  Elie  P GS 

1614  Gregg  St 
Philadelphia  PA  191 15 
ELYAN,  MD,  Mohamed  I P 

2729  School  House  Lane 
Philadelphia  PA  19144 
EMMETT,  MD.  Gary  A PD 

1914  A Rodman  St 
Philadelphia  PA  19146 


ENGEL,  MD.  Gilson  C 
334  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GS 

ENGINEER,  MD.  Erach  H 
34  Levering  Cir 
Bala  Cynwyd  PA  19004 

AN 

ENGLISH,  MD,  0 Spurgeon 
449  Righlers  Mill  Rd 
Narberth  PA  19072 

P 

ENGSTROM,  MD.  Paul  F 
Central  8 Shelmire 
Philadelphia  PA  19111 

ON 

ENSALADA,  MD,  Leon  M 
210  Jefferson  Avenue 
Haddonfield  NJ  08033 

AN 

ENTERLINE,  MD.  Horatio  T 
3400  Spruce  St 
Philadelphia  PA  19104 

PTH 

ENTINE,  MD.  Joseph  H 
6735  Harbison  Ave 
Philadelphia  PA  19149 

GS 

EPSTEIN,  MD.  Herman 
Crittenden  8 Willow 
Philadelphia  PA  19118 

GP 

EPSTEIN,  MD.  Isadore  S 
3950  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

EPSTEIN,  MD.  J David 
409  Bate  Cressent 
Canada  57H3A 

D 

ERDMAN  II,  MD.  William  J 
3803  The  Oak  Rd 
Philadelphia  PA  19129 

PM 

EREMUS,  MD.  Joseph  L 
101  Bryn  Mawr  Ave  Ste  300-A 
Bryn  Mawr  PA  19010 

ORS 

ERSLEV,  MD.  Allan  J 
T Jefferson  Med  Coll 
Philadelphia  PA  19107 

HEM 

ERSNER,  MD.  Jack  S 
1930  Chestnut  St 
Philadelphia  PA  19103 

END 

ESCARTE,  MD,  Deogracias  E 
Ford  Aerospace  Comm  Corp 
Lansdale  PA  19446 

OM 

ESCOLL,  MD,  Philip  J 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

ESKENAZI,  MD,  Marko  M 
8140  Verree  Rd 
Philadelphia  PA  19111 

US 

ESKIN,  MD.  Bernard  A 
Madison  House  Ste  124 
Philadelphia  PA  19131 

END 

ESPINO,  MD,  Shirley  C 
540  Brian  Dr 
Cherry  Hill  NJ  08003 

OS 

ESPOSITO,  MD,  Frances  S 
136  Marple  Rd 
Haverford  PA  19041 

NM 

ESTLUND,  MD,  Gregory  J 
Dept  Of  Family  Prac  Naval  Ctr 
Philadelphia  PA  19145 

FP 

ETTENGER,  MD.  Morris  S 
2316  E Allegheny  Ave 
Philadelphia  PA  19134 

OTO 

ETTINGER,  MD.  Jeffrey  B 
1413  Autumn  Rd 
Rydal  PA  19046 

PD 

ETZL,  MD.  Michael  M 
9025  Frankford  Ave 
Philadelphia  PA  19114 

CD 

EVANGELISTA,  MD.  Evaristo  U 
2329  E Allegheny  Ave 
Philadelphia  PA  19134 

EM 

EVANS,  MD,  Joseph  B 
3200  Rawle  St 
Philadelphia  PA  19149 

PD 

EVERTS,  MD,  Glenn  S 
58  W Water  St 
Gettysburg  PA  1 7325 

US 

EWING,  MD.  James  H 
Possum  Hollow  Rd 
Wallingford  PA  19086 

P 

EWING,  MD,  Madeleine  Q 
2101  Locust  St 
Philadelphia  PA  19103 

OPH 

EYMONTT,  MD,  Michael  J 
18  Harrowgate  Dr 
Cherry  Hill  NJ  08003 

NM 

EZELL,  MD.  Paul  C 
14  N Third  St 
Philadelphia  PA  19106 

OPH 

FABER,  MD.  Kalman 
111  S 11th  St  #8091 
Philadelphia  PA  19107 

P 

FABIANI,  MD.  Joseph  A 
925  Bryn  Mawr  Ave 
Narberth  PA  19072 

ORS 

FAHMY,  MD,  WaslyF 
1289  Valley  Forge  Rd 
Phoenixville  PA  19460 

CDS 

FAIRMAN,  MD,  Ronald  M 
204  Cynwyd  Road 
Bala  Cynwyd  PA  19004 

COS 

FAKHRAEE,  MD.  Sayyed  M 

PS 

1 Graduate  Plata  Rm  1 100 
Philadelphia  PA  19146 


FALLAH-NEJAD,  MD,  Manoucher  CDS 


Graduate  Hosp  Rm  1200 
Philadelphia  PA  19146 
FALUDI,  MD.  Georgina  DIA 

829  Spruce  St  Ste  408 
Philadelphia  PA  19107 
FARBER,  MD,  Barry  M P 

730  Westview  St 
Philadelphia  PA  19119 
FARBER,  MD,  John  L PTH 

Hahnemann  Med  Coll 
Philadelphia  PA  19102 
FARBER,  MD.  Martin  END 

A Einstein  Med  Ctr 
Philadelphia  PA  19141 
FARELL,  MD,  David  M GYN 

812  Longacre  Blvd 
Yeadon  PA  19050 

FARNON,  MD.  Ulrike  L GP 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
FAROUHAR,  MD.  John  D PD 

Presb  Univ  Of  Pa  Med  Ctr 
Philadelphia  PA  19104 
FARRAR  JR,  MD.  George  E IM 

Pennswood  Village  A- 106 
Newtown  PA  18940 

FARRELL,  MD.  Thomas  A OPH 

Wills  Eye  Hospital 
Philadelphia  PA  19107 
FAUST,  MD,  Michael  G OBG 

328  Fitzwaler  SI 
Philadelphia  PA  19147 
FAVINI,  MD.  Peter  J EM 

474  Roxborough  Ave 
Philadelphia  PA  19128 
FEDERICI,  MD.  Valerio  J GS 

1690  File  Terrace 
Langhorne  PA  19047 
FEHDER,  MD,  Carl  G AN 

1 1 Millhouse  Lane 
Cherry  Hill  NJ  08003 
FEIG,  MD,  Stephen  A DR 

220  Locust  St 
Philadelphia  PA  19106 
FEINBERG,  MD,  Michael  J DR 

602  S Washington  Sq  #213 
Philadelphia  PA  19106 
FEINSTEIN,  MD.  Steven  A OPH 

1362  E Hunting  Park  Ave 
Philadelphia  PA  19124 
FEINSTEIN,  MD,  Theodore  A OBG 

1015  Chestnut  Street 
Philadelphia  PA  19107 
FELDMAN,  MD.  Arthur  M ON 

3910  Powelton  Ave  Ste  203 
Philadelphia  PA  19104 
FELDMAN,  MD.  Ella  S IM 

554  Hansell  Rd 
Wynnewood  PA  19096 
FELDMAN,  MD.  Julian  D OBG 

829  Spruce  St 
Philadelphia  PA  19107 
FELIX,  MD.  Dionisio  GP 

516  W Erie  Ave 
Philadelphia  PA  19140 
FENLIN  JR,  MD.  John  M ORS 

248  S 21st  St 
Philadelphia  PA  19103 
FENSTER,  MD.  Martin  M IM 

37  W Graves  Ln 
Philadelphia  PA  19118 
FEO,  MD.  Louis  G OS 

814  Pine  St 
Philadelphia  PA  19107 
FERGUSON,  MD,  Emanuel  R PUD 

5612  Baynton  St 
Philadelphia  PA  19144 
FERGUSON,  MD,  Roger  K IM 

T Jefferson  Univ  #502 
Philadelphia  PA  19107 
FERGUSON  JR,  MD.  Guerrant  H FP 

1 16  Bala  Ave 
Bala  Cynwyd  PA  19004 
FERRARA,  MD,  Vincent  L NS 

931  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 
FERREIRA,  MD.  Arturo  J IM 

4955  Franktord  Ave 
Philadelphia  PA  19124 
FETTER,  MD,  Ferdinand  IM 

322  S 21st  St 
Philadelphia  PA  19103 
FICKE,  MD,  J Ronald  OM 

3919  Martin  Rd 
Huntingdon  Valley  PA  19006 
FIELD,  MD,  Howard  L P 

1015  Walnut  St 
Philadelphia  PA  19107 
FIELDS,  MD,  Harry  OBG 

133  S 36th  St 
Philadelphia  PA  19104 
FIGUEROA,  MD.  Peter  R CDS 

Front  St  8 Lehigh  Ave 
Philadelphia  PA  19125 
FIGUEROA,  MD,  William  G PUD 

#39  Lankenau  Med  Bldg 
Philadelphia  PA  19151 


FILIPPONE,  MD.  Edward  J 
943  N 67th  St 
Philadelphia  PA  19151 

IM 

FILMYER  JR,  MD,  Edward  A 
2220  Mt  Carmel  Ave 
Glenside  PA  19038 

PD 

FINE,  MD,  EricW 
1018  Arboretum  Rd 
Wyncote  PA  19095 

P 

FINEBERG,  MD.  Charles 
902  Locust  St 
Philadelphia  PA  19107 

GS 

FINEMAN,  MD.  William 
2116  Pine  St 
Philadelphia  PA  19103 

PUD 

FINESTONE,  MD.  Albert  J 
3401  N Broad 
Philadelphia  PA  19140 

IM 

FINESTONE,  MD,  Israel 
L B J Tropical  Med  Ctr 
American  South  96799 

IM 

FINK,  MD,  PaulJ 
Phila  Psychiatric  Center 
Philadelphia  PA  19131 

P 

FINKELSTEIN,  MD.  David 
419  S 19th  St 
Philadelphia  PA  19146 

CO 

FINKELSTEIN,  MD,  Sydney  D 
7709  Woodlawn  Ave 
Melrose  Park  PA  19126 

PTH 

FINN,  MD.  Joseph  L 
8014  Burholme  Ave 
Philadelphia  PA  19111 

OBG 

FINNEGAN,  MD,  James  0 
3300  Henry  Ave 
Philadelphia  PA  19129 

TS 

FIOL-SILVA,  MD,  Zoraida  M 
803  E Lexington  Court 
Leeds  Point  NJ  08220 

OPH 

FIRST,  MD,  Arthur 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

OBG 

FIRST,  MD.  Howard  E 
516  Hamilton  Rd 
Merion  Station  PA  19066 

OBG 

FIRST,  MD,  Stewart  E 
240  Sycamore  Ave 
Merion  Station  PA  19066 

OBG 

FIRTH,  MD,  George  E 
1001  Haworth 
Philadelphia  PA  19124 

GP 

FISCHBACH,  MD.  Max  W 
Elkins  Park  House 
Elkins  Park  PA  19117 

IM 

FISCHER,  MD.  Carl  C 
3351  Spanish  Terrace  Apt  B214 
Delray  Beach  FL  33444 

PD 

FISCHER,  MD,  David  H 
515  E Willow  Grove  Ave 
Philadelphia  PA  19118 

OPH 

FISCHER,  MD,  H Keith 
5450  Wissahickon  Ave  A 1 10 
Philadelphia  PA  19144 

PYM 

FISCHER,  MD.  Paula  K 
515  E Willowgrove  Ave 
Philadelphia  PA  191 18 

CHP 

FISCHER,  MD,  Richard  L 
512  S 12th  St  Apt  B 
Philadelphia  PA  19147 

OBG 

FISCHER,  MD.  Sandra  L 
1401  Lindsay  Ln 
Meadowbrook  PA  19046 

PTH 

FISCHER,  MD.  Sharon  P 
1401  Lindsay  Ln 
Meadowbrook  PA  19046 

HEM 

FISCHER  JR,  MD,  Carl  R 
224  W Hathaway  Ln 
Ardmore  PA  19003 

IM 

FISHER,  DO,  Gary  A 
240  Foxcatcher  Ln 
Media  PA  19063 

TR 

FISHER,  MD,  Joseph  S 
919  Robin  Ln 

Huntingdon  Valley  PA  19006 

END 

FISHER,  MD.  Mary  S 
3401  N Broad  St 
Philadelphia  PA  19140 

R 

FISHER,  MD.  Robert  S 
651  Heatherwood  Rd 
Rosemonl  PA  19010 

GE 

FISHER,  MD,  Seth  M 
1201  Lakemont  Rd 
Villanova  PA  19085 

AN 

FISHER  III,  MD,  George  R 
829  Spruce  St  Ste  308 
Philadelphia  PA  19107 

END 

FISHMAN,  MD.  Aaron  E 
2401  Pennsylavnia  Ave  12  B 32 
Philadelphia  PA  19130 

A 

FLANAGAN,  MD.  H Franklin 
4412  Manayunk  Ave 
Philadelphia  PA  19128 

OPH 

FLANAGAN,  MD.  Michael  D 
4327  Penn  St 
Philadelphia  PA  19124 

IM 

FLEEGLER,  MD,  Francene  M 
315  Laurel  Lane 
Haverford  PA  19041 

HEM 
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FLEISHER,  DO.  Richard  D R 

1027  Corn  Crib  Dr 
Huntingdon  Valley  PA  19006 
FLEMING,  MD.  Burton  A P 

500  W Moreland  Ave 
Philadelphia  PA  19118 
FLETCHER,  MD,  Christopher  W AN 

3400  Spruce  St 
Philadelphia  PA  19104 
FLETCHER,  MD.  Louis  GP 

661  South  Ave 
Secane  PA  19018 

FLINKMAN,  MD.  Leonard  GP 

210  Meetinghouse  Ln 
Merion  PA  19066 

FLORO,  MD.  Claro  N OBG 

3300  Henry  Ave 
Philadelphia  PA  19129 
FODERARO,  MD,  John  C PM 

1 Cedarwood  Ln 
Chadds  Ford  PA  19317 
FOGEL,  MD.  Sari  N P 

4232  Regent  St 
Philadelphia  PA  19104 
FONTANETTA,  MD.  John  A IM 

950  Walnut  St 
Philadelphia  PA  19107 

IFONTANILLA,  MD.  Rodolto  C FP 

649  Cornwallis  Dr 
Ml  Laurel  NJ  08054 

FORCE,  MD.  Thomas  B OBG 

1304  Fairy  Hill  Rd 
Rydal  PA  19046 

FORCIEA,  MD,  Mary  A IM 

1918  South  St 
Philadelphia  PA  19146 
FOREMAN,  MD.  Joseph  GS 

6737  Harbison  Ave 
Philadelphia  PA  19149 
FOREST,  MD.  Jean  L IM 

304  Old  Lancaster  Rd 
Merion  Station  PA  19066 
FORMAN,  MD,  Harvey  R IM 

1038  Warfield  Ln 
Huntingdon  Valley  PA  19006 
FORMAN,  MD.  Joseph  E GP 

6600  Revere  St 
Philadelphia  PA  19149 
FORMAN,  MD,  Kenneth  J IM 

Township  Line  A Old  York  Rd 
Jenkintown  PA  19046 
FORMAN,  MD,  Samuel  FP 

605  Rockland  Ave 
Yeadon  PA  19050 

FORMAN,  MD,  Simon  B OBG 

60  E Township  Line  Rd 
Philadelphia  PA  19117 
FORNWALT,  MD.  Helen  L OS 

231  Old  Gulph  Rd 
Wynnewood  PA  19096 
FORSTATER,  MD.  Alan  T EM 

501  Shortridge  Dr 
Wynnewood  PA  19096 
FOX,  MD,  Donald  IM 

2801  Island  Rd  Ste  10 
Philadelphia  PA  19153 
FOX,  MD,  Robert  D D 

Benjamin  Fox  Pavilion 
Jenkintown  PA  19046 
FOX  IV,  MD.  James  W PS 

135  S 18th  SI 
Philadelphia  PA  19103 
FRANKEL,  MD.  Harry  A FP 

2301  Pennsylvania  Ave 
Philadelphia  PA  19130 
FRANKEL,  MD,  Leon  A ABS 

3600  Conshohocken  Ave 
Philadelphia  PA  19131 
I FRANKEL,  MD,  Matthew  C NEP 

1701  Locust  St  Ph-12 
Philadelphia  PA  19103 
FRANKL,  MD.  William  S CD 

1320  Race  St 
Philadelphia  PA  19102 
. FRANKLIN,  MD,  Morris  OM 

1919  Chestnut  St 
l Philadelphia  PA  19103 
: FRANKLIN,  MO.  Urmila  J OBG 

I 7405  Richards  Road 
Melrose  Park  PA  19126 
FRANKWICK,  MD,  Dawn  M OS 

514  S 45th  St 
Philadelphia  PA  19104 
FRANTON,  MD,  Barry  CD 

Hopkinson  House  Apt  7 1 1 
Philadelphia  PA  19106 
FRASER,  MD,  Douglas  H OS 

Jefferson  Med  Coll  Box  296 
Philadelphia  PA  19107 
FRAYER,  MD.  William  C OPH 

51  N 39th  Si 
Philadelphia  PA  19104 
FRAZIER,  MD,  William  D GS 

419  Gilpin  Rd 
Narberlh  PA  19072 

FREDERIC,  MD,  Myron  W N 

51  N 39th  St 
Philadelphia  PA  19104 


FREDERICKS,  MD.  Lillian  E AN 

7950  Whilewood  Rd 
Elkins  Park  PA  19117 
FREEDMAN,  MD,  Abraham  G PYA 

1015  Chestnut  St  t013 
Philadelphia  PA  19107 
FREEDMAN,  MD,  Alan  R PD 

57  Levering  Cir 
Bala  Cynwyd  PA  19004 
FREEDMAN,  MD,  Allan  P PUD 

230  N Broad  St 
Philadelphia  PA  19102 
FREEDMAN,  MD.  E Fannie  GP 

937  N 65th  St 
Philadelphia  PA  19151 
FREEDMAN,  MD.  Jacob  J GP 

1600  S 28th  St 
Philadelphia  PA  19145 
FREEMAN,  MD.  James  G EM 

JEM  Assoc  % J A Zeccardi 
Philadelphia  PA  19107 
FREEMAN.  MD.  Joseph  T IM 

1530  Locust  St 
Philadelphia  PA  19102 
FREEMAN,  MD.  Margaret  L PTH 

220  Locust  St  Apt  A-30 
Philadelphia  PA  19106 
FREIWALD,  MD,  Milton  J OPH 

240 1 Pennsylvania  Ave  2 A 4 
Philadelphia  PA  19130 
FREMER,  MD.  Abraham  IM 

Benson  Mnr  Ste  B 1 16 
Jenkintown  PA  19046 
FRICCHIONE,  MD.  Patrick  J GS 

313  Arch  St 
Philadelphia  PA  19106 


FRIEDENBERG,  MD.  Zachary  B ORS 


133  S 36th  St 
Philadelphia  PA  19104 
FRIEDMAN,  MD.  Adele  K DR 

200  Spruce  St 
Philadelphia  PA  19106 

FRIEDMAN,  MD,  Jeffrey  PD 

P 0 Box  8062 
Evansville  IN  47715 

FRIEDMAN.  DO.  Marlin  L R 

907  Latimer 
Philadelphia  PA  19107 
FRIEDMAN,  MD.  Milton  L GP 

7201  Large  St 
Philadelphia  PA  19149 
FRIEDMAN,  MD.  Monte  R DR 

Le  Chateau  Apt  1 1 B 1 
Philadelphia  PA  19103 
FRIEDMAN,  MD,  Paul  S R 

8107  Cedar  Rd 
Elkins  Park  PA  19117 
FRIEDMAN,  MD.  Richard  A NEP 

250  N 13th  St 
Philadelphia  PA  19107 
FRIEDMAN,  MD,  Ronald  H IM 

1525  Upland  Ave 
Jenkintown  PA  19046 
FRIEDMAN,  MD.  Sidney  PDC 

34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 
FRIEDMANN,  DO.  Daniel  V GP 

6100-08  Chestnut  St 
Philadelphia  PA  19139 
FRIEMAN,  MD.  Barbara  G ORS 

1816  Manor  Road 
Havertown  PA  19083 
FRIGNITO,  MD,  Nicholas  G N 

7036  Loretto  Ave 
Philadelphia  PA  19111 
FRISHMUTH,  MD,  Gertrude  J OBG 

5460  Hermit  Ln 
Philadelphia  PA  19128 
FROBESE,  MD.  Allred  S GS 

1245  Highland  Ave 
Abington  PA  19001 

FROST,  MD.  Stephen  S GE 

1516  Locust  St 
Philadelphia  PA  19102 
FROST  JR,  MD,  William  W PM 

Magee  Rehab  Hosp 
Philadelphia  PA  19102 
FRUMIN,  MD,  Abraham  M HEM 

515  Howe  Rd 
Merion  Station  PA  19066 
FULLER,  DO,  Raymond  L IM 

201  N Eighth  St  Rm  202 
Philadelphia  PA  19106 

FUNCH,  MD,  Ross  S AN 

606  Fields  Dr 
Lafayette  Hill  PA  19444 
FUNK  JR,  MD,  Elmer  H PA 

510  Millbrook  Rd 
Devon  PA  19333 

FUREY  JR,  MD,  Charles  A PM 

3705  S Flagler  Dr 
West  Palm  Beach  FL  33405 
FURGIUELE,  MD.  Francis  P OPH 

5430  Greene  St 
Philadelphia  PA  19144 
FURUKAWA,  MD,  Edward  F P 

3604  Woodlawn  Terrace  PI 
Honolulu  HI  96822 


FUTCHER,  MD,  Palmer  H IM 

273  S Third  St 
Philadelphia  PA  19106 
GABUZDA,  MD,  Thomas  G HEM 

164  N Latches  Ln 
Bala  Cynwyd  PA  19004 
GAIN,  MD,  Thomas  B GS 

1113  Beech  Rd 
Rosemont  PA  19010 

GALA,  MD.  Indira  H PTH 

24  Merion  Rd 
Marlton  NJ  08053 

GALENA,  MD.  Harold  J FP 

501  Twin  Oaks  Dr 
Wynnewood  PA  19096 
GALLIGAN,  MD.  William  J IM 

2909  Garrett  Rd 
Drexel  Hill  PA  19026 
GALTMAN,  MD.  Lawrence  M PD 

1620  Spring  Ave 
Jenkintown  PA  19046 
GALVEZ,  MD,  Marietta  L AN 

39  Haymarket  Ln 
Bryn  Mawr  PA  19010 
GAMBESCIA,  MD.  Joseph  M GE 

1811  S Broad  St 
Philadelphia  PA  19148 
GAMBESCIA,  MD,  Richard  A GE 

1811  S Broad  St 
Philadelphia  PA  19148 
GAMBONE,  MD,  Victor  E GP 

2200  S 23rd  St 
Philadelphia  PA  19145 
GANIBAN,  MD.  Justiniano  S IM 

7809  Gayl  Rd 
Cheltenham  PA  19012 
GANSMAN,  MD,  David  H GER 

5500  Wayne  Ave 
Philadelphia  PA  19144 
GARBAK,  MD.  Frank  AN 

717  Raikes  Rd 
Huntingdon  Valley  PA  19006 
GARBER,  MD.  Mark  W EM 

1308  Pine  Street  #3-F 
Philadelphia  PA  19107 
GARBER,  MD.  Nancy  D GS 

7015  Ridge  Ave  #30 
Philadelphia  PA  19128 
GARCIA,  MD,  Celso  R OBG 

109  Merion  Rd 
Merion  Station  PA  19066 
GARCIA,  MD,  Jose  C EM 

435  Foulke  Ln 
Springfield  PA  19064 
GARCIA,  MD,  Laureano  P IM 

328  W Godfrey  Ave 
Philadelphia  PA  19120 
GARDNER,  DO.  Marshall  K IM 

15  Anthony  Dr 
Richboro  PA  18954 

GARDNER,  MD,  Shyrelle  IM 

909  Roumfort  Rd 
Philadelphia  PA  19150 
GARFIELD,  MD,  Samuel  J OBG 

Knight  S Redlion  Rds  106 
Philadelphia  PA  19114 
GARFINKLE,  MD,  William  B R 

437  Crescent  Rd 
Wyncole  PA  19095 

GARIBIAN,  MD,  Garo  S CD 

1510  Longshore  Avenue 
Philadelphia  PA  19149 
GARNET,  MO.  James  D GYN 

Eighth  & Spruce  Sts 
Philadelphia  PA  19107 
GARTLAND,  MD.  John  J ORS 

1015  Walnut  St  Rm  621 
Philadelphia  PA  19107 
GARY,  MD,  Gerald  L PD 

305  Lorimer  Dr 
Wyncote  PA  19095 

GASCON,  MD,  Perla  G AN 

916  Susquehanna  Rd 
Ambler  PA  19002 

GASH,  MD,  Richard  M GS 

1401  Redwood  Lane 
Wyncote  PA  19095 

GASKINS,  MD,  Albert  L PD 

105  W Schoolhouse  Ln 
Philadelphia  PA  19144 
GASPAR,  MD,  Victoria  S PM 

Six  Hamilton  Cir 
Philadelphia  PA  19130 
GATTI,  MD,  Dominic  L GP 

2020  E Allegheny  Ave 
Philadelphia  PA  19134 
GAUKLER,  MD,  Robert  J PYA 

1416  Old  Gulph  Rd 
Villanova  PA  19085 

GAYDOS,  MD,  Anna  E US 

P 0 Box  3673 
Jupiter  FL  33458 

GAZAK,  MD.  Stephen  J EM 

314  Unruh  SI 
Philadelphia  PA  19111 
GECKELER,  MD,  Edwin  0 ORS 

Thomas  Wayne  Apts  B-308 
Wynnewood  PA  19096 


GEFTER,  MD,  Louis  P 
2346  E Allegheny  Ave 
Philadelphia  PA  19134 

GP 

GEIST,  MD.  Donald  C 
2201  Bryn  Mawr  Apt  1205 
Philadelphia  PA  19131 

GS 

GELEHRTER,  MD.  Joseph 
1811  Olney  Ave 
Philadelphia  PA  19141 

R 

GELFAND,  MD.  David 
1 1 Martins  Run  Apt  G-205 
Media  PA  19063 

IM 

GELFOND,  MD.  David  B 
1 1 Martins  Run  Apt  G-205 
Marple  Township  PA  19063 

CD 

GELLER,  MD,  Joseph 
Seventh  St  & Chelten  Ave 
Philadelphia  PA  19126 

OS 

GELLER,  MD.  Robert  B 
229  South  22nd  St 
Philadelphia  PA  19103 

IM 

GELMAN,  MD.  Ricardo 
1 19  E Johson  St  2 East 
Philadelphia  PA  19144 

EM 

GENNARELLI,  MD.  Thomas  A 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

GENNARO,  MD.  Anthony  R 
Temple  Univ  Hlth  Sci  Ctr 
Philadelphia  PA  19140 

CRS 

GERBER,  MD.  Donald  S 
Merck  Sharp  A Dohne  Res  Lab 
West  Point  PA  19486 

OPH 

GERBER,  MD.  Harris  S 
1036  Magee  Ave 
Philadelphia  PA  19111 

IM 

GERBER,  MD.  Paul 
701  W Roosevelt  Blvd 
Philadelphia  PA  19140 

IM 

GERBER,  MD.  Philip 
2401  Pennsylvania  Ave 
Philadelphia  PA  19103 

DIA 

GERBER,  MD.  Richard  M 
2020  Walnut  Street  #26-D 
Philadelphia  PA  19103 

IM 

GERMER,  MD.  Bruce  A 
4130  Manayunk  Ave 
Philadelphia  PA  19128 

IM 

GERSHENFELD,  MD,  Marvin  A 
1301  W Tabor  Rd 
Philadelphia  PA  19141 

A 

GERSHKOFF,  MD,  Arthur  M 
Magee  Rehab  Hosp 
Philadelphia  PA  19102 

PM 

GERSTLEY  III,  MD.  Louis 
Cedarbrook  Hill  C M 23 
Wyncote  PA  (9095 

OBG 

GESSNER,  MD.  Victoria  A 
B5  7200  Cresheim  Rd 
Philadelphia  PA  19119 

GS 

GETZ,  MD,  William  B 
251  Brookdale  Dr 
Huntingdon  Valley  PA  19006 

OPH 

GHOSH,  MD.  Bijoy  K 
153  Woodland  Rd 
Huntingdon  Valley  PA  19006 

ORS 

GHOSH,  MD,  Suresh  C 
1335  W Tabor  Rd  Ste  307 
Philadelphia  PA  19141 

COS 

GIAMPETRO,  MD.  Anthony  M 
1411  Wolf  St 
Philadelphia  PA  19145 

PUD 

GIANAKON,  MD,  Harry  G 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

CHP 

GIBBONS,  MD.  Richard  E 
Phila  Nursing  Home 
Philadelphia  PA  19130 

OS 

GIBSON,  MD.  Glen  G 
2031  Locust  St 
Philadelphia  PA  19103 

OPH 

GIESECKE,  MD.  Susan  B 
7 Iron  Cir  Flying  Hills 
Reading  PA  19607 

DR 

GILBERT,  DO,  Max 
201  Willowmere  Ln 
Ambler  PA  19002 

PM 

GILBERT,  MD,  Robert  P 
Jefferson  Med  Coll 
Philadelphia  PA  19107 

IM 

GILGORE,  MD,  Gary  S 
Lankenau  Med  Bldg  Sle  130 
Philadelphia  PA  19151 

NEP 

GILL,  MD.  Donald  J 
Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

P 

GILL,  MD.  Robert  J 
715  Spruce  SI 
Philadelphia  PA  19106 

CD 

GILLEN,  MD,  William  S 
Jefferson  Med  Coll 
Philadelphia  PA  19107 

OS 

GILNER,  MD.  Leon  1 
3300  Henry  Ave 
Philadelphia  PA  19129 

NS 

GINIECZKI,  MD.  Chester  J 
3446  Shelmire  Ave 
Philadelphia  PA  19136 

OBG 

GINLEY  JR,  MD,  Thomas  H U 

Presidential  Apts  Ste  D130 
Philadelphia  PA  19131 
GINSBERG,  MD,  David  K IM 

2301  S Broad  St 
Philadelphia  PA  19148 
GINSBURG,  MD.  Abraham  FP 

1833  Bertram  Rd 
Huntingdon  Valley  PA  19006 
GINSBURG,  MD.  Howard  H ORS 

222  W Thomas  Rd  Ste  307 
Phoenix  A Z 85013 

GINSBURG,  MD.  Isadore  W IM 

139  Henley  Rd 
Overbrook  Hills  PA  19151 
GIORDANO,  MD,  Augustin  T PD 

1817  S Broad  St 
Philadelphia  PA  19148 
GIORDANO,  MD,  Lorraine  M EM 

178-46  Wexford  Terrace 
Jamaica  Estates  NY  1 1432 
GIRAROO,  MD.  Salvatore  P IM 

1317  Wolf  St 
Philadelphia  PA  19148 
GIRONE,  MD,  Joseph  F IM 

32  Knightswood  Dr 
Marlton  NJ  08053 

GIRSH,  MD.  Leonard  S A 

1401  Melrose  Ave 
Philadelphia  PA  19126 
GISLASON,  MD.  G John  U 

Abington  Hosp 
Abington  PA  19001 

GIUDICE,  MD.  Virginio  J GPM 

701  Kenmore  Rd 
Philadelphia  PA  19151 
GIUFFRE,  MD,  Adrienne  M OS 

837  Margo  Ln 
Narberth  PA  19072 

GIUFFRE,  MD.  James  C ABS 

538  Montgomery  School  Ln 
Wynnewood  PA  19096 
GIULIAN,  MD.  Karl  A OBG 

Episcopal  Hosp 
Philadelphia  PA  19125 
GIUNTOLI,  MD,  Robert  L ND 

423  W Kings  Hwy 
Haddonfield  NJ  08033 
GIVEN,  MD.  George  G GP 

14000  Roosevelt  Blvd 
Philadelphia  PA  19154 
GIVEN,  MD.  Kenneth  M IM 

Merck  Sharp  A Dohme 
West  Point  PA  19486 
GLASKIN,  MD.  Allen  GP 

955  Tyson  Ave 
Philadelphia  PA  19111 
GLASS,  MD,  Gary  M P 

Phila  Psychiatric  Ctr 
Philadelphia  PA  19131 
GLASS,  MD,  Phillip  OBG 

6051  Overbrook  Ave 
Philadelphia  PA  19131 
GLASSBURN,  MD.  John  R TR 

236  N Broad  St 
Philadelphia  PA  19102 
GLASSMAN,  MD,  Joel  M IM 

2401  Pennsylvania  Ave 
Philadelphia  PA  19103 
GLASSMAN,  MD.  Solomon  GE 

1320  Race  St 
Philadelphia  PA  19107 
GLAUSER,  MD,  Elinor  M PUD 

630  Richards  Rd 
Wayne  PA  19087 

GLAUSER,  MD.  Stanley  C IM 

630  Richards  Rd 
Wayne  PA  19087 

GLAZER,  MD.  Robert  M ORS 

19th  & Lombard  Sts  #801 
Philadelphia  PA  19145 
GUZMAN,  MD,  Lyudmila  P 

10622  Lockart  Road 
Philadelphia  PA  191 16 
GLENNON,  MD,  Joseph  A IM 

T Jefferson  Univ 
Philadelphia  PA  19107 
GLICK,  MD,  Abraham  IM 

454  Wolf  St 
Philadelphia  PA  19148 
GLUCKMAN,  MD.  Stephen  J ID 

6511  Wayne  Ave 
Philadelphia  PA  19119 
GO,  MD,  Welles  P GS 

204  Lexington 
Havertown  PA  19083 


GODINEZ-CEJUDO,  MD.  Jorge  A OPH 

601  N Wilmot  St 
Tucson  AZ  85711 

GOEL,  MD,  Inder  P TS 

Hahnemann  Hosp  Ste  6328 
Philadelphia  PA  19102 
GOHEL,  MD.  Vijaysinh  K R 

32  Imperial  Dr 
Cherry  Hill  NJ  08034 
GOLD,  MD,  Allan  OTO 

5245  Oxford  Ave 
Philadelphia  PA  19124 
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GOLD,  MD.  Barbara  W 
1401  Arch  SI 
Philadelphia  PA  19102 

PD 

GONZALEZ,  MD,  Rene  M 
3901  Conshohocken  Ave  Apt  308 
Philadelphia  PA  19131 

PD 

GRAD,  MD,  L Christine 
1035  Nicholson  Rd 
Wynnewood  PA  19096 

IM 

GRISKA,  MD.  Joel  A 
1021  Bryn  Mawr  Ave 
Narberth  PA  19072 

IM 

HAIN,  MD.  Su  C 
1420  Locust  St  28-1 
Philadelphia  PA  19102 

FP 

GOLD,  MD,  Henry  J 
200  Radburn  Rd 
Philadelphia  PA  191 15 

FP 

GONZALEZ,  MD.  Roberta  B 
1919  Chestnut  St 
Philadelphia  PA  19103 

OS 

GRAHAM,  MD.  Garth  K 
1500  Spring  Garden  Si 
Philadelphia  PA  19101 

IM 

GRISKA.  MD.  Linda  A 
1021  Bryn  Mawr  Ave 
Narberth  PA  19072 

DR 

HAKKI,  MD.  Hadi  1 
1536  Woodland  Ave 
Folcroft  PA  19032 

CDS 

GOLD,  MD,  Jerome  A 
P 0 Box  8299 
Philadelphia  PA  19101 

IM 

GONZALEZ-MASO,  MD.  George  E 
46 1 W Roosevelt  Blvd 
Philadelphia  PA  19120 

FP 

GRAHAM,  MD.  Mark  G 
3435  Midvale  Ave 
Philadelphia  PA  19129 

IM 

GROSH,  MD.  Julieta  D 
3401  N Broad  St 
Philadelphia  PA  19140 

GS 

HALL,  MD,  Clifton  R 
Waterfront  li 
Philadelphia  PA  19106 

IM 

GOLDBACHER  JR,  MD.  Lawrence  R FP 
2361  E Allegheny  Ave 
Philadelphia  PA  19134 

GOODMAN,  MD.  David  H 
8340  High  School  Rd 
Elkins  Park  PA  19117 

IM 

GRANA,  MD,  Vicente  P 
1720  Autumn  Leaf  Ln 
Huntingdon  Valley  PA  19006 

TS 

GROSS,  MD.  Benjamin  A 
304  S 19th  St 
Philadelphia  PA  19103 

D 

HALL,  MD.  Daniel  A 
8202  Stenton  Ave 
Philadelphia  PA  19118 

PH 

GOLDBERG,  MD.  Barry  B 
1904  Lantern  Ln 
Oreland  PA  19075 

DR 

GOODMAN,  DO,  Donald  A 
1 Marywaters  Ford  Road 
Bala  Cynwyd  PA  19004 

GP 

GRANT,  DO,  Robert 
201  N Eighth  SI  Sle  202 
Philadelphia  PA  19106 

IM 

GROSS,  MD,  Ellen  A 
3601  Conshohocken  Ave  #245 
Philadelphia  PA  19131 

IM 

HALL,  MD.  John  H 
604  General  Scoll  Rd 
Wayne  PA  19087 

GS 

GOLDBERG,  MD.  Harry 
A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 

IM 

GOODMAN,  MD,  Doris 
732  Summit  Ave 
Philadelphia  PA  19128 

CD 

GRASSI,  MD.  Michael  0 
2038  Locust  St 
Philadelphia  PA  19103 

P 

GROSS,  MD.  Mitchell  J 
303  Pemberton  St 
Philadelphia  PA  19147 

IM 

HALLETT,  MD.  Joseph  W 
191  Presidential  Blvd  #210 
Philadelphia  PA  19004 

OPH 

GOLDBERG,  MD.  Marc  B 
2727  Poplar  Si 
Philadelphia  PA  19130 

AN 

GOODMAN.  MD.  Elliott  L 
92  D Eagle  Farms  Road 
Chester  Spring  PA  19425 

IM 

GRATZ,  DO.  Irwin 
4 1 1 Woodbine  Ave 
Narberth  PA  19070 

AN 

GROSS,  MD.  Paul  R 
220  S Eighth  St 
Philadelphia  PA  19107 

D 

HALLWORTH,  DO,  Robert  E 
105  Livingston  Ct 
North  Wales  PA  19454 

AN 

GOLDBERG,  DO,  Murray 
405  Newbold  Rd 
Jenkintown  PA  19046 

FP 

GOODMAN,  MD.  Harry 
1311  Providence  Rd 
Secane  PA  19018 

p 

GRAU,  MD.  Keith  E 
603  Maple  Ln 
Flourlown  PA  19031 

IM 

GROSSMAN.  MD.  Eric  J 
315  G S B Bldg  1 Belmont 
Bala  Cynwyd  PA  19004 

AN 

HALPERN,  MD.  Barry  R 
1210  Gainsboro  Rd 
Bala  Cynwyd  PA  19004 

U 

GOLDBERG,  MD.  Richard  E 
948  Hunters  Turn 
Huntingdon  Valley  PA  19006 

OPH 

GOODMAN,  MD.  Robert  L 
3400  Spruce  St  Box  552 
Philadelphia  PA  19104 

R 

GRAVES  JR,  MD.  Beverly 
1822  W Girard  Ave 
Philadelphia  PA  19130 

IM 

GROSSMAN,  MD.  Gilbert 
Township  Line  4 Old  York  Rds 
Jenkintown  PA  19046 

CD 

HAMANN,  MD.  Jose  G 
1 160  Rydal  Ln 
Southampton  PA  18966 

P 

GOLDBERG,  MD.  Sheldon 
Thomas  Jellerson  Univ  Hosp 
Philadelphia  PA  19107 

IM 

GOODNER.  MD.  David  M 
111  S 11th  St  Sle  8102 
Philadelphia  PA  19107 

OBG 

GRAY,  MD.  Dennis  C 
525  Chews  Landing  Rd 
Haddonfield  NJ  08033 

AN 

GROSSMAN.  MD.  Joseph  N 
Foxcroft  Square  Apts- 104 
Jenkintown  PA  19046 

GP 

HAMDI,  MD,  Louise  0 
3200  Bensalem  Boulevard 
Bensalem  PA  19020 

OPH 

GOLDBERG,  MD.  Steven  E 
11817  Dumont  St 
Philadelphia  PA  191 16 

CD 

GOODRICH,  MD,  Steven  D 
2725  Morris  Rd 
Ardmore  PA  19003 

OPH 

GRAY,  MD,  Frieda  G 
67  Llanfair  Cir 
Ardmore  PA  19003 

os 

GROTZINGER,  MD.  Paul  J 
2121  Valley  Rd 
Huntingdon  Valley  PA  19006 

GS 

HAMILTON,  MD.  Angie  S 
6900  Wayne  Ave 
Philadelphia  PA  191 19 

OS 

GOLDBERG,  MD.  Steven  K 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

PUD 

GORACCI,  MD.  Armando 
Red  Bank  Ave 
Woodbury  NJ  08096 

GS 

GRAY  JR,  MD.  Frank  D 
67  Llanfair  Cir 
Ardmore  PA  19003 

IM 

GROVER,  MD.  Joseph  G 
241  Chestnut  St 
Audubon  NJ  08106 

OBG 

HAMILTON,  MD.  Ralph  W 
Ravdin  Inst  3400  Spruce 
Philadelphia  PA  19104 

PS 

GOLDBERGER,  MD.  Arnold 
201  S 18th  St 
Philadelphia  PA  19103 

OBG 

GORDIN,  MD.  Stephen  J 
9600  Roosevelt  Blvd 
Philadelphia  PA  19115 

IM 

GREBER,  DO.  A Alvin 
1331  E Wyoming  Ave 
Philadelphia  PA  19124 

CD 

GRUEN,  MD.  Gary  S 
Metropolitan  Apt  #1001 
Philadelphia  PA  19102 

GS 

HAMILTON,  MD.  William  C 
342  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

GOLDBURGH,  MD.  Warren  P 
111  S 1 1th  St  4187 
Philadelphia  PA  19107 

CD 

GORDON,  MD.  Burgess  L 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

IM 

GRECO,  MD,  Toby  A 
2506  S 20th  St 
Philadelphia  PA  19145 

OBG 

GRUNT,  MD.  Richard  F 
1429  S Fifth  Si 
Philadelphia  PA  19147 

GE 

HAMILTON,  MD.  William  L 
5501  Greene  St 
Philadelphia  PA  19144 

D 

GOLDFARB,  MD.  Alvin  F 
St  James  House  Sle  tOO 
Philadelphia  PA  19107 

END 

GORDON,  MD,  Jacob  S 
5119  N Broad  SI 
Philadelphia  PA  19141 

CRS 

GREEN,  MD,  Billie  E 
113  Flossmore  Dr 
Latayette  LA  70508 

OS 

GUERRERO,  MD.  Juan  R 
30  N Jefferson  Rd 
Whippany  NJ  07981 

PD 

HAMPEL,  MD.  Avraham 
1010  Old  Ford  Rd 
Huntingdon  Valley  PA  19006 

OTO 

GOLDFINE,  MD.  Harry  A 
1344  Robbins  Ave 
Philadelphia  PA  19111 

OS 

GORDON,  MD.  John  F 
Broad  & Chestnut  Sts 
Philadelphia  PA  19107 

ORS 

GREEN,  MD.  David  P 
3438  Barday  St 
Philadelphia  PA  19129 

IM 

GUESON,  MD.  Emerila  T 
3101  Cottman  Ave 
Philadelphia  PA  19149 

OBG 

HAMPTON.  MD.  Janet  A 
441  Lyceum  Ave 
Philadelphia  PA  19128 

FP 

GOLDFINE,  MD.  Joseph  D 
1900  J F Kennedy  Blvd 
Philadelphia  PA  19103 

GP 

GORDON.  MD.  Keith  L 
1225  Cotswold  Lane 
Cherry  Hill  NJ  08034 

P 

GREEN.  MD,  William 
7723  Lycoming  Ave 
Philadelphia  PA  19126 

IM 

GULLOTTI,  MD.  Michael  J 
39  Overbrook  Pkwy 
Overbrook  Hills  PA  19151 

CD 

HAND,  MD,  John  G 
333  E Springfield  Rd 
Springfield  PA  19064 

GP 

GOLDMAN,  MD.  Arthur  J 
Jellerson  Hosp  An  Dept 
Philadelphia  PA  19107 

AN 

GORDON,  MD.  Robert  H 
6828  Wayne  Ave 
Philadelphia  PA  191 19 

RHU 

GREENBAUM,  MD.  Charles  H 
10125  Verree  Road 
Philadelphia  PA  191 16 

0 

GUMNIT,  MD,  Robert  Y 
1407  Starling  Ln 
Cherry  Hill  NJ  08003 

AN 

HANDLER,  MD,  Steven  D 
34th  St  & Civic  Cir  Blvd 
Philadelphia  PA  19104 

OTO 

GOLDMAN,  MD.  H Warren 
136  Broome  Ln 
Merion  PA  19066 

NS 

GOROON,  MD.  Susan  J 
Jellerson  Med  Coll 
Philadelphia  PA  19107 

GE 

GREENBERG,  MD,  Harry  H 
2028  Spring  Garden  St 
Philadelphia  PA  19130 

GP 

GUPTA,  MD,  Chilra  L 
991  Nation  Court 
King  Of  Prussia  PA  19406 

PTH 

HANJANI,  MD.  Parviz 
3401  N Broad  St 
Philadelphia  PA  19140 

ON 

GOLDMAN,  MD.  Marvin 
5601  N Broad  SI  Ste  209 
Philadelphia  PA  19141 

R 

GOREN,  MD.  Robert  A 
722  Sussex  Rd 
Wynnewood  PA  19096 

DR 

GREENBERG,  MD.  Jack  0 
Episcopal  Hosp 
Philadelphia  PA  19125 

N 

GURKAYNAK,  MD.  Necmi 
7600  Lexington  Ave 
Philadelphia  PA  19152 

CD 

HANNO,  MD.  Harold  A 
2040  W Magna  Carta  PI 
Baton  Rouge  LA  70815 

IM 

GOLDSTEIN,  MD.  Arthur  M 
2301  S Broad  SI 
Philadelphia  PA  19148 

OPH 

GOREN,  MD.  Ronald  C 
901  Nicholson  Rd 
Wynnewood  PA  19096 

ID 

GREENBERG,  MD.  Leonard  F 
325  Gribbel  Rd 
Wyncote  PA  19095 

CD 

GUTEKUNST,  MD,  Paul  E 
255  S 17th  St 
Philadelphia  PA  19103 

IM 

HANNUM,  MD.  Christopher  F 
39th  And  Market  Sts 
Philadelphia  PA  19104 

IM 

GOLDSTEIN,  MD.  Bernard 
709  Oxford  Rd 
Bala  Cynwyd  PA  19004 

AN 

GOREN.  MD.  Stanley  E 
198  W Cheltenham  Ave 
Philadelphia  PA  19120 

PD 

GREENBERG.  MD.  Marvin  S 
1335  Tabor  Rd  Ste  205 
Philadelphia  PA  19141 

D 

GUTIERREZ,  MD,  Emmeline  P 
1290  Valley  Rd 
Meadowbrook  PA  19046 

PM 

HANSON  JR,  MD,  C William 
3400  Spruce  SI 
Philadelphia  PA  19104 

OS 

GOLDSTEIN,  MD.  Franz 
231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GE 

GORRELL  JR,  MD,  Robert  J 
69  Windward  Dr 
Barnegat  NJ  08005 

GS 

GREENBERG,  MD.  Richard  H 
2803  Brown  St 
Philadelphia  PA  19130 

GS 

GUTTMANN,  MD.  Gad  G 

7201  Rising  Sun  Ave 
Philadelphia  PA  191 1 1 

ORS 

HARDESTY,  MD,  James  L 
1215  Bryan  SI 
Drexel  Hill  PA  19026 

GS 

GOLDSTEIN,  MD,  Irwin  S 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

U 

GOSFIELD  JR,  MD,  Edward 

2113  Spruce  St 
Philadelphia  PA  19103 

CD 

GREENBERG.  MD.  Steven  J 
60  E Township  Line  Rd 
Philadelphia  PA  19117 

OBG 

GUZZO,  MD,  Carl  P 
20  Worthington  Ave 
Spring  Lake  NJ  07762 

CRS 

HARGROVE  III,  MD,  Walter  C 
26  Cedarbrook  Rd 
Ardmore  PA  19003 

TS 

GOLDSTEIN,  MD.  Jacob 
Township  Line  & Old  York 
Jenkintown  PA  19046 

CD 

GOTTHEIL,  MD,  Edward 
1015  Chestnut  SI  2nd  FI 
Philadelphia  PA  19107 

P 

GREENE,  MD.  Ronald  B 
1522  Knox  Rd 
Wynnewood  PA  19096 

ORS 

HAASE,  MD,  Gunter  R 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

N 

HARKINS,  MD.  Herbert  P 
122  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OTO 

GOLDSTEIN,  MD.  Jerome 
10151  Bustleton  Ave 
Philadelphia  PA  191 16 

D 

GOTTLIEB,  MD.  Harry 
555  City  Line  Ave  5th  FI 
Bala  Cynwyd  PA  19004 

DIA 

GREENFIELD,  MD.  Samuel  L 
2500  Black  Olive  C B 21-103 
Delray  Beach  FL  33445 

IM 

HAAZ,  MD,  William  S 
1650  Huntingdon  Pk 
Meadowbrook  PA  19046 

CD 

HARKLEY,  MD.  Alfred  L 
1500  Locust  St  Rm  P-301 
Philadelphia  PA  19102 

P 

GOLDSTEIN,  MD,  Larry  E 
1519  S Broad  St 
Philadelphia  PA  19147 

U 

GOTTLIEB,  DO,  Marshall  M 
2 Bala  Plaza  Ste  1 L 18 
Bala  Cynwyd  PA  19004 

IM 

GREENFIELD,  MD,  Val  S 
5001  Frankford  Ave 
Philadelphia  PA  19124 

OPH 

HABBOUSHE,  MD.  Fawzi  P 
1229  Waverly  Rd 
Gladwyne  PA  19035 

GS 

HARLEY,  MD,  Robison  D 
Wills  Eye  Hosp 
Philadelphia  PA  19130 

OPH 

GOLDSTEIN,  MD.  Norman  S 
Fourth  St  & Nedro  Ave 
Philadelphia  PA  19120 

GP 

GOTTLIEB,  MD.  Philip  M 
4400  Exeter  Drive  Apt  J- 101 
Longboat  Key  FL  33548 

A 

GREENSPON,  MD.  Arnold  J 
Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

CD 

HADDEN,  MD,  Samuel  B 
Thomas  Wynne  Apts  107-B 
Wynnewood  PA  19096 

P 

HARMON,  MD.  Robert  L 
4209  Pine  St 
Philadelphia  PA  19104 

PM 

GOLDSTEIN,  MD,  Robert  C 
Gastroenterologists  Ltd 
Philadelphia  PA  19103 

GE 

GOTTLIEB,  MD.  Ronald  S 
Graduate  Hosp  1 Graduate  Plz 
Philadelphia  PA  19146 

CD 

GREENSTEIN,  MD.  Sidney 
E Benson  Ste  A-8 
Jenkintown  PA  19046 

IM 

HAEBERLE,  MD.  William  A 
Frankford  Hosp  Ste  207 
Philadelphia  PA  19114 

PUD 

HARP,  MD,  James  R 
3401  N Broad  St 
Philadelphia  PA  19140 

AN 

GOLDWEIN,  MD.  Manfred  1 
3600  Spruce  St 
Philadelphia  PA  19104 

HEM 

GOTTLIEB,  MD.  Stanley 
160  Shelly  Ln 
Philadelphia  PA  19115 

PA 

GREENWALD,  MD,  Stanley  M 
3927  Patrician  Dr 
Philadelphia  PA  19154 

GP 

HAEGELE,  MD.  Linda  A 
3900  Ford  Rd 
Philadelphia  PA  19131 

ON 

HARRELL,  MD,  Dick  D 
419  S 19th  SI  Ste  103 
Philadelphia  PA  19146 

PUD 

GOLLUB,  MD.  Morton  J 
1616  E Willow  Grove  Ave 
Philadelphia  PA  19118 

IM 

GOULD,  MD.  Richard  B 
8210  Crittenden  St 
Philadelphia  PA  19118 

P 

GREGERSEN,  MD.  James  0 
503  Highland  Rd 
Newtown  PA  18940 

R 

HAENTZE,  MD,  Frederick  E 
47  Township  Line  Rd 
Harleysville  PA  19438 

PTH 

HARRIS,  MD.  David  T 
American  Oncologic  Hosp 
Philadelphia  PA  19111 

ON 

GOLUB,  MD.  Michael  S 
4326  Osage  St  Apt  3-F 
Philadelphia  PA  19104 

IM 

GOULET,  MD.  Benjamin  A 
Madison  House  Ste  103-104 
Philadelphia  PA  19131 

CO 

GREGG,  MD.  John  R 
235  S 33rd  St 
Philadelphia  PA  19104 

ORS 

HAFT,  MD,  Harold 
460  Rock  Glen  Dr 
Wynnewood  PA  19096 

NS 

HARRIS,  MD,  James  S 
No  2 Penn  Blvd 
Philadelphia  PA  19144 

GS 

GOMBERG,  MD.  Jack  A 
1735  Clinton  Dr 
Ambler  PA  19002 

P 

GOWDEY,  MD.  M Agnes 
2410  New  Albany  Rd 
Cinnaminson  NJ  08077 

FP 

GRIEB,  MD.  Deborah  A 
4112  Apalogen  Rd 
Philadelphia  PA  19144 

AN 

HAGAN  JR,  MD,  Eugene  P 
3597  Cranberry  Dr 
Huntingdon  Valley  PA  19006 

OBG 

HARRIS,  MD.  Joseph  L 
3401  N Broad  St  Obg  5 M S 
Philadelphia  PA  19140 

NPM 

GONICK,  MD,  Paul 
227  N Broad  St  3rd  FI 
Philadelphia  PA  19107 

U 

GOWING,  MD.  Jean 
600  E Cathedral  Dr 
Philadelphia  PA  19128 

US 

GRIFFITH,  MD,  Charles  Q 
1789  Washington  Ln 
Meadowbrook  PA  19046 

PTH 

HAHN,  MD.  George  A 
New  Royal  Acres 
Royal  Oak  MD  21662 

OBG 

HARRIS,  MD.  Katherine  K 
1 18  W Rittenhouse  St 
Philadelphia  PA  19144 

P 

GONNELLA,  MD.  Joseph  S 
T Jellerson  Med  Coll 
Philadelphia  PA  19107 

IM 

GRABAR,  MD.  Joyce  M 
2037  Locust  SI 
Philadelphia  PA  15103 

OPH 

GRIFFITH,  MD,  John  R 
1015  Chestnut  Si 
Philadelphia  PA  19107 

CD 

HAIMOWITZ,  MD.  Daniel 
231  S Ninth  SI 
Philadelphia  PA  19107 

IM 

HART,  MD,  Bruce 
1000  Walnut  St  Apt  1101 
Philadelphia  PA  19107 

IM 

GONZALEZ,  MD,  Carlos 
258  SI  Josephs  Way 
Philadelphia  PA  19106 

R 

GRACE,  MD.  Helen  K 
270  Upper  Gulph  Rd 
Radnor  PA  19087 

OBG 

GRIFFITH,  MD,  Reynold  S 
517  Conshohocken  St  Rd 
Gladwyne  PA  19035 

IM 

HAIMOWITZ,  MO.  Samuel  1 
One  Gardenia  Rd 
Levittown  PA  19057 

IM 

HART,  MD,  Gerard  T 
808  South  SI 
Philadelphia  PA  19147 

FP 
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HARTSHORN,  MD,  Mary  A P 

105  1/2  Fulton  Ave  #N-1 
Poughkeepsie  NY  12603 
HARTZELL,  MO.  Dwight  J IM 

Eighth  St  A Delancey  PI 
Philadelphia  PA  19107 
HARVEY,  MO,  Edith  E OPH 

Hilltop  A Wyndale  Rds 
Jenkintown  PA  19046 
HARWICK,  MD.  Robert  D HNS 

3401  N Broad  SI 
Philadelphia  PA  19140 
HASBUN,  MD,  Franklyn  A GS 

1210  Brace  Rd 
Cherry  Hill  NJ  06234 
HASKIN,  MD,  Marvin  E R 

509  Spruce  St 
Philadelphia  PA  19106 
HATLEY,  MD,  Waller  F PD 

1011  N Randolph  St 
Philadelphia  PA  19123 
HAUPT,  MD,  George  J TS 

708  Old  Lancaster  Rd 
Bryn  Mawr  PA  19010 
HAURANI,  MD.  Farid  I HEM 

1015  Walnut  SI 
Philadelphia  PA  19107 
! HAUT,  MD.  Michael  J HEM 

Pennsylvania  Hosp  Preston  713 
Philadelphia  PA  19107 
HAVENS  JR,  MD.  Walter  P IM 

139  Cheswood  Ln 
I Haverford  PA  19041 
HAYES,  MD.  Brian  L IM 

21 14  Packard  Ave 
Huntingdon  Valley  PA  19006 
HAYES,  MD,  George  T IM 

3720  Sydenham  St 
Philadelphia  PA  19140 
HAYES,  MO,  Martin  F P 

6213  Frankford  Ave 
Philadelphia  PA  19135 
I HAYES  JR,  MD.  Marlin  F GS 

227  N Broad  St  Sle  100 
Philadelphia  PA  19107 
HAYLLAR,  MD.  Benjamin  L U 

530  Scott  Rd 
Gladwyne  PA  19035 

HECHT,  MD,  Paul  J ORS 

2126  Naudain  St 
Philadelphia  PA  19146 
I HECKLIN,  MD,  Oscar  B ORS 

1305  W Tabor  Rd 
Philadelphia  PA  19141 
HEDGES  JR,  MD,  Thomas  R OPH 

Eithth  6 Spruce  Sts 
Philadelphia  PA  19107 
HEIMAN,  MD.  Donald  F CD 

Germantown  Hosp 
Philadelphia  PA  19144 
HEINE,  MD.  William  I CD 

5579  N Park  Ave 
Philadelphia  PA  19141 
HEINKEL,  MD.  Howard  F IM 

408  29th  St 
Brigantine  NJ  08203 

HELLER,  MD.  Alvin  G IM 

1309  Contennial  Rd 
Penn  Valley  PA  19072 
I HELLER,  MD.  Melvin  S P 

Two  Schiller  Ave 
Narberth  PA  19072 

HELLER,  MD.  Robert  S GP 

1316  W Turkey  Ln 
Phoenix  AZ  85013 

HELRICH,  MD.  Martin  AN 

Univ  Of  Maryland  Hosp 
Baltimore  MD  21201 

IHELWIG  JR,  MD.  John  CD 

E Penn  6 Wisler  Sts 
Philadelphia  PA  19144 
HENOLER,  MO,  Barry  H OS 

I 1722  Benjamin  Dr 
Ambler  PA  19002 

HENDRIX,  MD,  Robert  A OTO 

I 3400  Spruce  SI  UpaDeptOto 
Philadelphia  PA  19104 
HENIKOFF,  MD.  Leo  M PDC 

925  Greenwood  Ave 
Wyncote  PA  19095 

HENNESSY,  DO.  Michael  P IM 

6380  City  Ave 
Philadelphia  PA  19151 
HENRY,  MD.  Nelson  K FP 

8815  Germantown  Avenue  #34 
Philadelphia  PA  191 18 
HERBISON,  MD,  Gerald  J PM 

185  Woodstock 
Villanova  PA  19085 

HERBST,  MD.  Bernadette  A N 

1630  E High  SI 
Pollslown  PA  19464 

HERGESHEIMER,  MD,  Lester  GP 

8215  Cheltenham  Ave 
Philadelphia  PA  19118 
HERMAN,  MD,  Carl  D P 

Moss  Rehab  Hosp 
Philadelphia  PA  19141 


HERMAN.  MD.  Dennis  IM 

266  Barwynne  Lane 
Philadelphia  PA  19151 
HERMAN,  MD.  Harold  OM 

803  Preston  Rd 
Philadelphia  PA  19118 
HERMAN,  MD,  Jerry  H OBG 

7310  Castor  Ave 
Philadelphia  PA  19152 
HERMAN.  MD.  Marianne  EM 

2401  Pennsylvania  Ave 
Philadelphia  PA  19130 
HERMAN,  MD,  Walter  M CD 

275  N Latches  Ln 
Merion  PA  19066 

HERMANN,  MD.  George  A NM 

Presbyterian  Hosp 
Philadelphia  PA  19104 
HERNANDEZ,  MD,  Santiago  J IM 

81 1-A  Addison  SI 
Philadelphia  PA  19147 
HEROLD,  MD.  Sanford  L GE 

1330  Grenox  Rd 
Wynnewood  PA  19096 
HERRING,  MD.  Allen  B OS 

2733  Taunton  St 
Philadelphia  PA  19152 
HERRING,  MD.  Christina  S P 

1015  Chestnut  SI 
Philadelphia  PA  19107 
HERRING,  MD.  William  R 

310  Saw  Mill  Rd  Apt  B-6 
Horsham  PA  19044 

HERSCHMANN,  MD,  Katharine  GP 

3700  Country  Club  Rd 
Philadelphia  PA  19131 
HERZLBETZ,  MD.  Kenneth  J OBG 

210  Essex  Ave 
Narbeth  PA  19072 

HERZOG,  MD.  Robert  S IM 

7607  Leonard  St 
Philadelphia  PA  19152 
HESKEL,  MD.  Milton  M END 

60  E Township  Line  Rd  Ste  300 
Philadelphia  PA  19117 
HEYL,  MD.  W Meredith  OBG 

4113  Fields  Drive 
Lafayette  Hill  PA  19444 
HICKS,  MD.  JohnT  RHU 

Smith  Kline  Beckman  Corp 
Philadelphia  PA  19101 
HILL,  MD.  Michael  A IM 

MAP  Medical  Assoc 
Philadelphia  PA  19102 
HIRSH,  MD,  Bernard  C D 

6216  Nathan  Hale  Ct 
Bensalem  PA  19020 

HIRSH,  MD,  Robert  A AN 

241  Indian  Creek  Rd 
Philadelphia  PA  19151 
HIRSH,  MD.  Steven  L R 

4940  Penn  St 
Philadelphia  PA  19124 
HOCH,  MO.  John  R GS 

1000  Spruce  St 
Philadelphia  PA  19107 
HOCHBERG,  MD,  Robert  D DR 

1835  S Broad  St 
Philadelphia  PA  19148 
HODES,  MD.  Philip  J R 

3 Island  Ave  CIO  Belle  Isle 
Miami  Beach  FL  33139 
HODGENS,  MD,  Helen  L US 

86  York  St 
Bridgeton  NJ  08302 

HODGES,  MD.  John  H IM 

436  Sabine  Ave 
Wynnewood  PA  19096 
HOERNER,  MD.  Ralph  W A 

1245  Highland  Ave  # 102 
Abington  PA  19001 

HOFFMAN.  MD.  Bruce  I IM 

164  Summit  Ln 
Bala  Cynwyd  PA  19004 
HOFFMAN,  MD,  J David  PD 

2050  Locust  SI 
Philadelphia  PA  19103 
HOFFMAN,  MD,  Vicki  N IM 

8200  Henry  Ave  Apt  C-20 
Philadelphia  PA  19128 
HOFFMAN  JR,  MD.  George  L OBG 

4900  Pine  Si  Apt  1 
Philadelphia  PA  19143 
HOFFMAN  JR,  MO,  Nicholas  F US 

101  W Maryland 
Beach  Haven  NJ  08008 
HOFFMEIER,  MD,  Charles  L OBG 

5245  Oxford  Ave 
Philadelphia  PA  19124 
HOLFELNER,  MD.  Edward  D U 

1 14  The  Mews 
Haddonfield  NJ  08033 
HOLGADO,  MD,  EdgardoB  AN 

10  Stephens  Green  Rd 
Glen  Mills  PA  19342 

HOLLAND,  MD,  Baxter  C PD 

709  Willow  Grove  Ave 
Philadelphia  PA  19118 


HOLLANDER,  MD.  Bentley  A R 

1017  Dell  Dr 
Cherry  Hill  NJ  08003 
HOLLANDER,  MD.  George  CD 

3500  Vista  St 
Philadelphia  PA  19136 
HOLLANDER,  MD.  Joseph  L RHU 

3400  Spruce  SI 
Philadelphia  PA  19104 
HOLROYDE,  MD,  Christopher  P ON 
Lankenau  Hosp 
Philadelphia  PA  19151 
HONG,  MD,  Keumsoon  OBG 

8815  Germantown  Ave 
Philadelphia  PA  191 18 
HONG,  MD,  Sunwha  OBG 

4115  Presidential  Dr 
Lafayette  Hill  PA  19444 
HONIGMAN,  MD,  Frederic  H PTH 

211  Winding  Way 
Merion  PA  19066 

HONISH,  MD.  Robert  L IM 

301  E Eithth  St 
Philadelphia  PA  19106 
HOPKINS,  MD.  Arthur  J IM 

423  S 45th  St  Apt  12 
Philadelphia  PA  19104 
HORAN,  MD.  Charles  A CD 

1124  Signal  Hill  Ln 
Berwyne  PA  19312 

HORAN,  MD,  Gerald  W OPH 

Marple  Newton  Med  Bldg 
Newtown  Square  PA  19073 
HORN,  MD,  Lawrence  J PM 

Six  Franklin  Plz 
Philadelphia  PA  19102 
HORNE,  MD.  Marion  M PTH 

3424  Osmond  St 
Philadelphia  PA  19129 
HORNER,  MD.  George  J PA 

717  Old  Eagle  School  Rd 
Wayne  PA  19087 

HOROWITZ,  DO,  Gary  R N 

A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 
HOROWITZ,  MD.  Leonard  N CD 

230  N Broad  St  Cardiovas 
Philadelphia  PA  19102 
HORWITZ,  MD,  Orville  IM 

829  Spruce  St  #407 
Philadelphia  PA  19107 
HOULE,  MD.  Laurent  B U 

6818  Verbena  St 
Philadelphia  PA  19126 
HOUSE,  MD.  Benjamin  IM 

6701  Castor  Ave 
Philadelphia  PA  19149 
HOUSEL,  MD,  Edmund  L IM 

255  S 17th  St 
Philadelphia  PA  19103 
HOWALT,  MD.  Kristopher  D IM 

558  S 48th  SI 
Philadelphia  PA  19143 
HOYER,  MD,  Paul  J PTH 

2114  Spruce  St  Apt  N 
Philadelphia  PA  19103 
HUBBARD,  MD.  John  P US 

Dunwoody  Village  C H 4 
Newtown  Square  PA  19073 
HUDIS,  MD.  Clifford  A IM 

2814-A  Midvale  Ave 
Philadelphia  PA  19129 
HUGHES,  MD.  Boland  U 

419  Hillbrook  Rd 
Bryn  Mawr  PA  19010 
HUGHES,  MD,  Eugene  P GS 

8815  Germantown  Ave 
Philadelphia  PA  19118 
HULNICK,  MD.  Stuart  J PS 

2600  N Lawrence  St 
Philadelphia  PA  19133 
HUME,  MD,  EricL  ORS 

1015  Walnut  St 
Philadelphia  PA  19107 
HUMPRIES,  MD,  Thomas  J GE 

6600  Wissahickon  Ave 
Philadelphia  PA  19119 
HUNDLEY,  MD.  J Warren  IM 

600  Oxford  Rd 
Bala  Cynwyd  PA  19004 
HUNT  JR,  MD,  Wm  T OPH 

513  Parkview  Dr 
Wynnewood  PA  19096 
HUNTER,  MD.  James  M HS 

901  Walnut  St 
Philadelphia  PA  19107 
HUPPERT,  MD,  Leonore  C OBG 

Med  Coll  Of  Pa 
Philadelphia  PA  19129 
HUREWITZ,  MD,  Sylvan  J IM 

1723  Ridgeway  Rd 
Havertown  PA  19083 
HURLEY,  MD.  John  N GS 

1500  Spring  Garden  SI 
Philadelphia  PA  19101 
HURLOCK,  MD,  Joan  E GP 

Roxboro  Mem  Hosp 
Philadelphia  PA  19128 


HURWITZ,  MD.  Abraham  GP 

1016  Fairmont  Ave 
Philadelphia  PA  19123 
HURWITZ,  DO.  Charles  GE 

321  Old  Gulph  Rd 
Wynnewood  PA  19096 
HUTH,  MD.  Edward  J OS 

4200  Pine  St 
Philadelphia  PA  19104 
HYATT,  MD.  Robert  W GYN 

Episcopal  Hosp 
Philadelphia  PA  19125 
HYETT,  MD,  Marvin  R OBG 

255  17th  St  Med  Tower  Bldg 
Philadelphia  PA  19103 
HYLTON,  MD.  Casimer  GP 

509  S 52nd  St 
Philadelphia  PA  19143 
HYMAN,  MD.  Harold  L IM 

3401  N Broad  Si 
Philadelphia  PA  19140 
HYNES,  MD.  John  J AN 

6 tOO  Henry  Ave  # 2 0 
Philadelphia  PA  19128 
HYZINSKI,  MD.  Marlin  B HEM 

8201  Henry  Avenue  Apt  U-7 
Philadelphia  PA  19128 
IAIA,  MD.  BartD  TS 

1611  S Broad  St 
Philadelphia  PA  19148 
IBARS,  MD,  George  C GS 

Abington  Mem  Hosp 
Abington  PA  19001 

IDDENDEN,  MD.  David  A OBG 

Presby  Univ  Of  Pa  Med  Clr 
Philadelphia  PA  19104 
IDICULLA,  MD,  Anne  A IM 

12th  St  & Tabor  Rd 
Philadelphia  PA  19141 
INDIK,  MD.  Jonathan  H P 

320  Old  Farm  Road 
Wyncote  PA  19095 

INGAGLIO,  MD.  Philip  E GP 

1838  S Broad  St 
Philadelphia  PA  19145 
INGERSOLL,  MD,  Charles  J FP 

153  W Harvey  St 
Philadelphia  PA  19144 
INOUYE,  MD,  William  Y GS 

8204  Brookside  Rd 
Elkins  Park  PA  19117 
INTENZO,  MD.  Charles  M NM 

1816  S Broad  SI 
Philadelphia  PA  19145 
IRANI,  MD.  Roshen  N ORS 

1015  Walnut  St 
Philadelphia  PA  19107 
ISAACSON,  MD.  Howard  OBG 

7348  Drexel  Rd 
Philadelphia  PA  19151 
ISARD,  MD.  Harold  J DR 

York  & Tabor  Rds 
Philadelphia  PA  19141 
ISDANER,  MD.  Neil  L OBG 

282  Birch  Dr 
Lafayette  Hill  PA  19444 
ISENBERG,  MD.  Richard  A OBG 

4701  Pine  St  #M-12 
Philadelphia  PA  19143 
ISRAEL,  MD.  Harold  L PUD 

111  S 11th  St 
Philadelphia  PA  19107 
ITKIN,  MD.  Irving  H A 

Hahnemann  Hosp 
Philadelphia  PA  19102 
IVKER,  MD.  Milton  U 

One  Graduate  Plaza  Sle  1101 
Philadelphia  PA  19146 
IZANT,  MD,  Timothy  H ORS 

4000  Gypsy  Lane  #626 
Philadelphia  PA  19144 
IZZO,  MD,  Kenneth  L PM 

109  Hilldale  Rd 
Cheltenham  PA  19012 
JACOB,  MD,  Joseph  P PM 

Moss  Rehab  Hosp 
Philadelphia  PA  19141 
JACOBS,  MD.  Joseph  A U 

Pepper  Pavilion 
Philadelphia  PA  19146 
JACOBS,  MD,  Stanley  R PM 

1 1th  6 Walnut  Sts 
Philadelphia  PA  19107 
JACOBSON,  MD.  Barry  J OBG 

13  Wiltshire  Road 
Glennhill  Farms  PA  19151 
JACOBSTEIN,  MD.  Jerome  G R 

Graduate  Hosp 
Philadelphia  PA  19146 
JACOBY,  MD.  Jay  AN 

1025  Walnut  St 
Philadelphia  PA  19107 
JACOBY,  MD.  Richard  A D 

302  Lombard  St 
Philadelphia  PA  19147 
JAEGER,  MD.  Scotl  H HS 

901  Walnut  St 
Philadelphia  PA  19107 


JAFAR,  MD,  Mohammad  A IM 

68  W Cheltenham  Ave 
Philadelphia  PA  191 20 
JAFARI,  MD.  Mohammed  A PM 

213  Greendale  Rd 
Philadelphia  PA  19154 
JAFFE,  MD,  Beryl  P 

One  Belmont  Ave 
Bala  Cynwyd  PA  19004 
JAFFE,  MD.  Marvin  E PA 

2100  Packard  Ave 
Huntingdon  Valley  PA  19006 
JAHNLE,  MD.  Richard  L OPH 

602  Washington  Sq  S 
Philadelphia  PA  19106 
JAMES,  MD,  Frank  S CD 

Temple  Univ  Hosp  Depl  Med 
Philadelphia  PA  19140 
JAN,  MD,  Paula  IM 

1000  West  Ave 
Jenkintown  PA  19046 
JAN,  MD.  Rehana  A AN 

415  Garrison  Way 
Gulph  Mills  PA  19428 
JAN,  MD.  Ronald  S GS 

2222  S Broad  Si 
Philadelphia  PA  19145 
JARRELL,  MD.  Bruce  E GS 

8101  St  Martins  Ln 
Philadelpia  PA  19118 
JARVIS,  MD,  F Wayne  GP 

200  N Wynnewood  Ave 
Lower  Merion  PA  19096 
JARYMOVYCH,  MD,  Jaroslaw  I IM 

230  Barclay  Cir 
Cheltenham  PA  19012 
JASPER,  MD.  Edward  H IM 

924  Friendship  St 
Philadelphia  PA  19111 
JAURIGUE,  MD.  Venerando  G GS 

1917  Nicholas  Dr 
Huntingdon  Valley  PA  19006 
JEFFERS,  MD.  John  B OPH 

27  Madestone  Ln 
Willingboro  NJ  08046 
JELEN,  MD,  Joseph  A FP 

4403  Comly  St 
Philadelphia  PA  19135 
JENKINS,  MD.  B Wheeler  FP 

115  E 14th  St 
Beach  Haven  NJ  08008 
JENOFSKY,  MD.  Jack  OBG 

215  Fourth  Ave 
Hadden  Heights  NJ  08035 
JERMANOVICH,  MD.  Nancy  B NEP 

Jefferson  Medical  College 
Philadelphia  PA  19107 
JESSAR,  MD,  Ralph  A RHU 

133  S 36th  SI 
Philadelphia  PA  19104 
JEWELL,  MD.  Melanie  IM 

621  S Third  St 
Philadelphia  PA  19147 
JOBES,  MD.  David  R AN 

Univ  01  Pa  Hosp  Dept  An 
Philadelphia  PA  19104 
JOHN,  MD.  Thomas  OPH 

Scheie  Eye  Inst 
Philadelphia  PA  19104 
JOHNSON,  MO.  BernetIL  D 

P 0 Box  8 
Glenside  PA  19038 

JOHNSON,  MD,  Don  E P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
JOHNSON,  MD.  Philip  EP  OTO 

127  Linden  Ave 
Rutledge  PA  19070 

JOHNSON,  MD,  Robert  G GS 

600  Shadow  Lane  Ste  H 
Las  Vegas  NV  89106 
JOHNSON,  MO.  Thomas  A GE 

1245  Highland  Med  Bldg  # 1 
Abington  PA  19001 

JOHNSON,  MD,  Waine  C PTH 

415  S 19th  St 
Philadelphia  PA  19146 
JOHNSON,  MD.  Wm  H OTO 

97  Fairview  Ave 
Lansdowne  PA  19050 
JOHNSON  JR,  MD.  Howard  J FP 
127  Linden  Ave 
Rutledge  PA  19070 

JOHNSTON,  MD,  Frank  B IM 

One  Graduate  Plz 
Philadelphia  PA  19146 
JOHNSTON,  MD,  Jean  C IM 

433  Howard  Rd 
Gladwyne  PA  19035 

JONAS,  MD,  Larry  PS 

One  Montgomery  Avenue  Apt  205 
Bala  Cynwyd  PA  19004 
JONES,  MD.  Noble  S IM 

1300  S 18th  St 
Philadelphia  PA  19146 
JOSEPH,  MD.  Raymond  E GE 

1812  Pine  St 
Philadelphia  PA  19103 
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JOSHI,  MO.  Harendra  V 
320  House  Hill 
Huntingdon  Valley  PA  19006 

GS 

KARASICK,  MD.  Sheldon  R 
A Einstein  Med  Ctr  Xray 
Philadelphia  PA  19141 

R 

KAUFMAN,  MD.  Abraham  S 
Cedarbrook  Hill  1 1 1 C 804 
Wyncote  PA  19095 

GP 

KEVITCH,  MD,  Robert  B 
415  Lodges  Ln 
Elkins  Park  PA  19117 

GS 

KLEIN,  MD,  Sheldon 
10125  Veree  Rd  Ste  301 
Philadelphia  PA  19116 

GP 

JOSHI.  MO.  Kundabala  S 
8664  Belfry  Dr 
Philadelphia  PA  19128 

PD 

KARASICK,  MD.  Stephen 
Oak  Hill  Apts  W313 
Penn  Valley  PA  19072 

DR 

KAUH,  MD,  Young  C 
5800  Ridge  Ave 
Philadelphia  PA  19128 

D 

KEYES,  MD.  Baldwin  L 
609  Wynnewood  Plz 
Wynnewood  PA  19096 

N 

KLEIN,  MD.  Thomas  E 
3901  Conshohocken  Ave  Apt  216 
Philadelphia  PA  19131 

Al 

JOSON.  MO.  Raymond  M 
23  N Lansdowne  Ave  Ste  3 
Lansdowne  PA  19050 

NS 

KARETAS,  MD.  Alexandra  1 
309  Longfield  Rd 
Philadelphia  PA  19118 

AN 

KAY,  MD,  Harold  R 
230  N Broad  St  Surg  Dept 
Philadelphia  PA  19102 

TS 

KEYKHAH,  MD.  Mohammad  M 
134  Cornell  Rd 
Bala  Cynwyd  PA  19004 

AN 

KLEINBART,  MD,  Morris 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

JOYCE  III,  MO.  John  J 
Two  Penn  Blvd 
Philadelphia  PA  19144 

ORS 

KARMAZN,  MD.  Nelly 
8118  Summerdale  Ave 
Philadelphia  PA  19152 

PTH 

KAY,  MD,  Jonathan 
4501  Chester  Avenue  Apt  #3 
Philadelphia  PA  19143 

IM 

KHAN,  MD.  Abu 
670  N 52nd  St 
Philadelphia  PA  19131 

PD 

KLEINER,  MD,  Henry  T 
Presidential  Apts 
Philadelphia  PA  19131 

PYA 

JUNEJA,  MD.  Damyanti 
P 0 Box  331 
Bala  Cynwyd  PA  19004 

IM 

KARMILOWICZ,  MD,  N Peter 
51  North  39th  St 
Philadelphia  PA  19104 

TS 

KAY,  MD,  Michael  L 
130  S Nineth  SI  Ste  1430 
Philadelphia  PA  19107 

OPH 

KHAN,  MD.  Qador 
2239  Oeer  Path  Rd 
Huntingdon  Valley  PA  19006 

IM 

KLEINER,  MD,  Jack 
7914  Heater  Rd 
Elkins  Park  PA  191 17 

P 

JUNEJA,  MD.  Ish  K 
P 0 Box  331 
Bala  Cynwyd  PA  19004 

N 

KARP,  MD,  Joseph  S 
202  N Bowman  Ave 
Merion  PA  19066 

OPH 

KAYE,  MD.  Donald 
3300  Henry  Ave 
Philadelphia  PA  19129 

IM 

KHANNA,  MD.  Chancal 
1764  Terrace  Dr 
Maple  Glen  PA  19002 

PTH 

KLEINMAN,  MD.  Stuart  B 
931  Clinton  Street  Apt  420 
Philadelphia  PA  19107 

P 

KAHN,  MD.  Bernard  L 
1320  W Sommerville  Ave 
Philadelphia  PA  19141 

OS 

KARP,  MD.  Louis  A 
Pennsylvania  Hosp 
Philadelphia  PA  19106 

OPH 

KAZEM,  MD.  Ismail 
Two  Paddock  Dr 
Lawrenceville  NJ  08648 

R 

KHANNA,  MD,  Om  P 

230  N Broad  St 
Philadelphia  PA  19102 

U 

KLIGERMAN,  MD,  Morton  M 
Univ  Of  Pa  Hosp  Xray 
Philadelphia  PA  19104 

TR 

KAHN,  MO.  Donald  L 
575  Applewood  Dr 
Ft  Washington  PA  19034 

CD 

KARPEH  JR,  MD.  Martin  S 
2400  Chestnut  St  Apt  3101 
Philadelphia  PA  19103 

GS 

KEAN,  MD.  Herbert 
220  S 16th  St 
Philadelphia  PA  19102 

PS 

KHANTHAN,  MD.  Subramaniam  E 
1739  Sharpless  Rd 
Rydal  PA  19046 

AN 

KLIGMAN,  MD.  Albert  M 
36th  & Hamiton  Walk 
Philadelphia  PA  19104 

D 

KAHN,  MD,  Hyman  R 
1 149  Westbury  Rd 
Jenkintown  PA  19046 

IM 

KASARDA,  MD.  Frances  E 
5441  Vicario  St 
Philadelphia  PA  19128 

GS 

KEANE.  MD.  William  M 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

OTO 

KHELLA,  MD,  Lewis 
45  Old  Gulph  Rd 
Gladwyne  PA  19035 

PM 

KLINGENSMITH,  MD.  Walter  C 
300  E Lancaster  Ave 
Wynnewood  PA  19096 

IM 

KAHN,  MD.  Sigmund  B 
324  Surrey  Rd 
Cherry  Hill  NJ  08034 

ON 

KASDIN,  MD,  Sharon  L 
1212  Lenox  Rd 
Jenkintown  PA  19046 

GP 

KEATES,  MD.  Edwin  U 
One  Abington  Plz 
Jenkintown  PA  19046 

OPH 

KHOLOUSSY,  MD,  Abdelmohsen  M GS 
Hahnemann  Med  Coll  Surg  Dept 
Philadelphia  PA  19102 

KLINGER,  MD.  James  R 
215  W Walnut  Lane  #202-A 
Philadelphia  PA  19144 

IM 

KAJANI,  MD,  Mehdi  K 
8232  Fairview  Rd 
Elkins  Park  PA  19117 

HEM 

KASE,  MD.  Wm  A 
645  E Allegheny  Ave 
Philadelphia  PA  19134 

P 

KEEFER,  MD.  George  P 
610  Montgomery  School  Ln 
Wynnewood  PA  19096 

R 

KHOURY,  MD,  Dennis  J 
81 18  Bustleton  Ave 
Philadelphia  PA  19152 

OPH 

KLINGHOFFER,  MD.  June  F 
3300  Henry  Ave 
Philadelphia  PA  19129 

IM 

KALAFER,  MD,  Marvin 
Red  Lion  & Knights  Rds 
Philadelphia  PA  191 14 

OBG 

KASEFF,  MD,  Leon  G 
1783  El  Camino  Real 
Burlingame  CA  94010 

R 

KEELY,  MD,  Elizabeth  S 
606  E Gates  St 
Philadelphia  PA  19128 

GYN 

KIM,  MD.  Ikjin 
234  Barclay  Circle 
Cheltenham  PA  19012 

IM 

KLINGHOFFER,  MD.  Leonard 
255  S 17th  St 
Philadelphia  PA  19103 

ORS 

KALISH,  MD.  Robert  W 
8812  Hawthorn  Ln 
Wyndmoor  PA  19118 

P 

KASHATUS,  MD,  Wm  C 
P 0 Box  M 

King  01  Prussia  PA  19406 

PTH 

KEIL,  MD.  Keil  M 
501  W Manheim  St  13-D 
Philadelphia  PA  19144 

GS 

KIM,  MD.  Jung  S 
7901  Rolling  Green  Rd 
Cheltenham  PA  19012 

PD 

KLINMAN,  MD.  Steven  W 
202  Glen  PI 
Elkins  Park  PA  19117 

IM 

KALKSTEIN,  MD.  David 
121  Overbrook  Pkwy 
Overbrook  Hills  PA  19151 

P 

KASHURBA,  MD.  Glenn  J 
Eastern  Pa  Psychiatric  Inst 
Philadelphia  PA  19128 

P 

KEILANY,  MD,  Raghda  T 
320  Orchard  Way 
Merion  PA  19066 

OBG 

KIM,  MD,  Kwan  E 
7901  Rolling  Green  Rd 
Cheltenham  PA  19012 

NEP 

KLINMAN,  MD.  William 
Park  Drive  Mnr  B-408 
Philadelphia  PA  19144 

CRS 

KALLISH,  MD.  Marvin  N 
7201  Rising  Sun  Ave 
Philadelphia  PA  19111 

ORS 

KASPARIAN,  MD,  Hratch 
14  Scattergood  Rd 
Cherry  Hill  NJ  08034 

CD 

KEISER,  MD.  Lester 
401  Poinciana  Dr 
Hallandle  FL  33009 

P 

KIM,  MD,  Philip  Y 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

PTH 

KNEE,  DO.  Norman  S 
5101  Whitaker  Ave 
Philadelphia  PA  19124 

GP 

KALOONER,  MD.  Allred  L 
519  Sprague  Rd 
Narberth  PA  19072 

OBG 

KASSER,  MD,  Max  D 

1930  Chestnut  St  Ste  603 
Philadelphia  PA  19103 

OPH 

KEISERMAN,  MD.  Joseph 
1900  Kennedy  Blvd  Apt  1024 
Philadelphia  PA  19103 

EM 

KIM,  MD,  Sangboum 
4115  Presidential  Dr 
Lafayette  Hill  PA  19444 

GS 

KNOWLES,  MD,  Harry  J 
722  Righters  Mill  Rd 
Narberth  PA  19072 

GS 

KAMBIN,  MD.  Parviz 
2027  Pine  St 
Philadelphia  PA  19103 

ORS 

KATALAN,  MD.  Maurice  M 
2601  S Bouvier  St 
Philadelphia  PA  19145 

FP 

KEISMAN,  MD.  Robert  A 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

CD 

KIM,  MD.  Yong  S 
5800  Ridge  Ave 
Philadelphia  PA  19128 

US 

KODSI,  MD,  Magdi  S 
1245  Highland  Ave  #600 
Abington  PA  19001 

PS 

KAMDAR,  MD.  Jayant  C 
3598  Brookview  Rd 
Philadelphia  PA  19154 

GP 

KATES,  MD.  Malcolm 
2301  S Broad  St 
Philadelphia  PA  19148 

IM 

KELBICK,  MD,  Elaine  H 
232  Birch  Drive 
Lafayette  Hill  PA  19444 

AN 

KIM,  MD,  Yong  Kook  A 
7619  Lycoming  Ave 
Melrose  Park  PA  19126 

P 

KOEBERT,  MD.  Martin  J 
1052  Bridge  St 
Philadelphia  PA  19124 

IM 

KAMINENI.  MD.  Uma 

338  Swedesboro  Rd 
Gibbslown  NJ  08027 

GP 

KATOWITZ,  MD,  James  A 
One  Childrens  Ctr 
Philadelphia  PA  19104 

OPH 

KELLER,  MD.  Earl  B 
West  Hill  Farm 
Burlington  Twnshp  NJ  08016 

PTH 

KIM.  MD,  Young  N 
7931  Green  Ln 
Wyncote  PA  19095 

US 

KOENIGSBERG,  MD.  Don  A 

P 0 Box  707 
Norristown  PA  19404 

AN 

KANE.  MD,  Daniel  M 
Wills  Eye  Hosp 
Philadelphia  PA  19107 

OPH 

KATZ,  MD,  Alan  S 
314  Cottman  St 
Jenkintown  PA  19046 

PUD 

KELLERMAN,  MD.  Edwin 
801  S Bowman  Ave 
Wynnewood  PA  19096 

IM 

KIM,  MD,  Yung-Hoon 
Jeanes  Hosp  Fox  Chase 
Philadelphia  PA  191 1 1 

PTH 

KOEPSELL,  MD.  Don  G 
2001  Hamilton  St 
Philadelphia  PA  19131 

OPH 

KANE.  MD.  Michael  J 
212  Country  Lane 
West  Trenton  NJ  08628 

IM 

KATZ,  MD.  Albert  B 
226  W Rittenhouse  Sq 
Philadelphia  PA  19103 

IM 

KELLY,  MD.  Habib  R 
6112  Torresdale  Ave 
Philadelphia  PA  19135 

U 

KIMBIRIS,  MD,  Demetrios  G 
230  N Broad  St 
Philadelphia  PA  19102 

CD 

KOFFLER,  MD.  David 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

KANEFIELD,  DO.  Marvin 
Roosevelt  Blvd  & Adams 
Philadelphia  PA  19124 

p 

KATZ,  MD,  Benjamin  R 
17  Henley  Rd 
Philadelphia  PA  19151 

GP 

KELLY,  MD,  Herbert  T 
1500  Locust  St  #2213 
Philadelphia  PA  19102 

IM 

KIMMELMAN,  MD.  Charles  P 
3400  Spruce  St 
Philadelphia  PA  19104 

OTO 

KOGAN,  MD,  Allan  J 
3941  Donna  Dr 
Huntingdon  Valley  PA  19006 

FP 

KANIS.  MD.  Myron  L 
60  E Township  Rd 
Elkins  Park  PA  191 17 

AN 

KATZ,  MD.  G Henry 
Dunwoody  Village 
Newtown  Square  PA  19073 

PYA 

KELLY,  MD,  William  E 
159  Woodgate  Lane 
Paoli  PA  19301 

p 

KING.  MD,  Jane  T 
Moss  Rehab  Hospital 
Philadelphia  PA  19141 

PM 

KOHL,  MO,  E James 
913  Haverford  Rd 
Bryn  Mawr  PA  19010 

ORS 

KANNANGARA.  MD.  Yogeswary 
384  Beaver  Hollow  Rd 
Jenkintown  PA  19046 

AN 

KATZ,  MD,  Irving  M 
307  Dorsett  Ct 
Doylestown  PA  18901 

OPH 

KELVIN,  MD.  Carl  B 
1003  N Easton 
Willow  Grove  PA  19090 

us 

KING.  MD.  Lois  1 
8840  Germantown  Ave 
Philadelphia  PA  191 18 

R 

KOHLER,  MD.  Henry  J 
703  S York  Rd 
Hatboro  PA  19040 

OPH 

KANTER.  MD.  Frank  J 
631  E Allegheny  Ave 
Philadelphia  PA  19134 

AM 

KATZ,  MD,  Jacob 
1601  Walnut  St  Ste  325 
Philadelphia  PA  19103 

OPH 

KENDALL,  MD.  A Richard 
3401  N Broad  St 
Philadelphia  PA  19140 

u 

KING,  MD,  Lorraine  C 
515  Brian  Dr 
Cherry  Hill  NJ  08003 

END 

KOIWAI,  MD,  Eichi  K 
230  N Broad  St 
Philadelphia  PA  19102 

PTH 

KAPLAN.  MD.  Bernard 
6100  Charles  St 
Philadelphia  PA  19135 

GP 

KATZ,  MD,  Janice  D 
2212  N Stoneridge  Ln 
Villanova  PA  19085 

IM 

KENDALL,  MD.  Benjamin 
111  S 11th  St  Ste  8102 
Philadelphia  PA  19107 

OBG 

KING,  MD,  Orville  C 
8022  Roanoke  St 
Philadelphia  PA  19118 

GS 

KOLANSKY,  MD,  Harold 
Elkins  Park  House 
Elkins  Park  PA  19117 

PYA 

KAPLAN.  DO.  Daniel  B 
3944  Conshohocken  Ave 
Philadelphia  PA  19131 

FP 

KATZ,  MD,  Julian 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

GE 

KENNEDY  JR,  MD,  Carl  H 
Frankford  Hosp  Ste  107 
Philadelphia  PA  19124 

OBG 

KIRBER,  MD.  H Peter 
Nine  Waterman  Ave 
Philadelphia  PA  19118 

OPH 

KOLBER,  MD,  Lauren  R 
5500  Wissahickon  Ave 
Philadelphia  PA  19144 

D 

KAPLAN.  MD.  Karen  M 
1420  Locust  St  Apt  22  M 
Philadelphia  PA  19102 

PD 

KATZ,  MD.  M Richard 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

NS 

KEOHANE,  MD,  Richard  B 
20  Fariston  Rd 
Wayne  PA  19087 

DR 

KIRKLAND,  MD.  Matt  L 

1028  Pine  St 
Philadelphia  PA  19107 

GS 

KOLBYE,  MD,  Marion  B 
4802  Ft  Sumner  Dr 
Bethesda  MD  20016 

OBG 

KAPLAN,  MD,  Louis 
1204  Greentree  Ln 
Narberth  PA  19072 

OS 

KATZ,  MD.  Max 

255  S 17th  St 
Philadelphia  PA  19103 

PYA 

KEOSATHIT,  MD,  Narong 
1900  Spruce  St 
Philadelphia  PA  19103 

TS 

KIRSCHNER,  MD.  Robert  J 
437  Wyldhaven  Rd 
Rosemont  PA  19010 

OPH 

KOLFF,  MD.  Jacob 
3401  N Broad  St 
Philadelphia  PA  19140 

TS 

KAPLAN,  MD,  Richard  H 
255  S 17th  St  30th  FI 
Philadelphia  PA  19103 

PM 

KATZ,  MD.  Richard  H 
2212  N Stone  Ridge  Ln 
Villanova  PA  19085 

IM 

KERN,  MD,  Franklin  M 
25  Pierce  St 
Kingston  PA  18704 

OBG 

KIRSHBAUM,  MD.  Bernard  A 
D- 128  Madison  House  Pres  Apts 
Philadelphia  PA  19131 

D 

KOLTES,  MD,  John  A 
530  Spring  Ln 
Philadelphia  PA  19128 

P 

KAPLAN,  MD,  Robert  D 
250  Harrogate  Rd 
Penn  Wynne  PA  19151 

GE 

KATZ,  MD,  Sheila  M 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

CDS 

KERNIS,  DO.  David 
1 300  Marlborough  St 
Philadelphia  PA  19125 

FP 

KIRSHBAUM.  MD.  Gary  R 
Oak  Hill  A N-101 
Penn  Valley  PA  19072 

P 

KOMADA,  MD.  Rudolph  A 
31  Wooden  Bridge  Ct 
Holland  PA  18966 

ORS 

KAPLAN,  MD.  S Richard 
419  S 19th  St 
Philadelphia  PA  19146 

ORS 

KATZ,  MD.  Theodore  T 
1703  S Broad  St 
Philadelphia  PA  19148 

PS 

KERR,  MD,  Thomas  M 
1837  Ashurst  Road 
Philadelphia  PA  19151 

GS 

KISTENMACHER,  MD.  John  C 
666E  Penn  St 
Philadelphia  PA  19144 

GS 

KOMARYNSKY,  MD.  Irene  1 
319  S 10th  St  Apt  332 
Philadelphia  PA  19107 

OBG 

KAPLOW.  MD.  Gwen  H 
1015  Chestnut  St  Ste  312 
Philadelphia  PA  19107 

OBG 

KATZ,  MD,  Warren  A 
1335  W Tabor  Rd  302 
Philadelphia  PA  19141 

RHU 

KERR  JR,  MD,  Thomas 
1700  Market  St 
Philadelphia  PA  19103 

GS 

KITEI,  MD,  Milton  N 
2243  S Nineth  St 
Philadelphia  PA  19148 

GP 

KONDRATOWSKI,  MD.  Richard  Z 
520  Rose  Ln 
Haverford  PA  19041 

OTO 

KARAFIN,  MD,  Lester 
3300  Henry  Ave 
Philadelphia  PA  19129 

U 

KATZMAN,  MD.  Jeffrey  1 
1 100  W Valley  Rd 
Wayne  PA  19087 

OPH 

KESILMAN.  MD.  Morris 
1600  Cjircj  Rd 
Wyncote  PA  19095 

GE 

KIVULS,  MO,  Juris 
604  Spruce  Ln 
Villanova  PA  19085 

PS 

KOOLPE,  MD,  Harvey  A 
8228  Westminster  Rd 
Elkins  Park  PA  19117 

DR 

KARAKASHIAN,  MD.  Nubar  A 
539  E Allegheny  Ave 
Philadelphia  PA  19134 

OPH 

KAUFFMAN,  MD,  Abraham  L 
3024  Richmond  St 
Philadelphia  PA  19134 

GP 

KESSLER,  MD.  Arnold  S 
2311  Cottman  Ave 
Philadelphia  PA  19149 

OBG 

KLEIMAN,  MD,  Robert  B 
226  W Rittenhouse  St  Apt  1016 
Philadelphia  PA  19103 

IM 

KOOLPE,  MD,  Louis 
Benson  Manor  Ste  106 
Jenkintown  PA  19046 

IM 

KARASICK,  MD.  David 
T Jeflerson  Univ  Xray 
Philadelphia  PA  19107 

R 

KAUFFMAN,  MD.  Leon  A 
1930  Pine  St 
Philadelphia  PA  19103 

PUD 

KETTRICK,  MD,  Robert  G 
One  Childrens  Ctr 
Philadelphia  PA  19104 

OS 

KLEIN,  MD,  Dorothy  E 
26  Euston  Rd 
New  York  City  NY  11530 

PD 

KOPPEL,  MD,  Max  M 

7310  Castor  Ave 
Philadelphia  PA  19115 

U 
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KOPROWSKA,  MD,  Irena 
3401  N Broad  SI 
Philadelphia  PA  19140 

PTH 

KRESSLER,  MD,  Robert  J 
2601  Parkway  Apt  A-312 
Philadelphia  PA  19130 

PD 

LAIBSON,  MD.  Peter  R 
445  Mulberry 
Havertord  PA  19041 

OPH 

LAVERAN  STIEBER,  MD.  Rudolf  F 
t 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

LENOW,  MD.  Jettrey  L 
25  Overbrook  Parkway 
Overbrook  Hills  PA  19151 

OBG 

KOPROWSKI,  MD.  Hilary 
The  Wistar  Institute 
Philadelphia  PA  19104 

PD 

KREULEN,  MD.  Thomas  H 
Pepper  Pavilion  Ste  505 
Philadelphia  PA  19146 

CD 

LAM,  MD,  Tony  C 
7701  Lindbergh  Blvd  Apt  113 
Philadelphia  PA  19153 

GS 

LAVIN,  DO,  Edwin 
1 1603  Bustleton  Ave 
Philadelphia  PA  191 16 

US 

LENTZ,  MD.  John  W 
31 1 1 W Coulter  St 
Philadelphia  PA  19129 

PH 

KORAT,  MD,  Orly  C 
2107  Green  St  Apt  2-R 
Philadelphia  PA  19130 

PTH 

KREVOLIN,  DO,  Larry  E 
Clinical  Nephrology  Assoc 
Philadelphia  PA  19107 

NEP 

LAMANNA,  MD.  Margaret  M 
M C P Nucl  Med  Dept 
Philadelphia  PA  19129 

NM 

LAVIN,  MD,  Morris 
3701  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

LEO,  MD,  Louis  R 
2 Bala  Plaza  1 L 25 
Bala  Cynwyd  PA  19004 

CD 

KORENTZWITT,  MD.  Edith 
Seven  Surrey  Rd 
Philadelphia  PA  19126 

IM 

KROLL,  MD.  Robin 
Wissahickon  Gardens  Apt  12A 
Philadelphia  PA  19144 

OBG 

LAMBERT,  MD,  Robert  L 
P 0 Box  53 
Camp  Hill  PA  17011 

LM 

LAWLOR,  MD,  John  M 
511  E Gorgas  Ln 
Philadelphia  PA  191 19 

GP 

LEONARD  JR,  MD.  Edward  C 
Roosevelt  Blvd  S Adams  Ave 
Philadelphia  PA  19124 

P 

KOREY,  MD.  Joseph  J 
2504  E Allegheny  Ave 
Philadelphia  PA  19134 

GS 

KRON,  MD,  Kenneth  M 
Wyncote  House  Bo*  A 
Wyncote  PA  19095 

P 

LAME.  MD,  Edwin  L 
29  W Sunset 
Philadelphia  PA  19118 

R 

LAWRENCE,  MD,  James  B 
136  S 16th  St 
Philadelphia  PA  19102 

P 

LEOPOLD,  MD.  Robert  L 
3400  Spruce  St  #189 
Philadelphia  PA  19104 

P 

KORNELUK-REILLY,  MD,  Theresa 
2419  E Allegheny  Ave 
Philadelphia  PA  19134 

OPH 

KRON,  MD.  Samuel  D 
2108  Spruce  St 
Philadelphia  PA  19103 

GS 

LAMPE,  MD.  William  T 
238  St  Rd  E-108 
Southampton  PA  18966 

IM 

LAWRENCE  JR,  MD,  Slavatore  A 
1713A  Fitzwaler  St 
Philadelphia  PA  19146 

IM 

LEPAR,  MD.  Edwin 
1040  Kingsley  Rd 
Rydal  PA  19046 

R 

KOSTIANOVSKY,  MD,  Mery 
1020  Locust  St  Rm  251 
Philadelphia  PA  19107 

PTH 

KROSER,  MD.  Albert  S 
2855  Welsh  Road 
Philadelphia  PA  19152 

FP 

LAMSBACK,  MD.  Edward  G 
515  Station  Rd  Apt  D-4 
Huntingdon  Valley  PA  19006 

IM 

LAZARO,  MD.  Miguela  D 
11991  Audubon  Ave 
Philadelphia  PA  19116 

FP 

LERNER,  MD.  Harvey  J 
330  S Nineth  St 
Philadelphia  PA  19107 

ON 

KOTAKIS,  MD,  John 
23  N Lansdowne  Avee 
Lansdowne  PA  19050 

IM 

KROSER,  MD.  Lila  S 
2855  Welsh  Rd 
Philadelphia  PA  19152 

GP 

LANDAU,  MD.  Richard  E 
4000  Gypsy  Lane 
Philadelphia  PA  19144 

GS 

LAZARUS.  MD.  Gerald  S 
Univ  Of  Pa  229  Med  Ed  Bldg 
Philadelphia  PA  19104 

D 

LERNER,  MD.  Sidney  S 
2200  B Franklin  Apt  N305 
Philadelphia  PA  19130 

PS 

KOTLOFF,  MD.  Leon 
1837  S 65th  St 
Philadelphia  PA  19142 

IM 

KROTEC,  MD.  Joseph  W 
85  W Stratford  Ave 
Lansdowne  PA  19050 

OBG 

LANDSBERG,  MD,  Marc  A 
1909  Melmar  Rd 
Huntingdon  Valley  PA  19006 

OBG 

LEAHY.  MD.  Joann  M 
2441  Olive  St 
Philadelphia  PA  19130 

OBG 

LESSIG,  MD.  Harry  J 
Episcopal  Hosp  Nucl  Dept 
Philadelphia  PA  19125 

NM 

KOTWAL,  MD,  Homi  B 
230  N Broad  St 
Philadelphia  PA  19102 

OBG 

KRUEGER,  MD,  Cory  S 
2301  Woodward  St  C12 
Philadelphia  PA  19141 

IM 

LANE,  MD.  Sally  D 
3127  W Penn  St 
Philadelphia  PA  19129 

ON 

LEAHY,  MD.  John  J 
Nineth  6 Walnut  Sts 
Philadelphia  PA  19107 

AN 

LEUCCI,  MD.  Gino 
2314  E Allegheny 
Philadelphia  PA  19134 

u 

KOUTCHER,  MD,  Martin  E 
2301  S Broad  St 
Philadelphia  PA  19148 

IM 

KRZYWICKI,  MD,  Paul  L 
3914  Grant  Ave 
Philadelphia  PA  191 14 

GER 

LANG,  MD.  Nikki 
634  Pine  St 
Philadelphia  PA  19106 

EM 

LEARNER,  MD,  Norman 
Temple  Univ  Hosp 
Philadelphia  PA  19140 

IM 

LEUTE  JR,  MD,  William  R 
530  Walnut  St 
Philadelphia  PA  19105 

OM 

KOVALSKY,  MD,  Don  A 
249  Righters  Mill  Rd 
Gladwyne  PA  19035 

ORS 

KSIAZEK,  MD.  Susan  M 
1311  Rodman  St 
Philadelphia  PA  19147 

IM 

LANG.  MD,  Warren  R 
1919  Chestnut  St 
Philadelphia  PA  19103 

PTH 

LEBED,  DO,  Joel  P 
31 1 Birch  Dr 
Lafayette  Hill  PA  19444 

OBG 

LEVENBERG,  MD,  David 
Friends  Hosp 
Philadelphia  PA  19124 

P 

KOVEN,  MD.  Norman  L 
5500  Wissahickon  Ave 
Philadelphia  PA  19144 

Al 

KUBER.  MD,  Matthew  E 
1534  Huntingdon  Pk 
Huntingdn  Valley  PA  19006 

CD 

LANGFELD,  MD.  Stephen  B 
324  Main  Building 
Philadelphia  PA  19107 

OS 

LEBERMAN,  MD.  Paul  R 
17th  6 Locust  Sts 
Philadelphia  PA  19103 

U 

LEVENSON,  MD,  Carl 
Wyncote  House  Apt  604 
Wyncote  PA  19095 

PM 

KOZART,  MD.  David  M 
51  N 39th  St 
Philadelphia  PA  19104 

OPH 

KUBIAK,  MD,  Richard  V 
8407  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

LANGFITT,  MD,  Thomas  W 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

LEBMAN,  MD.  Ronald  1 
Suite  102 

Philadelphia  PA  19148 

GS 

LEVETTE,  MD,  Andrew  R 
1600  Garett  Road  #302 
Upper  Darby  PA  19082 

IM 

KRAFT  JR,  MD.  Albert  J 
B200  Flourtown  Ave 
Philadelphia  PA  19118 

CD 

KULP,  MD,  Jettrey  T 
550  W Clapier  St 
Philadelphia  PA  19144 

IM 

LANNUTTI,  DO.  Pal  A 
201  N Eighth  St  Rm  202 
Philadelphia  PA  19106 

IM 

LECKS,  MD,  Leonard  E 
Rittenhouse  Claridge 
Philadelphia  PA  19103 

CD 

LEVICK,  MD,  Leonard  J 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

ND 

KRAMER,  MD,  David  J 
1326  Spruce  St  Apt  806 
Philadelphia  PA  19107 

IM 

KUMAR,  MD.  Vasantha  R 
5049  Oxford  Ave 
Philadelphia  PA  19124 

us 

LANOCE,  MD,  Louis  F 
5817  Henry  Ave 
Philadelphia  PA  19128 

GP 

LEDIS,  MD.  Robert 
6124  Bustleton  Ave 
Philadelphia  PA  19149 

OM 

LEVICK,  MD,  Stanley  N 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

ND 

KRAMER,  MD.  Frederick  L 
7 Worthington  Dr 
Media  PA  19063 

DR 

KUMAR,  MD,  Veerandra 
601  W Chelten  Ave 
Philadelphia  PA  19126 

IM 

LANSKY,  MD,  Philip  S 
PO 

Philadelphia  PA  19101 

GP 

LEE,  MD,  Arthur  B 
7300  Hiola  Rd 
Philadelphia  PA  19128 

OBG 

LEVIN,  MD.  Andrew  J 
1703  S Broad  SI 
Philadelphia  PA  19148 

OPH 

KRAMER,  MD.  Mark  S 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

NEP 

KURTZ,  MD.  Allred  B 
1231  Wyngate  Rd 
Wynnewood  PA  19096 

DR 

LAPAYOWKER,  MD,  Marc  S 
2301  Cherry  St  D9 
Philadelphia  PA  19103 

R 

LEE,  MD,  Bernard  L 
1413  Juniper  Ave 
Elkins  Park  PA  191 17 

U 

LEVIN,  MD,  Barry  L 
Graduate  Hosp 
Philadelphia  PA  19146 

DR 

KRAMER,  MD.  Selma 
3902  Nethertield  Rd 
Philadelphia  PA  19129 

CHP 

KURTZ,  MD.  J Stephen 
717  Bethlehem  Pk 
Philadelphia  PA  191 18 

OBG 

LARGOZA,  MD.  Nacianceno  T 
186  Lansdowne  Ave 
Lansdowne  PA  19050 

FP 

LEE,  MD,  Bong  S 
1930  Chestnut  St 
Philadelphia  PA  19103 

ORS 

LEVIN,  MD,  Joseph  F 
6737  Harbison  Ave 
Philadelphia  PA  19149 

IM 

KRAMER,  MD.  Simon 
2228  Locust  St 
Philadelphia  PA  19103 

TR 

KURZ,  MD,  George  H 
Hunterdon  Med  Ctr 
Flemington  NJ  08822 

OPH 

LARNED,  MD.  Greer  G 
3711  Lankenau  Rd 
Philadelphia  PA  19131 

PD 

LEE,  MD.  Henry  F 
8236  Germantown  Ave 
Philadelphia  PA  191 18 

PD 

LEVIN,  MD.  Michael  D 
8001  Roosevelt  Blvd  301 
Philadelphia  PA  19152 

PD 

KRANE,  MD.  Marvin  A 
327  S 17th  St 
Philadelphia  PA  19103 

OBG 

KUSIAK,  MD.  Joseph  F 
13  Overbrook  Parkway 
Overbrook  Hills  PA  19151 

PS 

LAROSSA,  MD,  Donato  D 
3400  Spruce  St 
Philadelphia  PA  19104 

PS 

LEE,  MD.  Kwang  W 
16  E Oak  Dr 
Voorhees  NJ  08043 

AN 

LEVIN,  MD.  Norman  P 
Episcopal  Hosp  Pth  Dept 
Philadelphia  PA  19125 

PTH 

KRANTZ,  MD.  Kathryn  E 
1003  S 46th  St 
Philadelphia  PA  19143 

OBG 

KUSIAK,  MD.  Victoria  M 
13  Overbrook  Pkwy 
Overbrook  PA  19151 

CD 

LARRIEU,  MD.  Alberto  J 
1618  Dillon  Rd 
Maple  Glen  PA  19002 

GS 

LEE,  MD,  Rotan 
804  Havertord  Rd 
Bryn  Mawr  PA  19010 

GP 

LEVINE,  MD.  Arnold  H 
1307  Rutland  Ln 
Wynnewood  PA  19096 

DR 

KRANTZLER,  MD.  Joseph  D 
4000  Gypsy  Lane  #503 
Philadelphia  PA  19144 

CD 

KUTALEK,  MD,  Steven  P 
231  Hankins  Rd 
Hightstown  NJ  08520 

CD 

LARSEN,  MD,  Kenneth  D 
3904  N Elberta  Lane 
Marlton  NJ  08053 

IM 

LEE  JR,  MD,  Charles  T 
33  E Chestnut  Hill  Ave 
Philadelphia  PA  19118 

IM 

LEVINE.  MD.  Jeffrey  R 
3120  School  House  Lane  Fb-12 
Philadelphia  PA  19144 

OBG 

KRASNOFF,  MD.  Sidney  0 
Rolling  Hill  Hosp 
Elkins  Park  PA  19117 

CD 

KUTTY,  MD.  Ahmed  C 
Graduate  Pepper  Building 
Philadelphia  PA  19146 

CD 

LASALVIA,  MD.  Lucy  A 
3001  W Queen  Ln 
Philadelphia  PA  19129 

GYN 

LEE  JR,  MD.  James  H 
1025  Walnut  St 
Philadelphia  PA  19107 

OBG 

LEVINE,  DO,  Milton  B 
504  Havertord  Ave 
Narberth  PA  19072 

AN 

KRAUS.  MD.  Theodore  J 
3153  Richmond  Si 
Philadelphia  PA  19134 

GP 

KWA,  MD.  Daniel  M 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

PTH 

LASKIN,  MD,  Isadore 
255  S 17th  St  Ste  1010 
Philadelphia  PA  19103 

IM 

LEEGARO,  MD,  Robert  L 
2601  Holme  Ave 
Philadelphia  PA  19152 

AN 

LEVINE,  MD.  Richard  B 
304  Dogwood  Lane 
Elkins  Park  PA  19117 

DR 

KRAUSE,  MD.  Jacob 
136  S 16th  St 
Philadelphia  PA  19102 

ORS 

KYLE,  MD,  G Clayton 
Univ  Of  Pa  212  Maloney  Bldg 
Philadelphia  PA  19104 

DIA 

LASTICK,  MD.  Samuel  G 
2401  Pennsylaniva  Avenue 
Philadelphia  PA  19130 

GP 

LEFKOE,  MD,  Roy  T 
Pepper  Pavilion  Ste  801 
Philadelphia  PA  19146 

ORS 

LEVINE,  MD.  Samuel 
636  Wyncote  House 
Wyncote  PA  19095 

R 

KRAUSE,  MD.  Robert  L 
B7904  Bustleton  Ave 
Philadelphia  PA  19152 

CD 

KYRIAKOPOULOS,  MD.  Adrian  A 
1570  Billmgton  Rd 
East  Aurora  NY  14052 

PA 

LATOUR,  MD.  Frantz 
51  N 39th  St 
Philadelphia  PA  19104 

PTH 

LEFTON,  MD,  Harvey  B 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

GE 

LEVINSKY,  MD,  Walter  J 
3401  N Broad  St 
Philadelphia  PA  19140 

IM 

KRAUSS,  MD.  Jack 
2301  S Broad  St 
Merion  PA  19148 

P 

LABE,  MD.  Alexander 
60  E Township  Line 
Elkins  Park  PA  19117 

GS 

LATOUR,  MD,  Marie  G 
Eighth  6 Spruce  Sts 
Philadelphia  PA  19107 

DR 

LEHRER,  MD,  Lewis 
40  E Riding  Dr 
Cherry  Hill  NJ  08003 

AN 

LEVISON,  MD.  Sandra  P 
3300  Henry  Ave 
Philadelphia  PA  19129 

NEP 

KRAUSZ,  MD,  Martin  R 
1544  E Cheltenham  Ave 
Philadelphia  PA  19124 

GP 

LACHMAN,  MD.  John  W 
1907  Montgomery  Ave 
Villanova  PA  19085 

ORS 

LAUANDOS,  MD,  Ibrahim  E 
1 E Deep  Dale  Dr 
Levitt  own  PA  19054 

PS 

LEIDER,  MD,  Harry  L 
6100  Henry  Ave  #6-K 
Philadelphia  PA  19128 

IM 

LEVIT,  MD,  Edithe  J 
3930  Chestnut  St 
Philadelphia  PA  19104 

OS 

KRAVITZ,  MD.  Charles  H 
1321  W Tabor  Rd 
Philadelphia  PA  19141 

IM 

LACHMAN,  MD.  Marlin  J 
1600  Hagy'S  Ford  Rd  Apt  3Y 
Narberth  PA  19072 

DR 

LAUBY,  MD.  Vincent  W 
3401  N Broad  St 
Philadelphia  PA  19140 

TS 

LEIGHTON,  MD,  Joseph 
3300  Henry  Ave 
Philadelphia  PA  19129 

PTH 

LEVIT,  MD,  Samuel  M 
1910  Spruce  St 
Philadelphia  PA  19103 

CD 

KREHL.  MD.  Willard  A 
111  S 11th  St  Ste  4016 
Philadelphia  PA  19107 

IM 

LADDEN,  MD.  John  J 
81 16  Buslteton  Ave 
Philadelphia  PA  19152 

GS 

LAUCIUS,  MD,  J Frederick 
111  S 1 1th  St  Ste  6165 
Philadelphia  PA  19107 

IM 

LEIS,  DO,  Sherman  N 
19  Montgomery  Ave 
Bala  Cynwyd  PA  19004 

PS 

LEVITSKY,  MD,  Carl  M 

1723  Addison  St 
Philadelphia  PA  19146 

IM 

KREMENS.  MD.  Victor 
81 18  Old  York  Rd 
Philadelphia  PA  191 17 

R 

LADDEN,  MD.  Paul  A 
6616  N American  St 
Philadelphia  PA  19126 

GP 

LAUFE,  MD,  Martin  B 
B4116  Baltimore  Ave 
Philadelphia  PA  19104 

CHP 

LEITER,  MD.  Samuel  S 
6946  Green  Hill  Road 
Philadelphia  PA  19151 

IM 

LEVITT,  MD.  Jerry  David 
33  E Princeton  Rd 
Bala  Cynwyd  PA  19004 

AN 

KREMER,  MD.  Frederic  B 
Graduate  Hosp  1 Graduate  Plz 
Philadelphia  PA  19146 

OPH 

LADENHEIM,  MD.  Steven  E 
1920  Chestnut  St 
Philadelphia  PA  19103 

OTO 

LAUFER,  MD,  Elizabeth  U 
Andorra  Shopping  Ctr 
Philadelphia  PA  19128 

OBG 

LEMMON,  MD.  William  M 
1653  Mt  Pleasant  Rd 
Villanova  PA  19085 

CDS 

LEVY,  MD,  Frank  D 
7600  Roosevelt  Blvd 
Philadelphia  PA  19152 

OPH 

KREMER,  MD.  Howard  U 
419  S 19th  Si 
Philadelphia  PA  19146 

IM 

LAFFEY,  MD.  Patricia  A 
429  Old  Eagle  School  Rd 
Wayne  PA  19087 

DR 

LAURY,  MD,  William  L 
1812  Old  Gulph  Rd 
Villanova  PA  19085 

GP 

LEMOLE,  MD.  Gerald  M 
39th  & Market  Sts  Ste  206 
Philadelphia  PA  19104 

CDS 

LEVY,  MD,  Howard  A 
24  Kings  Highway 
Haddon  Heights  NJ  08035 

NM 

KRENIS,  MD.  Lawrence  J 
1402  Pepper  Road 
Rydal  PA  19046 

AN 

LAFONTAINE,  MD.  Mildred  H 
51  N 39th  St 
Philadelphia  PA  19104 

N 

LAUTZ,  MD.  Virginia  H 
E-209  Dunwoody  Village 
Newtown  Square  PA  19073 

AN 

LEMON,  MD.  Arden  N 
1601  Gathe  Dr 
San  Luis  Obispo  CA  93401 

OTO 

LEVY,  MD.  Michael  H 
Dept  Medicine  Room  C305 
Philadelphia  PA  19111 

ON 

KRENZEL,  MD.  Archibald  R 
191  Presidential  Blvd  W-1 
Bala  Cynwyd  PA  19004 

p 

LAFONTANT,  MD,  Raymond  F 
Moss  Rehab  Hospital 
Philadelphia  PA  19141 

PM 

LAVAN,  MD.  Donald  W 
1420  Locust  St  Ste  100 
Philadelphia  PA  19102 

IM 

LENCHNER,  MD.  Gregory  S 
Wb  113  1001  City  Line  Ave 
Philadelphia  PA  19151 

PUD 

LEVY,  MD,  Richard  A 
Hahnemann  Univ 
Philadelphia  PA  19102 

END 
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LEVY,  MD,  Richard  S 
2300  Walnut  Street  Apt  527 
Philadelphia  PA  19103 
LEVY,  MD.  William 
1719  Lombard  Street 
Philadelphia  PA  19146 
LEWINN,  MD.  Edward  B 
Upper  Black  Eddy  PA  1B972 
LEWIS,  MD.  Alan  E 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 
LEWIS,  MD,  Daniel  W 
255  S 17th  St 
Philadelphia  PA  19103 
LEWIS,  MD.  Howard  S 
1375  Heller  Dr 
Yardley  PA  19067 
LEWIS.  MD.  Paul  L 
521  Baird  Rd 
Merion  PA  19066 
LEWIS  JR,  MD.  George  C 
1025  Walnut  St  Rm  300 
Philadelphia  PA  19107 
LEWITT,  MD.  Michael  H 
PoBo*  17142 
Philadelphia  PA  19105 
LIACHOWITZ,  MD.  Claire  H 
Presidential  Apts  D703 
Philadelphia  PA  19131 
LIAW,  MD.  Ming  T 
125  W Broad  St 
Tamaqua  PA  18252 
LIAW,  MD.  Wen  Haw 

10  Gum  Tree  Ln 
Lafayette  Hill  PA  19444 

LIBONATI,  MD.  Margaret  M 
Nineth  & Walnut  Sts 
Philadelphia  PA  19107 
LIBSTER,  DO,  Boris 
3105  Sheffield  Drive 
Cinnaminson  NJ  08077 
LICHT,  MD,  Harvey  M 
1006  Hampstead  Road 
Philadelphia  PA  19151 
LICHTENSTEIN,  MD.  Israel 
7500  Central  Ave  Ste  105 
Philadelphia  PA  19111 
LICHTENSTEIN,  MD.  Stephen  B 
919  Latimer  St 
Philadelphia  PA  19107 
LIEBENBERG,  MD.  Robert  E 
1305  W Tabor  Rd 
Philadelphia  PA  19141 
LIEBER,  MD.  Claude  P 
Graduate  Hosp  Pepper  Pavilion 
Philadelphia  PA  19146 
LIEBERMAN,  MD.  Daniel 
1 1th  S Walnut  Sts  #1552 
Philadelphia  PA  19107 
LIEBERMAN,  MD.  Donald  H 
609  Hollow  Rd 
King  Of  Prussia  PA  19406 
LIEBERMAN,  MD.  Frederick  S 
Ste  226  Medical  Arts  Bldg 
Elkins  Park  PA  19117 
LIEBERMAN,  MD,  George  E 
Cedarbrook  Apt  A-306 
Wyncote  PA  19095 
LIEBERMAN,  MD.  Samuel 

1 1 Marlins  Run 
Media  PA  19063 

LIEBMAN,  MD.  Emil  P 
137  Hewitt  Rd 
Wyncote  PA  19095 
LIEBMAN,  MD.  Ronald 
453  Clothier  Rd 
Wynnewood  PA  19096 
LIEF,  MD.  Harold  I 
700  Spruce  SI  Ste  503 
Philadelphia  PA  19106 
LIGHTFOOT,  MD.  William  P 
340 1 N Broad  St 
Philadelphia  PA  19140 
LIKOFF,  MD.  William 
230  N Broad  St 
Philadelphia  PA  19102 
LIM,  MD.  Dee  Beng 
402  Atwood  Rd 
Philadelphia  PA  19118 
LIM,  MD.  Manuel  T 
120  Walnut  Hill  Ln 
Havertown  PA  19083 

LIM,  MD.  Nyok  Kheng 
644  Moreno  Rd 
Narberth  PA  19072 

LIMBERAKIS,  MD.  Anthony  J 
633  Meetinghouse  Rd 
Rydal  PA  19046 
LIMOGES,  MD.  Richard  F 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

LIN,  MD.  Paul  M 
1 100  Mill  Rd 
Rydal  PA  19046 

LINDBLAD,  MD.  Robert  W 
402  Holly  Lane 
Wynnewood  PA  19096 
LINDEN,  MD.  Maurice  E 
7 100  Germantown  Ave 
Philadelphia  PA  19119 


IM 

LINDER,  MD.  Lisa  J 
932  Clover  Hill  Rd 
Wynnewood  PA  19096 

OPH 

LOPEZ,  MD,  Rafael  H 
805  E Willow  Grove  Ave 
Wyndmoor  PA  19118 

IM 

LYONS  JR,  MD,  John  W 
717  Harrison  Rd 
Villanova  PA  19085 

US 

MALMUD,  MD.  Leon  S 
3401  N Broad  St 
Philadelphia  PA  19140 

NM 

P 

LINDQUIST,  MD,  John  N 
422  Sabine  St 
Wynnewood  PA  19096 

IM 

LOPEZ,  MD.  Rafael  R 
271  S 15th  St 
Philadelphia  PA  19102 

GS 

MACFADYEN,  MD,  Bruce  V 
245  Chatham  Way  Hershey  Mill 
West  Chester  PA  19380 

OBG 

MALONE.  MD.  Danny  R 
7901  Henry  Ave  #C- 1 10 
Philadelphia  PA  19128 

EM 

IM 

END 

LINNEMANN,  MD.  Roger  E 
3508  Market  SI 
Philadelphia  PA  19104 

R 

LOPONTE,  MD,  Marie  A 
30  S Valley  Rd 
Paoli  PA  19301 

TR 

MACHT  JR,  MD.  Elmer  L 
1245  Highland  Ave  S-504 
Abington  PA  19001 

OBG 

MALSCH,  MD.  Evamarie 
909  Woodbine  Ave 
Penn  Valley  PA  19072 

AN 

AN 

LINTGEN,  MD.  Charles  1 
325  Meadowbrook  Dr 
Huntingdon  Valley  PA  19006 

OBG 

LORBER,  MD,  Stanley  H 
Temple  Univ  Med  Ctr 
Philadelphia  PA  19140 

GE 

MACKELL,  MD.  James  V 
1253  Burnett  Rd 
Huntingdon  Valley  PA  19006 

PD 

MANCALL,  MD,  Elliott  L 
230  N Broad  St 
Philadelphia  PA  19102 

N 

R 

LIPMAN,  MD.  Bernard  L 
Cedarbrook  Hill  Apts 
Wyncote  PA  19095 

PDA 

LORD,  MD.  Brian 
1420  Southwind  Way 
Dresher  PA  19025 

U 

MACKELL  JR,  MD,  James  V 
7922  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

MANDAL,  MD.  Sanat  K 
319  Morris  Dr 
Cherry  Hill  NJ  08003 

CD 

PTH 

LIPPMANN,  MD.  Michael  L 
York  & Tabor  Rds 
Philadelphia  PA  19141 

PUD 

LORENZ,  MD.  Howard 
2401  Penna  Ave  #11  A-4 
Philadelphia  PA  19130 

IM 

MACKIE,  MD.  Julius  A 
3400  Spruce  SI 
Philadelphia  PA  19104 

GS 

MANDARINO.  MD.  Michael  J 
2832  A Belmont  Ave 
Philadelphia  PA  19131 

ORS 

ON 

LIPPO,  MD,  Frank  L 
2301  S Broad  St 
Philadelphia  PA  19148 

OBG 

LORICO,  MD.  Abegael  N 
2137  Welsh  Rd  St  1-14 
Philadelphia  PA  19115 

OBG 

MACKINNEY,  MD.  Charles  C 
264  Chatham  Way 
West  Chester  PA  19380 

U 

MANDARINO  JR.  MD.  Michael  P 
27  Hausen  Ct 
Narberth  PA  19072 

ORS 

EM 

LIPSCHUTZ,  MD,  Arthur 
Willow  Grove  & Crittenden 
Philadelphia  PA  19118 

PDA 

LORRY,  MD.  Ralph  W 
1247  E Luzerne  St 
Philadelphia  PA  19124 

GP 

MACMORAN,  MD.  Jay  W 
435  Righlers  Mill  Rd 
Narberth  PA  19072 

R 

MANDEL,  MD.  Martin  M 
Benson  Manor  Ste  1 10 
Jenkintown  PA  19046 

N 

PM 

LIPSCHUTZ.  MD.  Samuel  S 
Country  Village  E Gratham 
Deerfield  Beach  FL  33441 

FP 

LOTKE,  MD.  Paul  A 
1435  Abbey  Ln 
Gladwyne  PA  19035 

ORS 

MACVAUGH  III,  MD.  Horace 
Lankenau  Med  Bldg  #222 
Philadelphia  PA  19151 

CDS 

MANDEL,  MD,  Richard  J 
Germantown  Hosp 
Philadelphia  PA  19144 

ORS 

GS 

LIPSHUTZ,  MD,  Harold 
Wyncote  House  Apt  302 
Wyncote  PA  19095 

U 

LOUCKS,  MD.  James  H 
301  Hawthorne  Ave 
Haddonfield  NJ  08033 

IM 

MADAN-RAO,  MD,  Vijay 
550  Ridge  Pk 
Lafayette  Hill  PA  19444 

R 

MANDEL,  MD,  Steven 
700  Argyle  Rd 
Wynnewood  PA  19096 

N 

EM 

LIPSHUTZ,  MD,  William  H 
800  Spruce  St 
Philadelphia  PA  19107 

GE 

LOUIS-CHARLES,  MD.  Roy 
550  E Washington  Ln 
Philadelphia  PA  19144 

PD 

MADDALON,  MD,  Robert  J 
L- 12  8201  Henry  Ave 
Philadelphia  PA  19128 

ORS 

MANDELL,  MD.  Morton  S 
508  Clothier  Rd 
Wynnewood  PA  19096 

CD 

AN 

LIPSIUS,  MD.  Edward  1 
1919  Chestnut  Apt  1504 
Philadelphia  PA  19103 

OPH 

LOUKA,  MD.  Mounir  H 
6806  N 11th  St 
Philadelphia  PA  19126 

OBG 

MADDREY,  MD.  Willis  C 
Jefferson  Med  Coll  Med  Dept 
Philadelphia  PA  19107 

IM 

MANGES,  MD.  W Bosley 
Route  2 Box  R6B 
Santee  SC  29142 

GS 

os 

LISAN,  MD.  Philip 
2 Bala  Cynwyd  Pis  1 L 21 
Bala  Cynwyd  PA  19004 

CD 

LOVE,  MD,  Carol  A 
216  W Chelten  Ave 
Philadelphia  PA  19129 

FP 

MADIANOS,  MD.  Michael 
1081  Fox  Chase  Rd 
Jenkintown  PA  19046 

IM 

MANGES,  MD.  Willis  E 
431  Barclay  Rd 
Rosemont  PA  19010 

OS 

GE 

LISKER,  MD.  Sheldon  A 
Pepper  Pavilion  Suite  1005 
Philadelphia  PA  19146 

ND 

LOVE,  MD.  Michael  B 
205  E Fiedler  Rd 
Ambler  PA  19002 

DR 

MADONNA,  MD,  Harry  M 
625  Bridle  Rd 
Glenside  PA  19038 

U 

MANI,  MD.  Shobha  T 
3300  Henry  Ave 
Philadelphia  PA  19129 

AN 

IM 

LITKA,  MD.  Paul  A 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

IM 

LOVELAND,  MD,  Mary  W 
348  Green  Lane 
Philadelphia  PA  19128 

OBG 

MADOW,  MD.  Leo 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

PYA 

MANLEY,  MD.  Donelson  R 
Lankenau  Med  Bldg  # 132 
Philadelphia  PA  19151 

OPH 

OPH 

LIU,  MD.  Jung  Ching 
7757  Green  Valley  Rd 
Wyncote  PA  19095 

OTO 

LOW,  MD,  Diong  0 
1545  Barn  Swallow  Dr 
Cornwells  Heights  PA  19020 

FP 

MAGARGAL,  MD.  Helga  0 
9601  Milnor  St 
Philadelphia  PA  19114 

OPH 

MANLEY.  MD.  John  G 
W Fox  Valley  Apt  M3 
Glen  Mills  PA  19342 

GP 

ORS 

LIU,  MD,  Winston  T 
3533  Ryan  Avenue 
Philadelphia  PA  19136 

IM 

LOWE,  MD,  Stephen  J 
7880  Oxford  Ave 
Philadelphia  PA  19111 

ORS 

MAGARGAL,  MD.  Larry  E 
9601  Milnor  St 
Philadelphia  PA  19114 

OPH 

MANLOVE,  MD,  Francis  R 
709  Dixon  Ln 
Gladwyne  PA  19035 

P 

GS 

LIVOLSI,  MD,  Philip  D 
539  W Erie  Ave 
Philadelphia  PA  19140 

GP 

LOWRY,  MD.  Louis  D 
1025  Walnut  St  Rm  418 
Philadelphia  PA  19107 

OTO 

MAGEE,  MD.  John  G 
212  W Highland  Ave  Apt  B1 
Philadelphia  PA  19118 

PD 

MANSFIELD,  MD.  Carl  M 
111  S 11th  Street 
Philadelphia  PA  19107 

TR 

P 

LIZANO,  MD.  Lilia  1 
3850  Woodhaven  Rd  #1405 
Philadelphia  PA  19154 

OBG 

LUBECK,  DO,  Joseph  S 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 

N 

MAGEE,  MD,  Joni 
418  Meadow  Ln 
Merion  PA  19066 

OBG 

MANSTEIN,  MD.  Carl  H 
7500  Central  Ave 
Philadelphia  PA  19111 

PS 

IM 

LOCHHEAD,  MD,  Harrie  B 
500  Bridle  Rd 
Glenside  PA  19038 

PTH 

LUBIN,  MD.  Joseph  D 
226  Locust  St 
Philadelphia  PA  19106 

AN 

MAGILL,  MD,  Richard  M 
132  Dawson  St 
Philadelphia  PA  19127 

GS 

MANSTEIN,  MD.  George 
7500  Central  Ave  Ste  210 
Philadelphia  PA  1911 1 

PS  “ 

ORS 

LOCKMAN,  MD.  Bruce  E 
1000  Fraser  Rd 
Philadelphia  PA  191 18 

PD 

LUBIZKA.  MD,  Alexandria 
2101  Clarkson  Ave 
Philadelphia  PA  19144 

P 

MAGILNER,  MD,  Arthur  D 
1251  Fairacres  Rd 
Jenkintown  PA  19046 

OS 

MANUS,  MD.  Nathan 
1525  E Moyamensing  Ave 
Philadelphia  PA  19147 

GP 

OTO 

LODISE,  MD.  Raymond  J 
1900  Spruce  St 
Philadelphia  PA  19103 

IM 

LUBLIN,  MD.  Fred  D 
1 1 1 Overhill  Rd 
Bala  Cynwyd  PA  19004 

N 

MAGILNER,  MD.  Louis 
3360  S Ocean  Boulevard 
Palm  Beach  FL  33480 

R 

MAPP,  MD,  Esmond  M 
T Jefferson  Univ  Hosp 
Philadelphia  PA  19109 

R “ 

GP 

LOEW,  MD,  Clifford  G 
8815  Germantown  Avenue 
Philadelphia  PA  19118 

CD 

LUCARINI,  MD,  James  W 
330  S 42nd  St 
Philadelphia  PA  19104 

GS 

MAGRAN,  MD.  Leonardo 
1001  Valley  Rd 
Melrose  Park  PA  19126 

CHP 

MARBACH,  MD.  A Herbert 
1307  Tabor  Rd 
Philadelphia  PA  19141 

OBG  y 

OTO 

LOEWENBERG,  MD.  Leopold  S 
255  S 17th  St  2nd  FI 
Philadelphia  PA  19103 

OBG 

LUCAS,  MD,  R Dubois 
237  E Price  St 
Philadelphia  PA  19144 

GP 

MAGUIRE,  MD,  Joseph  1 
950  Walnut  St  #218 
Philadelphia  PA  19107 

IM 

MARCELO,  MD.  Flordeliza  S 
Lower  Bucks  Hosp 
Bristol  PA  19007 

AN  , 

CHP 

LOFTUS,  MD,  Thomas  A 
178  E 801  h St 
New  York  NY  10021 

P 

LUGANO,  MD,  Eugene  M 
4337  Larchwood  Ave 
Philadelphia  PA  19104 

IM 

MAGUIRE  JR,  MD.  Henry  C 
245  N 15th  St 
Philadelphia  PA  19102 

0 

MARCHINSKI,  MD.  Leonard  J 
249  Righters  Mill  Rd 
Gladwyne  PA  19035 

ORS  Hi 

r 

P 

LOFTUS,  MD.  Thomas  M 
8015  Burholme  Ave 
Philadelphia  PA  19111 

GP 

LUISTRO,  MD.  Patria  D 
2413  Garrett  Rd 
Drexel  Hill  PA  19026 

FOP 

MAHA,  MD.  George  E 
212  Tally  Ho 
Ambler  PA  19002 

PA 

MARCOS,  MD,  Cecilia  S 
1900  N 20th  St 
Philadelphia  PA  19121 

PD  „ 

Si 

GS 

LOGAN,  MD.  Thomas  M 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

GP 

LUMB,  MD.  George  D 
230  N Broad  St 
Philadelphia  PA  19102 

PTH 

MAIER,  MD.  Willis  P 
Temple  Univ  Hosp  Surg  Dept 
Philadelphia  PA  19140 

GS 

MARDEN,  MD,  Philip  A 
3400  Spruce  St 
Philadelphia  PA  19104 

OTO 

2 

CD 

LOGUfc,  MU,  James  G 
Two  Penn  Blvd  Ste  203 
Philadelphia  PA  19144 

EM 

LUNDY,  MD,  Theodore 
2565  E Norris  St 
Philadelphia  PA  19125 

IM 

MAJDAN,  MD.  Joseph  F 
482  Elmwood  Ave 
Trevose  PA  19047 

IM 

MARGATE,  MD.  Pedro  R 
208  Demarest 
Moorestown  NJ  08057 

DR  u 

EM 

LOHIER,  MD,  Raymond 
1417  Redwood  Land 
Wyncote  PA  19095 

GP 

LUONGO  JR,  MD,  Romeo  A 
2054  Locust  St 
Philadelphia  PA  19103 

OTO 

MAJOR,  MD.  David  A 
624  W Cliveden  St 
Philadelphia  PA  19119 

IM 

MARGOLES,  MD,  Louis 
1651  Grange  Ave 
Philadelphia  PA  19141 

IM  | „ 

K 

N 

LOMAX  JR,  MD.  Walter  P 
P 0 Box  24 
Hilltown  PA  18927 

IM 

LUSCOMBE,  MD,  Herbert  A 
1 1 1 S 1 tth  St 
Philadelphia  PA  19107 

D 

MAKLER,  MD,  Jacob  S 
225  S 18th  St  Apt  915 
Philadelphia  PA  19103 

os 

MARGOLIS,  MD.  Bernard 
7342  Brookhaven  Rd 
Philadelphia  PA  19151 

PD  b 

, » 

IM 

LONDON,  MD.  Philip 
824  Cedarglen  Rd 
Elkins  Park  PA  191 17 

ORS 

LUTMAN,  MD.  Frank  C 
33  E Chestnut  Hill  Ave 
Philadelphia  PA  19118 

OPH 

MAKOUS,  MD.  Norman 
688  S Highland  Ave 
Merion  PA  19066 

CD 

MARGOLIS,  MD.  Stephen  H 
Cedarbrook  Hill  1 1 1 
Wyncote  PA  19095 

IM  „ 

ft 

DR 

LONDON,  MD.  W Thomas 
7701  Burholme  Ave  Fox  Chase 
Philadelphia  PA  19111 

IM 

LUVIN,  MD.  Michael 
2106  Pine  St 
Philadelphia  PA  19103 

IM 

MALEK,  MD.  Mansour 
4160  N Scottsdale  Rd 
Scottsdale  AZ  85253 

FP 

MARIANI,  MD.  Peter  J 
3120  Schoolhouse  Lane 
Philadelphia  PA  19144 

EM  b 

* 

P 

LONG  SR,  MD.  William  L 
101  S 14th  Ave 
Longport  NJ  08403 

P 

LYLE,  MD,  Donald  F 
5526  Asbury  Ave 
Ocean  City  NJ  08226 

PD 

MALKIN,  MD.  Alan  G 
1301  Fairy  Hill  Rd 
Rydal  PA  19046 

IM 

MARIS,  MD,  Elizabeth  P 
Foulkeways  Gwynedd  G-10 
Gwynedd  PA  19436 

PD  b 

a 

NS 

LONSDORF,  MD,  Richard  G 
415  Old  Gulph  Rd 
Narberth  PA  19072 

P 

LYNCH,  MD,  J Edward 
Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

OBG 

MALKIN,  MD,  Richard  L 
9600  Roosevelt  Blvd 
Philadelphia  PA  191 15 

PD 

MARK,  MD.  George  E 
4940  Frankford  Ave 
Philadelphia  PA  19124 

CD  bt 

a 

EM 

LOPATIN,  MD,  Mark  A 
600  W Harvey  St  Apt  All  18 
Philadelphia  PA  19144 

IM 

LYNCH,  MD,  James  J 
2318  E Cumberland  St 
Philadelphia  PA  19125 

GP 

MALLIN,  MD.  William  S 
221  Melrose  Cir 
Merion  PA  19066 

HEM 

MARKMANN,  MD.  William  J 
7500  Central  Ave  Ste  108 
Philadelphia  PA  19108 

ORS  1 bT 

If 

P 

LOPEZ,  MD,  Aisa  G 
8046  Crittenden  St 
Philadelphia  PA  191 18 

PM 

LYONS,  MD,  Patricia  J 
230  N Broad  Street 
Philadelphia  PA  19102 

NEP 

MALLOY,  MD,  Terrence  R 
1283  Club  House  Rd 
Gladwyne  PA  19035 

U 

MARKOE,  MD.  Arnold  M 
479  Merion  Road 
Merion  PA  19066 

TR  br 

ti 

kt 
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MARKOFF,  MD.  Joseph  1 
1703  S Broad  St 
Philadelphia  PA  19148 

OPH 

MARKOPOLOS,  MD.  Melissa  A 
1205  Lombard  St 
Philadelphia  PA  19147 

FP 

MARKOVIC,  MD.  Peter  R 
Presidential  Apts  B-802 
Philadelphia  PA  19131 

R 

MARKOW,  MD,  Harry  G 
87  Woodenbridge  Rd 
Holland  PA  18966 

CHP 

MARKOWITZ,  MD.  Hunk 
2967  School  House  Lane  #207 
Philadelphia  PA  19144 

R 

MARKS,  MD.  Gerald 
45  Fairview  Rd 
Narberth  PA  19072 

GS 

MARKS,  MD.  Meyer  A 
Hagys  Ford  Rd  N 317 
Penn  Valley  PA  19072 

OTO 

MARKS-BRECK,  MD.  Sara 
C/O  Senes 
Wynnewood  PA  19096 

PM 

MARLOWE.  MD.  Frank  1 
1920  Chestnut  St 
Philadelphia  PA  19103 

OTO 

MARLYS,  MD.  James  P 
1006  Mercer  St 
Cherry  Hill  NJ  08002 

FP 

MARMAR,  MD.  Earl  C 
410  S Sterling  Rd 
Elkins  Park  PA  19117 

ORS 

MARONE,  MD.  Phillip  J 
2129  Oregon  Ave 
Philadelphia  PA  19145 

ORS 

MAROTTA,  MD.  Raymond  J 
Roger  Mills  Apt  229- 10 
Voorhees  NJ  08043 

FP 

MARSHALL.  MD.  E Wayne 
140  Cedarbrook  Road 
Ardmore  PA  19003 

PUD 

MARSHALL  JR,  MD,  George  D 
1201  Hook  Rd 
Sharon  Hill  PA  19079 

GP 

MARTI-CALZAMILIA,  MD.  Luis  F 
39  Carrie  Place 
Erial  NJ  08081 

PD 

MARTIN,  MD,  John  H 
17  Dartmouth  Ave 
Haverford  PA  19041 

IM 

MARTIN,  MD.  Linda  D 
8501  Gibson  PI 
Philadelphia  PA  19153 

PD 

MARTIN,  MD.  Richard  E 
8805  Cheltenham  Ave 
Philadelphia  PA  19118 

EM 

MARTINEZ.  MD.  Jose 
1015  Walnut  St 
Philadelphia  PA  19107 

IM 

MARTINEZ,  MD,  Wendy 
501  West  Manheim  St  # 1 1-B 
Philadelphia  PA  19144 

OBG 

MARTINEZ-HERNANDEZ,  MD.  Antonio 
PTH 

Hahneman  Hosp  Pth  Dept 
Phaildelphia  PA  19102 

MARTYN,  MD,  Lois  J 
2600  N Lawrence  St 
Philadelphia  PA  19133 

OPH 

MARVA,  MD.  Donald  J 
309  Pine  St 
Philadelphia  PA  19106 

IM 

MASLOFF,  MD,  Melvin  L 
723  S Latches  Ln 
Merion  PA  19066 

OTO 

MASON,  MD.  Bernard  A 
542  Winding  Way 
Merion  Station  PA  19066 

ON 

MASON,  MD,  Daniel 
227  N Broad  St 
Philadelphia  PA  19107 

CD 

MASON,  MD.  Howard  M 
8802  Cheltenham 
Philadelphia  PA  19118 

FP 

MASS.  MD.  Burton 
657  Oak  Shade  Ave 
Elkins  Park  PA  19117 

PUD 

MASSANISO,  MD.  Frank  P 
304  Whitemarsh  Valley  Rd 
Ft  Washington  PA  19034 

U 

MASTRANGELO,  MD.  Michael  J 
Thomas  Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

ND 

MASTROIANNI,  MD.  Luigi 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 

MATSKO,  MD.  Janine  A 
250  Philip  PI 
Philadelphia  PA  19106 

OPH 

MATSUMOTO,  MD.  Teruo 
230  N Broad  SI 
Philadelphia  PA  19102 

GS 

MATTEL  MD.  Frank  A 
1421  S Broad  St 
Philadelphia  PA  19147 

ORS 

MATTEUCCI,  MD.  Walter  V 
8103  Ardmore  Ave 
Philadelphia  PA  19118 

IM 

MATULEWSKI,  MD,  Thomas  J COS 
514  Circle  Rd 
Havertown  PA  19083 
MATUS,  MD.  Joseph  P GP 

5301  Castor  Ave 
Philadelphia  PA  19124 
MAURIELLO,  00.  Charles  A ORS 

P 0 Bo*  269 
Springfield  PA  19064 
MAY,  MD.  Andre  R OS 

5501  N 1 1th  St  Apt  504 
Philadelphia  PA  19141 
MAY,  MD,  Carolyn  B OBG 

4701  Pine 

Philadelphia  PA  19143 
MAY,  MD,  Robert  E U 

8815  Germantown  Ave 
Philadelphia  PA  191 18 
MAYER,  MD.  David  P DR 

710  Oxford  Road 
Bala  Cynwyd  PA  19004 
MAYER,  MD.  Eugene  M IM 

1797  Melmar  Road 
Huntingdon  Valley  PA  19006 
MAYER,  MD,  Nathaniel  H PM 

1019  69th  Ave 
Philadelphia  PA  19126 
MAYER,  MD,  Robert  A AN 

3765  Lankenau  Rd 
Philadelphia  PA  19131 
MAYOCK,  MD,  Robert  L PUD 

244  Gypsy  Ln 
Wynnewood  PA  19096 
MAYRO,  MD.  Julian  IM 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
MAZER,  MD.  Howard  U 

512  Garwood  Dr 
Cherry  Hill  NJ  08034 

MAZZONI,  MD.  Peter  M PD 

310  S Camac  St  #3 
Philadelphia  PA  19107 
MCALLISTER,  MD.  Helen  B P 

6100  Westchester  Pk  D R 611 
College  Park  MD  20740 
MCAULIFFE,  MD,  Thomas  C GS 

666  E Penn  St 
Philadelphia  PA  19144 
MCCAFFERTY,  MD,  John  P GS 

81 16  Bustleton  Ave 
Philadelphia  PA  19152 
MCCAIRNS,  MD,  Robert  G GS 

622  Bryn  Mawr  Ave 
Penn  Valley  PA  19072 
MCCARRON,  MD.  Daniel  J OBG 

29  Glendale  Rd 
Upper  Darby  PA  19082 
MCCAULEY,  MD.  Francis  P US 

3225  Magee  Ave 
Philadelphia  PA  19149 
MCCLOSKEY,  MD,  David  S GS 

I I Yorktown  Court 
Blue  Bell  PA  19422 

MCCLOSKEY,  MD.  Richard  V IM 

Fifth  8 Reed  Sts 
Philadelphia  PA  19147 
MCCOMBS,  MD,  Peter  R GS 

Eighth  & Spruce  Sts 
Philadelphia  PA  19130 
MCCONNELL,  MD,  Edward  L OBG 

2342  S Broad  SI 
Philadelphia  PA  19145 
MCCORMICK,  MD,  John  L GS 

1016  Warrior  Rd 
Drexel  Hill  PA  19026 
MCCRACKEN,  MD.  Stewart  IM 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  19118 
MCCUNE,  MD.  Wallace  G IM 

Two  Penn  Blvd 
Philadelphia  PA  19144 
MCCURDY,  MD,  Dino  E P IM 

The  Strath  Haven  #802 
Swarthmore  PA  19081 
MCCURDY,  MD,  Layton  P 

I I I N 49th  St 
Philadelphia  PA  19139 

MCDANIEL  JR,  MD.  Everett  S GP 
212  E Waverly  Rd 
Wyncote  PA  19095 

MCDERMIT,  MD,  John  R EM 

1627  S Broad  St 
Philadelphia  PA  19148 
MCDONALD,  MD.  Donald  J GP 

611  Foster  Rd 
Cheltenham  PA  19012 
MCDONALD,  MD.  Michael  M EM 

513  S 41st  St 
Philadelphia  PA  19104 

MCDONALD,  MD,  Phillip  R OPH 

108  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
MCDONALD  JR,  DO,  James  F CD 

5401  Old  York  Road 
Philadelphia  PA  19141 
MCDONNELL,  MD,  William  V PTH 

West  Jersey  Hosp 
Camden  NJ  08104 


MCELWAIN,  MD.  Guy  E 
111  S 11th  St  #4t38 
Philadelphia  PA  19107 

IM 

MCFADDEN,  MD.  William  M 
1 187  E Washington  Ln 
Philadelphia  PA  19138 

PD 

MCFARLAND,  MD.  Malcolm  D 
7701  Louise  Ln 
Philadelphia  PA  19118 

IM 

MCGEARY,  MD.  Joseph  D 
1 Independence  Mall 
Philadelphia  PA  19106 

IM 

MCGEHEE,  MD.  Edward  H 
T Jefferson  Med  Coll 
Philadelphia  PA  19107 

FP 

MCGILL,  MD,  Herman  1 
830 1 Thouron  Ave 
Philadelphia  PA  19150 

IM 

MCGRAW,  MD,  Thomas  E 
207  65th  Ave 
Philadelphia  PA  19126 

OM 

MCGREEVEY,  MD,  John  R 
2025  Williamsburg  Rd 
Huntingdon  Valley  PA  19006 

R 

MCGREGOR,  MD.  Deborah 
Arco  Chemical  Company 
Newtown  Square  PA  19073 

OM 

MCGRUDER,  MD.  Ewart  G 
237  Wood  St 
Bristol  PA  19007 

GP 

MCGUIGAN,  MD.  Thomas  M 
9616  Hilspach  St 
Philadelphia  PA  19115 

EM 

MCKELVEY,  MD.  Mary  E 
225  S 18th  St  Apt  912 
Philadelphia  PA  19103 

IM 

MCKENNEY.  MD.  Mark  D 
437  W Schoolhouse  Lane 
Philadelphia  PA  19144 

GS 

MCKEOWN,  MD.  Joseph  E 
3228  Cottman  Ave 
Philadelphia  PA  19149 

GS 

MCKEOWN  JR,  MD.  John  J 
935  Cedar  Grove  Rd 
Wynnewood  PA  19096 

GS 

MCLAUGHLIN,  MD.  Edward  D 
3112  Garnet  Mine  Rd 
Boothwyn  PA  19061 

GS 

MCLAUGHLIN,  MD,  George  E 
Dekalb  & Fornace  Sts 
Norristown  PA  19401 

RHU 

MCLAUGHLIN  JR,  MD,  Guy  W 
7226  Castor  Ave 
Philadelphia  PA  19149 

PO 

MCNALLY,  MD,  Charles  F 
Smith  Kline  4 French  Lab 
Philadelphia  PA  19101 

IM 

MCNAMARA,  MD,  Marian  F 
3300  Henry  Ave 
Philadelphia  PA  19129 

CDS 

MCNEIL-JACOBI,  MD.  Athole  G 
Med  Coll  Of  Pa  An  Dept 
Philadelphia  PA  19129 

AN 

MCNEILL  JR,  MD.  Robert  J 
14  Randolph  Blvd 
Marmora  NJ  08223 

FP 

MCPEAK,  MD,  Vincent  J 
Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 

OBG 

MCSHERRY,  MD,  Robert  T 
Jefferson  Hosp  An  Dept 
Philadelphia  PA  19107 

AN 

MECHANICK,  MD,  Philip  G 
215  Clwyd  Rd 
Bala  Cynwyd  PA  19004 

P 

MEDIANO,  MD.  Wilfredo  M 
1429  S Fifth  St 
Philadelphia  PA  19147 

DR 

MEDINGER,  MD.  Fred  G 
1245  Highland  Rd 
Abington  PA  19001 

GS 

MEDOFF,  MD.  Joseph 
Two  Decker  Square 
Bala  Cynwyd  PA  19004 

IM 

MEDVENE,  MD.  Morton  M 
218  N Easton  Rd  Apt  F7 
Glenside  PA  19038 

GP 

MEEHAN,  MD.  John  J 
The  Benson 
Jenkintown  PA  19046 

CD 

MEHTA,  MD,  Shobha 
1532  Pear  Tree  Lane 
Bensalem  PA  19020 

OBG 

MEHTA,  MD.  Smita  M 
950  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

PD 

MEHTA,  MD.  Tushar  B 
17  S 60th  St 
Philadelphia  PA  19139 

FP 

MEISTER,  MD.  Steven  G 
Med  Coll  Of  Pa 
Philadelphia  PA  19129 

CO 

MELLEN,  MD.  Arthur  W 
301  S Eighth  Street  #30 
Philadelphia  PA  19107 

OBG 

MELNICK,  MD.  Joseph  L 
1152  N 63rd  St 
Philadelphia  PA  19151 

OBG 

MELTZER,  MD.  Alan  J GS 

709  Corinthian  Ave 
Philadelphia  PA  19130 
MELTZER,  MD,  Lawrence  E CD 

51  N 39th  St 
Philadelphia  PA  19104 
MELTZER,  MD.  MicheleS  RHU 

709  Corinthian  Ave 
Philadelphia  PA  t9 130 
MENDELL,  MD.  Theodore  H IM 

3600  Conshohckn  Ave  808 
Philadelphia  PA  19131 
MENDELSON,  MD.  Myer  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
MENDELSSOHN,  MD,  Edwin  GS 

815  N Mt  Pleasant  Road 
Philadelphia  PA  t91 19 
MENIN,  MD.  Richard  A GE 

7906  Serpentine  Ln 
Elkins  Park  PA  19117 
MENIN,  MD.  William  GE 

Cedarbrook  Hill  Apt  A104 
Wyncote  PA  19095 

MENNELL,  MD.  John  M PM 

5000  North  A 1 A Apt  321 
Vero  Beach  FL  32960 
MENON,  MD.  Venu  G AN 

909  Maplewood  Lane 
Iowa  City  IA  52240 

MENUT,  MD.  Gerard  H GS 

2300  Naudain  St  Apt  L 
Philadelphia  PA  19146 
MERITZ,  MD.  Keith  A GS 

2400  Chestnut  St  Apt  2101 
Philadelphia  PA  19103 
MERKEL  JR,  MD.  Richard  L P 

604  N 1 1th  St 
Philadelphia  PA  19123 
MERKIN,  MD.  Alvin  AN 

20  Garrison  PI 
Newtown  PA  18940 

MERLI,  MD.  Geno  J IM 

111  S 11th  St  4138 
Philadelphia  PA  19107 
MERLIN.  MD.  Albert  A GP 

7141  Elmwood  Ave 
Philadelphia  PA  19142 
MERLIN,  MD.  Keith  S OBG 

7900  Lindberg  Blvd  #4106 
Philadelphia  PA  19153 

MERMELSTEIN,  MD.  Alan  M IM 

7942  Algon  Ave 
Philadelphia  PA  191 1 1 
MERSKY,  MD.  Steven  A U 

2214  St  James  Place 
Philadelphia  PA  19103 
MESHKOV,  MD,  Arnold  B GP 

225  Newtown  Rd 
Warminster  PA  18974 
MESSENGER,  MD,  Gregory  G D 

2 W Gates 

Philadelphia  PA  19104 
MESSENGER,  MD,  Jeffrey  L D 

7901  Henry  Ave  Apt  G106 
Philadelphia  PA  19128 

MESSORI,  MD.  DivoA  GE 

1000  E Abington  Ave 
Philadelphia  PA  19118 
METZGER,  MD.  Rose  Anne  R 

1500  Locust  St  Apt  #3910 
Philadelphia  PA  19102 
MEYER,  MD,  Richard  S ORS 

1754  Old  Welsh  Rd 
Huntingdon  Valley  PA  19006 
MEYERS,  MD.  Karl  R PTH 

321  Cynwyd  Rd 
Bala  Cynwyd  PA  19004 
MEYERS,  MO,  Robert  W P 

4524  Forest  Park  Blvd 
St  Louis  MO  63108 

MEZZANOTTE,  MD,  John  J IM 

906  Bethlehem  Pk 
Philadelphia  PA  191 18 
MICEK,  MD,  Edward  W GS 

245  N Broad  St 
Philadelphia  PA  19107 
MICELI,  MD.  Silvio  U 

620  Spruce  Ln 
Villanova  PA  19085 

MICHAEL,  MD,  Eric  J PD 

1315  N 75th  St  C5 
Philadelphia  PA  19151 
MICHAELSON,  MD,  Carolyn  Z GER 

6605  Lincoln  Dr 
Philadelphia  PA  19119 
MICHAELSON,  MD.  Michael  G FP 

6605  Lincoln  Dr 
Philadelphia  PA  191 19 
MICHAIL,  MD.  Sohair  S AN 

230  N Broad  St 
Philadelphia  PA  19102 
MICHALS,  MD,  Timothy  J P 

Pepper  Pavilion  Ste  1003 
Philadelphia  PA  19146 
MIDGETTE,  MD,  Andre  S IM 

134  W Queen  Lane 
Philadelphia  PA  19144 


MIKAELIAN,  MD.  Diran  0 
1025  Walnut  St 
Philadelphia  PA  19107 

OTO 

MIKELBERG,  MD.  Rose  R 
1709  Spruce  St 
Philadelphia  PA  19103 

PD 

MIKOWSKI,  MD.  1 Edmund 
4517  E Thompson  St 
Philadelphia  PA  19137 

IM 

MIKUTA,  MD,  JohnJ 
3400  Spruce  St 
Philadelphia  PA  19104 

ON 

MILLER,  MD.  Allen  C 
168  Summit  Ln 
Bala  Cynwyd  PA  19004 

P 

MILLER,  MD,  Armand  J 
111  Morton  Avenue  #403 
Ridley  Park  PA  19078 

GP 

MILLER,  MD.  Bernard  J 
2 Penn  Blvd  Suite 
Philadelphia  PA  19144 

TS 

MILLER,  MD.  C Joseph 
2385  Cheltenham  Ave 
Philadelphia  PA  19150 

GE 

MILLER,  MD.  Cynthia  L 
226  W Rittenhouse  Sq  #21 15-A 
Philadelphia  PA  19103 

R 

MILLER.  MD.  David 
8550  N W 17th  PI 
Plantation  FL  33222 

FP 

MILLER,  MD,  Francine  J 
4139  Jackson  Dr 
Lafayette  Hill  PA  19444 

EM 

MILLER,  MD.  Gladys  M 
1735  Knob  Lane  Box  485 
Valley  Forge  PA  19481 

IM 

MILLER,  MD.  Howard  A 
904  Locust  St 
Philadelphia  PA  19107 

IM 

MILLER.  MD,  Hugh  M 
6830  Williamsburg  Road 
Sylvania  OH  43560 

IM 

MILLER,  DO.  JeriL 
B623  Country  Ln 
Morton  PA  19070 

OBG 

MILLER,  MD.  Jerome 
191  Presidential  Apts 
Bala  Cynwyd  PA  19004 

A 

MILLER.  DO.  Jerome 
5103  Whitaker  Ave 
Philadelphia  PA  19124 

FP 

MILLER,  DO,  Joel  P 
1335  Tabor  Rd  Ste  108 
Philadelphia  PA  19141 

IM 

MILLER,  MD,  Leonard  D 
Hosp  Of  The  Univ  Of  Pa 
Philadelphia  PA  19104 

GS 

MILLER,  MD.  Malcolm  W 
Thomas  Wynne  Apts  220-B 
Wynnewood  PA  19096 

A 

MILLER,  MD,  Morris 
405  N Ocean  Blvd  Apt  1824 
Pompano  Beach  FL  33062 

P 

MILLER,  MD.  Wallace  T 
3105  Coulter  St 
Philadelphia  PA  19129 

R 

MILLS  JR.  MD.  Lewis  C 
230  N Broad  St 
Philadelphia  PA  19102 

END 

MILON,  MD.  Charles  F 
829  Spruce  St 
Philadelphia  PA  19107 

Al 

MILSTEIN,  MD.  David 
Greenhill  Apts  Eel 03 
Philadelphia  PA  19151 

GP 

MINEHART.  MD,  John  R 
149  W Walnut  Ln 
Philadelphia  PA  19144 

GS 

MINERVA,  MD,  Felicisima  B 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 

AN 

MINTON,  MD.  Russell  F 
600  Cathedral  Ave 
Philadelphia  PA  19128 

DR 

MITCHELL,  MD,  David  R 
1000  Walnut  St  #1710 
Philadelphia  PA  19107 

P 

MITCHELL,  MD,  Robert  M 
316  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

MIURA,  MD.  Karen  K 
1810  S Rittenhouse  Sq 
Philadelphia  PA  19103 

P 

MOFFSES,  MD.  Garabed  H 
1340  Hardy  Ave 
Orlando  FL  32803 

OBG 

MOGHADAM,  MD.  Abdol  Nabi 
Lancaster  8 City  Line  Aves 
Philadelphia  PA  19151 

CD 

MOGHADAM,  MD.  Eileen  S 
809  Edwin  Ln 
Bryn  Mawr  PA  19010 

PD 

MOGIL,  MD.  Robert  A 
60  Llanfair  Cir 
Ardmore  PA  19003 

U 

MOHAN,  MD.  Krishna  K 
19  Meadowrue  Dr 
Mt  Laurel  NJ  08054 

PUD 
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MOHIUDDIN,  MO.  Mohammed 
229  E Munn  Lane 
Cherry  Hill  NJ  08003 

TR 

MOSKAL,  MD,  Joseph  P 
773  Arden  Rd 
Jenkintown  PA  19046 

AN 

NAIDOFF,  MD.  Michael  A 
308  Spruce  St 
Philadelphia  PA  19106 

OPH 

NEWMAN,  MD.  Andrew 
1331  E Wyoming  Ave 
Philadelphia  PA  19124 

ORS 

OCKENHOUSE,  MD.  Ingrid  F 
3605  Haywood  SI 
Philadelphia  PA  19129 

IM 

MOHIUDDIN,  MD.  Mohammed  A 
1650  Huntingdon  Pk  #320 
Meadowbrook  PA  19046 

N 

MOSS.  MD.  Edward  R 
6268  Algard  SI 
Philadelphia  PA  19135 

GP 

NAJI,  MD.  Ali 
Hosp  Univ  Pa  Dept  Gen  Surg 
Philadelphia  PA  19104 

GS 

NEWMAN,  MD,  Benjamin  E 
720  Manalawna  Rd 
Philadelphia  PA  19128 

CD 

OCONNELL,  MD,  Fred  H 
4601  W Market  SI 
Philadelphia  PA  19139 

IM 

MOHR,  MD.  Rose  M 
3900  Ford  Rd  Apt  16-K 
Philadelphia  PA  19131 

OTO 

MOSS.  MD.  N Henry 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

GS 

NAKHJAVAN,  MD.  Fred  K 
York  & Tabor  Rds 
Philadelphia  PA  19141 

CD 

NEWMAN,  MD.  Leroy 
7525  Castor  Ave 
Philadelphia  PA  19152 

PD 

OCONNELL,  MD.  Rose  R 
4352  Pechin  St 
Philadelphia  PA  19128 

PD 

MOLDOFSKY,  MD,  Philip  J 
1439  Pennsylvania  Ave 
Paoli  PA  19301 

NM 

MOYER,  MD,  Dwight  L 
723  Oak  Terrace  Ct 
Ambler  PA  19002 

PM 

NALBANTIAN,  MD.  Michel  S 
1223  Hagysford  Rd 
Narberlh  PA  19072 

DR 

NEWTON,  MD,  Gene  R 
6711  Old  York  Road 
Philadelphia  PA  19126 

IM 

OCONNOR,  MD.  Maureen  E 
1225  Centennial  Rd 
Narberth  PA  19072 

AN 

MOLL,  MD.  George  A 
510  Wesl  Ave 
Jenkintown  PA  19046 

Al 

MOYER.  MD.  Ray  A 
Broad  & Tioga  Sts 
Philadelphia  PA  19140 

ORS 

NAPPI,  MD,  Dominic  F 
1838  S Broad  SI 
Philadelphia  PA  19145 

ORS 

NGUYEN,  MD,  Phong 
206  S 13th  SI  #801 
Philadelphia  PA  19107 

IM 

OCONNOR,  MD.  Michael  J 
One  Graduate  Plz 
Philadelphia  PA  19146 

NS 

MONHEIT,  MD,  Richard  S 
1000  Sharpless  Rd 
Philadelphia  PA  19126 

IM 

MOYER,  MD.  Susan  M 
5708  N American  Street 
Philadelphia  PA  19120 

IM 

NARDINI,  MD.  Renato  J 
248  S 21st  SI 
Philadelphia  PA  19103 

ORS 

NIBBELINK,  MD.  Donald  W 
Merck  Sharp  & Dome 
West  Point  PA  19486 

N 

OFFNER,  MD.  Theodore  W 
725  Byberry  Rd 
Philadelphia  PA  191 16 

FP 

MONIGHETTI,  MD.  Robert  A 
3120  W Schoolhouse  Ln  Apt  Jc- 
Philadelphia  PA  19144 

PM 

MUCKLE,  MD.  Craig  W 
1221  Ml  Pleasant  Rd 
Villanova  PA  19085 

OBG 

NARYSHKIN,  MD.  Sonya 
276  Childs  Ave 
Drexel  Hill  PA  19026 

PTH 

NICASTRO,  MD.  Gennaro  C 
3018  N 25th  SI 
Philadelphia  PA  19132 

OTO 

OH,  MD.  Jang  K 
Northeastern  Hosp 
Philadelphia  PA  19134 

DR 

MONSHAW,  MD.  Robert  A 
7901  Henry  Ave  Apt  E-303 
Philadelphia  PA  19128 

NS 

MULBERGER,  MD.  Robert  D 
1930  Chestnut  St 
Philadelphia  PA  19103 

OPH 

NASH,  MD.  David  B 
3725  W Country  Club  Road 
Philadelphia  PA  19131 

IM 

NICHOLAS,  MD.  Leslie 
1521  Locust  St 
Philadelphia  PA  19102 

D 

OH,  MD,  Sung  K 
1842  S Broad  SI 
Philadelphia  PA  19145 

OBG 

MONTGOMERY,  MD.  Hugh 
932  Merion  Square  Rd 
Gladwyne  PA  19035 

IM 

MULDAWER,  MD.  Milton  E 
5025G  S Convent  Ln 
Philadelphia  PA  19114 

IM 

NASH,  MD.  Margaret  J 
998  S Russell  St 
York  PA  17402 

PD 

NICHOLSON,  MD.  Jesse  T 
516  Oakley  Rd 
Haverford  PA  19041 

ORS 

OHARA,  MD,  Albert  E 
1640  Monk  Road 
Gladwyne  PA  19035 

PDR 

MONTGOMERY.  MD.  John  B 
271  Forrest  Rd 
Merion  Station  PA  19066 

os 

MULHOLLAND,  MD.  S Grant 
1025  Walnut  St  Rm  1 1 12 
Philadelphia  PA  19107 

U 

NASO,  MD.  Francis 
1025  Walnut  SI 
Philadelphia  PA  19107 

PM 

NICU,  MD.  Nadija  L 
Jeanes  Hosp 
Philadelphia  PA  19111 

PTH 

OHARA-MATLACK,  MD.  Eileen 
647  Roxborough  Ave 
Philadelphia  PA  19128 

AN 

MONTGOMERY,  MD.  Lynn  C 
3125  W Penn  St 
Philadelphia  PA  19129 

p 

MULLEN,  MD.  James  L 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

NASSIRI-RAHIMI,  MD.  Cyrus 
8815  Germantown  Ave 
Philadelphia  PA  19118 

AN 

NIEDELMAN,  MD.  Meyer  L 
2200  Franklin  Pkwy  N1209 
Philadelphia  PA  19130 

D 

OJEDA,  MD.  Virginia  L 
4111  Fountain  Green 
Lalayelte  Hill  PA  19444 

AN 

MONTGOMERY,  MD.  Owen  C 
200  Roberts  Road  Apt  F-4 
Rosemonl  PA  19010 

OBG 

MULLER,  MD.  Altons  J 
445  Rices  Mill  Road 
Wyncole  PA  19095 

PM 

NAST,  MD,  Philip  R 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

GE 

NIESENBAUM,  MD.  Leonard 
314  Cottman  St 
Jenkintown  PA  19046 

PUD 

OKAGAWA,  MD.  Rick 
7904  B Bustlelon  Ave 
Philadelphia  PA  19152 

CD 

MONTGOMERY,  MD.  Thaddeus  L 
200  N Wynnewood  Ave 
Wynnewood  PA  19096 

OBG 

MULLER,  MD.  Gary  W 
7500  Central  Ave  Ste  108 
Philadelphia  PA  19111 

ORS 

NASUTI,  MD,  Floyd  T 
2501  S 2 1 si  SI 
Philadelphia  PA  19145 

PD 

NIJAKI,  MD.  Larry  S 
232  Pine  Si 
Philadelphia  PA  19106 

D 

OKEEFE,  MD.  John  J 
1499  Monk  Rd 
Gladwyne  PA  19035 

OTO 

MONTIQUE  JR,  MD,  Frank 
7247  Limekiln  Pk 
Philadelphia  PA  19138 

ORS 

MUNDTH,  MD.  Eldred  D 
230  N Broad  SI  Rm  6311 
Philadelphia  PA  19102 

CDS 

NATHAN,  MD.  Robert  J 
230  N Broad  Si  Rm  17311 
Philadelphia  PA  19102 

P 

NIKOO,  MD,  Hooshang  M 
7374  Rowland  Ave 
Philadelphia  PA  19136 

OBG 

OKEN,  MD.  Donald 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

P 

MONTOZZI,  MD.  Richard  L 
7056  Germantown  Ave 
Philadelphia  PA  19119 

IM 

MUNIZ,  MD,  Herminio 
829  Spruce  St 
Philadelphia  PA  19107 

GS 

NATHANSON,  MD,  Juliet  E 
2048  Pine  St 
Philadelphia  PA  19103 

GP 

NIMOITYN,  MD.  Benjamin  S 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

CD 

OLEAGA,  MD.  Juan  A 
16  Woodhurst  Dr 
Wesl  Berlin  NJ  08091 

R 

MOORE,  MD,  Frank 
Nine  Dutch  Dr 
Holland  PA  18966 

DR 

MURDOCK,  MD,  Morion  G 
1901  Walnut  Si  6- A 
Philadelphia  PA  19103 

DR 

NAZARI,  MD.  Ahmad 
712  Darby  Rd 
Havertown  PA  19083 

OBG 

NIMOITYN,  MD,  Philip 
111  S 1 1th  St  Ste  6193 
Philadelphia  PA  19107 

CD 

OLEARCHYK,  MD.  Andrew  S 
129  Walt  Whitman  Blvd 
Cherry  Hill  NJ  08003 

TS 

MOORE.  MD.  Jay  R 
602  S Washington  Sq 
Philadelphia  PA  19106 

OS 

MURPHEY,  MD.  Sheila  A 
212  E Meade  Street 
Philadelphia  PA  19118 

ID 

NEDURIAN,  MD.  Vram  S 
5467  Pine  St 
Philadelphia  PA  19143 

GP 

NINO-MURCIA,  MD.  Matilde 
921  Park  Ave 
Collingswood  NJ  08108 

DR 

OLKEN,  MD.  Mark  D 
1200  Yord  Rd 
Ablngton  PA  19001 

DR 

MOORE,  MD.  John  R 
344  92nd  SI 
Slone  Harbor  NJ  08247 

ORS 

MURPHY,  MD.  Edward  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GYN 

NEIFELD,  MD,  Kenneth  A 
Cedarbrook  Hills  Apts 
Wyncole  PA  19095 

IM 

NISENBAUM,  MD.  Harvey  L 
618  Greythorne  Rd 
Wynnewood  PA  19096 

DR 

OLSHAN,  MD.  Arthur  R 
250  N 13th  SI 
Philadelphia  PA  19107 

NEP 

MOORE,  MD.  Matthew  T 
1813  Delancey  PI 
Philadelphia  PA  19103 

N 

MURPHY,  MD,  John 
Temple  Univ  Hosp  Ors  Dept 
Philadelphia  PA  19140 

ORS 

NEIFELD,  MD.  Lise  L M 
6901  Old  York  Rd  A316 
Philadelphia  PA  19126 

IM 

NOBEL,  MD.  Golda  R 
2006  Delancey  St 
Philadelphia  PA  19103 

CHP 

OMALLEY,  MD.  Kevin  B 
3150  Township  Line 
Drexel  Hill  PA  19026 

IM 

MOORE  JR,  MD,  John  H 
950  Walnut  Si  Apt  226 
Philadelphia  PA  19102 

GS 

MURPHY,  MD,  John  B 
Lankenau  Med  Bldg  Ste  309 
Philadelphia  PA  19151 

PS 

NEIGH,  MD.  John  L 
520  Fairfax  Rd 
Drexel  Hill  PA  19026 

AN 

NOBEL,  MD.  Joel  J 
5200  Butler  Pk 
Plymouth  Meeting  PA  19462 

AN 

ONEILL,  MD.  Hugh 
441  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

P 

MOORE  JR,  MD.  Samuel  R 
1600  Arch  Si 
Philadelphia  PA  19103 

OM 

MURPHY,  MD.  John  J 
3400  Spruce  St 
Philadelphia  PA  19104 

U 

NEILSON,  MD.  Nellon 
Madison  House  Ste  D 1 19 
Philadelphia  PA  19131 

RHU 

NOLL,  MD.  Ross  N 
5817  Chew  Ave 
Philadelphia  PA  19138 

GP 

ONUFREY,  MD.  Victor  G 
950  Walnut  St  Apt  509 
Philadelphia  PA  19107 

TR 

MOOREVILLE,  MD.  Michael 
6100  Henry  Ave  Apt  3-E 
Philadelphia  PA  19128 

U 

MURPHY,  MD.  Richard  J 
22  Waterman  Ave 
Philadelphia  PA  19118 

EM 

NELSON,  MD.  Diana  F 
3400  Spruce  SI 
Philadelphia  PA  19104 

TR 

NOONE,  MD.  R Barrett 
Lankenau  Med  Bldg  #309 
Philadelphia  PA  19151 

PS 

OPASS,  MD,  Edward  S 
Windsor  Apts  #1815 
Philadelphia  PA  19103 

P 

MOORHEAD-LAURENCIN,  MD.  HelenFP 
3228  N 17th  Si 
Philadelpia  PA  19140 

MURPHY,  MD,  Scott 
225  Kent  Rd 
Ardmore  PA  19003 

HEM 

NELSON,  MD.  Eleanor  C 
315  Mcclenaghan  Mill  Rd 
Wynnewood  PA  19096 

AN 

NORDBERG,  MD.  Joanne  E 
440  W Sedgwick  St  #202A 
Philadelphia  PA  19119 

IM 

ORA,  MD,  Carmen  S 
473  W School  House  Ln 
Philadelphia  PA  19144 

DIA 

MORALES,  MD,  Diego 
12th  Si  S Tabor  Rd 
Philadelphia  PA  19141 

PM 

MURR  III,  MD.  George  A 
18  Ansley  Dr 
Dowinglown  PA  19335 

GS 

NELSON,  MD.  Guy  M 
Wildman  Arms  Apt  630 
Swarthmore  PA  19081 

IM 

NORRIS,  MD,  Charles  M 
3401  N Broad  St 
Philadelphia  PA  19140 

LAR 

ORDENTLICH,  MD.  Elena 
2424  Michael  Rd 
Huntingdon  Valley  PA  19006 

CHP 

MORALES,  MD,  Jose  0 
R D 1 Everboro  Rd 
Ml  Laurel  NJ  08054 

NM 

MURRAY,  MD,  Austin  P 
130  S Nineth  St 
Philadelphia  PA  19107 

OPH 

NELSON,  MD,  Leonard  B 
Wills  Eye  Hosp 
Philadelphia  PA  19107 

OPH 

NORRIS,  MD.  Robert  F 
430  Colebrook  Ln 
Bryn  Mawr  PA  19010 

PTH 

ORDER,  MD.  Albert  A 
1201  Somerville  Ave 
Philadelphia  PA  19141 

GP 

MORALES-PELAEZ,  MD.  Eileen  S 
Episcopal  Hosp  An  Depl 
Philadelphia  PA  19125 

AN 

MURRAY,  MD,  Pamela  D 
5450  Wissahickson  Ave 
Philadelphia  PA  19144 

IM 

NELSON,  MD.  Waldo  E 
200  N Wynnewood  Ave 
Wynnewood  PA  19096 

PD 

NORTHRUP,  MD,  Bruce  E 
1025  Walnut  St 
Philadelphia  PA  19107 

NS 

ORIORDAN,  MD,  Joseph  P 
8020  Castor  Ave 
Philadelphia  PA  19152 

OTO 

MORANI,  MD.  Alma  D 
3665  Midvale  Ave 
Philadelphia  PA  19129 

PS 

MURTAGH  JR,  MD.  Frederick 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

NEMEZ,  MD.  Albert 
7001  Kindred  St 
Philadelphia  PA  19149 

GP 

NOSHENY,  MD,  Stanley  Z 
8021 A Castor  Ave 
Philadelphia  PA  19152 

RHU 

ORKIN,  MD,  Fredrick  K 
630  S Bowman  Ave 
Merion  Station  PA  19066 

AN 

MORENO,  MD.  Misael  A 
P 0 Box  1032 
Dade  City  FL  33525 

FP 

MYERS,  MD,  Abraham 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

ORS 

NEMEZ,  MD.  Jack  S 
326  W Glenside  Ave 
Glenside  PA  19038 

IM 

NOWOSLAWSKI,  MD.  Joseph  F 
1211  Lakemont  Rd 
Villanova  PA  19085 

EM 

ORMAN,  MD.  Jack  M 
Cedarbrook  Hill  Apts 
Wyncote  PA  19095 

GP 

MORGAN,  MD.  Charles  W 
P 0 Box  508 
Statesboro  GA  30458 

AN 

MYERS,  MD.  David 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

OTO 

NEMIR  JR,  MD,  Paul 
Graduate  Hosp 
Philadelphia  PA  19146 

TS 

NTOSO,  MD,  May-Ange 
6313  Lawnton  Avenue 
Philadelphia  PA  19141 

OBG 

ORNE,  MD,  Martin  T 
1 1 1 N 49th  SI 
Philadelphia  PA  19139 

P 

MORGANROTH,  MD.  Joel 
1344  Valley  Rd 
Villanova  PA  19151 

CD 

MYERS,  MD,  Donald  L 
1025  Walnut  SI 
Philadelphia  PA  19107 

NS 

NEMIROFF,  MD,  Richard  L 
301  S Eighth  St 
Philadelphia  PA  19106 

OBG 

NUSBAUM,  MD,  Moreye 
Graduate  Hosp 
Philadelphia  PA  19146 

GS 

ORPHANIDES,  MD.  Timothy 
505  Charlestown  Greene 
Malvern  PA  19355 

IM 

MORRISON,  MD.  Carol  A 
51  N 39th  St 
Philadelphia  PA  19104 

CD 

MYERS,  MD,  Philip  A 
6725  Ridge  Ave  #213 
Philadelphia  PA  19128 

IM 

NEMIROVSKY,  MD.  Boris 
1801  Evarts  St  Apt  A-6 
Philadelphia  PA  19152 

GS 

NUSSBAUM,  MD.  Joseph 
501  Wyncote  House 
Wyncote  PA  19095 

NM 

ORR,  MD.  Sidney  H 
5735  Ridge  Ave 
Philadelphia  PA  19128 

GS 

MORRISSEY,  MD,  William  L 
3300  Henry  Ave 
Philadelphia  PA  19129 

PUD 

MYERS  JR,  MD.  J Marlin 
1 1 1 N 49th  SI 
Philadelphia  PA  19139 

P 

NESTICO,  MD.  Pasquale  F 
3115  S 19th  St 
Philadelphia  PA  19145 

CD 

0 KICKI,  MD,  Letitia  A 
528  Delancey  Street 
Philadelphia  PA  19106 

ID 

OSCAR,  MD.  Alvin  D 
5735  Ridge  Ave  Ste  208 
Philadelphia  PA  19128 

OTO 

MORROW,  MD.  Robert  E 
1000  Walnut  SI  Apt  106 
Philadelphia  PA  19107 

P 

NADEL,  MD,  Marcell-Bernh 
1930  Chestnut  Si  106 
Philadelphia  PA  19103 

FP 

NEUBAUER,  MD.  Richard 
Ocean  Medical  Center 
Lauderdale  By  Sea  FL  33308 

IM 

O'DONNELL,  MD,  Christine  S 
257  South  16th  St 
Philadelphia  PA  19102 

GS 

OSCHELL,  MD,  William  J 
Friends  Hosp 
Philadelphia  PA  19124 

IM 

MORSE,  MD,  Sleven  D 
1 16  Highland  Road 
Springfield  PA  19064 

EM 

NAGLE  JR,  MD,  Frank  0 
2 Penn  Center  Plz  Rm  609 
Philadelphia  PA  19102 

OPH 

NEUBURGER,  MD,  Kenneth  J 
620  S Tenth  SI 
Philadelphia  PA  19147 

IM 

OAKS  JR,  MD.  Wilbur  W 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

OSLICK,  MD,  Theodore 
54  Norlhview  Dr 
North  Hills  PA  19038 

PUD 

MOSES,  MD.  Melvin  L 
111  S 11th  SI  Ste  8214 
Philadelphia  PA  19107 

GS 

NAIDE,  MD.  David 
2034  Spruce  St 
Philadelphia  PA  19103 

CD 

NEVYAS,  MD,  Herbert  J 
1930  Chestnut  St 
Philadelphia  PA  19103 

OPH 

OBRIEN,  MD,  Patrick  M 
Hopkinson  House 
Philadelphia  PA  19106 

EM 

OSORIO,  MD,  Emmanuel  P 
5245  Oxford  Ave 
Philadelphia  PA  19124 

OBG 

MOSES,  DO.  Richard  E 
348  Glen  Way 
Elkins  Park  PA  19117 

GE 

NAIOE,  MD.  Meyer 
2034  Spruce  St 
Philadelphia  PA  19103 

CD 

NEWBERG,  MD,  Aaron  N 
Northeast  Med  Ctr  14 
Philadelphia  PA  19114 

PD 

OBRIEN,  MD.  William  R 
1 1 1 N 49th  SI 
Philadelphia  PA  19139 

P 

OSTERHOLM,  MD.  Jewell  L 
579  Huston  Rd 
Radnor  PA  19087 

NS 
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OSTRUM,  MD,  Bernard  J R 

2040  Rillenhouse  Sq 
Philadelphia  PA  19103 
OTOOLE,  MD,  ThomaaF  GP 

415  Lyceum  Ave 
Philadelphia  PA  19128 
OTT,  MD,  Gary  Y GS 

1000  Walnut  St 
Philadelphia  PA  19107 
OTTENBERG,  MD,  Donald  J OS 

8553  Trumbauer  Dr 
Wyndmoor  PA  191 18 
OWEN,  MD,  John  J AN 

630  Fordham  Rd 
Bala  Cynwyd  PA  19004 
PACKMAN,  MD.  Barry  E IM 

1 107  Bryn  Mawr  Ave 
Bala  Cynwyd  PA  19004 
PAOGET,  MD,  Edward  S AN 

1207  Addison  SI 
Philadelphia  PA  19147 
PADOLINA,  MD.  Ruby  M AN 

230  North  Broad  SI 
Philadelphia  PA  19102 
PADULA,  MD.  Anthony  M GS 

8216  Seminole  Ave 
Philadelphia  PA  19118 
PAEZ,  MD.  Eduardo  J PTH 

837  Luzerene  St 
Philadelphia  PA  19140 
PALATIANOS,  MD,  George  M CDS 

1820  N E 142nd  St  Apt  3D 
North  Miami  FL  33161 
PALLADINO,  MD.  Diane  P GS 

Amb  Care  Ctr  Ste  105 
Philadelphia  PA  19114 
PALMER,  MD,  Clarkson  T PM 

World  Hlth  Organization 
Fiji 

PALMER,  MD.  Craig  M GS 

1714-A  Lombard  St 
Philadelphia  PA  19146 
PANDOLFI,  MD,  Frank  J OPH 

1822  Broad  St 
Philadelphia  PA  19145 
PANETTIERI,  MD,  Reynold  A GE 

830  Solly  Ave 
Philadelphia  PA  19111 
PANETTIERI  JR,  MD,  Reynold  A IM 

5742  Rising  Sun  Ave 
Philadelphia  PA  19120 
PAPPAS,  MD,  Charles  E PS 

8815  Germantown  Ave 
Philadelphia  PA  19118 
PARADOWSKI,  MD,  Frank  W GP 

2566  E Allegheny  Ave 
i Philadelphia  PA  19134 
PARAMESWARAN,  MD.  R CD 

i Einstein  Med  Ctr 
Philadelphia  PA  19141 
PARISH,  MD.  Lawrence  C D 

1601  Walnut  St  Ste  724 
! Philadelphia  PA  19102 
PARK,  MD.  Chan  H NM 

1 1th  & Walnut  Sts 
Philadelphia  PA  19107 
PARK,  MD,  Chong  H GE 

1060  Pheasant  Rd 
Rydal  PA  19046 

PARK,  MD,  Guy  K GS 

763  Glen  Rd 
Jenkintown  PA  19046 
PARK,  MD.  Hee-Ok  OBG 

1025  Walnut  St  Rm  300 
I Philadelphia  PA  19107 
PARK,  MD,  Hyung  K AN 

1068  Boxwood  Ln 
! Blue  Bell  PA  19422 
PARKER,  MD.  Janet  A TR 

3300  Henry  Ave 
I Philadelphia  PA  19129 
PARKS,  MD,  Donald  B PTH 

4645  Morris  St 
! Philadelphia  PA  19144 
PARR,  MD,  Grant  VS  GS 

1 Presby  Univ  01  Pa  Med  Ctr 
Philadelphia  PA  19104 
PARR,  MD,  Juslin  L NA 

454  Johnson  Pavilion  G2 
\ Philadelphia  PA  19104 
PARRY,  MD,  Carolyn  E DR 

{ Pennsylvania  Hosp  Xray 
' Philadelphia  PA  19107 
PARRY,  MD,  H Frazer  PM 

' 108  W Springfield  Ave 

1 Philadelphia  PA  19118 
PASCAL,  MD.  Robert  R PTH 

Dept  Path  Hahnemann  Med  Cen 
Philadlephia  PA  19102 
PASDAR,  MD,  Homayoon  CDS 

3910  Powelton  Ave  202 
i Philadelphia  PA  19104 
PASHMAN,  MD,  David  R ORS 

■ 86  Mcladden  Dr 

Huntingdon  Vly  PA  19006 
PASKIN,  MD.  David  L GS 

, 301  S Eighth  Si 

Philadelphia  PA  19106 


PASOUARIELLO,  MD,  Patrick  S IM 

5555  Wissahickon  Ave 
Philadelphia  PA  19144 
PASTO,  MD,  Matthew  E R 

1015  Walnut  St 
Philadelphia  PA  19107 
PATEL,  MD,  HarshadK  DR 

Episcopal  Hosp  Xray 
Philadelphia  PA  19125 
PATEL,  MD.  Manubhai  R IM 

2700  Holme  Ave 
Philadelphia  PA  19152 
PATNAIK,  MD.  Ramprasad  GS 

3329  Jeffrey  Dr 
Dresher  PA  19025 

PATTERSON,  MD,  John  R RHU 

111  S 11th  St  No  8300 
Philadelphia  PA  19107 
PATTERSON,  MD,  Robert  J IM 

Two  Penn  Blvd 
Philadelphia  PA  19144 
PAUL,  MD.  Albert  J IM 

7505  Castor  Ave 
Philadelphia  PA  19152 
PAUL,  MD.  Anthony  R GE 

614  E Durham  SI 
Philadelphia  PA  19119 
PAUL,  MD.  Gerson  S OBG 

1323  W Tabor  Rd 
Philadelphia  PA  19141 
PAUL,  MD.  Michael  L EM 

3322  Bowman  St 
Philadelphia  PA  19128 
PAUL,  MD,  Phyllis  0 IM 

1710  Woodland  Rd 
Abington  PA  19001 

PAUL,  MD.  Sindy  M GS 

B1 107  Adams  House 
Philadelphia  PA  19131 
PAVLIDES,  MO,  Constantinos  A GS 
1 1 1 Walnut  Ave 
Kirkwood  NJ  08043 

PAYAWAL,  MD,  Aurora  S PM 

Moss  Rehabilitation  Hosp 
Philadelphia  PA  19141 
PEALE,  MD.  Augustin  R PTH 

3113  Bulternul  Rd 
Cape  May  NJ  08204 

PEARCE,  MD.  Alexander  E GS 

1420  Race  St 
Philadelphia  PA  19102 
PEARCY,  MD.  Cornell  IM 

5600  Ogonlz  Avenue  Apt  B-14 
Philadelphia  PA  19141 
PEARLSTINE,  MD,  Beatrice  GE 

1 109  Ansley  Ave 
Melrose  Park  PA  19126 
PEDROTTY  JR,  MD.  Francis  W GS 

716  W Chelten  Ave 
Philadelphia  PA  19126 
PEER,  MD.  Meela  D PM 

Moss  Rehab  Hosp 
Philadelphia  PA  19141 
PEITZMAN,  MD.  Steven  J IM 

475  W School  House  Ln 
Philadelphia  PA  19144 
PELENSKY,  MD.  Jeanne  M PM 

Amer  Oncolo  Hosp  Dept  Rehab 
Philadelphia  PA  19111 
PELLECCHIA,  MD.  Patrick  E GS 

2805  Branch  Pk 
Cinnaminson  NJ  08077 
PELOSI,  MD,  Louis  M OTO 

1530  S Broad  St 
Philadelphia  PA  19146 
PELSZYNSKI,  MD.  Eugene  E FP 

5959  Horrocks  St 
Philadelphia  PA  19149 
PELTIER,  MD,  Hubert  C US 

Merck  Sharp  & Dohme 
West  Point  PA  19486 
PENNELL  JR,  MD.  Edgar  L GS 

335  Wenner  Way 
Fort  Washington  PA  19034 
PENNES,  MD,  Edward  L GP 

699  Mayfair  SI 
Philadelphia  PA  19120 
PENNEYS,  MO.  Edith  T P 

232  Winding  Way 
Marion  Station  PA  19066 
PENNOCK,  MD.  Ronald  S CD 

230  N Broad  Set 
Philadelphia  PA  19102 
PENROD,  MD.  Dale  S PS 

301  S Eighth  SI 
Philadelphia  PA  19106 
PEREZ-YAMAYO,  MD.  Ruheri  R 

Loyola  Univ  Hosp  Xray 
Maywood  IL  60153 

PERIS,  MD.  Leon  A OBG 

lit  S 1 llh  SI  Ste  8102 
Philadelphia  PA  19107 
PERKEL,  MD,  Robert  L FP 

601  Haverford  Ave 
Narberth  PA  19072 

PERLMAN,  MD,  Abraham  P 

7501  Bustleton  Avenue 
Philadelphia  PA  19152 


PERLMAN,  MD.  Henry  H D 

1930  Chestnut  St 
Philadelphia  PA  19103 
PERLOFF,  MD,  Leonard  J OS 

526  Greystone  Rd 
Merion  PA  19066 

PERLSTEIN,  MD,  Samuel  M D 

134  S Elm  Dr  Ste  306 
Beverly  Hills  CA  90212 
PERRINE,  MD.  Jane  E P 

Philadelphia  Slate  Hosp 
Philadelphia  PA  19114 
PERROTTO,  MD.  Santle  L FP 

3839  Challont  Dr 
Philadelphia  PA  19154 
PERSING,  MD,  Kathryn  C P 

Seven  Rock  Point  Rd 
Wheeling  WV  26003 

PERSKY,  MD,  Abram  H IM 

2201  Parkway 
Philadelphia  PA  19130 
PERZLEY,  MD.  Richard  I PD 

218  E Tilden  St 
Philadelphia  PA  19119 
PETERSON,  MD,  Donald  D PUD 

655  S Highland  Ave 
Merion  PA  19066 

PETTINELLI,  DO.  Frank  P US 

1337  S Ninelh  SI 
Philadelphia  PA  19147 
PETTIT,  MD,  Horace  A 

123  Kennedy  Ln 
Bryn  Mawr  PA  19010 
PETTIT,  MD.  Mary  D OBG 

PO  Box  1016 
Borrego  Springs  CA  92004 
PEVAR,  MD,  Joel  B FP 

105  Drakes  Drum  Dr 
Bryn  Mawr  PA  19010 
PFEIFFER,  MD.  Mildred  C IM 

358  Valley  Rd 
Merion  Station  PA  19066 
PFOHL,  MD.  David  N IM 

172  Summit  Ln 
Bala  Cynwyd  PA  19004 
PHAN,  MD.  Ngoc  An  IM 

Mercy  Catholic  Med  Ctr 
Philadelphia  PA  19143 
PHELAN,  MD.  Thomas  I GS 

632  Newlin  Rd 
Springfield  PA  19064 
PHILLIPS,  MD.  William  A P 

60  Meadowbrook  Dr 
Princeton  NJ  08540 

PICCONE,  DO,  Bruce  R ON 

1843  S Broad  St 
Philadelphia  PA  19148 
PICK,  MD,  Ernest  J DR 

North  East  Med  Ctr 
Philadelphia  PA  19114 
PICKERING,  MD,  Harold  C AN 

5735  Ridge  Ave  # 107 
Philadelphia  PA  19128 
PICKERING,  MD,  Jack  E CD 

118  Lankanau  Med  Bldg 
Philadelphia  PA  19151 
PIERRO,  MD.  Alfonso  L GE 

1814  S Broad  St 
Philadelphia  PA  19145 
PIKE,  MD,  Anne  H OBG 

5555  Wissahickon  Ave 
Philadelphia  PA  19144 
PILLING  IV,  MD,  George  P GS 

531  Jorden  Road 
Wyndmoor  PA  19118 
PINSKI,  MD.  Gabriel  P 

411  Witley  Rd 
Wynnewood  PA  19096 
PINTIMALLI,  MD,  Joseph  T FP 

3101  Cottman  Ave 
Philadelphia  PA  19149 
PISANO,  MD.  Daniel  J R 

6200  Frankford  Ave 
Philadelphia  PA  19135 
PISTONE,  MD,  Gregory  A D 

Skin  And  Cancer  Hosp 
Philadelphia  PA  19140 
PITT,  MD.  Leldon  P TS 

301  S Eighth  SI  Sle  E3 
Philadelphia  PA  19106 
PITTENGER,  MD,  Mary  A GP 

5417  Chester  Ave 
Philadelphia  PA  19143 
PIWOZ,  MD,  Seymour  FP 

656  Foxcroft  Rd 
Philadelphia  PA  19117 

PIZZANO,  MD.  Joseph  A OPH 

Old  York  Rd  4 Township  Line 
Jenkintown  PA  19046 
PLATT,  MD,  Ruth  M US 

522  Elizabeth  Dr 
Lancaster  PA  17601 

PODELL,  MD,  Morris  J FP 

1633  W Girard  Ave 
Philadelphia  PA  19130 
PODOLSKY,  MD,  Sherman  M EM 

Em  Unit-A  Einstein  Med  Ctr 
Philadelphia  PA  19141 


POINSARD,  MD.  Paul  J P 

2123  Delancey  St 
Philadelphia  PA  19103 
POLAKOFF  II,  MD.  Pedro  NS 

931  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 
POLAN,  MD.  Simon  P 

266  N Highland  Ave 
Merion  Station  PA  19006 
POLCINO,  MD.  Samuel  C GP 

1309  Glenview  Si 
Philadelphia  PA  19111 
POLIN,  MD.  Edward  B IM 

7810  Old  York  Rd 
Elkins  Park  PA  19117 
POLISHOOK,  MD.  Robert  D P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
POLK,  MD.  Lewis  D GPM 

500  S Broad  Si 
Philadelphia  PA  19146 
POLLACK,  MD.  Andrew  K D 

1515  Fullon  Drive 
Maple  Glen  PA  19002 
POLLACK,  MD.  Howard  M R 

531  Ashmead  Rd 
Cheltenham  PA  19012 
POLLOCK,  MD.  Jeffrey  L D 

7801  Busleton  Ave  #317 
Philadelphia  PA  19152 
POMPIZZI,  MD,  Ermin  D GP 

5735  Ridge  Ave 
Philadelphia  PA  19128 
PONTARELLI,  MD,  Domenic  J OBG 

800  Cotlman  Ave  Sle  106 
Philadelphia  PA  19111 
POPE,  MD.  Lance  W P 

26  W Carpenter  Lane 
Philadelphia  PA  19119 
POPKY,  MD,  George  L DR 

880 1 Crefeld  St 
Philadelphia  PA  191 18 
POPORAD,  MD.  George  A ID 

107  Clymer  Cl 
Philadelphia  PA  19147 
PORCELAN,  MD,  Jane  B OBG 

1922  Pine  St 
Philadelphia  PA  19103 
PORRECA,  MD.  Eugene  G GS 

2 Penn  Blvd  Sle  107 
Philadelphia  PA  19144 
PORRECA,  MD.  George  A OBG 

1927  S Broad  St 
Philadelphia  PA  19148 
PORTER,  MD,  MaryM  CLP 

350  Walnut  Ave 
Wayne  PA  19087 

PORTNER,  MD.  Jay  H GS 

60  E Township  Line 
Philadelphia  PA  19117 
PORTNOW,  MD.  Jay  M PM 

2301  Delancey  PI 
Philadelphia  PA  19103 
POSATKO,  MD.  Robert  J OBG 

5735  Ridge  Ave  Sle  105 
Philadelphia  PA  19128 
POST,  MD,  Elisabeth  M NS 

Hahnemann  Med  Coll  Neuro  Dept 
Philadelphia  PA  19102 
POSTERNACK,  MD.  Melwyn  L P 

1801  J F Kennedy  Blvd 
Philadelphia  PA  19103 
POSUNIAK  JR,  DO.  Edward  A PM 

PO  Box  511 
Philadelphia  PA  19105 
POTSIC,  MD,  William  P OTO 

1 Childrens  Ctr 
Philadelphia  PA  19104 
POTTASH,  MD.  Ruben  R P 

1205  Wyngale  Rd 
Wynnewood  PA  19096 
POWELL,  MD,  Edwin  J ORS 

#2  Bala  Cynwyd  Plz  1 1-21 
Bala  Cynwyd  PA  19004 
PRADHAN,  MD,  Ramesh  S DR 

Franklord  Hosp 
Philadelphia  PA  19124 
PRALL,  MD.  Robert  C P 

3905  Sierra  Dr 
Austin  TX  78731 

PREFER,  MD,  Audrey  I OBG 

1000  Walnut  SI  #1110 
Philadelphia  PA  19107 
PREHATNY,  MD,  John  R GS 

402  Penn  Rd 
Wynnewood  PA  19096 
PRESSMAN,  MD.  Maurie  D P 

114  Cuthberl  St 
Philadelphia  PA  19106 
PRESSMAN,  MD,  Robert  S IM 

170  W Olney  Ave 
Philadelphia  PA  19120 
PREUCEL,  MD.  Robert  W OBG 

3400  Spruce  St 
Philadelphia  PA  19104 
PRICE,  MD,  Joseph  W FP 

514  E Sedgwick  St 
Philadelphia  PA  191 19 


PRICE,  MD.  Raphael  1 
666  E Penn  SI 
Philadelphia  PA  19144 

PS 

PRICE  JR,  MD,  Henry  L 
230  N Broad  St 
Philadelphia  PA  19102 

AN 

PRINCE,  MD.  Richard  8 
2424  Spruce  St 
Philadelphia  PA  19103 

IM 

PROCACCI,  MD.  Pasquale  M 
1907  S Broad  St 
Philadelphia  PA  19148 

CD 

PROMISLOFF,  DO,  Robert  A 
823  Lombard  St 
Philadelphia  PA  19147 

PUD 

PUGH,  MD,  James  E 
614  Church  Ln 
Yeadon  PA  19050 

CD 

PUGLISI,  MD.  Anthony  S 
7201  Rising  Sun  Ave 
Philadelphia  PA  19111 

ORS 

PUGLISI,  MD,  Vincent 
1813  S 13th  SI 
Philadelphia  PA  19148 

GP 

PUSHKAREWICZ.  MD.  Michael  J 
1912  Nectarine  Si 
Philadelphia  PA  19130 

GS 

PUTNAM,  MD,  Richard  C 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ON 

QUAIL,  MD,  Dorothy  M 
950  Walnut  St  Apt  704 
Philadelphia  PA  19107 

FP 

OUALLS,  MD.  Donald  M 
216  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

QUATTRONE,  MD,  Paul  C 
1 1 Robin  Drive 
Cape  May  NJ  08210 

EM 

QUINN,  MD.  Graham  E 
8035  Seminole  Ave 
Philadelphia  PA  191 18 

OPH 

RA6IN0WITZ,  MD.  Howard  K 
26  Liberty  Ln 
Cherry  Hill  NJ  08002 

PD 

RABINOWITZ,  MD,  Isaac 
4136  Girard  Ave 
Philadelphia  PA  19104 

GP 

RABSON,  MD.  Moses 
1133  Ashbourne  Rd 
Cheltenham  PA  19012 

ORS 

RACH,  MD.  Joel  F 
317  S 11th  St 
Philadelphia  PA  19107 

GS 

RACKOW,  MD.  Lawrence  L 
Welsh  Rd  & Roosevelt  Blvd 
Philadelphia  PA  19114 

A 

RADBILL,  MD,  Samuel  X 
3600  Conshohocken  Ave  #1513 
Philadelphia  PA  19131 

FP 

RADBILL,  MD.  Sidney  G 
1919  Chestnut  St 
Philadelphia  PA  19103 

OPH 

RADECKI,  MD.  Paul  D 
Temple  University  Hosp 
Philadelphia  PA  19140 

DR 

RAFFENSPERGER,  MD,  Bruce  W 
717  Bethlehem  Pk 
Philadelphia  PA  19118 

OBG 

RAGGI,  MD.  Fiora 
102  W Manheim  St 
Philadelphia  PA  19144 

P 

RAGONESI,  MD.  Susan  B 
767  S Front  St 
Philadelphia  PA  19147 

PD 

RAINES,  MD,  Herberts 
6897  N 1 9th  St 
Philadelphia  PA  19126 

GP 

RAJA,  MD.  Rasib  M 
York  & Tabor  Rds 
Philadelphia  PA  19141 

NEP 

RAJARATNAM,  MD.  Emma  P 
9250  Verree  Rd 
Philadelphia  PA  19115 

PD 

RALPH,  MD.  Nathan 
826  Deerfield  Ln 
Bryn  Mawr  PA  19010 

PUD 

RALSTON.  MD.  Edgar  L 

3400  Spruce  St 
Philadelphia  PA  19104 

ORS 

RAMOS-TARAMPI,  MD,  Lourdeline  GAN 
1 1 Blancoyd  Rd 
Merion  Station  PA  19066 

RANA,  MD.  Nilesh  C 
16th  St  & Girard  Ave 
Philadelphia  PA  19130 

IM 

RANDALL,  MD,  Peter 
3400  Spruce  St 
Philadelphia  PA  19104 

PS 

RANIERI,  MD,  Tito  A 
2320  S Broad  St 
Philadelphia  PA  19145 

GS 

RAPHAELY,  MD.  Russell  C 
Childrens  Hosp 
Philadelphia  PA  19104 

AN 

RASCOE  JR,  MD.  Robert  R 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 
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RASHKIS,  MD.  Harold  A P 

Elkins  Park  House  Sle  A105 
Elkins  Park  PA  191 17 
RAUER,  MD.  Lester  PTH 

5030  Oxford  Ave 
Philadelphia  PA  19124 
RAVDIN,  MD.  Elizabeth  G GS 

3400  Spruce  St  Ste  1000 
Philadelphia  PA  19104 

RAVETZ,  DO,  Robert  S P 

Friends  Hosp 
Philadelphia  PA  19124 
REAL,  MD.  Adelina  AN 

1401  Kynelon  Rd 
Villanova  PA  19085 

REARDON,  MD.  Mary  R AN 

3401  N Broad  St 
Philadelphia  PA  19140 

REBER,  MD.  Jacob  OPH 

14  E Newheld  Way 
Bala  Cynwyd  PA  19004 
RECIK,  MD.  Halit  AN 

267  Perry  St 
Philadelphia  PA  19117 
REDDY,  MD.  Subash  C AN 

197  Buckshire  Dr 
Holland  PA  18966 

REECE,  MD,  William  W GP 

16th  & Girard  Ave 
Philadelphia  PA  19130 
REED,  MD.  Peter  W R 

1521  Fairway  Dr 
Lima  OH  45805 

REEKIE,  MD,  Timothy  G FP 

512  Wadsworth  Ave 
Philadelphia  PA  19119 
REESE,  MD.  Walter  D OBG 

2200  Washington  Ln 
Huntingdon  Valley  PA  19006 
REESE,  MD,  Warren  S OPH 

432  W Montgomery  Ave  404 
Haverlord  PA  19041 

REICHLE,  MD.  Frederick  A GS 

51  N 39th  Si 
Philadelphia  PA  19104 
REIHELD-ERNEY,  MD,  Lynn  L PD 

726  Rodman  SI 
Philadelphia  PA  19147 
REINECKE,  MD.  Robert  D OPH 

318  S Second  St 
Philadelphia  PA  19106 
REITER,  MD.  David  OTO 

Po  Box  770 
Narberlh  PA  19072 

RENZI,  MD.  Anthony  M DR 

2301  S Broad  St 
Philadelphia  PA  19148 
RESNICK,  MD.  Albert  B P 

7764  Mellon  Rd 
Wyncole  PA  19095 

RESNICK,  MD,  Edward  J ORS 

Temple  University  Hosp 
Philadelphia  PA  19140 
RESNICK,  MD.  George  J CD 

2236  S 201h  St 
Philadelphia  PA  19145 
RESNIK,  MD.  Alan  M CRS 

111  S 11th  SI  Ste  6015 
Philadelphia  PA  19107 
RESURRECCION,  MD.  Rosario  AN 

1347  Holcomb 
Huntingdon  Vly  PA  19006 
REX,  MD,  Richard  0 IM 

8726  Germantown  Ave 
Philadelphia  PA  19118 
REZNAK,  MD.  Stephen  E N 

1243  Wyngale  Rd 
Wynnewood  PA  19096 
RHOADS,  MD.  Donald  V IM 

8619  Germantown  Ave 
Philadelphia  PA  19119 
RHOADS,  MD,  Jonathan  E GS 

131  W Walnut  Ln 
Philadelphia  PA  19144 
RHOADS  JR,  MD,  Jonathan  E TS 

Med  Coll  01  Pa  Hosp  3300Henry 
Philadelphia  PA  19129 
RICCHETTI,  MD,  Robert  J PD 

3854  Linden  Ave 
Philadelphia  PA  191 14 
RICHARDSON,  MD,  George  A OTO 

1532  Overinglon  St 
Philadelphia  PA  19124 
RICHARDSON,  MD.  Paul  A DR 

1910  Panama  SI 
Philadelphia  PA  19103 
RICHMAN.  MD.  Kenneth  A AN 

1 Graduate  Plz  An  Dept 
Philadelphia  PA  19146 
RICHMOND,  MD.  Allen  C OPH 

Knghts  & Red  Lion  Rds  #201 
Philadelphia  PA  19114 
RICKELS,  MD.  Karl  PA 

3600  Spruce  SI  203 
Philadelphia  PA  19104 
RIEHS,  MD.  Jules  A GS 

422  Ashbourne 
Philadelphia  PA  191 17 


RIES,  MD.  Anthony  N GP 

4838  N Fifth  SI 
Philadelphia  PA  19120 
RIFKIN,  MD.  Matthew  D DR 

245  Gypsy  Lane 
Wynnewood  PA  19096 
RIGG,  MD,  L Isobel  P 

1015  Chestnut  #1013 
Philadelphia  PA  19107 
RILEY,  MD,  Cyril  A GP 

302  N 4 1 si  St 
Philadelphia  PA  19104 
RIMPLE,  MD.  Hubert  M IM 

1051  Deerpalh  Rd 
Blue  Bell  PA  19422 

RISER,  MD,  Sharon  J P 

2300  Walnut  St  #326 
Philadelphia  PA  19103 
RITCHIE,  MD.  David  J R 

Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

RITCHIE,  MD.  William  G DR 

501  Righters  Mill  Rd 
Penn  Valley  PA  19072 
RITCHIE  III,  MD,  John  C P 

315  N Lansdowne  Ave 
Lansdowne  PA  19050 
RITTER,  MD.  Charles  W AN 

1212  Wakeling  SI 
Philadelphia  PA  19124 
RITTER,  MD.  Deborah  E AN 

1212  Wakeling  St 
Philadelphia  PA  19124 
RITTER,  MD,  Joseph  A PD 

1034  Bryn  Mawr  Ave 
Narberlh  PA  19072 

RIVIELLO  JR,  MD,  James  J AN 

416  W Durham  St 
Philadelphia  PA  19119 
ROBBINS,  MD.  Mark  S HEM 

7937  Oak  Hill  Dr 
Cheltenham  PA  19012 
ROBBINS.  MD.  Robert  TR 

3401  N Broad  SI 
Philadelphia  PA  19140 
ROBBINS.  MD,  William  S PYA 

222  Spring  House  Ln 
Merion  PA  19066 

ROBERTS,  MD,  Brooke  GS 

3400  Spruce  SI 
Philadelphia  PA  19104 

ROBERTS,  MD.  Joan  M OBG 

8840  Germantown  Ave 
Chestnut  Hill  PA  19118 
ROBERTS,  MD,  John  M GS 

234  W Allens  Lane 
Philadelphia  PA  19119 
ROBERTSON,  MD.  John  W GS 

1335-49  Tabor  Rd 
Philadelphia  PA  19141 
ROBINSON,  MD,  Frederick  A IM 

160  Foxcalcher  Lane 
Media  PA  19063 

ROBINSON,  MD.  James  H GS 

Jefferson  Med  College 
Philadelphia  PA  19107 
ROBINSON,  MD,  Leslie  S IM 

8101  SI  Martins  Lane 
Philadelphia  PA  191 19 
ROBINSON,  MD,  Nathaniel  M GER 

5229  Spruce  St 
Philadelphia  PA  19139 
R03INS0N,  MD.  William  P OPH 

4101  Tyson  SI 
Philadelphia  PA  19135 
ROBINSON  JR,  MD.  James  J GS 

5735  Rising  Sun  Ave 
Philadelphia  PA  19120 
ROCCO,  MD,  Nicholas  J IM 

2202  S Broad  SI 
Philadelphia  PA  19145 
RODGERS,  MD.  Allan  F GP 

101  Manor  Ave 
Downingtown  PA  19335 
RODGERS,  MD,  David  M CD 

228  E Meade  St 
Philadelphia  PA  19118 
RODGERS,  MD,  Joseph  F IM 

111  S 11th  St  Ste  4187 
Philadelphia  PA  19107 
RODIGAS,  MD.  Paul  C CDS 

3300  Henry  Ave 
Philadelphia  PA  19129 
RODMAN,  MD.  Theodore  IM 

3401  N Broad  St 
Philadelphia  PA  19140 

RODRIGUEZ,  MD,  Raymond  IM 

The  Chatham  Apt  206 
Philadelphia  PA  19103 
RODRIGUEZ,  MD.  Remy  J DR 

A609  Lombard  St 
Philadelphia  PA  19147 
RODRIGUEZ-OOUENDO,  MD. 

Annabelle  IM 

255  Lucas  Lane  #6 
Voorhees  NJ  08043 

ROEDDER,  MD.  Susan  L IM 

2818  W Girard  Ave 
Philadelphia  PA  19130 


ROGERS,  MD,  James  F 
5300  Cedar  Ave 
Philadelphia  PA  19143 

U 

ROGERS,  MD,  R Claude 
161  Highland  Cir 
Bala  Cynwyd  PA  19004 

PM 

ROITMAN,  MD,  Harry  B 
463  N Highland  Ave 
Merion  PA  19066 

GYN 

ROMAN,  MD.  Laurian 
228  Old  Lancaster  Rd 
Merion  PA  19066 

IM 

ROMANOW,  MD.  Peter  W 
Po  Box  55 

Fairless  Hills  PA  19030 

ORS 

ROMBEAU,  MD,  John  L 
Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 

CRS 

ROMY,  MD.  Maurice  1 
1827  Pine  Sf 
Philadelphia  PA  19103 

NS 

RONIS,  MD,  Bernard  J 
2106  Spruce  St 
Philadelphia  PA  19103 

OTO 

RONIS,  MD.  Max  L 
4145  Timber  Ln 
Philadelphia  PA  19144 

OTO 

ROSATO,  MD.  Ernest  F 
Univ  Of  Pa  3400  Spruce 
Philadelphia  PA  19104 

GS 

ROSATO,  MD.  Francis  E 
111  S 11th  St  Ste  6220 
Philadelphia  PA  19107 

GS 

ROSCOE,  MD.  Constantine 
7226  Castor  Ave 
Philadelphia  PA  19149 

PD 

ROSCOE,  MD.  Diane  L 
324  S Juniper  St 
Philadelphia  PA  19107 

IM 

ROSE.  MD.  Edward 
Kendal  # 1 

Kennett  Square  PA  19348 

IM 

ROSE,  MD,  Elizabeth  K 
Kendal  # 1 

Kennett  Square  PA  19348 

PD 

ROSE,  MD.  Henry  S 
306  Robinhood  Dr 
Yardley  PA  19067 

DR 

ROSE,  MD,  Isadore 
6000  W Oxford  St 
Philadelphia  PA  19151 

IM 

ROSE,  MD.  Leslie  1 
230  N Broad  St 
Philadelphia  PA  19102 

END 

ROSEMOND,  MD,  George  P 
3401  N Broad  St 
Philadelphia  PA  19140 

GS 

ROSEN,  MD,  Albert  C 
8201  Henry  Ave  Apt  M-12 
Philadelphia  PA  19128 

IM 

ROSEN,  MD.  David 
8001  Roosevelt  Blvd-200 
Philadelphia  PA  19152 

IM 

ROSEN.  MD.  Glenn  D 
2991  W Schl  House  Ln  Apt  H32W 
Philadelphia  PA  19144 

IM 

ROSEN,  MD.  Harvey  M 
700  Spruce  St  Ste  309 
Philadelphia  PA  19106 

PS 

ROSEN,  MD,  Jacob  C 
916  Warwick  Apts 
Atlantic  City  NJ  08401 

R 

ROSEN,  MD,  Joseph  H 
470  Ballytore  Rd 
Wynnewood  PA  19096 

R 

ROSEN,  MD.  Marc  R 
2020  Walnut  St  Apt  22-C 
Philadelphia  PA  19103 

OTO 

ROSEN.  MD,  Marvin  1 
Cedarbrook  Hill  Apis  B709 
Wyncole  PA  19095 

OBG 

ROSEN,  MD,  Rhoda 
1101  Valley  Rd 
Melrose  Park  PA  19126 

OBG 

ROSENBAUM  JR,  MD.  Leon 
Cedarbrook  Hill  Apts 
Wyncote  PA  19095 

IM 

ROSENBERG,  MD.  Henry 
322  Sycamore  Ave 
Merion  PA  19066 

AN 

ROSENBERG,  MD.  Irving 
6800  C Castor  Ave 
Philadelphia  PA  19149 

CRS 

ROSENBERG,  MD.  Kenneth  C 
422  Sabine  Ave 
Wynnewood  PA  19096 

CD 

ROSENBERG,  MD,  Morton 
8823  Patton  Rd 
Philadelphia  PA  19118 

PD 

ROSENBERG,  MD,  Paul  E 
1015  Corn  Crib  Dr 
Huntingdon  Valley  PA  19006 

D 

ROSENBERG,  MD,  Philip 
1919  Chestnut  St 
Philadelphia  PA  19103 

IM 

ROSENBERG,  MD.  Randy  M 
718  Carmet  Rd 
Rydal  PA  19046 

N 

ROSENBERG,  MD.  Robin  E 
6735  Harbison  Ave 
Philadelphia  PA  19149 

CRS 

ROSENBLUM,  MD.  Mindy  F 
101  Maple  Ave 
Bala  Cynwyd  PA  19004 

PD 

ROSENFELD,  MD,  Joel  C 
628  Kenilworth  St 
Philadelphia  PA  19147 

GS 

ROSENOW  JR,  MD,  Edward  C 
1901  Walnut  St 
Philadelphia  PA  19103 

IM 

ROSENTHAL,  MD,  David  E 
York  & Meeting  House  Rds 
Elkins  Park  PA  191 17 

IM 

ROSENZWEIG,  MD.  Max 

800  S 57th  St 
Philadelphia  PA  19143 

US 

ROSETT,  MD,  Jeffrey  S 
1518  Silo  Road 
Yardley  PA  19067 

FP 

ROSNER,  MD,  Isador  K 
257  Wiltshire  Rd 
Philadelphia  PA  19151 

IM 

ROSNER,  DO.  Marvin  L 
201  N Eighth  St 
Philadelphia  PA  19106 

US 

ROSS,  DO,  Harris  A 
8109  Pennhill  Rd 
Elkins  Park  PA  191 17 

US 

ROSS,  MD.  John  J 
1626  Sherwood  Rd 
Rydal  PA  19046 

OBG 

ROSS,  MD,  R Douglas 
1015  Walnut  St  Rm  300 
Philadelphia  PA  19107 

OBS 

ROSSMAN,  MD.  Bernard  S 
419  N Vendome  Ave 
Margate  NJ  08402 

IM 

ROTH,  MD,  James  L 
51  N 39th  St  Sle  3233 
Philadelphia  PA  19104 

GE 

ROTHKOPF,  MD,  Brad  M 
6231  Old  York  Rd 
Philadelphia  PA  19141 

CD 

ROTHKOPF,  MD.  Henry 
6231  Old  York  Rd 
Philadelphia  PA  19141 

IM 

ROTHMAN,  MD,  Maurice  M 
1901  J F Kennedy  Blvd  #2504 
Philadelphia  PA  19103 

IM 

ROTHMAN,  MD,  Richard  H 
Eighth  8 Spruce  Sts 
Philadelphia  PA  19107 

ORS 

ROTKO,  MD,  Bernard  B 
60  E Township  Line  Rd 
Philadelphia  PA  19117 

US 

ROTTENBERG,  DO,  Louis 
1631  Fawn  Lane 
Huntingdon  Valley  PA  19006 

GP 

ROUSE,  MD,  Paul  V 
7032  Torresdale  Ave 
Philadelphia  PA  19135 

U 

ROVNER,  MD.  Harold 
1930  Chestnut  St 
Philadelphia  PA  19103 

CRS 

ROVNO,  MD,  Herbert 
1510  Oak  Creek  Dr  303 
Palo  Alto  CA  94304 

FP 

ROWMAN,  MD,  Leo 

21 1 E Wyoming  Ave 
Philadelphia  PA  19120 

GP 

ROXBY,  MD,  Bruce  S 
Temple  Univ  Hlth  Services 
Philadelphia  PA  19122 

IM 

ROXBY  JR,  MD.  John  B 
215  Vassar  Ave 
Swarthmore  PA  19081 

OS 

ROY,  MD,  Robert  H 
51  N 39th  St 
Philadelphia  PA  19104 

R 

RUBENFELD,  MD,  Ira  G 

238  S 13th  St 
Philadelphia  PA  19107 

IM 

RUBIN,  MD,  Alan 
1905  Spruce  St 
Phildelphia  PA  19103 

OBG 

RUBIN,  DO,  Carl  S 
113  Whitemarsh  Rd 
Ardmore  PA  19003 

DR 

RUBIN,  MD,  Emanuel 
230  N Broad  St 
Philadelphia  PA  19102  ' 

PTH 

RUBIN,  MD.  1 Edward 
255  S 17th  St  Ste  1509 
Philadelphia  PA  19103 

OPH 

RUBIN,  MD,  Marc  R 
1477  Buck  Creek  Dr 
Yardley  PA  19067 

IM 

RUBIN,  MD,  Raphael 
Hahnemann  Med  Dept  Of  Path 
Philadelphia  PA  19102 

IM 

RUBIN,  MD.  S Bruce 
2311  Cottman  Ave 
Philadelphia  PA  19149 

OBG 

RUBINSTEIN,  MD.  Percy  M 
4045  Baltimore  Ave  D5  Box  37 
Philadelphia  PA  19104 

OS 

RUBY.  MD.  Marianne  OBG 

1914  A Rodman  St 
Philadelphia  PA  19146 
RUDIC,  MD.  Ernest  IM 

931  Denslon  Dr 
Ambler  PA  19002 

RUDICK.  MD,  Albert  J GS 

815  S 41st  St 
Philadelphia  PA  19104 
RUDNICK,  MD,  Herman  D P 

6806  Castor  Ave 
Philadelphia  PA  19149 
RUDNICK.  MD.  Michael  R NEP 

Graduate  Hospital  Ste  701 
Philadelphia  PA  19146 
RUDOLPH,  MD,  Joseph  PYA 

270  Wiltshire 
Philadelphia  PA  19151 
RUETSCHLIN,  MD.  James  H A 

5150  Leiper  St 
Philadelphia  PA  19124 
RUGART,  MD,  Karl  F OBG 

301  S Eighth  St 
Philadelphia  PA  19106 
RUGEL,  MD.  Stanley  J PD 

700  W Roosevelt  Blvd 
Philadelphia  PA  19140 
RUIZ,  MD.  Nancy  M IM 

2530  Jacqueline  Dr  Apt  E-2 
Wilmington  DE  19810 
RUNK,  MD,  Lorenzo  G N 

1514  Wolf  St 
Philadelphia  PA  19145 
RUSSIN,  MD,  Victoria  L PTH 

1942-8  Wallace  Si 
Philadelphia  PA  19130 
RUTBERG,  MD,  Franklin  L OTO 

20  Conshohocken  Rd 
Bala  Cynwyd  PA  19004 
RUTENBERG,  MD,  Harold  L CD 

210  Locust  St  Apt  B19 
Philadelphia  PA  19106 
RUTHBERG,  MD,  Jack  IM 

61  Highland  Ave 
Middletown  NY  10940 


RUTTENBERG,  MD,  Bertram  A CHP 
315  Berkeley  Rd 
Merion  PA  19066 


RUTTENBERG,  DO,  Norman  F R 
Frankford  & Wakeling  St 
Philadelphia  PA  19124 

RYAN,  MD.  Charles  S IM 

Sun  Co  100  Matsonford  Rd 
Radnor  PA  19087 

RYAN,  MD,  Helen  M OS 

B-308  Cedarbrook  Hill 
Wyncote  PA  19095 

RYAN,  MD.  James  J P 

St  Francis  Home  Room  350 
Darby  PA  19023 

RYAN  JR,  DO,  Edward  F D 

322  West  Wayne  Avenue 
Wayne  PA  19087 

RYNES,  MD.  Samuel  E A 

334  S 21st  St 
Philadelphia  PA  19103 


SABANAYAGAM.  MD.  Ponnampalami 


GS 

15th  St  5 Upland  Ave 
Chester  PA  19013 

SABBAR,  MD.  David  DR 

763  Dawes  Dr 
Yardley  PA  19067 

SABUGO,  MD,  Evelyn  F PD 

9972  Woodfern  Rd 
Philadelphia  PA  19115 
SACCHETTI,  MD.  Alfred  0 EM 

One  Evergreen  Dr 
Voorhees  NJ  08043 

SACHDEVA,  MD,  Ajit  K GS 

Med  Coll  Of  Pa  Surg  Dept 
Philadelphia  PA  19129 
SACHS,  MD,  Marvin  L IM 

3400  Spruce  St 
Philadelphia  PA  19104 
SACKETT,  MD.  Charles  F CD 

Episcopal  Hosp 
Philadelphia  PA  19125 
SACKS,  MD,  Charles  L GS 

2275  Ibis  Isle 
Palm  Beach  FL  33480 
SADWIN,  MD.  Arnold  N 

313  S 17th  St 
Philadelphia  PA  19103 
SAGER.  MD.  Ethel  P 

Carrier  Clinic  Box  147 
Belle  Mead  NJ  08502 
SAHL,  MD,  Henry  G CD 

1408  Manoa  Rd 
Penn  Wynne  PA  19151 
SALA,  MD,  Luis  E GS 

1 Graduate  Plz 
Philadelphia  PA  19146 
SALAK,  MD,  Wasyl  W GS 

5205  N Broad  St 
Philadelphia  PA  1914 1 
SALANON,  MD,  Paul  GP 

25  Central  Ave 
Cheltenham  PA  19012 
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SALEH,  MD.  Ahmab  N PTH 

R D 3 Box  360  Gla39  City 
Philipsburg  PA  16866 
SALES,  MD.  Irving  J GP 

Latches  Lane  Apts  #302 
Merion  Station  PA  19066 
SALES.  MD.  Phoenix  M OBG 

783  Lilac  Dr 

Royal  Palm  Beach  FL  3341 1 
SALMERON.  MD.  Geraldine  RHU 

75  Ramsgate  Court 
Blue  Bell  PA  19422 

SALNER.  MD.  Nathan  P R 

6812  Castor  Ave 
Philadelphia  PA  19149 
SALVADOR,  MD.  Albert  S GP 

5867  N Sixth  St 
Philadelphia  PA  19120 
SALVO,  MD.  Paul  J GP 

, 1830  S Broad  St 
| Philadelphia  PA  19145 
SAMITZ,  MD.  MHarriss  D 

1715  Pine  St 
Philadelphia  PA  19103 
SAMPATH,  MD.  Krishna  PD 

7710  Penrose  Ave 


Elkins  Park  PA  19117 
SAMPATHACHAR.  MD.  Kakkadasam  R 


AN 


6366  Sherwood  Rd 
, Philadelphia  PA  19151 
SAMPSON.  MD.  David  A R 

726  Braeburn  Lane 
■j  Narberth  PA  19072 

S SAMPSON,  MD.  William  C GS 

6317  Stenlon  Ave 

S Philadelphia  PA  19138 
SAMSON.  MD.  Bienvenido  T ND 

3457  Bent  Rd 

Huntingdon  Valley  PA  19006 

! SANCHEZ,  MD.  Blanca  S PM 

868  Delmont  Dr 
Wynnewood  PA  19096 
SANDEL,  MD,  Mary  E PM 

6938  Wealham  Street 
! Philadelphia  PA  19119 
SANDERS.  MD.  Francis  A GP 

5912  Ridge  Ave 
Philadelphia  PA  19128 
SANDO.  MD.  Ralph  S OPH 

I 100  Church  Rd  Med  Bldg 
Ardmore  PA  19003 

SANPEDRO.  MD.  Floro  D IM 

, 8028  Lindbergh  Blvd 
Philadelphia  PA  19153 
SANTILLI,  MD.  Thomas  F CD 

'■  3200  Cotlman  Ave 
I Philadelphia  PA  19149 
SANTOYO-STEIN.  MD.  Maria  C AN 
1000  Urlin  Ave  #1610 
Columbus  OH  43212 

SARIEGO,  MD.  Joaquin  GS 

1208  Spruce  St  Apt  103 
Philadelphia  PA  19107 
SARIN,  MD,  Lov  K OPH 

' 108  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SARSHIK.  MD.  Milton  PD 

527  Foxcroft  Sq  Apts 
Jenkintown  PA  19046 
SARSHIK.  MD.  Stuart  A U 

i 8815  Germantown  Ave 
Philadelphia  PA  19118 
SARUK,  MD.  Michael  L PTH 

I 4902  Cedar  Ave 
I1  Philadelphia  PA  19143 
SATALOFF,  MD.  Dahlia  M GS 

l 34  Lodges  Ln 

Bala  Cynwyd  PA  19004 
SATALOFF,  MD.  Joseph  OTO 

I 1721  Pine  SI 
i Philadelphia  PA  19103 
f SATALOFF,  MD,  Robert  T OT 

1721  Pine  St 
Philadelphia  PA  19103 
SATINSKY,  MD.  Jonathan  D CO 

I 303  Lankenau  Med  Bldg 

!l  Philadelphia  PA  19151 
SATTEL,  MD.  Andrew  B GS 

8201  Henry  Ave  Apt  U-21 
Philadelphia  PA  19128 
SATTILARO,  MD.  Anthony  J AN 

1919  Chestnut  St  #2708 
Philadelphia  PA  19103 
SAUCO,  MD.  M Concepcion  OBG 

Andorra  Shopping  Ctr 
: Philadelphia  PA  19128 
j SAUL.  MD.  Albert  CD 

714  Arnold  St 
' Philadelphia  PA  19111 
SAUL,  MD.  Leon  J P 

; 275  Highland  Ave 
Media  PA  19063 

I SAUL,  MD.  Richard  B P 

I 250  S Seventh  St 
1 Philadelphia  PA  19106 
SAULL,  MD.  Sondra  C OTO 

4925  Laurens  St 
Philadelphia  PA  19144 


SAUNDERS,  MD,  Celeste  M 
Sherry  Lake  Apt  123 
Conshohocken  PA  19428 

EM 

SCHMUKLER,  DO.  Anita  G 
203  Sycamore  Ave 
Merion  Station  PA  19066 

P 

SCHWARTZ,  MD.  Marc  L 
9227  Burbank  Rd 
Philadelphia  PA  19115 

CD 

SELTZER,  MD,  Benjamin 
193  W Chew  St 
Philadelphia  PA  19120 

OS 

SAVACOOL,  MD.  Jacob  W 
519  Fort  Washington  Ave 
Fort  Washington  PA  19034 

IM 

SCHNALL,  MD.  Barry 
6 Franklin  Plaza 
Philadelphia  PA  19102 

PM 

SCHWARTZ,  MD.  Reuben  B 
317  W Godfrey  Ave 
Philadelphia  PA  19120 

D 

SELTZER,  MD,  Joseph  L 
T Jefferson  Univ  An  Dept 
Philadelphia  PA  19107 

AN 

SAVARESE.  MD.  Ronald  P 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

GS 

SCHNALL.  SMD,  Charles 
7516  City  Line  Ave 
Philadelphia  PA  19151 

IM 

SCHWARTZ,  MD,  Robert  P 
3401  N Broad  St 
Philadelphia  PA  19140 

OBG 

SELTZER,  MD,  Maurice 
2020  E Rhawn  St 
Philadelphia  PA  19152 

GP 

SAVINO,  MD.  Peter  J 
922  Locust  St 
Philadelphia  PA  19107 

OPH 

SCHNALL,  MD.  David  J 
3896  Pine  St 

Huntingdon  Valley  PA  19006 

PD 

SCHWARTZ,  MD.  Stephen  L 
307  Lamplighter  Ln 
Huntingdon  Valley  PA  19006 

P 

SEMBROT,  MD,  William  B 
6725  Ridge  Ave 
Philadelphia  PA  19128 

IM 

SAYEN,  MD.  John  J 
3600  Spruce  St 
Philadelphia  PA  19104 

CD 

SCHNALL,  MD,  Nathan 
7310  Castor  Ave 
Philadelphia  PA  19152 

OBG 

SCHWARTZMAN,  MD,  Robery  J 
1025  Walnut  St  Rm  503 
Philadelphia  PA  19107 

P 

SEMISCH  III,  MD.  Charles  W 
1010  Eldorado  Ave 
Clearwater  Beach  FL  33515 

US 

SCARF,  MD.  Maxwell 
1919  Chestnut  St 
Philadelphia  PA  19103 

IM 

SCHNAUFER,  MD.  Louise 
Childrens  Hosp 
Philadelphia  PA  19104 

PDS 

SCHWARZ,  MD.  Gabriel  A 
510  Darby  Rd 
Havertown  PA  19083 

N 

SENA,  MD.  Frank  W 
1061  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

GP 

SCHAFFER,  MD,  Burton 
Partowne  Apt  W-1405 
Philadelphia  PA  19130 

R 

SCHNEEBERG,  MD,  Arthur  L 
1335  Tabor  Rd  Ste  202 
Philadelphia  PA  19141 

U 

SCHWARZSCHILD,  MD.  Walter 
Sixth  8 Walnut  Sts 
Philadelphia  PA  19172 

IM 

SERBER,  MD.  William 
230  N Broad  St 
Philadelphia  PA  19102 

TR 

SCHAFFER,  MD,  David  B 
1 Childrens  Ctr 
Philadelphia  PA  19104 

OPH 

SCHNEEBERG,  MD,  J Myron 
1335  Tabor  Rd  Ste  202 
Philadelphia  PA  19141 

U 

SCHWEGMAN,  MD.  Cletus  W 
3400  Spruce  St 
Philadelphia  PA  191 04 

GS 

SEROTA,  MD,  Fredric  T 
602  8ethlehem  Pike 
Ambler  PA  19002 

PD 

SCHAFFER,  MD.  David  W 
260 1 Holme  Ave 
Philadelphia  PA  19152 

AN 

SCHNEEBERG,  MD,  Norman  G 
191  Presidential  Blvd  Ste  102 
Bala  Cynwyd  PA  19004 

END 

SCICUTELLA,  MD,  Leonard  J 
1929  Spruce  St 
Philadelphia  PA  19103 

FP 

SETH,  MD,  Rajendra  N 
8-205  Merion  Terract  Apts 
Upper  Darby  PA  19082 

CD 

SCHAFFER,  MD.  Scott  R 
2991  W Schoolhouse  La  #Psse 
Philadelphia  PA  19144 

GS 

SCHNEIDER,  MD.  Bernard 
2301  S Broad  St 
Philadelphia  PA  19148 

OPH 

SCIPIONE,  MD,  C Richard 
1 Graduate  Plz 
Philadelphia  PA  19146 

OTO 

SETHBHAKDI,  MD,  Somkiat 
210  Locust  St  B-4 
Philadelphia  PA  19106 

GE 

SCHAFFZIN,  MD.  Lawrence 
1815  Cottman  Ave 
Philadelphia  PA  19111 

OPH 

SCHNEIDER,  MD.  Henry  C 
1245  Highland  Ave 
Abington  PA  19001 

CRS 

SCIULLO,  MD.  Vincent  F 
428  Gladstone  Ave 
Haddonfield  NJ  08033 

IM 

SEVIN,  MD.  Elizabeth  G 
420  W Price  St 
Philadelphia  PA  19144 

EM 

SCHANZER.  MD.  Harriet 
1309  Spruce  St  Apt  3- A 
Philadelphia  PA  19107 

FP 

SCHNEIDER,  MD.  Jan 
Med  Coll  Of  Pa 
Philadelphia  PA  19129 

OBG 

SCMATANOFF,  MD.  David 
1952  Birchwood  Park  Dr 
Cherry  Hill  NJ  08003 

TR 

SEY,  MO.  Mark  J 
1446  E Hunting  Park  Ave 
Philadelphia  PA  19124 

PD 

SCHARF,  MD,  Renee  D 
210  Locust  Street  4-C 
Philadelphia  PA  19106 

PM 

SCHNEIDER,  MD,  Lawrence  H 
901  Walnut  St 
Philadelphia  PA  19107 

HS 

SCOGNA,  MD.  Joseph  E 
Benson  Manor  Ste  123 
Jenkintown  PA  19046 

NS 

SEYMOUR,  MD.  Parker  M 
222  S Quince  St 
Philadelphia  PA  19107 

EM 

SCHARFF,  MD.  Nicholas 
807  Spruce  St  9th  FI 
Philadelphia  PA  19107 

IM 

SCHNEIMAN,  MD.  Maurice  H 
8379  Glen  Rd 
Elkins  Park  PA  19117 

P 

SCOLES,  MD,  Karen  S 
244-A1  E Montgomery  Ave 
Ardmore  PA  19003 

IM 

SGRO,  MD.  Antonio 
301  Chatham  Rd 
Turnersville  NJ  08012 

FP 

SCHATANOFF,  MD.  Joseph 
829  Spruce  St 
Philadelphia  PA  19107 

DIA 

SCHONFELD,  MD.  David  J 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

PD 

SCOTT,  MD,  EarlS 
555  City  Line  Ave  6th  FI 
Bala  Cynwyd  PA  19004 

US 

SHABER,  MD,  Gary  S 
326  Saybrook  Rd 
Villanova  PA  19085 

OS 

SCHATZ,  MD.  Norman  J 
Wills  Eye  Hospital 
Philadelphia  PA  19107 

N 

SCHOTT  JR,  MD,  Clifford  E 
Misericordia  Hosp 
Philadelphia  PA  19143 

IM 

SCOTT,  MD,  Henry 
1727  W Erie  Ave 
Philadelphia  PA  19140 

GP 

SHACKLETT,  MD,  Dorothy  E 
830  Hain  Dr 

Lafayette  Hill  PA  19444 

IM 

SCHEIE,  MD,  Harold  G 
51  N 39th  St 
Philadelphia  PA  19104 

OPH 

SCHOTTENSTEIN,  MD,  Edwin  M 
90-10  32  Ave  Apt  203 
Jackson  Heights  NY  11369 

GS 

SCOTT,  MD.  Pamela  P 
558  N Judson  St 
Philadelphia  PA  19130 

GS 

SHAFIA,  MD,  Hass 
3401  W Schoolhouse  Ln 
Philadelphia  PA  19144 

IM 

SCHEINFELDT,  DO.  Barton  D 
121  Krewson  Ln 
Cheltenham  PA  19012 

GE 

SCHULTZ.  MD.  Julius 
7804  Gayl  SI 
Cheltenham  PA  19012 

GP 

SCOTT  JR,  MD,  Samuel  D 
7813  New  St 
Philadelphia  PA  191 18 

IM 

SHAH,  MD.  Jitendra  N 
7519  Torresdale  Ave 
Philadelphia  PA  19136 

PD 

SCHERR.  MD.  Stuart  A 
130  S Nineth  SI  Ste  1240 
Philadelphia  PA  19107 

OTO 

SCHUSTER,  MD,  Albert  H 
255  S 17th  St 
Philadelphia  PA  19103 

U 

SCOTTI,  MD,  Daniel  M 
2301  S Broad  St 
Philadelphia  PA  19148 

DR 

SHAH,  MD,  Kokila  D 
100  Kilburn  Dr 
Cherry  Hill  NJ  08003 

AN 

SCHEUERMANN,  MD,  Richard  E 
1 15  Jarrett  Ave 
Rockledge  PA  19111 

FP 

SCHUTTE,  MD,  Sharon  L 
270  S Ninth  St 
Philadelphia  PA  19107 

EM 

SCUDERI,  MD,  Joseph  J 
458  Montgomery  Ave 
Haverford  PA  19041 

OPH 

SHANAHAN,  MD.  J Rush 
41  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

RHU 

SCHIELE  JR,  MD,  Herbert  S 
6701  Springbank  St 
Philadelphia  PA  19119 

CHP 

SCHWAB,  MD.  Morton  E 
1237  Grenox  Rd 
Wynnewood  PA  19096 

P 

SCUDERI,  MD,  Steven  A 
8201  Henry  Ave  Apt  K-2 
Philadelphia  PA  19128 

IM 

SHANKAR,  MD.  V S 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

NS 

SCHIFALACQUA,  MD,  Philip  A 
474  Kenwood  Rd 
Drexel  Hill  PA  19026 

OTO 

SCHWAB,  MD.  Richard  J 
2666  Wentworth  Rd 
Philadelphia  PA  19131 

IM 

SEARS,  MD,  Alan  J 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 

GE 

SHAPIRO,  MD,  Bernard 
A Einstein  Med  Ctr  Nucl  Dept 
Philadelphia  PA  19141 

NM 

SCHILLER,  MD.  Herbert  M 
31 1 Haws  Lane 
Philadelphia  PA  191 18 

GP 

SCHWAB,  MD.  Robert  H 
2401  Penna  Ave  Bldg  1 A 2 
Philadelphia  PA  19130 

CD 

SEARS,  MD.  Henry  F 
215  Sunrise  Ln 
Philadelphia  PA  19118 

GS 

SHAPIRO,  DO,  Bertram  P 
1810  NE  118th  Rd 
North  Miami  FL  33161 

FP 

SCHIMERT,  MD.  Arnd  P 
2 Bala  Cynwyd  Plz  1 L 42 
Bala  Cynwyd  PA  19004 

R 

SCHWAGER,  MD,  Mark  1 
7317 

Philadelphia  PA  19119 

IM 

SEBOK,  MD,  Marianne 
7902  Knox  Rd 
Philadelphia  PA  19118 

IM 

SHAPIRO,  MD,  Jacob 
<512  Sheffield  Lane 
Philadelphia  PA  19151 

CD 

SCHIMMEL,  MD,  Martin 
555  City  Line  Ave  5th  FI 
Bala  Cynwyd  PA  19004 

END 

SCHWALB,  MD.  Allen  J 
Graduate  Hosp  An  Dept 
Philadelphia  PA  19146 

AN 

SEDACCA,  MD,  Paul  J 
Village  Of  Pine  Run  Apt  FI 
Blackwood  NJ  08012 

IM 

SHAPIRO,  MD.  Leonard  H 
117  S 17th  St  10th  FI 
Philadelphia  PA  19103 

OBG 

SCHIMMEL,  MD,  Nelson  H 
196  Rensselaer  Rd 
Essex  Falls  NJ  07021 

IM 

SCHWARTZ,  MD,  Albert  M 
1150  S 60th  St 
Philadelphia  PA  19143 

GP 

SEDLACEK,  MD.  Thomas  V 
Pa  Hosp  Dept  Of  Ob/Gyn 
Philadelphia  PA  19107 

ON 

SHAPIRO,  MD,  Richard  P 
3939  Conshohocken  Ave 
Philadelphia  PA  19131 

OS 

SCHIMMER,  MD.  Barry  M 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

RHU 

SCHWARTZ,  MD,  Allan  B 
250  N 13th  St 
Philadelphia  PA  19107 

NEP 

SEGAL,  MD.  Bernard  L 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

SHAPIRO,  MD.  Samuel  S 
340  Narragansett  Ln 
Jamesburg  NJ  08831 

FP 

SCHLAFF,  MD.  Lillian  T 
8221  Aspen  Way 
Elkins  Park  PA  19117 

PH 

SCHWARTZ,  MD,  Barry  J 
Barclay  Bldg  Rm  214 
Bala  Cynwyd  PA  19004 

P 

SEGAL,  MD.  Hyman  1 
4 E Overhill  Rd 
Bala  Cynwyd  PA  19004 

IM 

SHAPIRO,  MD.  Stuart  H 
Msb  Rm  540  City  Of  Phil 
Philadelphia  PA  19107 

PH 

SCHLAGER,  MD.  Barbara  A 
3300  Henry  Ave 
Philadelphia  PA  19129 

TR 

SCHWARTZ,  MD.  Bennett  K 
950  Walnut  St  Apt  204 
Philadelphia  PA  19107 

IM 

SEGAL,  MD.  Louis 
3031  N W Sedgwick  St  E104 
Washington  DC  20008 

FP 

SHAR1FF,  MD,  Haji  M 
Klein  Professional  Bldg 
Philadelphia  PA  19141 

CDS 

SCHLEIFER,  MD,  Charles  R 
Lankenau  Hosp 
Philadelphia  PA  19151 

NEP 

SCHWARTZ,  MD,  Emanuel  E 
230  N Broad  St 
Philadelphia  PA  19102 

DR 

SEIFERT,  MD.  George  L 
311  Michael  Rd 
Yardley  PA  19067 

OBG 

SHARIFI-AZAD,  MD.  Said 
52  Downing  St 
Cherry  Hill  NJ  08003 

AN 

SCHLESS,  MD.  Guy  L 
301  S Eighth  SI  Dun  Bldg  H3 
Philadelphia  PA  19106 

DIA 

SCHWARTZ,  MD,  Gordon  F 
1015  Chestnut  St  Ste  510 
Philadelphia  PA  19107 

ON 

SEINIGE,  MD.  Ursula  L 
303  Chestnut  Ave 
Narberth  PA  19072 

GS 

SHARP,  MD,  Ira  R 
2323  Vista  St 
Philadelphia  PA  19152 

IM 

SCHLESSEL,  MD.  Richard  B 
7701  Dorcas  St 

CHP 

SCHWARTZ,  MD,  Heinz  G 
Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

CLP 

SEITCHIK,  MD,  Murray  W 
Old  York  & Church  Rds 
Elkins  Park  PA  19117 

PS 

SHARPLES,  MD,  Wynne 
1200  S Ocean  Blvd 
Palm  Beach  FL  33480 

FP 

SCHLEZINGER,  MD.  Nathan  S 
130  S Nineth  St 
Philadelphia  PA  19107 

N 

SCHWARTZ,  MD.  Irving  R 
York  & Tabor  Rds 
Philadelphia  PA  19141 

HEM 

SELHAT,  MD,  George  F 
705  Cornet  Rd 
Jenkintown  PA  19046 

IM 

SHARPS,  MD,  Frank 
905  N Fifth  St 
Philadelphia  PA  19123 

GP 

SCHLOSSER,  MD,  Woodrow  D 
M-1  Manor  Dr 
Fort  Pierce  FL  33450 

OTO 

SCHWARTZ,  MD.  Joshua  J 
3707  Country  Club  Rd 
Philadelphia  PA  19131 

IM 

SELICKMAN,  MD,  Mitchell  A 
1320  Somerville  Ave 
Philadelphia  PA  19141 

GER 

SHARRAR,  MD,  Karen  E 
2142  Mt  Vernon  St 
Philadelphia  PA  19130 

FP 

SCHMIDT  JR,  MD,  Erwin  R 
61 1 Elm  Ave 
Swarthmore  PA  19081 

ORS 

SCHWARTZ,  MD,  Laurence  M 
1245  Highland  Rd 
Abington  PA  19001 

P 

SELINGER,  MD.  Howard  A 
1316  Pine  St 
Philadelphia  PA  19102 

FP 

SHARRAR,  MD,  Robert  G 
2124  Ml  Vernon  St 
Philadelphia  PA  19130 

PH 

SCHMITT,  MD.  Albrecht 
602  Bethlehem  Pk 
Ambler  PA  19002 

OBG 

SCHWARTZ,  MD,  Louis 
921  S Third  St 
Philadelphia  PA  19147 

GP 

SELLERS,  MD,  Alfred  M 
718  Arlington  Rd 
Narberth  PA  19072 

CD 

SHASHIKUMAR,  MD.  V L 
1335-49  W Tabor  Rd  106 
Philadelphia  PA  19141 

PDS 
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SHAWALUK,  MD.  Paul  D 
6751  Akron  St 
Philadelphia  PA  19149 

OPH 

SHAY,  MD.  Robert  J 
Temple  Univ  Hosp-Dept  Med 
Philadelphia  PA  19140 

NEP 

SHEA,  MD.  Francis  J 
3401  N Broad  St 
Philadelphia  PA  19140 

DR 

SHECTER,  DO,  FredricM 
245  Old  Lancaster  Road 
Bala  Cynwyd  PA  19004 

CHP 

SHEETS,  MD.  Everett  0 
3158  Cottman  Ave 
Philadelphia  PA  19149 

FP 

SHELANSKI,  MD.  Sharon  L 
431  Wister  Road 
Wynnewood  PA  19096 

IM 

SHELTON,  MD,  Barbara 
Independence  PI  Apt  1006 
Philadelphia  PA  19106 

PM 

SHENKIN,  MD.  Henry  A 
265  St  Josephs  Way 
Philadelphia  PA  19106 

NS 

SHERMAN,  MD.  Bruce  P 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

NM 

SHERMAN,  MD.  Hanna  B 

226  South  21st  St 
Philadelphia  PA  19103 

PD 

SHERMAN,  MD.  M Jackson 
320  N Gladstone  Ave 
Margate  NJ  08402 

OTO 

SHERRY,  MD,  Sol 
3400  N Broad  St 
Philadelphia  PA  19140 

IM 

SHERWIN.  MD.  Roberta 
10803  Timberglen 
Houston  TX  77024 

IM 

SHERWOOD-BERNER,  MD.  Dorothy  D 

IM 

1016  Old  Lancaster 
Berwyn  PA  19312 

SHETH,  MD.  Pralima  Mukund 
5335  Castor  Ave 
Philadelphia  PA  19124 

AN 

SHIELDS,  MD.  Jerry  A 
Nineth  6 Walnut  Sts 
Philadelphia  PA  19107 

OPH 

SHIELDS  JR,  MD.  Richard  A 
37 1 Green  Lane 
Philadelphia  PA  19128 

OS 

SHINNICK,  DO.  James  P 
230  N Broad  St 
Philadelphia  PA  19102 

PUD 

SHIREY,  MD,  Elaine  D 
510  Williams  Rd 
Wynnewood  PA  19096 

AN 

SHLOMCHIK,  MD,  Seymour 
8509  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

SHMOKLER,  MD,  Leon 
7201  Large  SI 
Philadelphia  PA  19149 

GP 

SHOCKMAN,  MD.  Joel 
967  Allengrove  St 
Philadelphia  PA  19124 

US 

SHOEMAKER,  MD.  Elliot  1 
2201  Pennsylvania  Ave  #912 
Philadelphia  PA  19130 

IM 

SHONBERG,  MD.  Barbara  H 
25  Princeton  Court 
Langhorne  PA  19047 

IM 

SHORE,  DO,  Eric  E 
7516  City  Ave  Ste  5 
Philadelphia  PA  19151 

IM 

SHORE,  MD,  Neal  A 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

SHORE,  MD,  Seymour  M 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 

IM 

SHOUP,  MD.  George  D 
Wynnewood  Plz  #410 
Wynnewood  PA  19096 

U 

SHRAGER,  MD.  Morton  W 
Presby  Univ  01  Pa  Med  Ctr 
Philadelphia  PA  19104 

CD 

SHUBIN,  MO.  Harry 
1829  Pine  St 
Philadelphia  PA  19103 

PUD 

SHUMAN.  MD.  Charles  R 
3401  N Broad  St 
Philadelphia  PA  19140 

DIA 

SHUPAK,  MD,  Robl  C 
8507  Trumbauer  Dr 
Wyndmoor  PA  191 18 

AN 

SHUSTER,  MD,  Eugene 
324  Waring  St 
Elkins  Park  PA  19117 

OBG 

SHUSTER,  MD.  Harold  F 
One  Penn  Blvd  2nd  FI 
Philadelphia  PA  19144 

ORS 

SHUSTERMAN,  MD.  Richard  D 
7949  Algon  Ave 
Philadelphia  PA  19111 

IM 

SHYAMALAN,  MD.  Jayalakshmi 
132  Old  Gulph  Rd 
Wynnewood  PA  19096 

OBG 

SHYAMALAN,  MD,  Nelliate  C IM 
132  Old  Gulph  Rd 
Wynnewood  PA  19096 
SIEGAL,  MO.  Edward  I R 

2200  B Franklin  Pkwy  #906 
Philadelphia  PA  19130 
SIEGEL,  MD.  Bernard  OBG 

Elkina  Park  Plz  Ste  210 
Elkins  Park  PA  19117 
SIEGEL.  MD,  Lawrence  C IM 

334  S 2 1st  St 
Philadelphia  PA  19103 
SIEGEL,  MD.  Paul  D IM 

555  City  Line  Ave 
Bala  Cynwyd  PA  19004 
SIEGEL,  MD.  Seymour  DIA 

8302  York  Rd 
Elkins  Park  PA  19117 
SIEGFRIED,  MD,  Jay  W PM 

296  Stonegate  Dr 
Devon  PA  19333 

SIEGLER,  MD.  Peter  E A 

3837  Red  Lion  Rd 
Philadelphia  PA  19114 
SIGLER.  MD,  Miles  H NEP 

416  Haywood  Rd 
Merion  Station  PA  19066 

SILBERMAN,  MD.  Harvey  D OTO 

375  Township  Line  Road 
Elkins  Park  PA  19117 
SILBERMAN,  MD.  Ira  R 

309  Florence  Ave  N601 
Jenkintown  PA  19046 
SILBERSTEIN,  MD.  Marsha  M AN 

417  Spruce  St 
Philadelphia  PA  19106 

SILBERSTEIN.  MD.  Stephen  D N 

417  Spruce  St 
Philadelphia  PA  19106 
SILER,  MD,  Janet  N AN 

2909  Hunterdan  Dr 
Cinnaminson  NJ  08077 
SILIQUINI,  MD,  John  J OPH 

2818  Cottman  Ave 
Philadelphia  PA  19149 
SILK,  MD,  Raymond  E GS 

255  S 17th  SI  #705 
Philadelphia  PA  19103 
SILLA,  MD,  Enrique  B AN 

262  Springton  Rd 
Upper  Darby  PA  19082 
SILVER,  MD,  Bernice  S GP 

127  Ironwood  Rd 
Levittown  PA  19057 

SILVER.  MD.  Dean  R CD 

12372  Old  Country  Road 
West  Palm  Beach  FL  33414 
SILVER,  MD,  Frank  OS 

1401  E Lake  Mead  Blvd 
North  Las  Vagas  NV  89030 
SILVER,  DO.  Marc  R R 

3540  Walsh  Lane 
Huntingdon  Valley  PA  19006 
SILVERMAN,  MD.  William  S GE 

5823  Chestnut  St 
Philadelphia  PA  19139 
SILVERSTEIN,  MD.  Alexander  N 
1901  J F Kennedy  Blvd 
Philadelphia  PA  19103 
SILVERSTEIN,  MD.  Gary  S DR 

800  Cottman  Ave  B362 
Philadelphia  PA  19111 
SILVESTRI,  MD,  Archimede  J GS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 
SIMAN,  MD.  Bernard  AN 

507  Homestead  Ave 
Haddonfield  NJ  08033 
SIMENHOFF,  MD.  Michael  L IM 

1 5 Ogden  Ave 
Swarthmore  PA  19081 
SIMENSON,  MD,  Robert  A P 

358  Wyldhaven  Rd 
Rosemont  PA  19010 

SIMMONS,  MD,  Agnes  H OS 

8411  Crane  St 
Philadelphia  PA  19153 
SIMMONS.  MD.  Vaughan  P OM 

Colonial  Penn  Group 
Philadelphia  PA  19103 
SIMON,  MD.  Joseph  H FP 

5450  Jefferson  Ave 
Chino  CA  91710 

SIMON,  MD.  William  H ORS 

225  S 17th  St 
Philadelphia  PA  19103 
SIMONIAN,  MD.  Simon  J GS 

230  N Broad  St 
Philadelphia  PA  19102 
SIMONS,  MD.  Howard  M D 

314  Marvin  Rd 
Elkins  Park  PA  19117 
SIMONS,  MD.  Lawrence  M GS 

3590  Indian  Queen  Lane 
Philadelphia  PA  19129 
SIMPSON,  MD,  Joseph  W OM 

1 1 Bugle  Lane 
Bluebell  PA  19422 


SINCLAIR,  MD.  Ronald  M IM 

2001  Hamilton  St  Apt  7-A 
Philadelphia  PA  19130 
SINGER,  MD.  Edward  S CD 

1927  Stone  Ridge  Lane 
Villanova  PA  19085 

SINGER,  MD,  Irvin  IM 

6190  Rising  Sun  Ave 
Philadelphia  PA  19111 
SINGER.  MD.  Joseph  D OBG 

333  B Monroe  St 
Philadelphia  PA  19147 
SINGH,  MD,  Gurcharan  PM 

1853  Mallard  Ln 
Villanova  PA  19085 

SINGH,  MD.  Navjeet  N 

Hosp  Med  College  01  Pa-Neuro 
Philadelphia  PA  19129 
SIRKEN,  MD,  Joseph  G OTO 

529  Prescott  Road 
Merion  PA  19066 

SIVITZ,  MD,  Jay  M OBG 

Elkins  Park  Plz  Ste  210 
Elkins  Park  PA  19117 
SIVITZ,  MD.  Marta  E N 

2301  S Broad  SI 
Philadelphia  PA  19148 
SKARINSKY,  MD,  Eugenya  PTH 

775  Jenkintown  Rd 
Philadelphia  PA  19117 
SKERRETT,  MD.  Philip  V PTH 

6648  Lincoln  Dr 
Philadelphia  PA  191 19 
SKLAROFF.  MD.  David  M TR 

5500  Old  York  Rd 
Philadelphia  PA  19141 
SKLAROFF,  MD.  Robert  B ON 

1219  Fairacres  Road 
Rydal  PA  19046 

SKROMAK,  MD.  Stanley  J IM 

5108  Torresdale  Ave 
Philadelphia  PA  19124 
SKVERSKY,  MD,  Norman  J PUD 

6810  Castor  Ave 
Philadelphia  PA  19149 
SLAP,  MD,  Joseph  W P 

533  Heath  Rd 
Merion  PA  19066 

SLAVIN,  MD.  James  W PS 

201  Old  Yord  Rd  Ste  202 
Jenkinstown  PA  19046 
SLOANE.  MD.  Norman  G IM 

255  S 17th  St 
Philadelphia  PA  19103 
SLOANE,  MD.  Paul  P 

Three  Grapevine  Rd 
Gloucester  MA  01930 
SLOTNICK,  MD,  Victor  B PA 

312  Melrose  Rd 
Merion  PA  19066 

SMITH,  MD.  A Mitchell  CD 

A Einstein  Med  Ctr  Daroft  Div 
Philadelphia  PA  19147 
SMITH.  MD.  Alvin  H OPH 

1038  Mill  Rd  Cir 
Rydal PA  19046 

SMITH,  MD.  Arthur  E IM 

419  S 19th  St 
Philadelphia  PA  19146 
SMITH,  MD,  Arthur  K FP 

535  Pine  St 
Philadelphia  PA  19106 
SMITH,  MD,  Austin  T OTO 

235  Lancaster  Ave  Ste  101 
Devon  PA  19333 

SMITH,  MD,  Diana  L IM 

Presby/Univ  Pa  Medical  Ctr 
Philadelphia  PA  19104 
SMITH,  MD,  Gail  B OBG 

2016  Hopkinson  House 
Philadelphia  PA  19156 
SMITH,  MD.  Glen  T N 

135  Chandler  Dr 
West  Chester  PA  19380 
SMITH,  MD.  Kaighn  OBG 

433  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SMITH,  MD,  Ora  R CHP 

425  Gaskill  St 
Philadelphia  PA  19147 
SMITH,  MD,  Ralph  W OBG 

544  C-1  Beacons  Ct 
Bensalem  PA  19020 

SMITH,  MD,  Ronald  D NEP 

1527  N Trooper  Rd 
Worcester  PA  19490 
SMITH  JR,  MD.  Edgar  C GP 

109  Glenn  Rd 
Ardmore  PA  19003 

SMITH  JR,  MD,  Spencer  R IM 

904  16th  St  N Apt  11-B 
Fargo  ND  58102 

SMITH-NGUYEN,  MD.  Gioi  N OBG 

Manheim  Gardens  Apt  #6-C 
Philadelphia  PA  19144 
SMUKLER,  MD,  Nathan  M IM 

7610  Linden  Rd 
Philadelphia  PA  191 18 


SMULLENS,  MD,  Stanton  N TS 

111  S 11th  St 
Philadelphia  PA  19107 
SNOW,  MD.  Laurence  H P 

846  Waverly  Rd 
Bryn  Mawr  PA  19010 
SNOW  JR,  MD.  James  B OTO 

3400  Spruce  St 
Philadelphia  PA  19104 
SNYDER,  DO,  Courtney  R IM 

35  Highland  Ave 
Bala  Cynwyd  PA  19004 
SNYDER,  MD,  Kerman  IM 

1 1 Martins  Run  G207 
Media  PA  19063 

SNYDER,  MD,  Stuart  CD 

230  N Broad  St 
Philadelphia  PA  19102 
SNYDER  III,  MD.  Howard  Mcc  U 

Childrens  Hosp 
Philadelphia  PA  19104 
SNYDMAN,  MD.  Leonard  GP 

2134  N Hancock  St 
Philadelphia  PA  19122 
SOBOLEWSKI  III,  DO.  Victor  J IM 

276  Childs  Ave 
Drexel  Hill  PA  19026 
SODEMAN,  MD.  William  A IM 

Med  Coll  01  Ohio 
Toledo  OH  43699 

SOFFE,  MD,  Alvin  M CD 

Pepper  Pavilion  Suite  1003 
Philadelphia  PA  19146 
SOFFER,  MD.  Marvin  FP 

9726  Holt  St 
Philadelphia  PA  19115 
SOKALCHUK,  MD,  Andrew  IM 

1650  Huntingdon  Pk  Ste  109 
Meadowbrook  PA  19046 
SOLI,  MD,  Soleiman  M OBG 

12200  Academy  Rd 
Philadelphia  PA  19154 
SOLIE,  MD.  Carol  M OBG 

Presidential  Apts  C1210 
Philadelphia  PA  19131 
SOLIS,  MD.  J Andrew  IM 

1305  Red  Rambler  Road 
Jenkintown  PA  19046 
SOLISH,  MD.  Lawrence  U 

2359  E Allegheny  Ave 
Philadelphia  PA  19134 
SOLL,  MD.  David  B OPH 

5001  Franklord  Ave 
Philadelphia  PA  19124 
SOLNICK,  MD.  Paul  B PUD 

2300  S Broad  St  Ste  204 
Philadelphia  PA  19145 
SOMERS,  MD,  Herbert  J OBG 

1307  W Tabor  Rd 
Philadelphia  PA  19141 
SOMERS,  MD,  Laurence  A PDS 

10  Andorra  Hill 
Lafayette  Hill  PA  19444 
SOMERS,  MD,  Robert  G GS 

3229  Burn  Broe  Dr 
Dresher  PA  19025 

SOMMARIPA,  MD.  Amory  M IM 

8601  Stenton  Ave 
Wyndmoor  PA  19118 
SONDER,  MD,  Max  J GP 

2129  Oregon  Ave 
Philadelphia  PA  19145 
SONDHEIMER,  MD.  Steven  J OBG 

229  N Essex  Ave 
Narberth  PA  19072 

SONG,  MD,  Michaela  C AN 

1829  Cobden  Rd 
Laverock  PA  19118 

SONG,  MD,  Yung-Doo  IM 

1829  Cobden  Rd 
Laverock  PA  19118 

SONNE,  MD.  John  C PYA 

Washington  Court  W Ste  201 
Moorestown  NJ  08057 
SONNEBORN,  MD.  Duane  G GP 

1425  Beech  Ave 
Philadelphia  PA  19126 
SOPHER,  MD,  Roger  L PTH 

230  N Broad  St  Dept  Of  Pth 
Philadelphia  PA  19102 

SOSIN,  MD.  Allan  E IM 

9000  Crefeld  St 
Philadelphia  PA  19118 
SOSS,  DO,  Murray  C GP 

7600  Woodbine  Ave 
Philadelphia  PA  19151 
SOULEN,  MD.  RenateL  R 

514  Woodbine  Ave 
Narberth  PA  19072 

SOUMERAI,  MD,  Simon  PTH 

West  Jersey  Hosp 
Camden  NJ  08101 

SPAETH,  MD.  George  L OPH 

Ninth  & Walnut  Sts 
Philadelphia  PA  19107 
SPAGNA,  MD,  Paschal  M CDS 

Graduate  Hospital 
Philadelphia  PA  19146 


SPARK,  MD,  Isadora  PYA 

700  Elkins  Avenue  #D-2 
Elkins  Park  PA  19117 
SPECTER,  MD,  Jacob  GS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
SPECTER,  MD,  Janet  S IM 

623  Righters  Mill  Road 
Narberth  PA  19072 

SPECTOR,  DO.  Howard  L R 

16  Longmeadow  Lane 
Mounlaintop  PA  18707 
SPECTOR,  MD,  Martin  OTO 

2136  Locust  St 
Philadelphia  PA  19103 
SPELLER,  MD,  J Finton  U 

245  N Broad  St  Ste  303 
Philadelphia  PA  19107 
SPIEGEL,  MD,  Ernest  A N 

6807  Lawnton  Ave 
Philadelphia  PA  19126 
SPIELMAN,  MD.  Scott  C CD 

395  Maplewood  Ave 
Merion  Station  PA  19066 
SPIRO,  DO,  Arthur  W AN 

1053  Swallow  Dr 
Cherry  Hill  NJ  08003 
SPIRO,  MD.  Richard  I GS 

3901  Conshohocken  Ave 
Philadelphia  PA  19131 
SPITZ,  MD,  Eugene  B NS 

32  S Morton  Ave 
Morton  PA  19070 

SPITZ,  MD,  Lawrence  K IM 

One  Franklin  Plaza 
Philadelphia  PA  19102 
SPITZER,  MD.  Stanley  CD 

227  N Broad  St 
Philadelphia  PA  19107 
SPLENDIDO,  MD,  Joseph  A CD 

608  W Cliveden  St 
Philadelphia  PA  19119 
SPRAGUE,  MD,  George  S PYA 

2200-B  Franklin  Pkwy 
Philadelphia  PA  19130 
SPRANDIO,  MD,  John  D HEM 

Pennsylvania  Hosp-Dept  Med 
Philadelphia  PA  19107 
SPUNBERG,  MD.  Jerome  J TR 

A Einstein  Med  Ctr 
Philadelphia  PA  19141 
SRIDHARA,  MD,  C R PM 

A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 
SROUJI,  MD.  Maurice  N PDS 

Childrens  Hosp 
Philadelphia  PA  19104 
STAAS  JR,  MD.  William  E PM 

323  Mimosa  Dr 
Cherry  Hill  NJ  08034 
STACK,  MD,  William  T GP 

900  E Westmoreland 
Philadelphia  PA  19134 
STANEK,  MD,  Marjorie  A CD 

441  Hickory  Rd 
Huntingdon  Valley  PA  19006 
STANEK,  MD.  Robert  OTO 

Red  Lion  & Knights  Rds 
Philadelphia  PA  19114 
STANTON  JR,  MD,  John  J GP 

308  W Godfrey  Ave 
Philadelphia  PA  19120 
STARK,  MD.  Bruce  I OPH 

3901  Conshohocken  Ave 
Philadelphia  PA  19131 
STAROSCIK,  MD,  Rudolf  N PD 

135  Fisher  Rd 
Jenkintown  PA  19046 
STARR,  MD.  Isaac  IM 

600  Cathedral  Rd 
Philadelphia  PA  19128 
STARRELS,  MD,  Sidney  H P 

1 10  Harbor  Lane  Ste  D 
Somers  Point  NJ  08244 
STARSNIC,  MD,  Mary  A AN 

522  Wyndmoor  Ave 
Philadelphia  PA  19118 
STARUNKO,  MD,  Basilio  AN 

1727  Sherwood  Cir 
Villanova  PA  19085 

STAUB,  MD.  Alice  W IM 

7301  Shelbourne  St 
Philadelphia  PA  19111 
STEEGER,  MD.  Joseph  R IM 

8200  Henry  Ave  Apt  C2 1 
Philadelphia  PA  19128 
STEEL,  MD,  Howard  H ORS 

Temple  University  Hosp 
Philadelphia  PA  19140 
STEERMAN,  MD,  Paul  H GS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 
STEFANYSZYN,  MD,  Mary  A OPH 

1816  Hopkinson  House 
Philadelphia  PA  19106 
STEIKER,  MD,  Daniel  D PD 

1939  Cheltenham  Ave 
Philadelphia  PA  19117 
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STEIN,  MD,  Barry  S U 

Temple  Urology  Assoc 
Philadelphia  PA  19140 
STEIN,  MD,  Franklin  M FP 

9300  Frankford  Ave 
Philadelphia  PA  191 14 
STEIN,  MD.  George  N R 

544  Howe  Rd 
Merion  Station  PA  19066 
STEIN,  MD,  Herbert  ORS 

9140  Academy  Rd 
Philadelphia  PA  19114 
STEIN,  MD,  Hymen  D OS 

1680  Huntingdon  Pk  206 
Huntingdon  Valley  PA  19006 
STEIN,  MD,  Irvin  ORS 

2267  E Silver  Palm  Rd 
Boca  Raton  FL  33432 
STEIN,  MD.  Natalio  AN 

246  Locust  St 
Philadelphia  PA  19106 


STEIN,  MD,  Raymond  0 ORS 

275  S 19th  SI 
i Philadelphia  PA  19103 
STEIN,  MD,  Samuel  C PH 

i 1919  Chestnut  St  # 1207 
I Philadelphia  PA  191Q3 
STEIN,  MD,  Seymour  OBG 

Wm  Penn  Med  Bldg  Rm  300 
Philadelphia  PA  19107 
STEIN,  MD,  Steven  H EM 

i 5450  Wissahickon  Ave 
I Philadelphia  PA  19144 
STEINBERG,  MD.  Arthur  IM 

1913  Walnut  St  Ste  101 
Philadelphia  PA  19103 
STEINBERG,  MD,  Joel  S IM 

8001  Roosevelt  Blvd  200 
Philadelphia  PA  19152 
STEINBERG,  MD.  Marvin  E ORS 

Univ  01  Pa  Hosp 
Philadelphia  PA  19104 
STEINBERG,  MD.  Nathan  GP 

745  S Third  SI 
Philadelphia  PA  19147 
STEINBERG,  MD.  Robert  A IM 

' 6 IOC  Henry  Ave  Apt  4-G 

Philadelphia  PA  19128 
STEINBERG,  MD,  Stanley  B R 

> 406  Academy  Cir 

I Merion  Station  PA  19066 
STEINBERG,  MD.  William  J EM 

11221  Wrack  Road 

Meadowbrook  PA  19046 
STEINGARD,  MD,  Joseph  J US 

2601  S 12th  St 


Philadelphia  PA  19148 
STEINMETZ  III,  MO,  Charles  G OPH 

1500  Locust  SI  Sle  #2016 
Philadelphia  PA  19102 
STEMMLER,  MD.  Edward  J PUD 

Univ  01  Pa  Sch  01  Med 
Philadelphia  PA  19104 
STEPHENSON.  MD,  Ruth  US 

Medford  Leas 
Medford  NJ  08055 

STEPPACHER,  MD,  Lester  G GS 

155  Willow  Dr 
Levittown  PA  19054 

STERN,  MD,  Lillian  H DR 

1134  Woodbine  Ave 
Narberth  PA  19072 

STERNBERG,  MD.  Craig  D PM 

1301  Ryan'S  Run  West 
Maple  Shade  NJ  08052 
STEVENS  JR,  MD.  John  M PYA 

334  Station  Rd 
Wynnewood  PA  19096 
STEWART,  MD.  William  P GP 

1 129  Dyre  St 
Philadelphia  PA  19124 
STIFFEL,  MD,  Arthur  HS 

1107  E Erie  Ave 
Philadelphia  PA  19124 
STIFFEL,  MD,  Jerry  GS 

Germantown  Hosp  Med  Oil  Bldg 
Philadelphia  PA  19144 
STOCK,  MD,  Donald  H FP 

81 1 Meetinghouse  Dr 
Jenkintown  PA  19046 
STOFMAN,  MD.  Henry  C GS 

244  S Ninth  SI 
Philadelphia  PA  19103 
STOKES.  MD.  Ranjan  R 

1122  Penshursl  Lane 
Narberth  PA  19072 

STONE,  MD,  Hranl  H AN 

645  Wigard  Ave 
Philadelphia  PA  19128 
STOREY,  MD,  Patrick  B IM 

Univ  Of  Pa  Sch  0 Med  G3 
Philadelphia  PA  19174 
STOTE,  MD,  Robert  M NEP 

51  N 39th  St 
Philadelphia  PA  19104 
STOWE,  MD,  Jeffrey  M OBG 

42  Johns  Rd 
Cheltenham  PA  19012 


STRANG,  MD.  John  E CD 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 
STRATTON,  MO,  Henry  A US 

1706  W Diamond  St 
Philadelphia  PA  19121 
STRAUS,  MD,  Joseph  F GP 

7848  Montgomery  Ave 
Elkins  Park  PA  191 17 
STRAWITZ,  MD.  Joseph  G US 

Central  & Shelmire 
Philadelphia  PA  19111 
STRAX,  MD.  Thomas  E PM 

7703  Chapel  Rd 
Elkins  Park  PA  19117 
STRAYER,  MD,  David  R ON 

Hahnemann  Univ  Dept  01  Hem 
Philadelphia  PA  19102 
STRENGE,  MD.  Henry  J AN 

R D 5 Box  D732 
Dover  DE  19901 

STRICKLAND,  MD,  S Clyde  PA 

7 Princeton  Rd 
Wayne  PA  19087 

STRITTMATTER,  MD.  Isidor  T GP 

999  N Sixth  SI 
Philadelphia  PA  19123 
STRONG,  Franklin  D OS 

5501  Greene  St 
Philadelphia  PA  19144 
STRONG,  MD,  George  H U 

ill  S 11th  SI  Sle  6128 
Philadelphia  PA  19107 
STRONG,  DO,  Mortimer  J IM 

612  Sussex  Rd 
Wynnewood  PA  19096 
STUBBS,  MD,  G Winston  OPH 

8121  1/2  Stenlon  Ave 
Philadelphia  PA  19150 
STUDDIFORD,  MD.  James  S IM 

717  Bethlehem  Pk 
Philadelphia  PA  19118 
STUPNIKER,  MD,  Sonia  Al 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
STURGIS,  MD,  Katharine  R PH 

600  E Cathedral  Rd  A417 
Philadelphia  PA  19128 
STUTMAN,  MD,  Fred  A FP 

350 1 Newberry  Rd 
Philadelphia  PA  19154 
SU,  MD,  ChaoC  AN 

1225  Goodman  Dr 
FI  Washington  PA  19034 
SUGARMAN,  MD.  Samuel  IM 

2401  Pennsylvania  Ave  5 C 44 
Philadelphia  PA  19130 
SUGIURA,  MD.  Henry  T PTH 

Presbyterian  Hosp 
Philadelphia  PA  19104 
SUGIURA,  MD.  Sumiko  M OS 

R D 2 

Phoenixville  PA  19460 
SUKATI,  MD,  Amy  M OBG 

1941  Mathers  Way 
Elkins  Park  PA  19117 
SULLIVAN,  MO,  William  H GP 

17  N 57th  St 
Philadelphia  PA  19139 
SULLUM,  MD,  Daniel  S P 

6312  Fox  Hill  Rd 
Philadelphia  PA  19120 
SULTZ,  DO.  Marvin  E GP 

3131  Frankford  Ave 
Philadelphia  PA  19134 
SUN,  MD,  Evelyn  L AN 

7863  Broadway  Chapel  Sq  #240 
Merrillville  IN  46410 

SUN,  MD,  William  Z OPH 

126  Darmouth  Rd 
Bala  Cynwyd  PA  19004 
SUNDERMAN,  MD,  F William  PTH 

1833  Delancey  PI 
Philadelphia  PA  19103 
SUNDT,  MD,  Linda  M AN 

417  Wynlre  Lea  Dr 
Bryn  Mawr  PA  19010 
SUSSMAN,  MD,  Marcel  S OBG 

55  E Princeton  Rd 
Bala  Cynwyd  PA  19004 
SUTNICK,  MD,  Alton  I OS 

3300  Henry  Ave 
Philadelphia  PA  19129 
SWAMI,  MD.  Kumar  N 

P 0 Box  26 

Lafayette  Hill  PA  19444 
SWARTZ,  MD,  Joel  D R 

27  S New  Ardmore  Ave 
Broomall  PA  19008 

SWAYNE,  MD.  Lawrence  C DR 

A Einstein  Med  Ctr  Xray 
Philadelphia  PA  19141 
SWEDA,  MD.  Stanley  H OS 

1316  Pinyon  Place 
Feasterville  PA  19047 
SWEENEY  JR,  MD,  Francis  J ID 

Temple  Univ  Fac  Stdt  Bldg 
Philadelphia  PA  19140 


SYGENDA,  MD,  James  T GS 

302  Lombard  St 
Philadelphia  PA  19147 
SYLVESTER,  MD,  Hans  M OTO 

6600  Rising  Sun  Ave 
Philadelphia  PA  19111 
SYMS,  MD.  Charles  A CD 

1246  E Cheltenham  Ave 
Philadelphia  PA  19124 
SZAL,  MD,  Joseph  J OBG 

3457  Englewood  Si 
Philadelphia  PA  19149 
SZAYNA,  MD.  Stanley  US 

2101  Shelmire  Ave 
Philadelphia  PA  19152 
TACHDJIAN,  MD.  Vahaken  IM 

1 147  Morris  Rd 
Wynnewood  PA  19096 
TAEFFNER,  MD.  John  H P 

515  W Chelten  Ave  #1505 
Philadelphia  PA  19144 
TAGALA,  MD.  Praxidio  H OBG 

137  Shire  Dr 
Sewell  NJ  08080 

TAKEDA,  MD,  Misao  PTH 

344  Valley  Rd 
Merion  PA  19066 

TALBOT  JR,  MD,  Timothy  R OS 

7701  Burholme  Ave 
Philadelphia  PA  19111 
TALSANIA,  MD,  Suryakant  J GS 

6 Penn  Blvd  Ste  202 
Philadelphia  PA  19144 
TAN,  MD.  Josephine  C AN 

6245-B  Fifth  St 
Philadelphia  PA  19120 
TAN,  MD,  Myrna  M AN 

522  Monroe  Rd 
Merion  PA  19066 

TANCOR,  MD.  Benito  OBG 

7996  Oxford  Ave 
Philadelphia  PA  19111 
TANKER,  DO,  Mark  S IM 

7908  A Bustleton  Ave 
Philadelphia  PA  19152 
TANNENBAUM,  MD.  Philip  J IM 

1500  Spring  Garden  SI 
Philadelphia  PA  19130 
TARROW,  MD,  Arthur  B AN 

1025  Walnut  St 
Philadelphia  PA  19107 
TASMAN,  MD,  William  S OS 

910  E Willow  Grove  Ave 
Wyndmoor  PA  191 18 
TAUBER,  MD,  Robert  OBG 

412  Valley  Rd 
Havertown  PA  19083 
TAUBER,  MD.  Stanley  A IM 

6737  Harbison  Ave 
Philadelphia  PA  19149 
TAYLOR,  MD.  Jacqueline  R 

803  Delene  Rd 
Jenkintown  PA  19046 
TAYLOR,  MD,  James  E P 

1 1 1 N 49th  SI 
Philadelphia  PA  19139 
TAYLOR,  MD.  Philip  C IM 

624  Brookside  Ave 
SI  Davids  PA  19087 

TAYLOR,  MD,  W J Russell  PA 

1900  J F Kennedy  Blvd 
Philadelphia  PA  19103 
TAYLOR  JR,  MD,  Elmer  J IM 

1025  Walnut  SI  Rm  119 
Philadelphia  PA  19107 
TEMELES,  MD,  Lawrence  OS 

1 1 1 Presidential  Blvd 
Bala  Cynwyd  PA  19004 
TEMPLETON,  MD,  Bryce  P 

3930  Chestnut  SI 
Philadelphia  PA  19104 
TEMPLETON  III,  MD,  John  Y TS 

1 1 1 S 1 1th  SI  Sle  6255 
Philadelphia  PA  19107 
TEMPLETON  JR,  MD.  John  M PDS 

34th  St  4 Civic  Ctr  Blvd 
Philadelphia  PA  19104 
TENNY,  MD.  Claire  M IM 

321  S 11th  Apl  B2 
Philadelphia  PA  19107 
TEPLICK,  MD.  Joseph  G DR 

130  Spruce  St  B18 
Philadelphia  PA  19106 
TEPLICK,  MD.  Steven  K R 

Hahnemann  Hosp  Xray 
Philadelphia  PA  19102 
TEPLITZKY,  MD,  Arthur  L PD 

9225  Frankford  Ave 
Philadelphia  PA  19114 
TEPPER,  MO.  Maurice  C IM 

125  Montgomery  Ave 
Bala  Cynwyd  PA  19004 
TEPPER,  MD,  Richard  E IM 

8201  Henry  Ave  Apt  HI 
Philadelphia  PA  19128 
TERRY,  MD,  Luther  L OS 

2035  Delancey  PI 
Philadelphia  PA  19103 
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TEUFEL,  MD.  Severin  CLP 

464  Glyn  Wynne  Rd 
Haverford  PA  19041 

THALER,  MD,  Malcolm  S IM 

1710  8 Lombard  SI 
Philadelphia  PA  19146 
THEOOOS,  MD.  Peter  A PUD 

1930  Chestnut  St 
Philadelphia  PA  19103 
THOMAS,  MD.  Carmen  C D 

3327  Queen  Lane 
Philadelphia  PA  19129 
THOMAS,  MD.  Eugene  L OM 

144  Moredon  Rd 
Philadelphia  PA  191 15 
THOMAS,  MD.  Harry  L GS 

5555  Wissahickon  Ave 
Philadelphia  PA  19144 
THOMAS  JR,  MD,  John  W GS 

Scheie  Eye  Institute 
Philadelphia  PA  19104 
THOMPSON,  MD,  Charles  M IM 

428  Penn  Valley  Rd 
Narberth  PA  19072 

THONET,  MD,  Marcel  A ABS 

2308  E Allegheny  Ave 
Philadelphia  PA  19134 
THORINGTON,  MD.  J Monroe  OS 

8600  Ridge  Ave  B405 
Philadelphia  PA  19128 
THORP,  MO.  T Ramsey  OPH 

7014  Clearview  St 
Philadelphia  PA  191 19 
THORWARTH,  MD.  William  T R 

8835  Germantown  Ave 
Philadelphia  PA  19118 
THRESHER,  MD.  Oliver  S OBG 

Red  Lion  4 Knight  Rds  Sle  104 
Philadelphia  PA  19114 
TICKNER,  MD,  Louis  FP 

Four  Clinton  Ave 
Merchantville  NJ  08109 
TIGER,  MD.  Melvyn  E IM 

81 18  Old  York  Rd 
Elkins  Park  PA  19117 
TILLGER,  MD.  John  J FP 

416  W Duncannon  Ave 
Philadelphia  PA  19120 
TILLMAN  JR,  MD,  Joseph  M OPH 

434  W Lindley  Ave 
Philadelphia  PA  19120 
TINSMAN,  MD,  J Herbert  GP 

431  Caloric  Cir 
Topton  PA  19562 

TIRACCHIA,  MD,  Joseph  GP 

9610  Frankford  Ave 
Philadelphia  PA  19114 
TIRER,  MD.  Samuel  AN 

431  Anthwyn  Road 
Narberth  PA  19072 

TITUS,  MD,  Laborde  FP 

8019  Rugby  St 
Philadelphia  PA  19150 
TODOROVSKA,  MD,  Zagorka  FP 

607  Creekside  Ln 
Wallingford  PA  19086 
TOLANO,  MO,  Joseph  C OPH 

5927  N Fifth  St 
Philadelphia  PA  19120 
TOLAND,  MD.  Joseph  J ORS 

3946  Grant  Ave 
Philadelphia  PA  19114 
TOLAT,  MD.  Pralima  R OPH 

320  Hill  House 
Huntingdon  Valley  PA  19006 
TOLEDO,  MD,  Francisco  L IM 

3301  Concord  Dr 
Cinnaminson  NJ  08077 
TOLLETT,  MD,  Charles  A P 

700  N E 37th  St 
Okla  City  OK  73105 

TOMASELLO,  MD.  Donald  N CDS 

Lankenau  Med  Ctr  Ste  233 
Philadelphia  PA  19151 
TOMASSETTI,  MD.  8ernard  A IM 

729  N 66th  St 
Philadelphia  PA  19151 
TONDREAU,  MD,  Roderick  L R 

523  Old  Gulph  Rd 
Bryn  Mawr  PA  19010 
TONG,  MD.  Shiu  Y P 

2814  Chelfield  SI 
Philadelphia  PA  19136 
TONKONOW,  MD.  William  IM 

7002  N 12th  St 
Philadelphia  PA  19126 
TONSEY,  MD,  Habib  OM 

2450  Hunting  Park  Avenue 
Philadelphia  PA  19132 
TORNAY,  MD,  Anthony  S N 

179  Rennard  St 
Philadelphia  PA  19116 
TOTO,  MD.  Andrew  S IM 

5449  Houghton  PI 
Philadelphia  PA  19128 


TOURTELLOTTE,  MD.  Charles  D RHU 
Temple  Univ  Hosp 
Philadelphia  PA  19140 


TRAN,  MD.  Ngmia  N PD 

1724  Aidenn  Lair  Road 
Dresher  PA  19025 

TRAUM,  MD.  Ronald  E END 

829  Spruce  St 
Philadelphia  PA  19107 
TRAVEN,  DO,  Boris  H AN 

109  Country  Club  Place 
Cherry  Hill  NJ  08003 
TREVI,  John,  Exec 
2100  Spring  Garden  St 
Philadelphia  PA  19130 
TRIBIT  JR,  MD,  Charles  B FP 

5327  Large  Si 
Philadelphia  PA  19124 
TRIESTER,  MD.  Arthur  N CD 

111  S 11th  SI  Sle  4187 
Philadelphia  PA  19107 
TRONCELLITI,  MD,  Mario  V AN 

2142  County  Line  Rd 
Ardmore  PA  19003 

TROSTLE,  MD.  Henry  S GPM 

P 0 Box  16 
Wallingford  PA  19086 
TROUT,  MD,  Robert  G COS 

3910  Powelton  Ave  202 
Philadelphia  PA  19104 
TROYAN,  MD.  Beatrice  P OBG 

2401  Pennsylvania  Ave  7 C 44 
Philadelphia  PA  19130 
TRUITT  JR,  MD.  R Marshall 
6400  Wissahickon  Ave 
Philadelphia  PA  19119 
TSE,  MD,  Rose  L 
130  E Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 
TUDDENHAM,  MD.  William  J 
Pennsylvania  Hosp 
Philadelphia  PA  19107 
TUFT,  MD,  Louis 
1530  Locust  SI 
Philadelphia  PA  19102 
TULSKY,  MD,  Emanuel  G 
833 1 High  School  Rd 
Philadelphia  PA  19117 
TUMEN,  MD,  Henry  J 
1830  Riltenhouse  Sq 
Philadelphia  PA  19103 
TURAKHIA,  MD,  Bharati  V 
P 0 Box  525 
Bensalem  PA  19020 
TURMAN,  MD.  Christopher 
1245  Highland  Ave  Ste  204 
Abington  PA  19001 
TURNER,  MD.  Martha 
1 1 1 N 49th  St 
Philadelphia  PA  19139 
TURSI,  MD.  Joseph  J 
100  Westbrook  Rd 
Feasterville  PA  19047 
TWARDY,  MD,  Bernadette  E 
6492  Drexel  Rd 
Philadelphia  PA  19151 
TWER,  MD,  Harris 
7900  Bustleton  Ave 
Philadelphia  PA  19152 
TYLER,  MD.  Allen  E 
2511  N Marshall  St 
Philadelphia  PA  19133 
TYSON,  MD,  R Robert 
3401  N Broad  SI 
Philadelphia  PA  19140 
TZARNAS,  MD,  Chris  D 
19  Rock  Hill  Rd 
Bala  Cynwyd  PA  19004 
UCMAKLI,  MD.  Alptekin 
510  N Prospect  Ave 
Redondo  Beach  CA  90277 
UDELL,  MD.  Louis 
4540  Cottman  Ave 
Philadelphia  PA  19135 
ULUS,  MD.  Ahmet 
13011  Stevens  Rd 
Philadelphia  PA  191 16 
UNGER,  MD.  Henry  D 
2991  W Schoolhouse  Lane 
Philadelphia  PA  19144 
UNTEREKER,  MD.  William  J 
Pennsylvania  Hosp  Cd  Dept 
Philadelphia  PA  19107 
UPSON,  MD,  Dona  J 
1517  Walnut  St 
Philadelphia  PA  19102 
URBACH,  MD.  John  R 
800  E Ocean  Blvd  A602 
Long  Beach  CA  90802 
URICCHIO,  MD,  Joseph  F 
2 Bala  Cynwyd  Plz  #25 
Bala  Cynwyd  PA  19004 
VACCARO,  MD,  V Michael 
The  Wyncote  House 
Wyncole  PA  19095 
VACHARAT,  MD.  Nibondh 
Episcopal  Hosp 
Philadelphia  PA  19125 
VACHRANUKUNKIET,  MD.  Theerasakdi 
PM 

12th  St  4 Tabor  Rd 
Philadelphia  PA  19141 
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VAGANOS,  MD,  Steve  A IM 

5040  City  Line  Ave  Apt  20-B 
Philadelphia  PA  19131 
VAIDYA,  MD.  Shailendra  IM 

1633  Girard  Ave 
Philadelphia  PA  19130 
VALENTINE,  MD,  Jerome  D IM 

8302  Old  York  Road 
Elkins  Park  PA  19117 
VAN  DE  BEEK,  MD.  M Louis  OBG 

1 16  Kenilworth  Road 
Villanova  PA  19085 

VANLOON,  MD.  Emily  L OTO 

600  E Cath  Rd  Apt  A321 
Philadelphia  PA  19128 
VARDARO,  MD.  Lina  G OBG 

6500  N Third  St 
Philadelphia  PA  19126 
VARKER,  MD.  Mary  D PD 

604  Sussex  Rd 
Wynnewood  PA  1 9096 
VASSALOTTI,  MD.  Stephen  B OBG 
8001  Roosevelt  Blvd  204 
Philadelphia  PA  19152 
VAUGHN  JR.  MD.  Arthur  R OPH 

5329  Rising  Sun  Ave 
Philadelphia  PA  19120 
VELCHIK,  MD,  Michael  G NM 

104  East  Brookline  Drive 
Gloucester  Twp  NJ  08021 
VELOSO,  MD.  Virgilio  J AN 

407  Turner  Rd 
Media  PA  19063 

VERDI.  MD.  Carol  A GS 

2426B  Brown  SI 
Philadelphia  PA  19130 
VEZA,  MD.  Gregorio  F AN 

Episcopal  Hosp 
Philadelphia  PA  19125 
VICK,  MD.  Edward  H PD 

223  Winsor  Ln 
Haverford  PA  19041 

VICTOR,  MD.  Mark  F CD 

433  Clairmount  Rd 
Villanova  PA  19085 

VIDELL,  DO.  Jerry  S CD 

507  N Harvard  Ave 
Ventnor  NJ  08406 

VILLARE,  MD,  Anthony  W OS 

556  Mamlua  Ave 
Paulsboro  NJ  08066 

VINCENT,  MD.  Ahonkhai  I ID 

2622  General  Forsl  Dr 
Colmar  PA  18915 

VINER,  MD.  Edward  D HEM 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
VITKIN,  MD.  Elvina  PM 

A Einstein  Med  Ctr 
Philadelphia  PA  19141 
VIVINO,  MD,  F Bonelli  IM 

1315  N 75th  St  Apt  7 -A 
Philadelphia  PA  19151 
VOCI,  MD.  Gerardo  CD 

1405  Washington  Ln 
Rydal  PA  19046 

VOGIN,  MD.  Eugene  E GP 

2682  Welsh  Rd 
Philadelphia  PA  19152 
VOLK,  MD,  Francis  N GS 

101  Tookany  Pkwy 
Cheltenham  PA  19012 
VOSSLER,  MD.  David  G IM 

826  Pine  SI  Apt  4-C 
Philadelphia  PA  19107 
VRANIAN  JR,  MD,  George  IM 

242  S 13th  St  Apt  3-A 
Philadelphia  PA  19107 
WADDINGTON,  MD,  Arthur  W OBG 

654  Moreno  Rd 
Penn  Valley  PA  19072 
WADERA,  MD,  Pramodh  K AN 

2142-A  Mather  Way 
Elkins  Park  PA  191 17 
WAGENHEIM,  MD,  Harry  H PYA 

27  Raynham  Rd 
Merion  Station  PA  19066 
WAGENHEIM,  MD,  Helen  S PYA 

27  Raynham  Rd 
Merion  Station  PA  19066 
WAGMAN,  MD.  Albert  D N 

1245  Highland  Ave 
Abington  PA  19001 

WAGNER,  MD,  David  K EM 

3300  Henry  Ave 
Philadelphia  PA  19129 
WAGNER,  MD,  Joseph  A CD 

733  Haverlord  Rd 
Bryn  Mawr  PA  19010 
WAGNER  JR,  MD.  Frederick  B GS 

1 1 1 S 1 1th  St  Ste  6220 
Philadelphia  PA  19107 
WAINER,  MD.  Amos  S GYN 

2031  Locust  St 
Philadelphia  PA  19103 
WALD,  MD.  Lawrence  M R 

6006  Fieldston  Road 
Riverdale  NY  10471 


WALDMAN,  DO.  Barry  S AN 

230  N Broad  St 
Philadelphia  PA  19102 
WALDMAN,  MD.  Joseph  OPH 

1930  Chestnut  SI 
Philadelphia  PA  19103 
WALDMAN,  MD.  Sydney  PD 

Hsp  Of  Pa  100  N Broad  St 
Philadelphia  PA  19102 
WALDMAN,  MD.  Terry  L IM 

1901  J F Kennedy  Blvd 
Philadelphia  PA  19103 
WALINSKY,  MD.  Paul  CD 

1025  Walnut  SI 
Philadelphia  PA  19107 
WALKENSTEIN,  MD,  Michael  D PUD 
Pulmonary  Division 
Philadelphia  PA  19141 
WALKER,  MD.  Barry  R IM 

Wyeth  Lab  Inc  Box  8299 
Philadelphia  PA  19101 
WALKER,  MD,  Herbert  I P 

The  Benson  East  Rm  B202 
Jenkintown  PA  19046 
WALKER,  MD.  M Lorenzo  GP 

5740  W Girard  Ave 
Philadelphia  PA  19131 
WALKER,  MD.  Margaret  E IM 

186  Lakeside  Ave 
Ardmore  PA  19003 

WALKER  JR,  MD.  Leroy  L CD 

2308  E Allegheny  Ave 
Philadelphia  PA  19134 
WALLACE,  MD,  Ira  B IM 

3601  Conshohocken  Ave 
Philadelphia  PA  19131 
WALLACE,  MD,  Richard  P IM 

302  S 19th  St 
Philadelphia  PA  19103 
WALLACK,  MD.  Armand  A IM 

402  Queen  Anne  Rd 
Cherry  Hill  NJ  08003 
WALLEN,  MD,  Albert  D GP 

4960  N Nineth  St 
Philadelphia  PA  19141 
WALLNER,  DO,  Paul  E R 

Cooper  Hosp  Univ  Med  Ctr 
Camden  NJ  08103 

WALOFF,  MD.  Ronald  I GE 

736  Weslview  St 
Philadelphia  PA  19119 
WALSH,  MD.  John  J IM 

117  56th  SI 

Sea  Isle  City  NJ  08243 
WAPNER,  MD.  Paul  M OBG 

2401  Pennsylvania  Ave 
Philadelphia  PA  19130 
WAPNER,  MD.  Ronald  J OBG 

1025  Walnut  SI 
Philadelphia  PA  19107 
WARD,  MD,  George  W PD 

1512  W Girard  Ave 
Philadelphia  PA  19130 
WARD.  MD.  Morion  IM 

2950  Disston  SI 
Philadelphia  PA  19149 
WARDEN,  MD.  Todd  M EM 

215  Jefferson  Ave 
Haddonlield  NJ  08033 
WARNER,  MD,  Howard  F CD 

345  Larchwood  Rd 
Springfield  PA  19064 
WARNER,  MD.  Silas  L P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
WARNICK,  MD,  Richard  D GP 

4010  Harlel  St 
Philadelphia  PA  19136 
WASHBURNE,  MD.  Jaqueline  D IM 

7004  Mathias  SI 
Philadelphia  PA  19128 
WASHICK,  MD.  Frank  A OTO 

2 Huntingdon  Rd  Rte  # 1 
Greenville  SC  29607 

WASSER,  MD.  Samuel  H GS 

Oak  Hill  Apts  El  12 
Penn  Valley  PA  19072 
WASSERMAN.  MD.  Theodore  W P 

424  Pine  SI 
Philadelphia  PA  19106 
WATERS,  DO,  Patrick  T FP 

437  Twining  Ford  Rd 
Richboro  PA  18954 

WAXMAN,  MD,  Harvey  L CD 

Univ  Of  Pennsylvania  Hosp 
Philadelphia  PA  19104 
WAXMAN,  MD.  Herbert  S IM 

York  & Tabor  Rds 
Philadelphia  PA  19141 
WEBB,  MD.  Charles  R IM 

Hahnemann  Univ 
Philadelphia  PA  19102 
WEBBER.  MD.  John  B HS 

230  N Broad  St 
Philadelphia  PA  19102 
WEBER,  MD.  Jan  R CD 

Pepper  Pavilion  Ste  505 
Philadelphia  PA  19146 


WEBER,  MD,  John  I FP 

7254  Horrocks  St 
Philadelphia  PA  19149 
WEBER,  MD.  Marlin  R OPH 

4240  Elmerton  Ave 
Harrisburg  PA  17109 
WECHSLER,  MD.  Richard  J DR 

614  Moreno  Rd 
Penn  Valley  PA  19072 
WEDDINGTON,  MD.  Wayne  P OTO 

827  E Upsal  St 
Philadelphia  PA  191 19 
WEEKS,  MD.  Ruthellen  D GP 

1044  Serrill  Avenue 
Yeadon  PA  19050 

WEHBE,  MD.  Marwan  A ORS 

901  Walnut  St 
Philadelphia  PA  19107 
WEIN,  MD.  Alan  J U 

3400  Spruce  St  5th  FI  W310 
Philadelphia  PA  19104 
WEINBERG,  MD.  Ethel  AN 

Temple  Univ  Sch  Of  Med 
Philadelphia  PA  19140 
WEINBERG,  MD.  Saul  A P 

432  Wisler  Rd 
Wynnewood  PA  19096 
WEINBERGER,  MD,  Emanuel  M IM 
921  W Cheltenham  Ave 
Melrose  Park  PA  19126 
WEINBLATT,  MD.  Howard  A OBG 

8342  High  School  Rd 
Elkins  Park  PA  19117 
WEINER,  MD,  Herman  L OPH 

1 1 Marlins  Run  B206 
Media  PA  19063 

WEINER,  MD.  Jack  D 

1325  W Tabor  Rd 
Philadelphia  PA  19141 
WEINER,  MD.  Leon  J IM 

10125  Verree  Rd 
Philadelphia  PA  19116 
WEINGARTEN,  MD.  Michael  S GS 

One  Graduate  Plz 
Philadelphia  PA  19146 
WEINSTEIN,  MD,  George  L GYN 

255  S 1 7th  SI 
Philadelphia  PA  19103 
WEINSTEIN,  MD,  Jack  L FP 

2415  N 33rd  St 
Philadelphia  PA  19132 
WEINSTEIN,  MD,  Robert  S OBG 

255  S 17th  SI 
Philadelphia  PA  19103 
WEINSTEIN,  MD.  Saul  F GS 

1420  Race  St 
Philadelphia  PA  19102 
WEINSTOCK,  MD,  Robert  M GP 

515  W Chelten 
Philadelphia  PA  19144 
WEINTRAUB,  MD.  William  H PDS 

2600  Lawrence  St 
Philadelphia  PA  19133 
WEISBERG,  MD.  Paul  B GE 

239  Monroe  SI 
Philadelphia  PA  19147 
WEISS,  MD.  Albert  A ORS 

1940  Heritage  Rd 
Huntingdon  Valley  PA  19006 
WEISS,  MD.  Burton  IM 

230  N Broad  St 
Philadelphia  PA  19102 
WEISS,  MD,  Charles  US 

412  W MI  Airy  Ave 
Philadelphia  PA  19119 
WEISS,  MD,  David  L DR 

9001  Ridge  Avenue  #48 
Philadelphia  PA  19128 
WEISS,  MD.  Edward  D CRS 

5579  N Park  Ave 
Philadelphia  PA  19141 
WEISS,  MD.  Jordan  B GE 

Episcopal  Hosp 
Philadelphia  PA  19125 
WEISS,  MD,  Laurence  B P 

7450  Old  York  Rd 
Philadelphia  PA  19126 
WEISS,  MD.  Robert  IM 

191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 
WEISS,  MD,  Sidney  OPH 

2037  Locust  St 
Philadelphia  PA  19103 
WEISS,  MD,  Stephen  M GS 

704  Conestoga  Rd 
Rosemont  PA  19010 

WEISS,  MD,  William  OM 

3912  Netherfield  Rd 
Philadelphia  PA  19129 
WEISSMAN,  MD.  Joel  M U 

2067  Circle  Dr 
Meadowbrook  PA  19046 
WEISSMAN,  MD.  Marcus  I R 

5000  Boardwalk 
Ventnor  NJ  08406 

WELLENBACH,  MD,  Burton  L OBG 

636  SI  Georges  Rd 
Philadelphia  PA  19119 


WELNER,  MD,  Alan  H PM 

2200  B Franklin  Pkwy 
Philadelphia  PA  19130 
WELTY,  MD.  John  W IM 

930  Montgomery  Ave 
Bryn  Mawr  PA  19010 
WENDER,  MD,  Richard  C FP 

1015  Walnut  Street  Rm  401 
Philadelphia  PA  19107 
WENDLING,  MD,  Woodrow  W AN 

5856  N Sixth  SI 
Philadelphia  PA  19120 
WENGER,  MD.  Robt  K GS 

4000  Gypsy  Lane  Apt  422 
Philadelphia  PA  19144 
WENGER,  MD,  Sidney  U P 

D-129  Presidential  Apts 
Philadelphia  PA  19131 
WENTZEL,  MD.  H Earl  OM 

Smith  Kline  Corp  Box  7929 
Philadelphia  PA  19101 
WERNER.  MD.  Elliot  B OPH 

V A Hosp 

Philadelphia  PA  19104 
WERTHAN,  MD,  Merylee  E NS 

5049  Oxford  Ave 
Philadelphia  PA  19124 
WERTHEIMER,  MO,  John  H CD 

A Einstein  Med  Ctr  Neuro  Dept 
Philadelphia  PA  19141 
WESLER,  MD.  Lee  S IM 

5024  Schuyler  Si 
Philadelphia  PA  19144 
WESSEL,  MD.  Isadora  J DR 

1307  Spruce  SI 
Philadelphia  PA  19107 
WETMORE,  MD,  Ralph  F OTO 

Childrens  Hosp  Of  Phila 
Philadelphia  PA  19104 
WETSTEIN,  MD,  Lewis  TS 

3300  Henry  Ave 
Philadelphia  PA  19129 
WETTLAUFER,  MD,  Marilyn  R OBG 
10800  Bustlelon  Ave  Sle  3 
Philadelphia  PA  191 16 
WEXLAR,  MD.  Irving  B R 

2023  Delancey  PI 
Philadelphia  PA  19103 
WEXLER,  MD,  Harry  R 

41  Conshohocken  Stale  Rd 
Bala  Cynwyd  PA  19004 
WHELAN,  MD,  Thomas  P IM 

1000  Walnut  St 
Philadelphia  PA  19107 
WHIPPLE,  MD,  Dorothy  S D 

Skin-Cancer  Hosp  Dept  Derm 
Philadelphia  PA  19140 
WHITAKER,  MD,  Linlon  A PS 

382  Penn  Rd 
Wynnewood  PA  19096 
WHITCOMB,  MD.  Clarence  A OS 

100  W Walnut  Lane 
Philadelphia  PA  19144 
WHITE,  MD.  David  M GS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 
WHITE,  MD,  Peter  IM 

51  N 39th  St 
Philadelphia  PA  19104 
WHITEMAN,  MD.  Mitchell  S IM 

1112"Rodman  SI 
Philadelphia  PA  19147 
WHITENACK,  MD,  Stephen  H TS 

8400  St  Marlins  Lane 
Philadelphia  PA  191 18 
WHITMAN,  MD.  Randal  L PD 

1000  66th  Ave 
Philadelphia  PA  19126 
WIDER,  MD,  Saul  PD 

359  Spring  Valley  Ln 
Springfield  PA  19064 
WIDERMAN,  DO,  Jan  N PD 

10800  Bustleton  Ave 
Philadelphia  PA  191 16 
WIECK,  MD,  Edwin  E OS 

1231  Foulkrod  SI 
Philadelphia  PA  19124 
WIEDER  JR,  MD.  Henry  S ORS 

29  Si  James  Court 
Philadelphia  PA  19106 
WIENER,  MD,  Jacob  IM 

2408  S Fifth  St 
Philadelphia  PA  19148 
WIGHT,  MD,  Susan  C PD 

Seven  Seas  Marina 
Daytona  Beach  FL  32018 
WIKLER,  MD,  Louis  A GP 

1158  Old  York  Rd 
Abington  PA  19001 

WILF,  MD,  Harold  OTO 

375  Township  Line  Road 
Elkins  Park  PA  19117 
WILLIAMS,  MD.  Delores  J FP 

400  E Upset  Street 
Philadelphia  PA  19119 
WILLIAMS,  MD.  F Marian  OBG 

129  W Upsal  St 
Philadelphia  PA  191 19 


WILLIAMS,  MD.  Glenn  L 
4122  Kottler  Dr 
Lafayette  Hill  PA  19444 

OBG 

WILLIAMS.  MD.  John  T 
5230  N Broad  St 
Philadelphia  PA  19141 

ORS 

WILLIAMS.  MD.  Kirkley  R 
309  Edgehill  Bldg 
Wayne  PA  19087 

TS 

WILLIAMS  JR,  MD.  Ulysses 
400  E Upsal  SI 
Philadelphia  PA  19119 

GP 

WILLIG,  MD.  Doris 
1500  Bay  Rd  Apt  414 
Miami  Beach  FL  33139 

P 

WILSON,  MD,  George  M 
5735  Ridge  Ave 
Philadelphia  PA  19128 

GS 

WILSON,  MD.  Janet  L 
505  S Taney  SI 
Philadelphia  PA  19146 

FP 

WILSON,  MD.  John  F 
2013  Delancey  PI 
Philadelphia  PA  19103 

D 

WILSON,  MD,  Richard  P 
105  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OPH 

WINEGRAD,  DO.  Leonard 
228  Barclay  Cir 
Cheltenham  PA  19012 

AN 

WINFREE,  MD.  Listervelt 
1842  N 16th  St 
Philadelphia  PA  19121 

OS 

WINHELD,  MD.  Edward  B 
2601  Pennsylvania  Ave 
Philadelphia  PA  19130 

GYN 

WINSON,  MD.  Samuel  G 
255  S 17th  SI 
Philadelphia  PA  19103 

OBG 

WIRTS  JR,  MD.  C Wilmer 
2017  Delancey  PI 
Philadelphia  PA  19103 

GE 

WISNIEWSKI,  MD.  Peter  M 
3278  Memphis  Street 
Philadelphia  PA  19134 

OBG 

WITKOWSKI,  MD.  Joseph  A 
3501  Ryan  Ave 
Philadelphia  PA  19136 

D 

WITTMAN,  MD,  Paul  C 
31 1 Rolling  Terrace 
Leola  PA  17540 

0 

WOHL,  MD,  Milton  A 
1305  W Tabor  Rd 
Philadelphia  PA  19141 

ORS 

WOJTOWYCH,  MD.  Mykola 
5102  N Broad  St 
Philadelphia  PA  19141 

GP 

WOLDOW,  MD,  Asher 
Klein  Prof  Off  Bldg 
Philadelphia  PA  19141 

CD 

WOLDOW,  MD.  Irving 
P 0 Box  351 
Bethlehem  NH  03574 

OS 

WOLF,  MD,  Lewis  R 
3474  Franklord  Ave 
Philadelphia  PA  19134 

OPH 

WOLF,  MD.  Sandra  M 
1039  Lombard  St 
Philadelphia  PA  19147 

OBG 

WOLF  JR,  MD.  John  H 
1245  Highland  Ave  Sle  402 
Abington  PA  19001 

ORS 

WOLFERTH  JR,  MD,  Charles  C 
227  N Broad  St  Ste  100 
Philadelphia  PA  19107 

GS 

WOLFSON,  MD,  Philip  J 
215  Bainbridge  St 
Philadelphia  PA  19147 

PDS 

WOLFSON,  MD,  Robert  J 
1920  Chestnut  St  Ste  700 
Philadelphia  PA  19103 

OTO 

WOLGIN.  MD.  William 
1512  Spruce  St 
Philadelphia  PA  19103 

U 

WOLK,  MD,  Stephen  M 
8852  Roosevelt  Boulevard 
Philadelphia  PA  191 15 

IM 

WOLLMAN,  MD.  Harry 
2203  Delancey  PI 
Philadelphia  PA  19103 

AN 

WOLOSHIN,  MD,  Henry  J 
3401  N Broad  St 
Philadelphia  PA  19140 

DR 

WONG,  MD,  Alfonso  Ming  Y 
3885  Pine  PI 

Huntingdon  Valley  PA  19006 

GS 

WONG,  MD.  James  S 
965  N Fifth  St 
Philadelphia  PA  19123 

US 

WOOD,  MD,  Francis  C 
212  Laurel  Lane 
Haverford  PA  19041 

IM 

WOOD,  MD.  Margaret  G 
6386  Church  Rd 
Philadelphia  PA  19151 

DMP 
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WOOD  JR,  MD.  H Curtis  NTR 

407  East  Evergreen  Ave 
Philadelphia  PA  191 18 

WOODRUFF,  MD,  Charles  L R 

9265  Germantown  Ave 
Philadelphia  PA  191 18 
WOODRUFF,  MD.  Stephen  M OBG 

408  Penn  Oak  Rd 

! Flourlown  PA  19031 
> WRIGHT,  MD.  Lance  S P 

3901  Market  St  Box  1952 
I Philadelphia  PA  19104 
WRIGHT,  MD.  Scott  H GE 

i 1300  Prospect  Hill  Rd 
i Villanova  PA  19085 
WU,  MD.  Chung  H END 

! 1025  Walnut  SI 
Philadelphia  PA  19107 
WURTELE,  MD.  Lester  H R 

■ 826  Pardee  Ln 
1 Wyncote  PA  19095 
XAVIER,  MD,  Cherian  P CD 

, 7505  Valley  Ave 
Philadelphia  PA  19128 
1 YANG.  MD.  Shuin-Lin  ABS 

I 1025  Walnut  Street  Rm  610 
| Philadelphia  PA  19107 
YANOFF,  MD.  Myron  OPH 

701  W Allens  Ln 
I Philadelphia  PA  19119 
1 YANOVSKI,  MD,  A Vivian  IM 

| 5501  Green  St 
! Philadelphia  PA  19144 
I YANOVSKI,  MD,  Alexander  G P 

'I  5501  Green  SI 

Philadelphia  PA  19144 
I YAROS,  MD.  Michael  J OS 

1111  Arboretum  Road 
Wyncote  PA  19095 

YARRA,  MD.  Nirmala  P 

2690  Barry  Ln 

Huntingdon  Valley  PA  19006 
YARROW,  MD.  Morris  W CD 

Foxcrott  Sq  Apis  #111 
Jenkintown  PA  19046 
YASGUR,  MD.  Lee  H OPH 

411  Junewood  Dr 
Cherry  Hill  NJ  08003 

t YASKIN,  MD.  Hyman  E P 

807  Haddon  Ave  Sle  22 
Haddonfield  NJ  08033 
I YAZDANFAR,  MD.  Shahriar  CD 

A Einstein  Med  Ctr 
! Philadelphia  PA  19141 
1 YOON,  MD,  Chung  H GP 

St  Josephs  Hosp 
Philadelphia  PA  19130 
YOSS,  MD,  Eric  B IM 

950  Walnut  SI  Apt  612 
Philadelphia  PA  19107 
YOUNG,  MD,  Geraldine  P PTH 

7615  Mountain  Ave 
Philadelphia  PA  19117 
i YOUNG,  MD,  Irving  PTH 

A Einstein  Med  Clr  N Div 
Philadelphia  PA  19141 
YOUNG,  MD,  Marie  L AN 

6742  Emlen  SI 
Philadelphia  PA  19119 
, YOUNG,  MD,  Nancy  A IM 

Lincoln  Dr  Apt  912B  Pk  Dr  Mnr 
Philadelphia  PA  19144 
YU,  MD.  Leonard  T GS 

635  Andover  Dr 
Upper  Darby  PA  19082 
YUN,  MD.  Daniel  D IM 

I 60  E Township  Line  Rd 
Philadelphia  PA  191 17 


ZABALA-OMBAO,  MD,  Lourdes  A OBG 


1 124  Kenneth  Ln 
Yardley  PA  19067 

ZACHIAN,  MD,  Victor  A OBG 

346  Rosemary  Lane 
Penn  Valley  PA  19072 
ZAGER,  MD,  Ruth  P CHP 

237  Hamilton  Rd 
Merion  Slation  PA  19066 
ZAKRESKI,  MD.  Matthew  J OBG 

8055  Stenton  Ave 
Philadelphia  PA  19118 
ZAMORA,  MD.  Danilo  D U 

201  Mckean  St 
Philadelphia  PA  19148 
ZAMOSTIEN,  MD.  Bernard  B FP 

1335  Tabor  Rd  Ste  303 
Philadelphia  PA  19141 
ZAPPACOSTA,  MD.  Frank  H OBG 

1315  S Broad  St 
Philadelphia  PA  19147 
ZAREN,  MD.  Howard  Allen  GS 

330  S Ninelh  SI 
Philadelphia  PA  19107 
ZASLOW,  MD.  Jerry  GS 

60  E Township  Line  Rd 
Elkins  Park  PA  19117 
ZATUCHNI,  MD.  Jacob  CD 

Episcopal  Hosp 


Philadelphia  PA  19125 


ZDERIC,  MD.  Stephen  A GS 

766  N 24th  St  Apt  B 
Philadelphia  PA  19130 
ZECCARDI,  MD,  Joseph  A EM 

1717  Pine  SI 
Philadelphia  PA  19103 
ZEGEL,  MD,  Harry  G R 

1500  Locust  Street  Apt  2804 
Philadelphia  PA  19102 
ZEGLEN,  MD,  Arthur  F IM 

2015  Welsh  Rd 
Philadelphia  PA  191 15 
ZEIGERMAN,  MD.  Joseph  H OBG 

2105  Spruce  SI 
Philadelphia  PA  19103 
ZEIT,  MD.  Robert  M GS 

1610  Gerson  Dr 
Narberlh  PA  19072 

ZELLIS,  DO,  Joseph  FP 

637  Spruce  St 
Philadelphia  PA  19106 
ZEMBLE,  DO,  Herbert  A FP 

10101  Academy  Rd 
Philadelphia  PA  19114 
ZERITSKY,  MD,  Samuel  A P 

4701  Pine  St  C-2 
Philadelphia  PA  19143 
ZERVOS,  MD.  Denis  G R 

Langdon  & Cheltenham  Sts 
Philadelphia  PA  19124 
ZIEGLER,  MD.  Moritz  M GS 

800  Merion  Square  Rd 
Gladwyn  PA  19035 

ZIEGLER,  MD.  Richard  W ORS 

404  Brentwood  Road 
Haverlown  PA  19083 
ZIGERMAN,  DO,  Herbert  L PTH 

3002  Holme  Ave 
Philadelphia  PA  19136 
ZIMMERMAN.  MD.  Marc  S ORS 

Seven  Wiltshire  Rd 
Greenhill  Farms  PA  19151 
ZIMMERMAN,  MD,  Robert  A R 

3400  Spruce  St 
Philadelphia  PA  19104 
ZIMRING,  MD.  David  OBG 

3817  Ventnor  Apt  1508 
Atlantic  City  NJ  08401 
ZISERMAN,  MD,  Abraham  J OBG 

3450  S Ocean  Blvd 
Palm  Beach  FL  33480 
ZISKIND,  MD.  Michele  J D 

1 Montgomery  Ave  Apt  205 
Bala  Cynwyd  PA  19004 
ZOLFAGHARI,  MD,  Roknedin  GS 

281  Madison  Rd 
Huntingdon  Valley  PA  19006 
ZUBKOFF,  MD,  Gerald  N PDC 

900  Valley  Raod 
Melrose  Park  PA  19126 
ZUBROW,  MD.  Sidney  N IM 

722  Spruce  St 
Philadelphia  PA  19106 
ZUCKERMAN.  MD,  Gilbert  L CD 

8815  Germantown  Avenue  Ste  31 
Philadelphia  PA  19118 
ZWEIZIG,  MD,  Helen  Z PD 

538  Walnut  Lane 
Philadelphia  PA  19128 
ZWERLING,  MD.  Israel  P 

230  N Broad  St 
Philadelphia  PA  19102 
ZWILLENBERG,  MD.  David  A OTO 

T Jefferson  Med  College 
Philadelphia  PA  19107 


POTTER 

AMBROSE,  MD.  David  N FP 

Lyon  St 

Shinglehouse  PA  16748 
BACKES,  MD.  Celso  L OBG 

Charles  Cole  Mem  Hosp 
Coudersporl  PA  16915 
BASAK,  MD,  Bijan  K AN 

Charles  Cole  Mem  Hosp 
Coudersporl  PA  16915 
BLEWETT,  MD.  Charles  H IM 

Charles  Cole  Mem  Hosp 
Coudersporl  PA  16915 
CALLAHAN,  DO.  Michael  E FP 

R D 1 

Galeton  PA  16922 

CHAUDHURI,  MD.  Kali  P PTH 

Cole  Med  Bldg 
Coudersporl  PA  16915 
CHIDI,  MD,  Joseph  C U 

Cole  Medical  Bid 
Coudersport  PA  16915 
CRUZ  JR,  MD,  Moises  B GS 

Charles  Cole  Mem  Hosp 
Coudersporl  PA  16915 
CUTRY,  MD.  Joseph  J DR 

359  N Main  St 
Wellsville  NY  14895 

DOMALESKI,  MD.  Allred  F CRS 

505  Oak  St 

Coudersporl  PA  16915 


MILLER,  MD.  Howard  J IM 

Rd  3 Box  63-A 
Coudersporl  PA  16915 
MOSCH,  MD,  George  C FP 

207  Carlee  SI  Box  72 
Coudersporl  PA  16915 
MOSCH,  MD.  Herman  C AN 

Eight  Allegheny  Ave 
Coudersporl  PA  16915 
NURBHAI,  MD,  Murlaza  E OTO 

Charles  Cole  Mem  Hosp 
Coudersporl  PA  16915 
POORE,  MD.  George  C U 

Charles  Cole  Mem  Hosp 
Coudersporl  PA  16915 
PORT,  MD,  Brian  R FP 

1 1 W Main  SI 
Galeton  PA  16922 

SERGIE,  MD.  Aly  OPH 

S Union  & E Henley  Sts 
Olean  NY  14760 

SHATZ,  MD.  Eugene  M PD 

Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
VILLA,  MD,  Francisco  B GP 

202  Mill  St 

Coudersporl  PA  16915 
WAGNER.  MD.  Robert  E IM 

709  N West  SI 
Coudersporl  PA  16915 
WILLIAMS,  MD.  Rodney  W ON 

Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
WONGPAKDEE,  MD.  Sobsan  GS 

1007  S Main  Si 
Coudersporl  PA  16915 


SCHUYLKILL 

AHLUWALIA,  MD,  Harwinder  S PUD 
1816  West  Market  St 
Pottsville  PA  17901 

AKBAR,  MD,  Mohammad  M OTO 

26  S Centre  St 
Pottsville  PA  17901 

ASLAM,  MD,  Mohammed  N 

101  Mill  Creek  Ave 
Pottsville  PA  17901 

BANE,  MD.  Denis  M CD 

300  S Centre  St 
Pottsville  PA  17901 

BARCLAY,  MD.  Clayton  C R 

Pottsville  Hosp 
Pottsville  PA  17901 

BASHORE,  MD,  R Guy  FP 

1 144  Mews  Lane  Radley  Run 
West  Chester  PA  19380 
BAUZON,  MD.  Narciso  C GP 

R D 2 

Tamaqua  PA  18252 

BEAUSANG,  MD.  Thomas  PD 

316  Mauch  Chunk  St 
Pottsville  PA  17901 

BEMILLER,  MD,  Carl  CD 

214  W Market  St 
Pottsville  PA  17901 

BINDIE,  MD,  Richard  P PTH 

150  Avenue  D 
Schuylkill  Haven  PA  17972 
BIZUP,  MD,  Thomas  GP 

New  Ringgold  PA  17960 
BOHNENBLUST,  MD,  Walter  R R 

Pottsville  Hosp 
Pottsville  PA  17901 

BORAN,  MD.  Robert  P ORS 

313  Washington  SI 
Pottsville  PA  17901 

BOYD,  MD.  Dale  W R 

Five  Allenwood  Dr 
Schuylkill  Hvn  PA  17972 
BOYSEN,  MD,  Homer  GP 

238  W Pine  St 
Mahanoy  City  PA  1 7948 
CABLE,  DO.  Joseph  A IM 

212  W Market  St 
Pottsville  PA  17901 

CANFIELD,  MD.  John  J GP 

259  Pike  St 
Port  Carbon  PA  17965 
CHADAGA,  MD.  Pandeswaram  R 

R D 4 Box  4380 
Pottsville  PA  17901 

CHEAH,  MD,  Beng  Hong  DR 

1003  Village  Rd 
Orwigsburg  PA  17961 

CHOONG,  MD,  Shung  S GP 

241  S Main  St 
Pine  Grove  PA  1 7963 
CONNOLLY,  DO,  William  S OR 

Box  18 

Landingville  PA  17942 
CONRAD,  MD,  Joe  E R 

R D 2 Box  14 
Hegins  PA  17938 

COOPER,  MD,  Harold  B FP 

199  Dock  St 

Schuylkill  Haven  PA  17972 
CROLEY,  MD,  James  T GP 

1055  Douglass  Rd 
Orwigsburg  PA  17961 


CUBLER,  MD,  Edward  W AN 

t 19  Avenue  B 
Schuylkill  Haven  PA  17972 
CURRY,  MD,  Thomas  A PD 

316  Mauch  Chunk  St 
Pottsville  PA  17901 

DANKMYER,  MD.  Frederick  L OPH 

419  W Market  St 
Pottsville  PA  17901 

DARKES,  MD.  William  IM 

Orwigsburg  PA  1 796 1 
DELP,  MD,  Charles  W FP 

38  N Second  St 
St  Clair  PA  17970 

DINICOLA,  MD,  Arthur  N GP 

28  Sunbury  St 
Minersville  PA  17954 
DIRNBERGER,  DO,  Thomas  FP 

211  E Broad  St 
Tamaqua  PA  18252 

DORASAVAGE,  MD.  William  C GS 

3305  N E 16th  PI 
Ft  Lauderdale  FL  33305 
DOUGHERTY,  MD.  Francis  M PD 

606  W Market  St 
Pottsville  PA  17901 

DUBOWITZ,  MD.  Leslie  EM 

2526  Mahan  Tongo  St 
Pottsville  PA  17901 

DZUREK,  MD,  William  V DR 

810  Raring  Dr 
Orwigsburg  PA  17961 
ERDMAN,  MD.  Robert  M ORS 

309  W Market  St 
Pottsville  PA  17901 

FENTON,  MD.  Ivor  OS 

520  E Center  St 
Mahanoy  City  PA  17948 
FEUDALE,  MD.  Richard  F GP 

419  Mcknight  St 
Gordon  PA  1 7936 

FISCHER,  MD,  Rolf  H FP 

305  Mahantongo  St 
Pottsville  PA  17901 

FLANIGAN  JR,  MD,  John  L GS 

301  Mahantongo  St 
Pottsville  PA  17901 

FORSTER,  DO,  Carl  J GP 

21 1 Timber  Rd 
Pottsville  PA  17901 

FRABLE,  MD,  Dean  G IM 

212  W Market  St 
Pottsville  PA  17901 

GABRIEL,  MD,  Louis  T GS 

25  W Frack  St 
Frackville  PA  17931 

GIANFAGNA,  MD.  William  J PD 

316  Mauch  Chunk  St 
Pottsville  PA  17901 

GLENNEY,  MD.  Wilton  IM 

1527  Oak  Rd 
Pottsville  PA  17901 

GREEN,  MD,  Charles  GE 

1816  W Market  St 
Pottsville  PA  17901 

GREEN,  MD.  Roy  AN 

150  W Main  St 
Girardville  PA  17935 

GRIBETZ,  MD,  Michael  D P 

420  S Jackson  St 
Pottsville  PA  17901 

HALE,  MD,  Thomas  K GP 

117  W Frack  St 
Frackville  PA  17931 


HALLERMEIER  JR,  MD.  Robert  G IM 


33  Winding  Way 
Boothwyn  PA  19061 

HARRING,  MD.  Maynard  GP 

105  Main  St 
Valley  View  PA  17983 
HEISTAND,  MD,  Landis  C ORS 

309  W Market  St 
Pottsville  PA  17901 

HOBBS,  MD,  Joseph  H GP 

215  W Mahantongo  St 
Pottsville  PA  17901 

HOBBS,  MD,  Robert  E PTH 

Pottsville  Hosp 
Pottsville  PA  17901 

HOLLAND,  MD,  Mark  P PD 

27  S Catawissa  St 
Mahanoy  City  PA  17948 
HU,  MD.  Wei-Tzer  GP 

19  S Main  St 
Shenandoah  PA  17976 
JACEY,  MD,  Sigmund  M GP 

22  Thwing  St 
St  Clair  PA  17970 

JOHNSTON,  MD.  Dorothy  CHP 

407  Mauch  Chunk  St 
Pottsville  PA  17901 

KHAN,  MD,  Sultan  OTO 

704  Village  Road 
Orwigsburg  PA  17961 
KIM,  MD,  Sun  Choong  GP 

15  S Main  St 
Mahanoy  City  PA  17948 
KO,  MD.  Chan  S GP 

1801  Mahantongo  St 
Pottsville  PA  17901 


LADO,  MD,  Michael 
300  S Centre  St 
Pottsville  PA  17901 

OBG 

LAND,  MD.  Allred  J 
304  Sunbury  St 
Minersville  PA  17954 

GP 

LANGON,  MD.  James 
37  S Balliet  St 
Frackville  PA  17931 

FP 

LEAL,  MD,  Gumersindo  R 
P 0 Box  1271 
Pottsville  PA  17901 

FP 

LEE,  MD.  Jangwoo 
1651  Howard  Ave 
Pottsville  PA  17901 

OBG 

LEE,  MD,  Won  Y 
58  S Tulpehocken  St 
Pine  Grove  PA  1 7963 

GP 

LEMASTERS,  DO.  Thomas  R 
R D 3 Route  443 
Tamaqua  PA  18252 

OTO 

LIN,  MD,  Ching  H 
312  Mauch  Chunk  St 
Pottsville  PA  17901 

OBG 

LIN,  MD.  Mei  Pu 
612  West  Market  St 
Pottsville  PA  17901 

OBG 

LING,  MD.  Charles  C 
Seventh  & W Market  Sts 
Pottsville  PA  17901 

GS 

LOK,  MD.  Mai  Pai 
R D 3 Box  3505 
Pottsville  PA  17901 

AN 

LONGARINI,  MD.  Amilcar  E 
508  W Market  St 
Pottsville  PA  17901 

IM 

LUSCHINSKY,  MD,  Walter 
316  W Main  St 
Ringtown  PA  17967 

OS 

LYONS,  MD,  Ralph 
8 Chestnut  St 
Cressona  PA  17929 

GP 

MALICK,  MD,  Donald  V 
523  Maple  St 
Hegins  PA  17938 

GP 

MALIK,  MD.  Maqsood  A 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

CD 

MALISHAUCKI,  MD.  Mary  G 
239  W Broad  St 
Tamaqua  PA  18252 

GER 

MALISHAUCKI,  MD,  Thomas  J 
239  W Broad  St 
Tamaqua  PA  18252 

FP 

MARCONIS,  MD,  Joseph  T 
413  W Market  St 
Pottsville  PA  17901 

U 

MARSHALL,  MD.  David  S 
214  W Market  St 
Pottsville  PA  17901 

CD 

MARSHALL,  MD.  Helen  L 
1023  Mahantongo  St 
Pottsville  PA  17901 

OS 

MATHUR,  MD.  Kailash 
73  Sherwood  Rd 
Pottsville  PA  17901 

R 

MCLAUGHLIN,  MD.  Thomas  F 
221  E Broad  St 
Tamaqua  PA  18252 

GP 

MCLAUGHLIN,  MD.  Thomas  W 
300  S Centre  St 
Pottsville  PA  17901 

IM 

MEERAN,  MD.  M Mohamed 
106  S Claude  A Lorde  Blvd 
Pottsville  PA  17901 

GS 

MELNICOVE,  MD.  Sidney 
176  Atlantic  Ave 
Indialantic  FL  32903 

FP 

MILLER,  MD.  Anton  M 
143  N Second  St 
St  Clair  PA  17970 

OPH 

MILLER,  MD.  Richard  E 
242  E Broad  St 
Tamaqua  PA  18252 

OBG 

MODARRESS,  MD.  John 
Seventh  & W Market  Sts 
Pottsville  PA  17901 

GS 

MOYER,  MD,  Warren 
Auburn  PA  17922 

GP 

MUNIR,  MD,  Muhammad 
016  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

CD 

NICHOLLS,  MD.  Joan  E 
1023  Centre  St 
Ashland  PA  17921 

P 

NICHOLLS,  MD,  Richard  H 
1023  Centre  St 
Ashland  PA  17921 

GS 

PARK,  MD,  Sung  H 
1 14  Pine  Ridge  Dr 
Pine  Grove  PA  17963 

FP 

PERLOSKI,  MD,  Leo 

Washington  St 
Middleport  PA  17953 

GP 

PIERDON,  MD,  Steven  B 
316  Mauch  Chunk  St 
Pottsville  PA  17901 

PD 

PLATT,  MD,  Benjamin  B 
016  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

IM 
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PRISTAS,  MO.  Michael  S 
602  W Market  Si 
Pottsville  PA  17901 
PUJARA,  MO.  Mahendra  M 
410  W Market  SI 
Pottsville  PA  17901 
OUDDAS,  MO.  Abdul  I 
130  Country  Hill  Road 
Orwigsburg  PA  17961 
OUDOUS,  MO.  Adeeba  S 
Medical  Arts  Building 
Pottsville  PA  17901 
RASHID,  MO.  Abdul 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
RAVITZ,  MO.  Gerald  A 
413  W Market  St 
Pottsville  PA  1 7901 
REITZ,  MD.  Melvin  L 
Valley  View  PA  17983 
RICCHIUTI,  MO.  A George 
335  Center  St 
Mahanoy  City  PA  17948 
RICCHIUTI,  MD.  Joseph  F 
307  W Market  SI 
Pottsville  PA  17901 
RISMILLER.  MD.  Ross  W 
214  W Market  St 
Pottsville  PA  17901 
RITTER,  MD,  Thomas  J 
407  W Market  Si 
Pottsville  PA  17901 
ROBINSON.  MO.  James  P 
44  E Main  St 
Tremont  PA  17981 
ROMEIKA,  MD.  Mary  M 
14  N Jardin  St 
Shenandoah  PA  17976 
RUBRIGHT,  MO,  Herbert  C 
E Main  St  Med  Arts  Bldg 
Schuylkill  Haven  PA  17972 
RUBRIGHT  JR,  MD.  Herbert  C 
E Main  St  Med  Arts  Bldg 
Schuylkill  Haven  PA  17972 
RUSSO,  MD.  John  F 
Good  Samaritan  Hosp 
Pottsville  PA  17901 
RYSCAVAGE,  MD,  Edward  T 
100  S Second  SI 
St  Clair  PA  17970 
SAFDAR-ALI,  MD.  Mohammad 
30  S Jardin  St 
Shenendoah  PA  17976 
SAHOO,  MD.  Dilliswar 
42  E Ridge  St 
Coaldale  PA  18218 
SCHLITZER,  MD.  William  H 
1247  W Norwegian  St 
Pottsville  PA  17901 
SCHWARTZ,  MD.  Ira 
413  W Market  St 
Pottsville  PA  17901 
SCICCHITANO,  MD.  Leon  P 
Seventh  4 W Market  Sts 
Pottsville  PA  17901 
SHAH,  MD.  Syed  G 
Medical  Arts  Bldg 
Pottsville  PA  17901 
SLATON,  MD.  Stephen  S 
715  Center  St 
Ashland  PA  17921 
STANULONIS,  MD,  Stanley  W 
25  N Jardin  St 
Shenandoah  PA  17976 
TANANIS,  MD,  Leonard  J 
610  W Market  SI 
Pottsville  PA  17901 
TAVARIA,  MD,  Soli 
327  Sunbury  SI 
Minersville  PA  17954 
TOMLIN,  MD.  Joseph 
17  S Main  St 
Shenandoah  PA  17976 
WAHHAB,  MD.  Abdul 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
WALL,  MD.  Norman  M 
300  S Centre  St 
Pottsville  PA  17901 
WALTERS,  MD.  William  H 
614  Mahantongo  St 
Pottsville  PA  17901 
YANKOSKY,  MD.  Jean  A 
109  Pike  St 
Port  Carbon  PA  17965 
ZAFAR,  MD.  Ghaltar  A 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
ZAKHARY,  MD.  George 
300  S Center  St 
Pottsville  PA  17901 
ZWERLING,  MD.  Hermann 
100  E Main  St 
Schuylkill  Haven  PA  17972 

SOMERSET 

ATWELL,  DO,  Grant  E 
P 0 Box  179 
Meyersdale  PA  15552 


ATWELL  II,  DO,  Grant  E 
Ord  St  Salisbury  Prof  Bldg 
Salisbury  PA  15558 
BACESKI,  MD.  Deborah  A 
105  W Church  St 
Somerset  PA  15501 
BHASKAR,  MD.  Ambat  G 
225  S Center  Ave 
Somerset  PA  15501 
CHAVES,  MD.  Fernando 
225  S Center  Ave 
Somerset  PA  15501 
CUBE,  MD,  Henry  M 
332  W Patriot  St 
Somerset  PA  15501 
DEVRIES,  MD.  Jan  R 
305  Slonycreek  St 
Boswell  PA  15531 
DURBACK,  MD.  Mark  A 
428  Allegheny  SI 
Boswell  PA  15531 
GORDON.  MD.  Barry  M 
647  East  Main  Si  Apt  67 
Somerset  PA  15501 
HAY,  MD,  Harold  S 
867  W Main  St 
Somerset  PA  15501 
JACOBS,  MD.  Robert  V 
203  E Patriot  St 
Somerset  PA  15501 
KAWCHAK,  MD,  James 
721  North  St 
Berlin  PA  15530 
KESSLER,  MD.  Howard  W 
165  E Church  St 
Somerset  PA  15501 
KILLIUS,  MD.  James  L 
314  Diamond  St 
Berlin  PA  15530 
KLOSE,  MD.  Paul  L 
P 0 Box  196 
Berlin  PA  15530 
LIMCUANDO,  MD.  Emiliano  D 
401  S Center  Ave 
Somerset  PA  15501 
MARTIN,  DO.  Elvin  L 
R D 3 

Meyersdale  PA  15552 
MCKEE,  MD,  Wayne  0 
453  W Patriot  St 
Somerset  PA  15501 
MILLER,  MD,  Thomas  L 
202  Beachley 
Meyersdale  PA  15552 
MONTGOMERY  JR,  MD,  George  A 
225  S Center  Ave 
Somerset  PA  15501 
MUSSER  JR,  MD.  Harold  E 
105  W Church  Si 
Somerset  PA  15501 
NAIR,  MD.  V Krishnan 
225  S Center  Ave 
Somerset  PA  15501 
ONDERKA,  MD.  James  0 
Somerset  Comm  Hosp 
Somerset  PA  15501 
ORLIDGE,  MD.  Arthur  E 
Box  141  North  St 
Shanksville  PA  15560 
PEIRSEL,  MD.  Paul  E 
R D 1 

Central  City  PA  15926 
PELL  III,  MD.  Edward  N 
339  W Union  St 
Somerset  PA  15501 
POGGI,  DO.  Alfred  J 
R D 3 Hickory  Hollow  Rd 
Somerset  PA  15501 
PRICE,  MD.  Edwin  M 
612  Logan  PI 
Confluence  PA  15424 
ROCK,  MD,  Leonard  L 
209  North  St 
Meyersdale  PA  15552 
RUMBAUGH,  MD.  Ross  S 
P 0 Box  120 
Meyersdale  PA  15552 
RYAN,  MD.  William  C 
917  W Main  St 
Somerset  PA  15501 
SHARIAT,  MD.  Iraj 
1 18  S Center  Ave 
Somerset  PA  15501 
SINGH,  MD.  Ajay  P 
614  S Franklin  Ave 
Somerset  PA  15501 
TAGIZADIEH,  MD,  Habib 
164  E Church  St  #4 
Somerset  PA  15501 
TENSUAN  JR,  MD,  Leonardo  S 
R R 3 Box  A33  » 

Somerset  PA  15501 
THOMAS,  MD.  Nathan  0 
349  Main  St 
Meyersdale  PA  15552 
WONG,  MD,  Albert 
162  E Sanner  St 
Somerset  PA  15501 


FP 

U 

IM 

PD 

IM 

U 

GP 

OPH 

A 

IM 

GS 

EM 

FP 

GP 

FP 

CLP 

GP 

EM 

IM 

GP 

U 

GS 

IM 

GS 

IM 

OPH 

IM 

GP 

GS 

IM 

GP 

FP 

PD 

OTO 

GP 

FP 


GP 


IM 


WOOLSLAYER,  MD,  Paul  R 
208  Sherman  St 
Meyersdale  PA  15552 

SUSQUEHANNA 


PTH 

AN 

NS 

FP 

GP 

EM 

GP 

GS 

IM 

ORS 


ALLEN,  MD,  Dennis 
R D 1 Box  349 
Hallstead  PA  18822 
BENNETT,  MD,  Raymond  L 
1 Grow  Ave 
Montrose  PA  1880 1 
BERTSCH,  MD,  Albert  M 
1 Grow  Ave 
Montrose  PA  18801 
CAVENDER,  MD,  John  C 
Hop  Bottom  PA  18824 
DAVIS,  MD,  Raymond  C 
107  Erie  Ave 
Susquehanna  PA  18847 
GRACE,  MD.  James  J 
27  S Main  St 
Montrose  PA  18801 
HOMILY,  MD.  Blessing  B 
Med  Arts  Clinic 
Montrose  PA  18801 
KERR,  MD.  Paul  B 
1 Grow  Ave 
Montrose  PA  18801 
LEONARD,  MD,  Michael  E 
Hallstead  Plaza  Box  K 
Hallstead  PA  18822 
MANLEY,  MD.  Charles  R 
1 Grow  Ave 
Montrose  PA  18801 


GP 


FP 


GP 


GS 


GP 


GP 


MOORE,  MD.  Joseph  J 
38  Prospect  St 
Mansfield  PA  16933 
NESPOLA,  MD.  Anthony  M 
15  Meade  St 
Wellsboro  PA  16901 
REICH,  MD.  William  P 
18  Morris  Ln 
Wellsboro  PA  16901 
SANFORD,  MD,  Robert  S 
40  W Wellsboro  St 
Mansfield  PA  16933 
SAYRE,  MD.  Andrew  J 
R D 6 Box  257-A 
Wellsboro  PA  16901 
SHAW,  DO,  Donald  D 
1 14  East  Ave 
Wellsboro  PA  16901 


GP 


SWAGLER,  DO,  Curtis  P 
114  East  Ave 
Wellsboro  PA  16901 


GS 

FP 


FP 


AN 


THOMAS,  MD.  F Ardell 
15  Meade  St 
Wellsboro  PA  16901 
WEBSTER,  MD.  Lane 
Walnut  St 

Wellsboro  PA  16901 
WIGERT,  MD.  Walter  S 
520  Ruah 

Blossburg  PA  16912 
WILSON,  MD.  James  L 
25  Walnut  St 
Wellsboro  PA  16901 


GP 

FP 

GS 

FP 

GS 

FP 

U 

EM 

CD 

R 

GP 

FP 

GS 

GP 

GP 

GP 

GS 

P 

OPH 

PD 

ORS 

IM 

FP 

OBG 


MARKARIAN,  MD.  Michael  FP 

220  Main  Si 
Hallstead  PA  18822 

MILLER,  MD,  James  M IM 

78  Church  St 
Montrose  PA  18801 

PURKAYASTHA,  MD,  Arindam  GS 

Box  241 

Susquehanna  PA  18847 
SARAN,  MD.  Madhukar  PUD 

104  Jackson  Ave 
Susquehanna  PA  18847 
SHAH,  MD.  Mahendra  K IM 

308  Broad  Ave 
Susquehanna  PA  18847 
SHELLY,  MD,  Robert  M OS 

R D 2 Box  324 
Susquehanna  PA  18847 

TIOGA 

BAIR,  MD.  Robert  C OBG 

48  Pearl  St 
Wellsboro  PA  16901 

BANKS,  MD,  Henry  C GS 

R D 6 Box  68 
Wellsboro  PA  16901 

BELLINGER,  MD.  Edward  L U 

15  Meade  St 
Wellsboro  PA  16901 

BUTLER,  MD,  Anne  K GP 

P 0 Box  4 
Wellsboro  PA  16901 

CALLENBERGER,  MD,  Ronald  W ORS 
Medical  Office  Bldg 
Wellsboro  PA  16901 

COOLIDGE,  MD.  William  A GP 

R D 7 Box  143 
Wellsboro  PA  16901 

DALE  II,  MD.  Leonard  E R 

Soldiers  & Sailors  Hosp 
Wellsboro  PA  16901 

DAVIES,  MD,  Thomas  E GS 

48  Pearl  St 
Wellsboro  PA  16901 

DAVIS,  MD.  Murray  C DR 

13  Berwart  SI 
Wellsboro  PA  16901 

DAVIS,  MD,  Stuart  M GP 

Main  St 

Westfield  PA  16950 

DUSINBERRE,  MD,  Robert  Y US 

Box  370 

Yankeetown  FL  32698 
ERWAY,  MD,  Preston  M FP 

25  Walnut  St 
Wellsboro  PA  16901 

GAFFORD,  MD,  Grady  D OPH 

15  Meade  St 
Wellsboro  PA  16901 

GILLUM,  MD.  David  F FP 

P 0 Box  814  114  East  Ave 
Wellsboro  PA  16901 

HESS,  MD,  Edward  R GS 

38  West  Ave 
Wellsboro  PA  16901 

HUNTER,  MD,  Carol  A FP 

53  Stonegale  Ulg 
Quakertown  PA  18951 
LAIRD,  MD,  Archibald  OPH 

12  Main  St 
Wellsboro  PA  16901 

LARSON,  MD.  Eleanor  GP 

217  Main  St 
Elkland  PA  16920 


UNION 

ARBOGAST  JR,  MD,  John  W 
Three  Hospital  Dr 
Lewisburg  PA  17837 
ARBOGAST  SR,  MD,  John  W 
40  S Second  St 
Lewisburg  PA  17837 
BERNSTEIN,  MD,  Robert 
Three  Hospital  Dr 
Lewisburg  PA  17837 
BETZ,  MD.  Louis  H 
Three  Hospital  Dr 
Lewisburg  PA  17837 
BRUCE,  MD,  William  B 
Three  Hospital  Dr 
Lewisburg  PA  17837 
CALDERON,  MD,  Amador  G 
603  Pennsylvania  St 
Lewisburg  PA  17837 
DAVIS,  MD,  Sidney 
48  Walnut  St 
Milton  PA  17847 
DERR,  MD,  Frederick  S 
804  Market  St 
Miffiinburg  PA  17844 
DIX  JR,  MD,  Robert  C 
131  Broadway 
Milton  PA  17847 
DONOVAN  JR,  MD,  John  A 
900  Buffalo  Rd 
Lewisburg  PA  17837 
EVANS,  MD,  Harold  H 
422  Market  St 
Miffiinburg  PA  17844 
FAIRWEATHER,  MD,  Jack  L 
129  Market  St 
Lewisburg  PA  17837 
GINSBURG,  MD.  John  L 
134  S 16th  SI 
Lewisburg  PA  17837 
GRAY,  MD,  David  W 
Box  432 

Lewisburg  PA  17837 
HAHN,  MD,  Jonathan  F 
900  Buffalo  Rd 
Lewisburg  PA  17837 
HOYLE,  MD.  J Preston 
Ziegler  Dispensary 
Lewisburg  PA  17837 
LANG,  MD.  Kathie  J 
Six  Country  Rd 
Lewisburg  PA  17837 
LONG,  MD,  Robert  D 
Three  Hospital  Dr 
Lewisburg  PA  17837 
MALCOLM  JR,  MD,  John  A 
RD  1 

Sunbury  PA  17801 
MILLER  II,  MD.  George  C 
Three  Hospital  Dr 
Lewisburg  PA  17837 
MORGAN  JR,  MD,  James  W 
Three  Hospital  Dr 
Lewisburg  PA  17837 
MUSSER,  MD.  William  T 
100  Chestnut  St 
Miffiinburg  PA  17844 
NISSLEY,  MD.  Jay  M 
136  Hospital  Dr 
Lewisburg  PA  17837 
PERSING,  MD,  John  H 
R D 1 

Lewisburg  PA  17837 


CD 

REGALADO,  MD.  Regulus  D 
714  R Main  St 
Watsontown  PA  17777 

GS 

IM 

REISH,  MD.  William  G 
900  Buffalo  Rd 
Lewisburg  PA  17837 

ORS 

PTH 

RINCK  II,  MD,  George  W 
P 0 Box  158 
Middleburg  PA  17842 

EM 

GP 

STACKOWSKI,  MD.  Maryjane 
Evangelical  Comm  Hosp 
Lewisburg  PA  17837 

R 

FP 

STECKEL,  MD.  Donald  C 
R D 1 Spruce  Hills 
Lewisburg  PA  17837 

IM 

FP 

STOLTZFUS,  MD.  Elam  R 
136  Hospital  Dr 
Lewisburg  PA  17837 

P 

GP 

SWALLOW,  DO,  William  B 
130  S Front  St 
Milton  PA  17847 

US 

IM 

TEICHMAN,  MD.  Fred 
148  Mountain  View  Rd 
Lewisburg  PA  17837 

OBG 

FP 

VELAYO,  MD,  Dante  P 
Three  Hospital  Dr 
Lewisburg  PA  17837 

US 

p 

WARD,  MD,  H Richard 
R D 1 

Miffiinburg  PA  17844 

GP 

GP 

WEBER,  MD.  William  H 
Box  336 

Middleburg  PA  17842 

US 

WEIBEL,  MD.  David  C 
Three  Hospital  Dr 

u 

OBG 

Lewisburg  PA  17837 

WEIGHTMAN,  MD,  Joseph 
Bucknell  Univ  Dispensary 

OS  t 

GS 

Lewisburg  PA  17837 

WENTZLER,  MD,  J Donald 

Box  275 

AN  & 

OPH 

Watsontown  PA  17777 

WILLIAMS  III,  MD.  Irving 
College  Park 

AN  6 

OPH 

Lewisburg  PA  17837 

WOODCOCK,  MD,  Charles  H 
342  N Front  SI 

EM  G 

OTO 

Milton  PA  17847 

YANNACCONE,  MD,  Robert 
611  Main  St 

GP  t 

f 

GS 

Watsontown  PA  17777 

F 

ZUG,  MD.  P Ronald 
R D 1 Box  263 

IM  GC 

1 

D 

Lewisburg  PA  17837 

VENANGO 

so 

7 

GP 

ANDERSON,  MD,  William  C 
R D 1 Pone  Ln 
Franklin  PA  16323 

EM  GS 

7 

FP 

ANTHONY,  MD,  Jonathan  M 
Franklin  Hosp 
Franklin  PA  16323 

AN 

N GS 

8 

ORS 

ANTKOWIAK,  MD.  Thomas  L 
181  Park  Avenue 
Franklin  PA  16323 

0RS  Mv 

1? 

GP 

AOUN,  MD.  Kamal  H 
515  Green  Bldg 
Franklin  PA  16323 

FP  : ® 

HI 

IS 

OBG 

BARNES,  MD,  Barbara  E 
Titusville  Hosp 
Titusville  PA  16354 

IM  i ' 

IM  # 

F 

FP 

BAUM,  MD.  Neil  B 
One  Spruce  St 
Franklin  PA  16323 

FP  m 

GS 

BEALS,  MD.  Norman  K 
621  Plumer  Ave  Miller  Park 
Franklin  PA  16323 

FP  « 

Sc 

ORS 

BELL  JR,  DO,  Joseph  W 
9 Glenview  Ave 
Oil  City  PA  16301 

OBG  w 

) 

PD 

BLANCHARD,  MD,  Donovan  C 
1122  Liberty  St 
Franklin  PA  16323 

GS 

Iff 

FP 

BOYER,  MD,  Waller  E 
9 Glenview  Ave 
Oil  City  PA  16301 

FP  » 

ICf 

D 

BRAUNSTEIN,  MD,  Steven  A 
176  E Bissell  Ave 
Oil  City  PA  16301 

IM  KH 

15 

PTH 

BROWN,  MD,  Manson 
Park  Med  Ctr 
Franklin  PA  16323 

GS  '01 

II 

OBG 

CENEDELLA,  MD,  Stephen  C 
150  Prospect  Ave 
Franklin  PA  16323 

im  w; 

o» 

t. 

GS 

CHEN,  MD,  Henry  Y 
614  E Main  St 
Titusville  PA  16354 

OBG  '(if 

IS) 

Fii 

GP 

CORBET,  MD,  Roland  H 
Box  162 
Polk  PA  16342 

^ It 

ISO 

f,! 

PD 

CULP,  MD.  Robert  T 
Oil  City  Hosp 
Oil  City  PA  16301 

GPM  Im 

3! 

0t 

IM 

DENLINGER,  MD.  Lee  E 

418  N Washington  St 

IM 

Titusville  PA  16354 

5 

150 


Pennsylvania  Medicine,  August  1984 


VENANGO— WARREN— WASHINGTON  83 


DUNN,  MD,  Joseph  P 
407  Third  St 
Titusville  PA  16354 

GP 

OUNN,  MD,  William  F 
150  Prospect  Ave 
Franklin  PA  16323 

IM 

EMERSON,  MD.  John  A 
312  13th  SI 
Franklin  PA  16323 

OPH 

EMMOLO,  MD.  Alfonse  A 
122  W First  St 
Oil  City  PA  16301 

IM 

ESPARRAGUERA,  MD,  Francisco 
9 Glenview  Ave 
Oil  City  PA  16301 

U 

FAN,  MD.  Young  C 
119  East  Mechanic  St 
Titusville  PA  16354 

GS 

FEE  JR,  MD.  William  H 
150  Prospect  Ave 
Franklin  PA  16323 

IM 

FETTEROLF,  MD,  Michael  L 
10  Taylor  St  Apt  S-2 
Franklin  PA  16323 

FP 

FLORES,  MD,  Susan  G 
12  Oakwood  Dr 
Oil  City  PA  16301 

IM 

FLORES,  MD.  Toribio  C 
176  E Bissell  Ave 
Oil  City  PA  16301 

OTO 

FRITZ,  MD,  William  0 
181  Park  Ave 
Franklin  PA  16323 

ORS 

GABRIELE,  MD,  Robert  L 
205  West  St 
Oil  City  PA  16301 

OPH 

GARDNER,  MD.  Thomas  A 
One  Spruce  St 
Franklin  PA  16323 

R 

GARDNER,  MD.  Thomas  W 
199  Ocean  Lane  Dr  »703 
Key  Biscayne  FL  33149 

OPH 

GARNER.  MO.  Lois  L IM 


P 0 Box  849 
Franklin  PA  16323 

GENT,  MD.  Joseph  A IM 

150  Prospect  Ave 
Franklin  PA  16323 

GLOWACKI,  MD.  Francis  L AN 

Franklin  Hosp 
Franklin  PA  16323 

GOLD.  MD.  Arnold  Z IM 

122  W 1st  St 
Oil  City  PA  16301 

GOODWIN,  MD,  Andrew  W IM 

22  Glenwood  Dr 
Oil  City  PA  16301 

GRIFFEN,  MD,  Helen  S PTH 

2966  Cates  Circle 
Port  SI  Lucie  FL  33452 
GRIFFEN,  MD.  R Howard  PTH 

2966  Cates  Circle 
Pori  SI  Lucie  FL  33452 
HAJI-DJAFARI,  MD.  Azizeh  PTH 

174  E Bissell  Ave 
Oil  City  PA  16301 

HAM,  MD.  James  W OBG 

150  Prospect  Ave  Sle  202 
Franklin  PA  16323 

HANMER,  MD.  Clark  B FP 

P 0 Box  149 
Emlenton  PA  16373 

HARTMAN,  MD,  Michael  J ORS 

125  W Walnut  SI 
Titusville  PA  16354 

HEASLEY,  MD,  Kenneth  H PD 

Box  128 

Tionesta  PA  16353 

HOLMES,  MD,  Robert  B OBG 

9 Glenview  Ave 
Oil  City  PA  16301 

HOUSER,  MD.  James  J IM 

150  Prospect  Ave 
Franklin  PA  16323 

JOHNSON,  MD,  Robert  B D 

108  N 13th  SI 
Franklin  PA  16323 

JOHNSTON,  MD.  James  B P 

9 Glenview  Ave 
Oil  City  PA  16301 

KINOSIAN,  MD.  Mary  J N 

1411  Liberty  Dr 
Franklin  PA  16323 

KIRTLAND  III,  MD,  Howard  H ON 

One  Dale  Ave 
Franklin  PA  16323 

KLEIN,  MD,  Rolf  A ORS 

150  Prospect  Ave 
Franklin  PA  16323 

KLINGER,  MD,  Frank  A CDS 

150  Prospect  Ave 
Franklin  PA  16323 

KUMAR,  MD.  Harinath  V U 

32  Seneca  St 
Oil  City  PA  16301 

LANDOLT,  MD,  Dolores  M PD 

9 Glenview  Ave 
Oil  City  PA  16301 


LEVINE,  MD.  Leo  A FP 

221  Veach  Bldg 
Oil  City  PA  16301 

MAKNOON,  MD,  Ali  A ORS 

222  Park  Ave 

Oil  City  PA  16301 

MALONE,  MD.  William  J PD 

1 10  N 13th  St 
Franklin  PA  16323 

MARSHALL,  MD,  Jane  M EM 

R D 2 

Seneca  PA  16346 

MASON,  MD.  Charles  E R 

One  Spruce  St 
Franklin  PA  16323 

MAURER,  MD,  Carol  N P 

15  Stewart  Rd 
Oil  City  PA  16301 

MCAFEE,  MD.  Roy  D FP 

P 0 Box  265 
Clintonville  PA  16372 
MCCANDLESS,  MD,  David  P IM 

1228  Elk  SI 
Franklin  PA  16323 

MCCANDLESS,  MD.  Garrett  C GP 

1228  Elk  St 
Franklin  PA  16323 

MCCANDLESS,  MD,  Warren  J GP 

1228  Elk  SI 
Franklin  PA  16323 

MCCARTER,  MD,  Samuel  B R 

9 Somac  Dr 
Seneca  PA  16346 


MCCLELLAND  JR,  MD.  James  H OS 


1550  Pittsburgh  Rd 
Franklin  PA  16323 

MCCLUSKY,  MD,  Robert  C OBG 
150  Prospect  Ave 
Franklin  PA  16323 

MCGEHEE,  MD,  Daniel  FP 

One  Spruce  SI 
Franklin  PA  16323 

MCJILTON,  MD,  Roy  A OTO 

150  Prospect  Ave 
Franklin  PA  16323 

MCKINLEY,  MD.  Erin  A EM 

105  Woodland  Dr 
Oil  City  PA  16301 

MILSOVIC,  MD,  Robert  C R 

Franklin  Hosp 
Franklin  PA  16323 

MOEHS,  MD.  Charles  J FP 

One  Spruce  St 
Franklin  PA  16323 

MULLICK,  MD.  Jowheri  J OBG 

178  E Bissell  Ave 
Oil  City  PA  16301 

NAZZARO,  MD.  Ralph  GS 

106  N Perry  SI 
Titusville  PA  16354 

OCONNOR,  MD.  John  V R 

One  Spruce  St 
Franklin  PA  16323 

PADALINO,  MD.  Michael  J IM 

310  13th  St 
Franklin  PA  16323 

PADIN,  MD,  Frederico  A U 

150  Prospect  Ave 
Franklin  PA  16323 

PETERS,  MD.  Leonard  L GS 

320  16th  St 
Franklin  PA  16323 

PHADKE,  MD,  Madhav  V GS 

28  Seneca  St 

Oil  City  PA  16301 

PHADKE,  MD.  Usha  M AN 

Four  Paul  Revere  Rd 
Oil  City  PA  16301 

PILEWSKI,  MD.  Robert  M IM 

122  W First  St 
Oil  City  PA  16301 

POZZA,  MD.  Nicholas  J GS 

29  Oakwood  Dr 
Oil  City  PA  16301 

RAUB,  MD.  Jeffrey  D IM 

616  Elk  St 
Franklin  PA  16323 

REAMER,  MD,  Donald  M R 

104  Woodland  Dr 
Oil  City  PA  16301 

RIGHTOR,  MD.  John  T GP 

204  Central  Ave 
Oil  City  PA  16302 

ROODE,  MD.  Albert  G EM 

R D 1 Box  158 
Utica  PA  16362 

ROODE,  MD,  Philip  J EM 

440  Moreland  Dr 
Franklin  PA  16323 

ROSEN,  MD,  Daniel  H OTO 

128  W Central  Ave 
Titusville  PA  16354 

SECHLER,  MD,  Edith  W OS 

Polk  Center 
Polk  PA  16342 

SHAPIRO,  MD.  Stuart  G IM 

122  W Fir3t  St 
Oil  City  PA  16301 


SUK,  MD,  Jin  H CLP 

Franklin  Hosp 
Franklin  PA  16323 

THOMAS,  MD,  Thomas  GP 

30  Seneca  St 
Oil  City  PA  16301 

THOMPSON,  MD,  Peter  J IM 

150  Prospect  Ave 
Franklin  PA  16323 

TIMNEY,  MD.  Thomas  E OPH 

209  E Nineth  Si 
Oil  City  PA  16301 

VILLANUEVA,  MD.  Onofre  0 PD 

Hamburg  Center 
Hamburg  PA  19526 

VUKMER,  MD.  George  J DR 

226  E Main  St 
Titusville  PA  16354 

WAGNER,  MD,  Louis  J TS 

150  Prospect  Ave 
Franklin  PA  16323 

WAGNER,  MD.  Robert  A OBG 

150  Prospect  Ave  Sle  202 
Franklin  PA  16323 

WALTER,  MD.  David  L D 

180  E Bissell  St 
Oil  City  PA  16301 

WRIGHT,  MD,  David  L PD 

110  North  13th  St 
Franklin  PA  16323 

WARREN 

AHMED,  MD.  Niaz  AN 

R D 1 

Russel  PA  16345 

BALL,  MD,  William  L OPH 

124  Prescott  Ln 
Warren  PA  16365 

BERTA,  MD.  Julius  W TR 

1030  E Fifth  Ave  Ext 
Warren  PA  16365 

BIALAS,  MD.  Paul  A IM 

103  SI  Clair  SI 
Warren  PA  16365 

BORGER,  MD.  Lee  J PO 

308  Market  SI 
Warren  PA  16365 

BRENNAN,  MD,  Leonard  H P 

P 0 Box  249 
Warren  PA  16365 

BRYAN  JR,  MD,  Ross  E FP 

R D 1 7 Eaton  Dr  A- 1365 
Clarendon  PA  16313 

BUTT  JR,  MD,  Frank  H AN 

506  S Stale  Street 
North  Warren  PA  16365 
CARSON,  MD,  Thomas  E GER 

209  N Stale  St 
North  Warren  PA  16365 
CASHMAN,  MD.  William  M OS 

108  W Third  Ave 
Warren  PA  16365 

CHAREPOO,  MD,  Khashaiar  U 

410  Market  St 
Warren  PA  16365 

CLIFFORD,  MD,  F David  FP 

204  Water  St 
Warren  PA  16365 

DESHPANDE,  MD.  Asha  S P 

5311  Teakwood  Ct 
Erie  PA  16506 

ELVIR,  MD,  Ramon  FP 

211  E Main 
Youngsville  PA  16371 
ERICSSON,  MD,  Francis  S OBG 

Two  Bealy  Court 
Warren  PA  16365 

FINO,  MD,  Julius  A OBG 

308  Market  SI 
Warren  PA  16365 

FRITZ  JR,  MD.  Karl  J R 

Seven  Dilmar  St 
North  Warren  PA  16365 
FURMAN,  MD,  Donald  J PTH 

Warren  Gen  Hosp 
Warren  PA  16365 

GABRESKI,  MD,  Robert  G IM 

103  St  Clair  St 
Warren  PA  16365 

GRANT,  MD,  Allred  A FP 

28  Forest  St 
Sugargrove  PA  16350 
GUPTA,  MD,  Sarv  K P 

Warren  Stale  Hosp 
Warren  PA  16365 

GUPTA,  MD,  Vinodini  P 

Warren  Slate  Hosp 
Warren  PA  16365 

HAUCH,  MD,  James  F GS 

117  1/2  Redwood  St 
Warren  PA  16365 

IGNATIUS,  MD,  Paul  F ORS 

103  St  Clair  St 
Warren  PA  16365 

ISRAEL,  MD.  Robert  H P 

20  Fourth  Ave 
Warren  PA  16365 


JAFFE,  MD,  Seymour  S P 

323  Hospital  Dr 
Warren  PA  16365 

JOHNSON,  MD.  Van  W ORS 

103  SI  Clair  SI  Ste  D1 
Warren  PA  16365 

KEVERLINE,  MD.  Paul  0 OPH 

103  W St  Clair  St 
Warren  PA  16365 

KUHNEN,  MD.  Waller  H R 

112  Franklin  St 
Warren  PA  16365 

LAREAU,  MD.  Daniel  G R 

Warren  Gen  Hosp 
Warren  PA  16365 

LINN,  MD.  John  L P 

Warren  Stale  Hosp 
Warren  PA  16365 

LOWE,  MD,  Raymond  E CO 

599  Quaker  Rd 
Warren  PA  16365 

MACKENZIE,  MD,  Charles  E GS 

103  St  Clair  St 
Warren  PA  16365 

MANN  JR,  MD,  William  M P 

Warren  State  Hosp 
Warren  PA  16365 

MCCONNELL  JR,  MD,  David  M PD 

145  Pleasant  Dr 
Warren  PA  16365 

MCCUNE,  MD,  Quay  A GS 

204  Walker  Ave 
Warren  PA  16365 

MCGEARY,  MD.  James  E FP 

143  Pleasant  Dr 
Warren  PA  16365 

MCNETT,  MD,  Dale  L IM 

1043  E Fifth  Ave 
Warren  PA  (6365 

MESMER.  MD.  Roger  E P 

Box  249 

Warren  PA  16365 

MORELLI,  MD.  Anthony  R PD 

145  Pleasant  Dr 
Warren  PA  16365 

MORGAN,  MD,  Jeffrey  F OTO 

103  West  St  Clair  St 
Warren  PA  16365 

MORY,  MD,  Stephen  C FP 

143  Pleasant  Dr 
Warren  PA  16365 

MULL,  MD.  Joseph  C FP 

Sheffield  PA  16347 

NIELSON  JR,  MD,  Robert  P FP 

708  Mcpherson  Si 
Warren  PA  16365 

PATEL,  MD,  Aneel  N P 

POBox  249  211  N Stale  SI 
North  Warren  PA  16365 
PETERS,  MD,  Richard  A GP 

21 1 E Main  St 
Youngsville  PA  16371 
PICKAR,  MD.  James  H OBG 

308  Market  Si 
Warren  PA  16365 

RILEY,  MD,  Veryl  M OBG 

Old  Warren  & Jamestown  Rds 
Russell  PA  16345 

ROBERTSON,  MD,  John  L IM 

Two  Hertzel  Si 
Warren  PA  16365 

SANGHI,  MD.  Jodh  K P 

Warren  Slate  Hosp 
Warren  PA  16365 

SAUCERMAN,  MD,  Shirley  A P 

3625  Hampshire  Rd 
Erie  PA  16506 

SIMONSEN,  MD,  Ronald  W GP 

341  Bird  Ave 
Warren  PA  16365 

SIVAK,  MD,  Stanley  J GP 

Main  St 

Tidioute  PA  16351 

SMITH,  MD,  Robert  G GS 

P 0 Box  6 
Warren  PA  16365 

TAYLOR  JR,  MD,  Fred  R FP 

143  Pleasant  Dr 
Warren  PA  16365 

THOMPSON,  MD,  John  E FP 

16  Third  St 
Youngsville  PA  16371 
TURBESSI,  MD.  Albert  J FP 

103  SI  Clair  SI 
Warren  PA  16365 

WALTERS,  MD.  William  S FP 

514  W Third  Ave 
Warren  PA  16365 

WEISS,  MD,  Robert  J OPH 

104  St  Clair  SI 
Warren  PA  16365 

WASHINGTON 

ABERNATHY,  MD,  Ernest  L PTH 

1086  N Main  St 
Washington  PA  15301 
ADLER,  MD.  Jon  S FP 

124  Evans  Dr 
Mcmurray  PA  15317 


ALCANTARA,  MD,  Vicente  A R 

153  Pleasant  View  Dr 
Mcmurray  PA  15317 

ALLEN,  MD.  Gregg  P FP 

Canonsburg  Gen  Hosp 
Canonsburg  PA  15317 
AZCONA,  MD,  Oscar  C GP 

514  Krebs  Prof  Bldg 
Mcmurray  PA  15317 

BABU,  MD,  Vallabhaneni  S DR 

154  Lindenvale  Dr 
Mcmurray  PA  15317 

BAOIALI,  MD,  S Charles  FP 

829  Jefferson  Ave 
Washington  PA  15301 
BAIR,  MD,  Victor  W GP 

1 107  Fayette  Ave 
Belle  Vernon  PA  15012 
BAKEWELL,  MD,  Frank  S GS 

27  Highland  Ave 
Washington  PA  15301 


BAOUERO-BUENO,  MD.  Mario  R GS 


P 0 Box  306 
Canonsburg  PA  15317 
BARDZIL,  MD,  Joseph  W FP 

622  Robinhood  Ln 
Mcmurray  PA  15317 

BARTOS,  MD,  Sylvia  A PD 

Western  Center 
Canonsburg  PA  15317 
BAYER,  MD,  Joseph  F PD 

87  E Maiden  St 
Washington  PA  15301 
BELL  JR,  MD.  David  M P 

343  Thornwood  Dr 
Canonsburg  PA  15317 
BENTON,  MD,  Owen  D P 

6 S Main  St 
Washington  PA  15301 
BLASIOLE,  MD.  Ralph  S OM 

881  E Beau  St 
Washington  PA  15301 
BLYTHE,  MD,  Peggy  J A 

539  Fallowfield  Ave 
Charleroi  PA  15022 
BONESSI.  Coby,  Exec 


218  Washington  Trust  Bldg 
Washington  PA  15301 


BONI  JR,  MD,  Dino  R GE 

R D 1 Box  164 
Avella  PA  15312 

BOWSER,  MD,  Merle  L GP 

Mcdonald  PA  15057 

BRANDON,  MD,  John  M PTH 

Monongahela  Valley  Hosp 
Monongahela  PA  15063 
CABRERA,  MD,  Rafael  OBG 

90  W Chestnut  Millcralt 
Washington  PA  15301 
CAMASURA,  MD.  Octavio  D EM 

724  Mckean  Ave 
Donora  PA  15033 

CANTERNA,  MD.  Anthony  C ORS 

95  Leonard  Ave 
Washington  PA  15301 
CAPOBRES  JR,  MD.  Rudolfo  M AN 
1400  Locust  St 
Pittsburgh  PA  15219 
CARAZOLA,  MD.  Joseph  H FP 

2630  Pearce  Dr  11-401 
Clearwater  FL  33520 
CAVASINA,  MD.  Mary  M GS 

160  W Pike  St 
Canonsburg  PA  15317 
CHANGCO,  MD,  Alvaro  N EM 

P 0 Box  232 
Cokeburg  PA  15324 

CHASLER,  MD.  Nicholas  L PD 

102  Wilma  Dr 
Brownsville  PA  15417 
CHO,  MD,  Yong  D FP 

Centerville  Med  Grp 
Fredericktown  PA  15333 


CHRISTOFORETTI,  MD,  Russell  J AN 


1 10  Sheffield  Lane 
Mcmurray  PA  15317 

CLEMENTS,  MD.  James  K FP 

970  Davis  School  Road 
Washington  PA  15301 
COLANTONI,  MD,  William  AN 

108  University  Dr 
Greensburg  PA  15601 
COPPULA,  MD,  Robert  J IM 

55  Highland  Ave 
Washington  PA  15301 
CORDERO,  MD,  William  C GP 

627  Mckean  Ave 
Donora  PA  15033 

CORTINOVIS,  MD.  Charles  R AN 

101  Woodside  Dr 
Mcmurray  PA  15317 

CORWIN,  MD,  Douglas  T ORS 

95  Leonard  Ave 
Washington  PA  15301 
CULBERTSON,  MD.  Clayton  E OBG 

420  W Main  St 
Monongahela  PA  15063 
CUNNINGHAM,  MD.  William  L GS 

502  Lincoln  Ave 
N Charleroi  PA  15022 
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DAVIS,  MD.  Dennis 
621  Robinhood  Lane 
Mcmurray  PA  15317 
DEHAAS,  MD.  David  R 
95  Leonard  Ave 
Washington  PA  15301 
DERIENZO,  MD,  Umberto  A 
625  Lincoln  Ave 
North  Charleroi  PA  15022 
DOWNEY,  MD.  Joseph  E 
611  Second  St 
California  PA  15419 
EVANGELISTA,  MD.  Jesus  S 
400  Jefferson  Ave 
Washington  PA  15301 
FAGIOLETTI,  MD,  Robert  J 
853  Jefferson  Ave 
Washington  PA  15301 
FOLEY  JR,  MD.  Edward  L 
233  Linden  Creek  Road 
Canonsburg  PA  15317 
FOX,  MD.  Craig  D 
Northwest  Med  Ctr 
Burgettstown  PA  15021 
FRAME,  MD.  David  C 
95  Leonard  Ave 
Washington  PA  15301 
FUERST,  MD.  Nicholas  E 
829  Jefferson  Ave 
Washington  PA  15301 
GABRIEL,  MD.  Daniel  E 
3909  Washington  Road  Ste  31 1 
Mcmurray  PA  15317 
GALLETTA,  MD,  Anthony  S 
1 14  Hutchinson  Ave 
Canonsburg  PA  15317 
GLENN,  MD.  John  F 
Washington  Prof  Ctr 
Washington  PA  15301 
GOLDSTONE,  MD.  Harry  A 
104  Simpson  Rd 
Brownsville  PA  15417 
GOLOMB,  MD.  Norman  G 
811  W Main  Si 
Monongahela  PA  15063 
GORDON,  DO,  Sanford  A 
788  Elm  Spring  Rd 
Pittsburgh  PA  15243 
GUTKOWSKI,  MO.  S Leonard 
42 1 Cricketwood  Ct 
Canonsburg  PA  15317 
HAHN,  MD.  Richard  M 
69  E Beau  St 
Washington  PA  15301 
HALL  JR,  MD.  John  H 
55  Highland  Ave 
Washington  PA  15301 
HARKCOM,  MD,  Richard  K 
95  Leonard  Ave  Sle  301 
Washington  PA  15301 
HAUSER,  MD,  John  R 
1025  Country  Club  Rd 
Monongahela  PA  15063 
HEADLEY,  MD,  Chauncey  R 
95  Leonard  Ave 
Washington  PA  15301 
HESS  JR,  MD.  Grant  E 
6 S Main  St 
Washington  PA  15301 
HISRICH,  MD.  Glenn  D 
95  Leonard  Ave 
Washington  PA  15301 
HOHMAN,  MD.  Karl  V 
124  S Mcdonald  SI 
Mcdonald  PA  15057 
HSU,  MD.  Shien  S 
205  E Lincoln  Ave 
Mcdonald  PA  15057 
HUGHES,  MD,  Joseph  P 
P 0 Box  1764 
Pinehurst  NC  28374 
HUGHEY,  MD,  James  R 
522  Pangola  Dr  Tropic  T 
North  Fort  Myers  FL  33903 
INGRAM,  MD.  David  N 
849  W Pike  St 
Houston  PA  15342 
JAYAKUMAR,  MD,  Subramoniam 
35  Paul  Dr 

Washington  PA  15301 
JONES,  MD,  George  J 
50  N Watson  Ave 
Washington  PA  15301 
KARAMCHETI,  MD.  Anand 
27  Highland  Ave  Ste  206 
Washington  PA  15301 
KILPATRICK,  MD.  William  F 
1025  Country  Club  Rd 
Monongahela  PA  15063 
KIM,  MD.  Kun  H 
Brownsville  Gen  Hosp 
Brownsville  PA  15417 
KIM,  MD,  Song  Keun 
263  Gateshead  Dr 
Mcmurray  PA  15317 
KITSKO,  DO,  Dennis 
645  Clare  Dr 
Washington  PA  15301 


FP 

OBG 

GP 

GP 

FP 

FP 


KITTRELL,  MD,  William  H 
212  E Mcmurray  Rd 
Canonsburg  PA  15317 
KLEIN,  MD.  Fred  S 
107  Green  Ridge  Dr 
Monogahela  PA  15063 
KOMALAHIRANYA,  MD,  Amnuay 
P 0 Box  498 
California  PA  15419 
KOMALAHIRANYA,  MD.  Usa  E 
P 0 Box  498 
California  PA  15419 
KOMEN,  MD,  Supote  S 
1025  Country  Club  Rd 
Monongahela  PA  15063 
KROSNOFF,  MD,  Michael 


PD 

FP 

ORS 

FP 

GP 

FP 

TS 

IM 

GP 


95  Leonard  Ave  Ste  203 
Washington  PA  15301 
KUMAR,  MD.  Ashok 
116  Phillips  Dr 
Mcmurray  PA  15317 
LANE,  MD.  John  F 
152  Lemoyne  Ave 
Washington  PA  15301 
LANGENHEIM,  MD,  Geosette  A 
309  Fifth  St 
Charleroi  PA  15022 
LARGE,  MD.  Fred  D 
226  Main  St 
Claysville  PA  15323 
LEE,  MD,  John  K 
Canonsburg  Gen  Hosp 
Canonsburg  PA  15317 
LESLIE,  MD,  David  C 
95  Leonard  Ave 
Washington  PA  15301 
LESNOCK,  MD.  Robert  G 
40  Samuel  Dr 
Washington  PA  15301 
LESTER,  MD.  Daniel  E 
P 0 Box  6 

Key  Colony  Beach  FL  3305 1 
LEWIS,  MD,  Thomas  J 
300  Elm  Dr 


DR 

AN 

IM 


Canonsburg  PA  15317 
LONG,  MD,  Richard  A 
170  Sweeney  Circle  Dr 
Belle  Vernon  PA  15012 
MARTIN  JR,  MD.  John  B 
Box  386 

Fredericktown  PA  15333 
MARTINA,  DO.  Peter  A 
67  E Pike  St 


Cannonsburg  PA  15317 
MCCABE,  MD.  John  S 
IM  95  Leonard  Ave 

Washington  PA  15301 
MCCARRELL,  MD,  John  K 
GS  Hickory  PA  1 5340 

MCCARTHY,  MD,  Edward  L 
12  W Pike  St 


IM 

OBG 

GP 

ORS 

GS 

FP 

FP 

GP 

GP 

NEP 

U 

U 

IM 

ORS 

GP 

FP 


Canonsburg  PA  15317 
MCMAHAN,  MD.  Joseph  N 
622  N Main  St 
Washington  PA  15301 
MCMAHON,  MD.  William  J 
74  Stonehenge  Dr 
Washington  PA  15301 
MCMASTER,  MD.  Gilbert  B 
1 1 1 Robinhood  Ln 
Mcmurray  PA  15317 
MEINDL,  MD.  George  T 
Washington  Hosp 
Washington  PA  15301 
MERZI,  MD.  Allen  J 
95  Leonard  Ave  Ste  203 
Washington  PA  15301 
MILLER,  MO.  Clarke  T 
R D 1 

Avella  PA  15312 
MOSIENKO,  MD.  Keith  D 
3212  Arapahoe  Road 
Pittsburgh  PA  15241 
NEMANI.  MD.  Pandharinath 
Park  Shopping  Ctr  Grand  Blvd 
Monessen  PA  15062 
NICHOLLS,  MD.  S Glenne 
37  Highland  Ave 
Washington  PA  15301 
NIES,  MD,  Gerald  F 
27  Highland  Ave 
Washington  PA  15301 
NOBLE,  MD,  Ellenetta  B 
339  E Beau  St 
Washington  PA  15301 
PALUSO,  MD.  Eugene  F 
400  Jefferson  Ave 
Washington  PA  15301 
PANICCO,  DO,  Richard  J 
3515  Washington  Road  Ste  508 
Pittsburgh  PA  15317 
PARENT  JR,  MD.  Fernand  N 
426  W Main  St 
Monongahela  PA  15063 
PARESO,  MD,  James  D 
95  Leonard  Ave  Ste  301 
Washington  PA  15301 
PATAKI,  MD.  Richard  S 
Washington  Hosp 
Washington  PA  15301 


FP 


PENSIRIKUL,  MD,  Viroje 


GP 

OBG 

AN 

CO 

GS 

IM 

PM 

OBG 


6327  Mitch  Haven  Dr 
Bethel  Park  PA  15102 
PETERS,  MD,  Raymond  F 
Centerville  Clinic 
Fredericktown  PA  15333 
PETRO,  MD.  Dimitri  M 
718  Mckean  Ave 
Donora  PA  15033 
PHANSE,  MD.  Kalyani  M 
3909  N Washington  Rd  Ste  315 
Mcmurray  PA  15317 
PIPER,  MD,  Russell  W 

17  Green  Cresent  Or 
Washington  PA  15301 

PIRRIS,  MD.  John 
416  Wilson  Ave 
Washington  PA  15301 
PIZZI,  MD,  Wilson  B 

18  Wilson  Ave 
Washington  PA  15301 

PROUDFIT,  MD.  J Paul 
70  E Beau  St 
Washington  PA  15301 
RAWNSLEY,  MD.  Herbert  H 


GP 

AN 

OBG 

IM 

CD 


95  Leonard  Ave 
Washington  PA  15301 
REARDON,  MD.  Paul  L 
298  Leonard  Ave  Apt  1 
Washington  PA  15301 
REILLY  JR,  MD,  William  M 
55  Highland  Ave 
Washington  PA  15301 
REISINGER  JR,  MD,  William  E 
51  Craven  Dr 
Charleroi  PA  15022 
RICHARDSON,  MD.  James  E 
55  Highland  Ave 
Washington  PA  15301 
RICHARDSON,  MD,  Ross  E 
R D 2 Box  79 


U 

IM 


Eighty  Four  PA  15330 
RIZK,  MD.  Wala  I 
Rd  2 Box  139-M 
Jeannette  PA  15644 


IM 

FP 

TS 

GP 

OTO 

GS 

R 

AN 

DR 

GS 

EM 

EM 

ORS 

GP 

OTO 

GP 

OTO 

GE 

GS 

GS 

PTH 


RONGAUS,  MD.  William  J 
Rt  837  Box  196 
Monongahela  PA  15063 
RUBEN,  MD.  Jerold  R 
95  Leonard  Ave  #302 
Washington  PA  15301 
RUBEN,  MD.  Malcolm  E 
145  Echo  Glen  Dr 
Washington  PA  15301 
SAKACH,  MD.  Valerie  A 
400  Jefferson  Ave 
Washington  PA  15301 
SALVITTI,  MD.  E Ronald 
600  Jefferson  Ave 
Washington  PA  15301 
SCHMIELER,  MD,  George  C 
Washington  Hosp 
Washington  PA  15301 
SCHMIELER,  MD,  George  P 
615  First  St 
Canonsburg  PA  15317 
SHARMAN,  MD.  Michael  H 
34  N Jefferson  Ave 
Canonsburg  PA  15317 
SHELTON,  MD,  Joseph  M 
933  Wash  Trust  Bldg 
Washington  PA  15301 
SIEGEL,  MD,  Joseph  F 
212  Global  Bldg 
Washington  PA  15301 
SIGNORELLA,  MD,  Louis 
615  E Mcmurray  Rd 
Mcmurray  PA  15317 
SILVIS,  MD,  Harry  J 
95  Leonard  Ave 
Washington  PA  15301 
SMITH  JR,  MD,  Perry  C 
69  E Beau  St 
Washington  PA  15301 
SOBOL,  MD,  Bernard  H 
P 0 Box  135 
Charleroi  PA  15022 
SORENSEN,  MD.  Alfred  L 
95  Leonard  Ave 
Washington  PA  15301 
SPANOGIANS,  MD,  Angelo  J 
Box  368 

Burgettstown  PA  15021 
SPROWLS,  MD,  Jay  R 
Four  West  Pike 
Houston  PA  15342 
STEPHENS,  MD,  Josephine  M 
701  W Main  St 
Monongahela  PA  15063 
STINELY,  MD,  Regis  W 
Washington  Hosp 
Washington  PA  15301 
STUTZ,  MD.  Martin 
6 S Main  St 
Washington  PA  15301 
THOMAS,  MD,  Harold  0 
95  Leonard  Ave 
Washington  PA  15301 


AN 

TIBBENS,  MD,  George  F 
6 S Main  St 
Washington  PA  15301 

OPH 

OM 

TIHANSKY,  MD.  Dennis  P 
513  Eighth  St 
Charleroi  PA  15022 

DR 

GP 

TOROK,  MD.  Frank  S 
67  E Pike  St 
Canonsburg  PA  15317 

FP 

OBG 

TRIPOLI,  MD.  Charles  J 
50  Apple  Valley  Dr 
Washington  PA  15301 

FP 

FP 

UY,  MD,  Henry  T 
304  Oaklawn  Dr 
Pittsburgh  PA  15241 

R 

U 

VACCARO,  MD,  Philip  F 
129  Tower  St 
Monongahela  PA  15063 

OS 

N 

VALLEJO,  MD.  Manuel  C 
514  N Washington  Rd 
Mcmurray  PA  15317 

GS 

IM 

VANSTRIEN,  MD,  Adrian  R 
96  Leonard  Ave 
Washington  PA  15301 

IM 

OBG 

VESELY,  MD.  John  A 
Chess  St 

New  Eagle  PA  15067 

GS 

FP 

WADHWANI,  MD,  Bhagwan  J 
1 14  Alkim  Dr 
Brownsville  PA  15417 

PUD 

OPH 

WELDON,  MD.  John  F 
125  Tower  St 
Monongahela  PA  15063 

AN 

R 

WHALEN,  MD,  Thomas  J 
104  Washington  Rd 
Mcmurray  PA  15317 

OBG 

GP 

WHITE,  MD,  David  A 
107  B Wakefield  Rd 
Oak  Ridge  Tenn  37830 

IM 

EM 

WODNICKI,  MD,  Moises 
401  Shady  Ave  Ste  A301 
Pittsburgh  PA  15206 

P 

FP 

WORSHTIL,  MD.  Mark  E 
Washington  Hosp 
Washington  PA  15301 

FP 

US 

ZADECKY,  MD,  Leonard  B 
1025  Country  Club  Rd 
Monongahela  PA  15003 

IM 

IM 

ZAFAR,  MD,  Tasneem  S 

PTH 

768  Scrubgrass  St 
Pittsburgh  PA  15243 

U 

ZINSSER,  MD.  Michael  H 

OBG 

95  Leonard  Ave 
Washington  PA  15301 

PD 

WAYNE/PIKE 

OPH 

ATKINSON,  MD.  John  M 
206  Heathcote  Rd 
Hendersonville  NC  28739 

GS 

FP 

BALLENTINE,  MD,  Rudolph  M 
1385  Bridge  St 
Honesdale  PA  18431 

GPM 

GP 

BULLOCK,  MD.  Jack  S 
307  Broad  St 
Milford  PA  18337 

CD 

GP 

CERON.  MD.  Gabriel 
Two  Hillcrest  Rd 

R 

Honesdale  PA  18431 

COHEN,  MD.  Lawrence  M 
R D 1 Box  88 

EM 

D 

Honesdale  PA  18431 

PD 

DEWAR,  MD.  William  R 
Box  183-A 

FP 

Tafton  PA  18464 

FP 

OEWAR  III,  MD,  William  R 
Box  183-A 

IM 

Tafton  PA  18464 

IM 

GUSTAINIS,  MD,  George  J 
P 0 Box  627 

FP 

Honesdale  PA  18431 

IM 

HEISLEY,  MD.  Nellie  C 
Crescent  City  FL  32012 

FP 

HENDERSON,  MD,  Donald  W 
R D 4 Box  250 
Honesdale  PA  18431 

IM 

OPH 

KOHRT,  MD.  Alan  E 
W A M F 
Tafton  PA  18464 

PD 

D 

LEE,  MD.  Young  W 
250  Ridge  St 
Honesdale  PA  18431 

PTH 

GP 

MCGRAW,  MD,  James  J 
P 0 Box  627 
Honesdale  PA  18431 

FP 

GP 

MILKS,  MD.  Carl  J 
415  Park  St 
Honesdale  PA  18431 

PD 

PD 

MISTRY,  MD.  Meherwan  J 
328  N Sherwood  Dr 
Middletown  NY  10940 

GS 

PTH 

NIESEN,  MD,  EmilT 
602  Church  St 
Honesdale  PA  18431 

CD 

GP 

ODELL,  MD,  John  D 
415  Park  St 
Honesdale  PA  18431 

PD 

IM 

PARDINE,  MD.  Marilyn  T 
404  Keystone  St 
Hawley  PA  18428 

GS 

PETKUS,  MD,  John  A GP 

Shohola  PA  18458 

PROPST,  MD.  Harry  D GS 

507  High  St 
Honesdale  PA  18431 
SHISHAK,  MD.  Aryo  A U 

209  E High  St 
Miltord  PA  18337 

SIU,  MD.  Clare  C C IM 

90  Ninth  St 
Milford  PA  18337 

STERNBURG,  MD,  Jon  K FP 

1500  N Main  St 
Honesdale  PA  18431 
TALAGA,  MD,  Ronald  N FP 

R D 1 Box  430 
Honesdale  PA  18431 
TIETJEN,  MD.  George  W GS 

1302  Overlook  Ave 
Honesdale  PA  18431 
TULLY,  MD.  Vincent  J GP 

1325  Main  St 
Honesdale  PA  18431 
WADE,  MD.  Virginia  A FP 

1701  N Main  St 
Honesdale  PA  18431 
YOO,  MD.  Hoon  OBG 

R D 1 Golf  Hill 
Honesdale  PA  18431 

WESTMORELAND 

ABOOSI,  MD.  Ali  J PD 

599  N Church  St 
Mt  Pleasant  PA  15666 
ABUL-FADL,  MD,  Yahya  OS 

603  N Church  St 
Mt  Pleasant  PA  15666 
ACOSTA,  MD.  Antonio  E GE 

201  Fourth  St 
Irwin  PA  15642 

AHUJA,  MD.  Subash  C PTH 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
ALI,  MD,  Abu  N OTO 

R D 2 N Greengate  Prot  Bldg 
Jeannette  PA  15644 

ALMALLAH,  MD,  Shadiya  OBG 

599  N Church  St 

Mt  Pleasant  PA  15666 
ALSABTI,  MD.  Elias  FP 

72  Nobile  Road 
Greensburg  PA  15601 
AMBROSE,  MD.  C Huber  OTO 

1200  S Magnolia  Dr 
Indialantic  FL  32903 

ANDERSON,  MD,  Victor  S PS 

1 100  Summit  Dr 
Greensburg  PA  15601 
ANTOON  JR,  MD,  Saleem  J U 

502  Filth  St 

New  Kensington  PA  15068 
ARMANIOUS,  MD.  Adel  W GS 

600  Ligonier  St 
LatrobePA  15650 

ASSANASEN,  MD.  Benja  V PD 

R D 1 Box  205 
Avonmore  PA  15618 

ASSANASEN,  MD,  Charin  IM 

R D 1 Box  205 
Avonmore  PA  15618 

AUSTIN,  MD,  George  L GS 

610  Jefferson  Ave 
Jeannette  PA  15644 

AYOUB,  MD,  Omar  B FP 

408  Clay  Ave 
Jeannette  PA  15644 

BAJWA,  MD.  Surinder  S IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
BALCITA,  MD,  Arthur  L OBG 

409  Seventh  St  & Fifth  Ave 
New  Kensington  PA  15068 

BALCITA  JR,  MD,  Angel  B IM 

107  E Mam  St 
Mt  Pleasant  PA  15666 


BANDARANAYAKE,  MD,  Nisantha  M AN 


104  Downing  Dr 
Pittsburgh  PA  15238 
BANKACI,  MD,  Murat  OTO 

609  N Church  St 
Mt  Pleasant  PA  15666 
BARBER,  MD.  John  V U 

Prolessional  Bldg 
Greensburg  PA  15601 
BARNES  It,  MD,  Arthur  E IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
BARNHART,  MD,  Arthur  D OS 

31  S Fourth  St 
Youngwood  PA  15697 
BARSOUM,  MD,  Adib  H NS 

226  S Maple  Ave  201 
Greensburg  PA  15601 
BARUA,  MD.  Subrata  P ORS 

R D 6 Box  142 
Greensburg  PA  15601 
BAUM-BARVIE,  MD,  Alicia  D 

8700  Pennsylvania  Ave 


North  Huntingdon  PA  15642 
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Pennsylvania  Medicine,  August  1984 


JAUTISTA,  MD.  Primo  V PTH 

Monsour  Med  Ctr 
Jeannette  PA  1 5644 

5AYANI  JR,  MD,  Eladio  Y U 

610  Jefferson  Ave 
Jeannette  PA  15644 

3EAM,  DO,  Walter  D FP 

394  Rodi  Road 
Pittsburgh  PA  15235 
JELLANCA  JR,  MD.  Guy  L GP 


Westmoreland  Hosp  Assoc 
' Greensburg  PA  15601 
JERARDI,  MD.  Ronald  S PTH 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

3ERBERICH,  MD,  Waller  F IM 

4002  E San  Juan 
Phoenix  AZ  85018 

3ERMAN,  MD,  Howard  J PTH 

600  Jefferson  Ave 
Jeannette  PA  15644 

3ERT0LIN0,  MD.  John  G FP 

308  Albina  Way  Apt  4 
Latrobe  PA  15650 

3EYER  JR,  MD.  Francis  D PTH 

801  Casa  Vila 
Greensburg  PA  15601 
3LACKBURN.  MD.  Lawrence  F IM 

20  Cypress  Ave 
Greensburg  PA  15601 
3LATCHLEY,  MD,  Donald  M D 

225  Prof  Bldg 
Greensburg  PA  15601 
3L00M,  MD.  Marvin  A PUD 

101  Clay  Pk 

North  Huntingdon  PA  15842 
30RTZ,  MD.  Donald  W IM 

559  Shearer  St 
Greensburg  PA  15601 
BOYLE,  MD,  Bruce  C OBG 

559  Shearer  St 
Greensburg  PA  15601 
BRADLEY  JR,  MD,  William  A FP 

610  Jefferson  Ave 
Jeannette  PA  15644 

BRADY,  MD.  Douglas  F GS 

448  Ridge  Ave 
• New  Kensington  PA  15068 
BRALLIER,  MD,  Hugh  W FP 

».  774  Laurel  Dr 
Ligonier  PA  15658 

BRANT,  MD.  Carl  E OPH 

743  Sagamore  Hill  Rd 
Greensburg  PA  15601 
BROWN,  MD.  Donald  C GS 

100  Pennsylvania  Ave 
Irwin  PA  15642 

BRUNO,  MD.  Maria  A OBG 

15  Maryland  Place 
Jeannette  PA  1 5644 

BULLARD  JR,  MD.  Ray  E P 

Torrance  State  Hosp 
Torrance  PA  15779 

BURES,  MD.  J Conrad  PTH 

Latrobe  Area  Hosp  Pth  Dept 
Latrobe  PA  15650 

IBURSALI,  MD.  Salahattin  IM 


599  N Church  St 
Mt  Pleasant  PA  15666 
BUSHYAGER,  MD,  Ronald  R GP 

635  Brush  Hill  Rd 
Irwin  PA  15642 

CAMPANA,  MD,  Frederick  T US 

331  Schoonmaker  Ave 
Monessen  PA  15062 

CAPONE,  MD.  Ralph  A IM 

618  Jefferson  Ave 
Jeannette  PA  15644 

CARETTI,  MD.  J William  OBG 

559  Shearer  St 
Greensburg  PA  15601 
CARTER,  MD.  Donald  L OBG 

614  Fourth  Ave 
New  Kensington  PA  15068 
CARTER,  MD.  J Stephen  P 

9 Spring  Run  Rd 
Greensburg  PA  15601 
CASPER,  MD.  Daniel  R IM 

1260  Marlin  Ave 
New  Kensington  PA  15068 
CASTILLO,  MD.  Francisco  A R 

511  Buckingham  Dr 
Greensburg  PA  15601 
CATALANO,  MD.  Kathleen  F PD 

314  Deborah  Dr 
Latrobe  PA  15650 

CATALANO  JR,  MD.  Louis  W N 

314  Deborah  Dr 
Latrobe  PA  15650 

CAWOG,  MD,  Antoine  F FP 

70  Lincoln  Way  East 
Jeanette  PA  15644 

CERASO,  MD.  Louis  C GP 

703  Craigdell  Apts 
New  Kensington  PA  15068 
CERNE,  MD,  Andrew  J OS 

Herminie  PA  15637 


CHANDRASEKARAN,  MD.  Sannasie  GE 
2900  Mem  Blvd 
Connellsville  PA  15425 


CHANG,  MD,  Charles  H OBG 

One  Braddock  Road 
Mount  Pleasant  PA  15666 
CHAVERN,  MD.  Hugh  E P 

16  N Spring  St 
Greensburg  PA  15601 
CHRISTIANSON,  MD.  Alan  D FP 

Rd  3 Box  79 
Saltsburg  PA  15681 

CHUNG,  MD.  Tong  OBG 

959  Hannaslown  Dr 
Greensburg  PA  1 560 1 
CHUNG,  MD.  Yoon  Jin  PM 

405  Depot  St 
Latrobe  PA  15650 

CLARK,  MD.  Ann  K OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

CLEARFIELD,  MD,  Ronald  J R 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
CLEMENTS,  MD,  David  H OBG 

448  Ridge  Ave 
New  Kensington  PA  15068 
COBETTO,  MD,  Bernard  H DR 

1 16  Barclay  St 
Greensburg  PA  15601 
COLE,  MD.  Richard  S OM 

629  Oak  Hill  Lane 
Greensburg  PA  15601 
CONTE,  MD.  Robert  R OBG 

1010  Ligonier  St 
Latrobe  PA  1 5650 

COSTELLO,  MD.  Ralph  M PTH 

P 0 Box  E 

Pleasant  Unity  PA  15676 
COUCH,  MD.  F Boyd  GS 

365  Moyhend  St 
Springdale  PA  15144 
COURTNEY,  MD,  William  B OBG 

559  Shearer  SI 
Greensburg  PA  15601 
CROUSE,  MD,  George  W GP 

R D 6 Box  83 
Greensburg  PA  15601 
CROYLE,  MD.  Ray  W PD 

P 0 Box  8 Parnassus  Station 
New  Kensington  PA  15068 
CRUDO,  MD.  Chito  M GS 

25  Fayette  St  Box  251 
Belle  Vernon  PA  15012 
CURRIE,  MD,  Philip  W OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

DAKIN,  MD.  Theodora  P GP 

Apt  90 IE  2121  N Ocean  Blvd 
Boca  Ralon  FL  33431 
DATTA,  MD.  Tapan  D AN 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
DAVIE,  MD.  Frank  M GS 

163  Columbia  Ave 
Vandergrifl  PA  15690 


DEBONIS-O’REILLY,  MD.  Maryellen  GP 


P 0 Box  Vw 
New  Stanton  PA  15672 
DEJESUS,  MD.  Robert  GE 

545  Rugh  SI 
Greensburg  PA  15601 
DEMEZZA,  MD.  Angelo  IM 

401  Pellis  Road 
Greensburg  PA  15601 
DEMILIO,  MD.  Terrance  A P 

810  Weldon  St 
Latrobe  PA  15650 

DESAI,  MD.  Bharati  P PD 

Huntingdon  Place 
Ml  Pleasant  PA  15666 
DESAI,  MD.  Praful  V U 

Huntingdon  Place 
Ml  Pleasanl  PA  15666 
DESIMONE,  MD.  John  S FP 

Greenview  Arms  Apts 
Greensburg  PA  15601 
DIBAGNO,  MD.  Geno  J R 

R D 6 Box  C130 
Greensburg  PA  15601 
DIDDLE,  MD.  Kenneth  W CD 

601  Michigan  Ave 
Jeannette  PA  15644 

DOHERTY,  MD,  Joseph  C GP 

1748  Lincoln  Ave 
Latrobe  PA  15650 

DONCASTER,  MD.  Richard  M HS 

904  Kunkle  Ave 
Greensburg  PA  15601 
DOTTERWAY,  MD,  Blanche  E GP 

37  Avenue  A 
Latrobe  PA  15650 

OUBNANSKY,  MD,  John  E AN 

R D 6 Box  2700  Windfield  Dr 
Mt  Pleasant  PA  15666 
DULL,  MD,  James  A GS 

559  Shearer  SI 
Greensburg  PA  15601 
EGLESTON,  MD.  L Allan  GS 

Norvelt  Med  Ctr 
Norvelt  PA  15674 


EISEMAN  JR,  MD.  Paul  C 
P 0 Box  27 
Latrobe  PA  15650 
EL-ATTRACHE,  MD.  Mamdouh  F 
Monsour  Med  Ctr 
Jeannette  PA  15644 
ELATTRACHE,  MD.  Selim 
606  S Church  SI 
Ml  Pleasant  PA  15666 
ELHILLAL,  MD.  Mohammad  F 
101  Lincoln  Way  West 
Jeannette  PA  15644 
ELIAS,  MD.  Farid  J 
905  Spruce  St 
Irwin  PA  15642 
ENYEART,  MD,  Harvey  F 
228  S Fifth  SI 
Jeannette  PA  15644 
FLANNAGAN,  MD.  Samuel  W 
600  Ligonier  SI 
Latrobe  PA  15650 
FLEEGLER,  MD.  Saul  M 
534  Fifth  Ave 
New  Kensington  PA  15068 
FLORENTIN,  MD.  Heriberlo  M 
301  Brimstone  Bldg 
Connellsville  PA  15425 
FONG,  MD.  Jake 
35  Fairway  Dr 
Greensburg  PA  15601 
FOSTER,  MD.  Walter  D 
Maplewood  Terrace 
Greensburg  PA  15601 
FREEDBERG,  MD.  Lswrence  E 
600  Ligonier  St 
Latrobe  PA  15650 
FRIEDMAN,  MD,  Bari  J 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 
FRONDUTI,  MD.  Lucian  J 
4575  Cove  Cir  906 
Madeira  Beach  FL  33708 
FUSIA  JR,  MD.  Donald  A 
448  Ridge 

New  Kensington  PA  15068 
GALL,  MD.  Joseph  A 
559  Shearer  St 
Greensburg  PA  15601 
GAVIN,  MD.  George  M 
220  Orchard  Dr 
Latrobe  PA  15650 
GENATO,  MD.  Jaime  M 
1330  Dellview  Dr 
Greensburg  PA  15601 
GERGER,  MD,  Joseph  P 
1001  A Ohio  St 
Jeannette  PA  15644 
GESSNER,  MD.  Thomas  P 
1 100  Ligonier  St 
Latrobe  PA  15650 
GIBSON,  MD.  F Clay 
1006  Ligonier  St 
Latrobe  PA  15650 
GILLESPIE,  MD,  Harry  K 
1825  Pennsylvania  Ave 
Irwin  PA  15642 
GLASSER,  MD.  Stuart  A 
859  S Main  St 
Greensburg  PA  15601 
GORDON.  MD.  Harold  E 
117  S SI  Clair  SI 
Ligonier  PA  1 5658 
GORDON,  MD.  Milton  S 
622  Fourth  Ave 
New  Kensington  PA  15068 
GRABIAK,  MD,  Gregory  D 
Latrobe  Area  Hosp 
Latrobe  PA  15650 
GRAFF,  MD,  Charles  K 
534  Fifth  Ave 
New  Kensington  PA  15068 
GREGG,  MD.  Charles  E 
532  W Pittsburgh  St 
Greensburg  PA  15601 
GUPTA,  MD,  Krishna  G 
502  Fifth  Ave 
New  Kensington  PA  15068 
HAAS,  MD.  Donald  D 
27  Bennett  Lane 
Greensburg  PA  15601 
HALE,  MD,  Wayne  A 
255  Penrod  Road 
Ligonier  PA  15658 
HANES,  MD,  Kenneth  F 
212  S Fourth  St 
West  Newton  PA  1 5089 
HANNA,  MD.  Salah  G 

515  Pittsburgh  St 
Springdale  PA  15144 

HARRISON,  MD,  Frank  D 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 
HARTMAN,  MD.  H King 

516  Pellis  Rd 
Greensburg  PA  15601 

HATTOUM,  MD,  Pittagore 
8700  Pennsylvania  Ave 
North  Huntingdon  PA  15642 


ORS 

FP 

ORS 

GS 

GS 

GP 

OBG 

IM 

OBG 

FP 

R 

U 

R 

GS 

IM 


HAUGER,  MD.  Harold  N 
1814  Southeast  15th  Terrace 
Cape  Coral  FL  33904 
HAYAT,  MD,  Shaukat 
910  E Pittsburgh  St 
Greensburg  PA  15601 
HAZLETT  JR,  MD.  Walter  S 
501  Weldon  St 
Latrobe  PA  15650 
HEISTER,  MD.  Joseph  B 
448  Ridge  Ave 
New  Kensington  PA  15068 
HERRON,  MD,  Eugene  W 
47  Greensburg  St 
Delmont  PA  15626 
HERSHOCK,  MD.  Bruce  A 
1010  Jefferson  St 
Latrobe  PA  15650 
HOFFMAN,  MD,  William  J 
Latrobe  Area  Hosp 
Latrobe  PA  15650 
HOLST,  MD,  Robert  A 
405  Depot  St 
Latrobe  PA  15650 
HOSSAIN,  MD.  Ayesha 
72  Briarwood  Dr 
Jeannette  PA  15644 
HOUSTON,  MD.  James  L 
344  Freeport  St 
New  Kensington  PA  15068 
HUGHES,  MD.  William  M 
102  N Third  SI 
West  Newton  PA  15089 
HUNTER,  MD.  George  R 
710  Flordia  Ave 
Jeannette  PA  15644 
ICU,  MD.  Nadir 
303  Elm  Dr  Maplewood  Terrace 
Greensburg  PA  15601 
IDUCOVICH,  MD,  Nicholas 
1 103  Hawthorne  PI 
New  Kensington  PA  15068 
JABLONSKY,  MD,  Albert 
209  N First  St 
Jeannette  PA  15644 


HEM 

FP 

EM 

FP 

PD 

GP 

PD 

D 

PTH 

GP 

OTO 

OS 

AN 

U 

DR 

FP 

GP 

GP 

R 

OPH 

OBG 


JAVAN,  MD,  Mehdi  B 
636  Fourth  Ave 
New  Kensington  PA  15068 
JETTER,  MD,  Walter  W 
720  Weldon  St 
Latrobe  PA  15650 
JOHNSON,  MD.  Walter  K 
Professional  Arts  Bldg 
New  Kensington  PA  15068 
KAMINSKI,  MD.  Thomas  N 
One  Braddock  Road 
MI  Pleasanl  PA  15666 
KAR,  MD.  Dilip  S 
807  Ligonier  St 
Latrobe  PA  15650 
KATIGBAK,  MD,  Constancio  D 
1312  Clearview  Dr 
Greensburg  PA  15601 
KATZ,  MD,  Jerald  M 
600  Ligonier  St 
Latrobe  PA  15650 
KECK,  MD.  William  S 
226  S Maple  Ave 
Greensburg  PA  15601 
KERR  JR,  MD.  Clark  M 
12895  Rt  30 

North  Huntingdon  PA  15642 
KETTERING,  MD.  Donald  L 
Pulmonary  & Crilcal  Care  Med 
Greensburg  PA  15601 
KIM,  MD,  Dong  H 
Phys  Bldg  Jefferson  Ave 
Jeannette  PA  15644 
KIM,  MD.  Yong  II 
Jeannette  Dist  Mem  Hosp 
Jeannette  PA  15644 
KING,  MD.  Arthur  H 
125  Second  St 
West  Newton  PA  15089 
KINNEY,  MD.  Mary  S 
200  S Market  St 
Ligonier  PA  15658 
KLIEGER,  MD.  Herman  L 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 
KOPELMAN,  MD.  Nathan  A 
1081  Woodbury  Rd 
New  Kensington  PA  15068 
KOSTER,  MD,  Lee  H 
634  Fourth  Ave 
New  Kensington  PA  15068 
KREGER  JR,  MD.  Oliver  J 
9 Penn  Dr 

Monessen  PA  15062 
KRISHNAPPA,  MD.  Boriah  N 
R D 3 Box  B8  Black  Hill  Rd 
Irwin  PA  15642 
KROUSE,  MD.  John  M 
1 122  Scenic  Dr 
Greensburg  PA  15601 
KUMAR,  MD.  Rama  V 
101  Rocco  Dr 
Greensburg  PA  15601 
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OPH 

KUMAR,  MD.  V Hema 
7 N Fourth  St 
Youngwood  PA  15697 

GP 

NS 

KUNDA,  MD,  Gopal  D 
651  Fourth  Ave 
New  Kensington  PA  15068 

AN 

GP 

LACE,  MD.  Thomss  E 
1100  Ligonier  SI 
Latrobe  PA  15650 

PD 

FP 

LAFONTANT,  MD.  Robert  R 
Shearer  & Washington  Sts 
Greensburg  PA  15601 

GS 

FP 

LALLY,  MD,  Patrick  T 
1 100  Ligonier  St 
Latrobe  PA  15650 

OPH 

ORS 

LAZZARO,  MD.  Theodore  A 
160  Pleasnat  Unity  Rd 
Greensburg  PA  15601 

PS 

DR 

LEE,  MD.  Jong  Y 
Westmoreland  Hosp 
Greensburg  PA  15601 

AN 

NS 

LEIGH,  MD.  Rewng 
Medical  Arts  Bldg 
Natrona  Heights  PA  15065 

GS 

FP 

LEONIDA,  MD.  Elfren  L 
Melrose  Or 

New  Stanton  PA  15672 

FP 

GYN 

LEVINE,  MD.  Jacob 
1000  Spanish  River  Rd  K4 
Boca  Ralon  FL  33432 

PTH 

CD 

LEVINSON,  MD,  William  D 
530  Main  St 

Mount  Pleasant  PA  15666 

GP 

IM 

LEWIS,  MD.  Henry  C 
543  Hamel  Ave 
Greensburg  PA  15601 

IM 

AN 

LEYDIG,  MD.  Richard  A 
2781  Leechburg  Rd 
Lower  Burrell  PA  15068 

GP 

OS 

LIGHT,  MD.  Wilma  C 
1 100  Ligonier  St 
Latrobe  PA  1 5650 

PDA 

IM 

LIM,  MD,  Young  K 
603  N Church  St 
Mt  Pleasant  PA  15666 

PD 

GS 

LINVILLE,  MD.  Terry  L 
Second  Ave 
Latrobe  PA  1 5650 

FP 

PTH 

LIPANA,  MD,  Narcisa 
506  Point 

Greensburg  PA  15601 

PTH 

IM 

LIPANA,  MD,  Oscar  N 
Frick  Comm  Hosp 
Mt  Pleasant  PA  15666 

R 

IM 

LIPINSKI,  MD.  Joseph  F 
1 136  Parkview  Dr 
New  Kensington  PA  15068 

GS 

OBG 

LISOWITZ,  MD.  Gerald  M 
226  S Maple  Ave 
Greensburg  PA  15601 

P 

EM 

LONG,  MD.  Ronald  A 
301  Albina  Way  #5 
Latrobe  PA  15650 

FP 

U 

LUBOW,  MD.  Harry 
9801  Collins  Ave  Apt  DIO 
Bal  Harbour  FL  33154 

FP 

OPH 

LUNDIE,  MD,  William  M 
451  Utopia  Road 
Apollo  PA  15613 

IM 

FP 

LUTHRA,  MD,  Damyanli 
1723  Fifth  Ave 
Arnold  PA  15068 

OBG 

PUD 

LUTHRA,  MD.  Manmohan 
1723  5th  Ave 
Arnold  PA  15068 

IM 

GS 

LYNCH,  MD.  James  R 
Latrobe  Area  Hosp  Xray 
Latrobe  PA  15650 

R 

AN 

LYNN,  MD.  Richard  E 
One  Braddock  Ave 
Mt  Pleasant  PA  15666 

IM 

GP 

MACPHAIL,  MD.  John  A 
618  Jefferson  Ave 
Jeannette  PA  15644 

ORS 

US 

MAHALINGAPPA,  MD.  C 

333  Fallowfield  Ave 
Charleroi  PA  15022 

ORS 

PTH 

MAIDA,  MD.  Frank  V 
107  E Main  St 
Mt  Pleasant  PA  15666 

FP 

CD 

MAKDAD,  MD.  Ameene  G 
539  Greene  St 
Greensburg  PA  15601 

GP 

U 

MALLOTT,  MD.  Stephen  J 
905  Spruce  St 
Irwin  PA  15642 

IM 

GP 

MAMO,  MD.  George  E 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

p 

US 

MANKOVICH,  MD.  Paul  A 
1748  Lincoln  Ave 
Latrobe  PA  15650 

GP 

TS 

MARSH,  MD,  William  E 
226  S Fifth  St 
Jeannette  PA  15644 

U 

FP 

MAXWELL,  MD.  Doris  B 
559  Shearer  St 
Greensburg  PA  15601 

GS 
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MAYHEW,  MD,  J Morgan 
358  M E 45  Ct 
Pampano  Beach  FL  33064 

PTH 

OSKIN,  MD.  Hilbed  E 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

P 

SALATKA,  MD.  Karl  W 
638  Fourth  Ave 
New  Kensington  PA  15068 

GS 

MAZERO,  MD.  John  R 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

IM 

OVERLY,  MD,  Wylie  L 
1 100  Ligonier  St 
Latrobe  PA  1 5650 

IM 

SANDERS,  MD.  Robed  E 
913  Beacon  Valley  Rd 
Greensburg  PA  15601 

IM 

MAZZIOTTI,  MD,  Mario  C 
1706  Fifth  Ave 
Arnold  PA  15068 

GS 

OWEIDA,  MD.  Nizar  N 
638  Foudh  Ave 
New  Kensington  PA  15068 

GS 

SANDOVAL,  MD,  Conchita  Q 
92  Williamsburg  PI 
Irwin  PA  15642 

GP 

MCCLOY,  MD.  Merritt  J 
Rd  6 Box  2636 
Mount  Pleasant  PA  15666 

GP 

PAE,  MD.  Dong  W 
606  Oak  St 
Irwin  PA  15642 

FP 

SANTAMARIA,  MD.  Frank  R 
R D 6 Box  1921 
Mt  Pleasant  PA  15666 

GS 

MCCLUNG,  MD.  Larry  S 
200  Delbeda  Road 
Lower  Burrell  PA  15068 

FP 

PANTALONE,  MD,  Frank  A 
797  E Pittsburgh  St 
Greensburg  PA  15601 

ORS 

SARVER,  MD.  Ray  G 

1100  Ligonier  St 
Latrobe  PA  15650 

PD 

MCCLURE,  MD,  Thomas  D 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

DR 

PARK,  MD.  Byung  S 
503  W Newton  St 
Greensburg  PA  15601 

IM 

SAUER,  MD.  Dieter 
545  Rugh  St 
Greensburg  PA  15601 

U 

MCGEARY,  MD.  Lester  E 
448  Ridge  Ave 
New  Kensington  PA  15068 

PO 

PARKER,  MD.  John  S 
1 100  Ligonier  St 
Latrobe  PA  15650 

IM 

SCHEID,  MD,  George  R 
2781  Leechburg  Road 
Lower  Burrell  PA  15068 

GP 

MCGRATH,  DO,  Robed  C 
505  N Foudh  St 
Youngwood  PA  15697 

IM 

PATEL,  MD,  Mohan  M 
340  Willow  Hedge  Dr 
Monroeville  PA  15146 

IM 

SCHEID  JR,  MD.  John  E 
132  Claremont  Dr 
Lower  Burrell  PA  1 5068 

GS 

MCGRATH,  DO,  William  J 
562  Shearer  St 
Greensburg  PA  15601 

IM 

PATHEJA,  MD,  Jotinder  K 
559  Shearer  St 
Greensburg  PA  15601 

TR 

SCHOWALTER,  MD,  Donald  R 
356  Freepod  St 
New  Kensington  PA  15068 

IM 

MCHUGH,  MD,  Regis  W 
1068  Saybrook  Dr 
Greensburg  PA  15601 

D 

PERRONE  JR,  MD.  Frank  P 
559  Shearer  St 
Greensburg  PA  15601 

GS 

SCHULTZ,  MD,  Theodore  A 
218  S Maple  Ave 
Greensburg  PA  15601 

P 

MCMURRAY,  MD,  Henry  A 
175  Hawkswodh  Rd 
Greensburg  PA  15601 

OTO 

PETERSON  JR,  MD.  Jay  B 

28  Windihill  Dr 
Greensburg  PA  15601 

ORS 

SCHWARTZ,  MD.  Jonathan 
1 260  Madin  Ave 
New  Kensington  PA  15068 

GS 

MCSTEEN,  MD.  Adhur  J 
45  Thunderbird  Lane 
Pinehurst  NC  28374 

IM 

PETRICK,  MD,  Thomas  P 
1 1 N Ligonier  St 
Latrobe  PA  15650 

GS 

SEARFOSS,  MD,  Roger  C 
210  Weldon  St 
Latrobe  PA  15650 

ORS 

MCWILLIAMS,  MD,  Fred  D 
60  Lincoln  Hwy  E 
Jeannette  PA  15644 

IM 

PFEIFER  III,  MD.  William  F 
Med  Ads  Bldg  Ste  203 
Greensburg  PA  15601 

TRS 

SHAH,  MD.  Ratan  S 
Jeannette  Dist  Mem  Hosp 
Jeannette  PA  15644 

DR 

MEMON,  MD,  Mohammad  K 
1 100  Ligonier  St 
Latrobe  PA  15650 

IM 

PIERCE,  MD.  Leslie  S 
217  S Pennsylvania  Ave 
Greensburg  PA  15601 

IM 

SHAIKH,  MD,  Mohammed  N 
60  S Washington  St 
Greensburg  PA  15601 

CDS 

MILLWARD,  MD.  James  W 
905  Spruce  SI 
Irwin  PA  15642 

P 

PLUMMER,  MD.  Lloyd  G 
559  Shearer  St 
Greensburg  PA  15601 

OBG 

SHARMA,  MD.  Jashwant  K 
616  Evans  Ave 
Mckeesport  PA  15132 

IM 

MIRANDA,  MD.  Ralph  A 
Rd  7 Box  105-B 
Greensburg  PA  15601 

FP 

PLUNDO,  DO,  Gary  P 
516  Pellis  Rd 
Greensburg  PA  15601 

FP 

SHEDRO,  MD,  Hector 
1260  Madin  Ave 
New  Kensington  PA  15068 

CD 

MISRA,  MD.  Hari  K 
70  Lincoln  Way  East 
Jeannette  PA  15644 

IM 

PLUNDO,  DO.  Larry  J 
516  Pellis  Rd 
Greensburg  PA  15601 

GP 

SHERMAN,  MD.  Henry  K 
R D 7 Central  Med  Ads  Bldg 
Greensburg  PA  15601 

OTO 

MITCHELL.  MD.  Thomas  R 
128  Easy  Street 
Latrobe  PA  15650 

FP 

POLLINO,  MD,  Vincent 
420  Greenwood  Dr 
Greensburg  PA  15601 

FP 

SHETTY,  MD.  Ashok  K 
4212  Old  William  Penn  Hwy 
Murrysville  PA  15668 

IM 

MONSOUR,  MD,  Robed  G 
1500  Broad  St 
Greensburg  PA  15601 

GP 

PRITTS,  MD.  Rose  M 
545  Rugh  St 
Greensburg  PA  15601 

IM 

SHETTY,  MD.  Karunakar  S 
301  Crestridge  Dr 
Greensburg  PA  15601 

DR 

MONSOUR,  MD.  Roy  C 
408  Clay  Ave 
Jeannette  PA  15644 

FP 

PROMUBOL,  MD,  Yuwaree 
618  Jelferson  Ave 
Jeannette  PA  15644 

OBG 

SHEVCHIK,  MD,  Grant  J 
101  Orchard  Dr 
Level  Green  PA  15085 

FP 

MONSOUR,  MD,  William  J 
Monsour  Clinic 
Jeannette  PA  15644 

CD 

RAO,  MD.  Gutti  P 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

AN 

SHOPE,  MD.  William  B 
449  W Newton  Ave 
Greensburg  PA  15601 

PD 

MONTALBO,  MD.  Serafin  A 
109  Monticello  Dr 
Monroeville  PA  15146 

GP 

RATHGEB,  MD.  John  M 
562  Shearer  St 
Greensburg  PA  15601 

ORS 

SHUTTER,  MD.  Walter  D 
411  Washington  St 
Ligonier  PA  15658 

FP 

MOON,  MD,  Sung  B 
R D 2 65  Briarwood  Dr 
Jeannette  PA  15644 

AN 

REEL,  MD,  Charles  M 
362  Freepod  SI 
New  Kensington  PA  15068 

OPH 

SIPE,  MD.  William  U 
830  Chestnut  St 
Latrobe  PA  15650 

AN 

MORAN  JR,  MD,  Thomas  W 
401  Depot  St 
Latrobe  PA  15650 

GS 

REILLY  JR,  MD,  Philip  J 
Box  749 

Smithton  PA  15479 

GP 

SLEZAK,  MD.  Joseph  A 
603  N Church  St 
Mt  Pleasant  PA  15666 

OBG 

MORROW,  MD.  Herbed  J 
Main  St 

New  Alexandria  PA  15670 

GP 

RELIGIOSO,  MD,  Eloisa  P 
610  Jelferson  Ave 
Jeannette  PA  15644 

PD 

SLOANE,  MD.  Charles  E 
1260  Martin  Ave 
New  Kensington  PA  15068 

GS 

MORROW,  MD,  Thayer  K 
Westmoreland  Hosp 
Greensburg  PA  15601 

PTH 

RELIGIOSO,  MD.  Erson  L 
610  Jefferson  Ave 
Jeannette  PA  15644 

IM 

SMITH,  MD.  Jack  D 
409  S Main  St 
Greensburg  PA  15601 

ORS 

MURCEK,  MD.  Madin  A 
562  Shearer  St  Ste  101-2 
Greensburg  PA  15601 

A 

REYNA,  MD,  Oscar  D 
328  Weldon  St 
Latrobe  PA  15650 

US 

SMITH,  MD.  Walter  K 
212  N Grant  St 
Ligonier  PA  15658 

FP 

MYSLEWSKI,  MD,  Walter  J 
103  Alexander  Ave 
Greensburg  PA  15601 

GS 

RITTER,  MD,  Elaine  M 
Emergency  Dept 
Latrobe  PA  15650 

EM 

SNYDER  JR,  MD,  Charles  P 
634  Brush  Hill  Rd 
Irwin  PA  15642 

OS 

NADER.  MD.  Charles  R 
Shepherd  Bldg 
New  Kensington  PA  15068 

GP 

ROBBIO,  MD.  Robed  J 
24  Highland  Ave 
Herminie  PA  15637 

FP 

SOLWAY,  MD.  Sydney  A 
70  Lincoln  Way  East 
Jeannette  PA  15644 

PTH 

NAPLES,  MD.  Louis  A 
616  Woodburn  Lane 
Greensburg  PA  15601 

GP 

ROBERTS,  MD.  Linda  P 
R D 5 Box  55 
Latrobe  PA  15650 

IM 

SONG,  MD,  Young  J 
1260  Martin  Ave 
New  Kensington  PA  15068 

US 

NEMEC,  MD.  John  E 
302  Sewickley  Ave 
Herminie  PA  15637 

FP 

ROMAN,  MD.  Stephen  J 
8 White  Sc  Rd  Box  182 
Greensburg  PA  15601 

RHU 

SPEEDY,  MD,  Harry  W 
1 100  Ligonier  St 
Latrobe  PA  15650 

IM 

NEWHOUSE,  MD.  Joseph  J 
1 17  Liberty  Ave 
Belle  Vernon  PA  15012 

GP 

ROSEN,  MD,  James  A 
R D 2 Box  645 
Greensburg  PA  15601 

N 

SPINO,  MD,  Pascal  D 
31 1 S Maple  Ave 
Greensburg  PA  15601 

PD 

NICOLETTE  JR,  MD,  Anthony  J 
929  Country  Club  Dr 
Greensburg  PA  15601 

DR 

ROTTSCHAEFER,  MD,  Bernard  L 
4212  Old  William  Penn  Hwy 
Murrysville  PA  15668 

IM 

SPROCH,  MD,  Thomas  M 
307  Alla  Vita 
Greensburg  PA  15601 

R 

NSIER,  MD.  Nawaf  1 
562  Shearer  St 
Greensburg  PA  15601 

NEP 

RYCKMAN,  MD.  William  F 
P 0 Box  395  Foudh  St 
Sutersville  PA  15083 

FP 

STEVENSON,  MD,  Peter  T 
2 Bel  Aire  Rd 
Delmonl  PA  15626 

IM 

OBER,  MD,  Henry  E 
206  Westmoreland  Ave 
Greensburg  PA  15601 

GP 

SACHAKUL,  MD.  Chitrinee 
610  Jelferson  Ave  F P G 
Jeannette  PA  15644 

OBG 

STILE,  MD.  Sabato  A 
3161  Bragdon  Ave 
Murrysville  PA  15668 

P 

OLIVER,  MD,  Orlando  P 
1 1 1 Second  St 
Derry  PA  15627 

GP 

SAGHAFI,  MD,  Darius 
616  Evans  Ave 
Mckeespod  PA  15132 

NEP 

STILLEY,  MD,  John  W 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

DR 

SUNG,  MO.  Lee  H 
405  Depot  St 
Latrobe  PA  15650 
SWIERCZEWSKI,  MD.  Edward  V 
1212  Woodmont  Ave 
New  Kensington  PA  15068 
TANTISIRA,  MD,  Somphong 
70  Lincoln  Way  East 
Jeannette  PA  15644 
TESTA,  MD,  Joseph  A 
Mcgee  & Second  Sts 
Jeannette  PA  15644 
THOMAS,  MD.  James  H 
Eastwood  Pr  Ct  Pellis  Rd 
Greensburg  PA  15601 
TOMCI,  MD.  George  E 
P 0 Box  213 
Ligonier  PA  15658 
TORET,  MD,  Michel  P 
400  Clay  Ave 
Jeannette  PA  15644 
TORIO,  MD,  Reynaldo  M 
One  Braddock  Ave 
Mt  Pleasant  PA  15666 
TROUT,  MD,  John  A 
545  Rugh  St 
Greensburg  PA  15601 
TYMOCZKO,  MD,  Robert  G 
225  Morrison  Ave 
Greensburg  PA  15601 
URBAN,  MD.  Robert  R 
R D 3 

Belle  Vernon  PA  15012 
VANDYK,  MD,  Klaas 
600  Washington  St 
Mt  Pleasant  PA  15666 
VASUDEVAN,  MD,  Gopalan 
Medical  Ads  Building 
Greensburg  PA  15601 
VENZON,  MD.  Norman  A 
Four  Second  St 
Jeannette  PA  15644 
VILLEGAS,  MD.  Emilio 
Irwin  Prof  Ctr 
Irwin  PA  15642 
VIN,  MD,  Prakash  K 
206  S Chestnut  St 
Oerry  PA  15627 
VITTONE,  MD.  Ronald  B 
1010  Ligonier  St 
Latrobe  PA  15650 
WALOR,  Margaret  M,  Off  Mgr 
213  Coulter  Bldg 
Greensburg  PA  15601 

WEINSTEIN,  MD.  David  P 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 
WEISEL,  MD,  William  M 
Rd  4 Box  93 
Latrobe  PA  15650 
WIDLAN,  MD.  Sheldon 
1 100  Ligonier  St 
Latrobe  PA  15650 
WIGLE,  MD.  Arnold  R 
1010  Jefferson  St 
Latrobe  PA  15650 
WILLIAMS,  MD.  Norman  S 
559  Shearer  St 
Greensburg  PA  15601 
WILLIAMSON,  MD.  Edward  L 
R D 7 Central  Med  Ads  Bldg 
Greensburg  PA  15601 
WILSON,  MD.  John  S 
1040  Dearborn  Cir 
Greensburg  PA  15601 
WILSON,  MD,  Raymond  N 
317  Charles  Ave 
New  Kensington  PA  15068 
WITHERSPOON,  MD,  Robed  G 
U S R1  30  Box  330 
Latrobe  PA  15650 
YANCHUS,  MD,  Robed  M 
344  Freepod  St  Rm  200 
New  Kensington  PA  15068 
YOON,  MD,  Donald  D 
Monroeville  Med  Ads  Bldg 
Monroeville  PA  15146 
YOUNG,  MD.  Joseph  M 
529  Schoonmaker  Ave 
Monessen  PA  15062 
ZABARENKO,  MD.  Ralph  N 
Rd  1 Box  1 16-B 
Smithton  PA  15479 
ZAIDAN,  MD.  Fred 
Orchard  Hill 
Mt  Pleasant  PA  15666 
ZAITOON,  MD,  Mohammad  M 
609  N Church  St 
Mt  Pleasant  PA  15666 
ZELEZNIK,  MD,  Miroslav 
312  E Main  St 
Ligonier  PA  15658 
ZUCK,  MD.  Walter  N 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 
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BENNER,  MD,  John  N 
Box  147 

Meshoppen  PA  18630 
DAVENPORT,  MD,  Adhur  B 
74  Elm  St 

Tunkhannock  PA  18657 
FRITZ,  MD,  Louisa  J 
P 0 Box  68 
Lawton  PA  18828 
GERFIN,  MD.  Ernest  R 
Tyler  Mem  Hosp 
Tunkhannock  PA  18657 
HOST,  MD,  William  R 
P 0 Box  680 
Tunkhannock  PA  18657 
LANDIS,  MD.  Ray  L 
69  College  Ave 
Factoryville  PA  18419 
LLEWELLYN,  MD,  William  J 
State  St 

Nicholson  PA  18446 
MAST,  MD.  Clarence  M 
R D 3 Maynard  Hill 
Tunkhannock  PA  18657 
MORRIS  JR,  MD.  Robed  G 
R D 6 

Tunkhannock  PA  18657 
RINEHIMER  JR,  MD.  John  S 
P 0 Box  60  57  Putnam  St 
Tunkhannock  PA  18657 
SCHELL  JR,  MD,  Francis  J 
R D 1 Box  26 
Meshoppen  PA  18630 
SHELLY,  MD.  W Dayton 
Box  680 

Tunkhannock  PA  18657 
SHERWOOD,  MD.  Adhur  W 
133  W Tioga  St 
Tunkhannock  PA  18657 
TRUJILLO,  MD,  Rene 
Tyler  Mem  Hosp 
Tunkhannock  PA  18657 
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ADER,  MD.  Michael  H 
315  Highland  Ave 
Hanover  PA  17331 
AGARWAL,  MD.  Nikhileshwer  N 
1001  S George  St 
York  PA  17405 
AHLBRANDT,  MD.  Duane  E 
307  J Queensdale  Dr 
York  PA  17403 
AIKEN,  MD,  Bradley  M 
York  Hosp  Dept  Phy  Med 
York  PA  17405 
ALANDETE,  MD.  Alvaro 
220  Potomac  Ave 
Hanover  PA  17331 
ALPERT,  MD,  Jeffrey  R 
2028  Cresent  Rd 
York  PA  17403 
ALTLAND,  MD,  Robed  C 
14  Water  St 
Glen  Rock  PA  17327 
AMSBAUGH,  MD.  Glenn  A 
924  Colonial  Ave 
York  PA  17403 
ANGELO.  MD.  John  J 
40  Indian  Rock  Dam  Rd 
York  PA  17403 
ARDISON,  MD,  Gary  W 
260  School  St 
York  PA  17402 
ATKINS,  MD,  John  L 
625  S George  St 
York  PA  17403 
AZAR,  MD.  Albed  A 
140  Scarboro  Dr 
York  PA  17403 
BACASTOW,  MD,  Merle  S 
York  Hosp 
York  PA  17405 
BAERTL,  MD.  Juan  M 
R D 1 Box  220  Morris  Rd 
Fawn  Grove  PA  17321 
BARRETT,  MD,  John  L 
226  West  Jackson  St 
York  PA  17403 
BAUER,  MD,  Thomas  L 
Brockie  Med  Ctr  924 
York  PA  17403 
BEEKEYJR,  MD.  Cyrus  E 
272  Walnut  Ln 
York  PA  17403 
BENE,  MD.  Catherine  H 
60  Crestwood  Ln 
York  PA  17402 
BENENSON,  MD.  Ronald  S 
1302  Hollywood  Parkway 
York  PA  17403 
BENFER,  MD.  Kenneth  L 
258  E Market  St 
York  PA  17403 
BERGHAUS,  MO,  Lydia  F 
1001  S George  St 
York  PA  17405 


IM 

DR 

IM 

PTH 

GS 

FP 

FP 

FP 

R 

IM 

EM 

GS 

GP 

AN 


PUD 

TRS 

IM 

PM 

PD 

GS 

OS 

OTO 

PS 

GP 

IM 

CHP 

OS 

NTR 

FP 

GS 

NEP 

OPH 

EM 

CD 

TR 


154 


Pennsylvania  Medicine,  August  1984 


BERMAN,  MD.  Ira  J 
2375  Sutton  Rd 
I York  PA  17403 
BERNSTINE,  MD,  Earl  L 
1776  S Queen  St 
York  PA  17403 
BEST,  MD,  John  W 
182M  Dew  Drop  Rd 
| York  PA  17402 
BHARGAVE,  MD.  Usha  A 
RD  8 

i York  PA  17403 
BHYUN,  MD.  Dae  Soo 
i 1001  S George  Si 
L York  PA  17405 
BITTINGER,  MD.  Ralph  E 
■ 110  George  SI 
| Hanover  PA  17331 
BLECKER,  MD.  David 
| 2080  N Brook  Cir 
1 York  PA  17403 
BOBIN,  MD.  John  J 
[,  2384  Marlborough  Dr 
I York  PA  17403 
BORNT,  MD,  Marsha  D 
1 2935  Stillmeadow  Ln 
i York  PA  17404 
BORTNER,  MD.  Donald  I. 

I S Broad  St 
' New  Freedom  PA  17349 
BOYLE,  MD,  L Eamonn 
9 Ralhon  Rd 
York  PA  17403 
BRONITSKY,  MD.  Barbara  G 
York  Hosp  1001  S George  SI 
York  PA  17405 
BROWN,  MD,  Michael  E 
337  W King  SI 
East  Berlin  PA  17316 
BURKLE.  MD,  Joseph  S 
Granlley  Rd  Ext 
York  PA  17403 
BUSHWICK,  MD.  Bruce  M 
Dept  Med  Adairs 
York  PA  17405 
BUSIER  JR,  MD,  Verne  M 
848  Broadway 
Hanover  PA  17331 
BUTERA,  MD,  Vincent 
1399  S Queen  St 
York  PA  17403 
BUTLER,  MD,  Ivan  L 
2004  Crescent  Rd 
York  PA  17403 
CAMITTA,  MD,  Francine  D 
2004  Crescent  Rd 
York  PA  17403 
CANN  III,  MD.  Thomas  W 
1601  S Queen  Si 
York  PA  17403 
CARPENTER,  MD,  Kim  L 
York  Hosp 
York  PA  17405 
| CARSON  III,  MD,  JohnN 
York  Hosp  Nep  Dept 
York  PA  17405 
CARTER  JR,  MD,  Joseph  H 
3015  Easlrn  Blvd  Box  351 1 
York  PA  17402 
I CHENEY,  MD,  David  M 

• 324  W Jackson 
York  PA  17403 

CHICOTE,  MD.  Albedo  L 
' Three  High  SI 

Manchester  PA  17345 
CICCARELLI,  MD,  Clem  A 
* ) 564  Old  York  Road 
Etlers  PA  17319 
COHEN,  MD.  David  L 

* 1930  Security  Dr 
York  PA  17402 

I COHEN,  MD.  Merrill  A 
® 1721A  Spanish  Trail 

Columbia  SC  29210 
COHEN,  MD.  Milton  H 
1,1  174  M Dew  Drop  Rd 

York  PA  17402 
CONROY,  MD,  John  J 
" 166  K Dew  Drop  Rd 

York  PA  17402 
COPE,  MD,  Frederick  T 
S!  422  S Mam  St 
Red  Lion  PA  17356 
CRAIG,  MD,  Richard  A 
3 1620  S Queen  St 

York  PA  17403 
CROVATTO,  MD.  Arthur  C 
924  Colonial  Ave 
York  PA  17403 
DABB,  MD.  Richard  W 
“ Five  Rathon  Rd 
York  PA  17403 
DALY  JR,  MD,  Richard  H 
® 132  S George  St 

York  PA  17401 
DANYO,  MD,  J Joseph 
18  908  S George  SI 

York  PA  17403 
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DAVIS,  MD,  Earl  Clayton  OTO 

924  Colonial  Ave 
York  PA  17403 

DAVIS,  MD.  James  H FP 

3198  E Market  St 
York  PA  17402 

DAVIS,  MD,  Robert  M PS 

R D 1 Seoul  Rd 
Felton  PA  17322 

DEISHER,  MD,  Samuel  W OBG 

1776  S Queen  SI 
York  PA  17403 

DELLINGER,  MD,  Woodrow  S GP 

104  S Main  St 
Red  Lion  PA  1 7356 

DELP,  MD.  William  T OBG 

1776  S Queen  St 
York  PA  17403 

DEMASI,  MD.  ROCCO  J RHU 

940  Clubhouse  Rd 
York  PA  17403 

DEREWITZ,  MD,  Daniel  L AN 

805  Cortleigh  Dr 
York  PA  17402 

DEVAN,  MD,  W Todd  GS 

213  Eichelberger  SI 
Hanover  PA  17331 

DEVLIN,  MD.  Joseph  M FP 

109  W Jackson  St 
York  PA  17403 

DOBISH,  MD,  Michael  J FP 

2191  Blenheim  Cl 
York  PA  17403 

DOCKTOR,  MD.  John  W OTO 

Five  Rathton  Road 
York  PA  17403 

DOUGLASS,  MD,  Paul  H OBG 

3015  Eastern  Blvd 
York  PA  17402 

DUNCAN,  MD.  Ralph  E U 

924  Colonial  Ave 
York  PA  17403 

DUNCH,  MD.  David  J GS 

York  Hosp 
York  PA  17405 

EAGLE,  MD,  Perry  A ORS 

191  Leader  Heights  Rd 
York  PA  17402 

EDER  JR,  MD.  George  E EM 

815  Rathlon  Rd 
York  PA  17403 

EHRHART,  MD,  Kenneth  W PTH 

Hanover  Gen  Hosp 
Hanover  PA  17331 

EISENHOWER,  MD.  Charles  E OPH 

1028  Brockie  Dr 
York  PA  17403 

ELLISON,  MD.  James  H ORS 

100  Penn  St 
Hanover  PA  17331 

ENSMINGER,  MD,  Chalmers  D GP 

830  Jessop  PI 
York  PA  17403 

ESCARO,  MD,  Danilo  U PTH 

York  Hosp 
York  PA  17405 

ESKRIDGE,  MD,  Timothy  H OPH 

940  S Queen  St 
York  PA  17403 

ETTER,  MD,  Russel  H FP 

55  Wynlre  Brooke  Dr 
York  PA  17403 

EVANS,  MD,  Robert  L IM 

1050  S George  St 
York  PA  17403 

FARKAS,  MD,  Robert  W OBG 

1601  S Queen  St 
York  PA  17403 

FISHER,  MD,  Harold  Al 

955  S George  St 
York  PA  17403 

FISHER,  MD,  Lawrence  C OPH 

6250  Clearview  Rd 
Dover  PA  17315 

FISHER,  MD.  Roscoe  L OPH 

813  Madison  Ave 
York  PA  17404 

FLANDERS,  MD.  Elwood  P OS 

1575  Wayne  Ave 
York  PA  17403 

FLICKINGER,  MD,  Frederick  W NM 
York  Hosp  N M Dept 
York  PA  17405 

FLOOD,  MD.  Jill  T OBG 

Box  458-X  R D 1 
Lewisberry  PA  19339 
FORSBERG,  MD,  James  L FP 

1001  S George  SI 
York  PA  17405 


FOURHMAN-OLEWILER,  Kathryn, 
Exec 

1001  S George  SI 
York  PA  17405 

FREDERICKSON,  MD,  Howard  N PYA 
1224  S Queen  St 
York  PA  17403 

FREY,  MD,  Jetfrey  A IM 

York  Hosp  Med  Dept 
York  PA  17405 


FRIEDRICH,  MD.  Joachim  H 
2240  S Queen  St 
York  PA  17402 
FRIEDRICH,  MD.  Tomas 
Box  92 

Roscoe  PA  15477 
FULTON,  MD.  William  0 
Fulton  Ave 

Stewartstown  PA  17363 
GABRIELE,  MD,  August  A 
200  Elmwood  Blvd 
York  PA  17403 
GANGLOFF,  MD.  Michael  A 
354  Pine  Hill  Lane 
York  PA  17403 
GARBER,  MD,  Edward  H 
205  Reynolds  Mill  Rd 
York  PA  17403 
GARDNER,  MD.  George  E 
3110  Fifth  Ave 
York  PA  17402 
GASOWSKI,  MD,  Gary  L 
7 Charles  Center 
Hanover  PA  17331 
GASPARI,  MD,  Raymond  J 
1938  Security  Dr 
York  PA  17402 
GEISELMAN,  MD.  Douglas  L 
1985  High  St 
York  PA  17404 
GELPI,  MD,  Jose  A 
2076  Springwood  Rd 
York  PA  17403 
GEMMILL,  MD.  Reginald  B 
Stewartstown  PA  17363 
GERLACH,  MD.  Detlet  H 
1399  S Queen  St 
York  PA  17403 
GOBEL,  MD.  Reginald  T 
1600  S George  St 
York  PA  17403 
GOCHOCO,  MD.  Jacinto  J 
York  Hosp  Pth  Dept 
York  PA  17405 
GOVER,  MD,  Charles  L 
Rehab  Hospital 
York  PA  17404 
GRACEY,  MD.  Jack  G 
York  Hosp 
York  PA  17405 
GRAHAM,  MD.  Joseph  E 
1776  S Queen  St 
York  PA  17403 
GRAHAM,  MD.  Nathaniel  L 
3101  Equinox  Road 
Dover  PA  17315 
GRANING,  MD.  George  E 
>Box  359 
Webster  NC  28788 
GROLMAN,  MD.  Dennis  M 
1620  S Queen  St 
York  PA  17403 
GROSS.  MD.  Donald  R 
178  Highland  Rd 
York  PA  17403 
GROSSMAN,  MD.  Larry  8 
72  Oak  Ridge  Dr 
York  PA  17402 
GROVE,  MD.  Bruce  A 
426  W Market  St 
York  PA  17404 
GROVE,  MD,  Glenn  P 
1397  Sleepy  Hollow  Road 
York  PA  17403 
GROVE,  MD.  Russell  E 
506  W Market  St 
York  PA  17404 
GROVE,  MD,  William  K 
426  W Market  St 
York  PA  17404 
GUNNET,  MD,  Oren  W 
Codorus  PA  17311 
GUZZARDI,  MD.  Lawrence  J 
York  Hosp  E R 
York  PA  17405 
HAGERTY,  MD,  Fred  D 
1620  S Queen  St 
York  PA  17403 
HALLE,  MD.  Carlton  I 
2200  S George  St 
York  PA  17403 
HAMME,  MD.  Elmer  G 
756  W Market  St 
York  PA  17404 
HAMPTON,  MD.  Louis  J 
Rd  1 Box  169 
Palmerton  PA  18071 
HARBERGER,  MD.  James  H 
1689  Kenneth  Rd 
York  PA  17404 
HARRIS,  MD,  Floyd  L 
1620  S Queen  St 
York  PA  17403 
HARTMAN,  MD,  Charles  E 
R D 1 Box  1300 
Spring  Grove  PA  17362 
HAWK,  MD.  David  L 
132  S George  St 
York  PA  17401 
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HEAPS,  MD.  Kenneth  P 
One  Rathton  Rd 
York  PA  17403 
HENDLER,  MD.  Howard  M 
Wyntre  Brooke  Prof  Ctr 
York  PA  17403 
HERMAN,  MD.  Ronald  J 
1601  S Queen  St 
York  PA  17403 
HERROLD,  MD,  Lewis  C 
Box  308 

Mount  Wolt  PA  17347 
HERROLD,  MD,  Warren  C 
Mount  Wolt  PA  17347 
HICKEY,  MD.  Andrew  E 
445  S Pleasant  Ave 
Dallastown  PA  17313 
HILL,  MD.  Walter  C 
990  S Queen  St 
York  PA  17403 
HOERNER,  MD,  George  H 
268  E Market  St 
York  PA  17403 
HOFF,  MD,  Henry  B 
R D 1 

Wellsville  PA  17365 
HOFFMAN,  MD,  David  J 
924  B Colonial  Ave 
York  PA  17403 
HOFFMAN,  MD.  Richard  R 
5920  Pinchtown  Rd 
Dover  PA  17315 
HOFMANN,  MD,  James  W 
25  Charles  St 
Hanover  PA  17331 
HOLLAND,  MD.  Edward  F 
540  S Main  St 
Red  Lion  PA  17356 
HOOVER,  MD.  Dean  S 
225  E Springettsbury  Ave 
York  PA  17403 
HOOVER,  MD.  Paul  S 
354  W Main  SI 
Windsor  PA  17366 
HOOVER.  MD.  Philip  A 
23  W Main 

Dallastown  PA  17313 
HOOVER  II,  MD.  Benjamin  A 
924  B Colonial  Ave 
York  PA  17403 
HOPKINS,  MD.  Wallace  E 
234  E Main  SI 
Dallastown  PA  17313 
HORN  III,  MD,  Frank  W 
Two  Charles  Ctr 
Hanover  PA  17331 
HOWARD,  MD,  Thos  K 
100  Penn  St 
Hanover  PA  17331 
HUDSON,  MD,  Clifford  C 
2200  S George  SI  Ste  E 
York  PA  17403 
HUFFER,  MD.  Donald  H 
804  S George  St 
York  PA  17403 
HUNT,  MD.  Josiah  A 
Main  St 

Delta  PA  17314 
HUTTON,  MD,  John  E 
232  Baltimore  St 
Hanover  PA  17331 
JACKSON,  MD.  Christine  M 
York  Hosp 
York  PA  17405 
JACKSON,  MD.  Jay  R 
1399  S Queen  St 
York  PA  17403 
JENKINS,  MD.  Jeffrey  S 
York  Hospital 
York  PA  17405 
JOHNSON,  MD,  Dennis  R 
1776  S Queen  St 
York  PA  17403 
JOHNSON,  MD.  George  M 
3470  Harrowgate  Rd 
York  PA  17402 
JONES,  MD.  David  J 
Phico  Box  53 
Camp  Hill  PA  17011 
JONES,  MD.  Jacob  E 
291  Conventry  At  Waterford 
York  PA  17402 
JULIUS,  MD.  Pamela  A 
6 Civic  Center  Or  Apt  16 
East  Brunswic  NJ  08816 
KEECH  JR,  MD,  Hayden  G 
1589  Carlisle  Ave 
York  PA  17404 
KEEPORTS,  MD,  Richard  L 
R D 2 Box  142-1 
New  Freedom  PA  17349 
KEHM,  MD.  Robert  F 
York  Hosp  Xray 
York  PA  17405 
KEHM.  MD.  Vincent  A 
107  S Keesey  St 
York  PA  17402 
KENNEDY,  MD,  Peter  S 
924  Colonial  Ave 
York  PA  17403 


YORK  87 


PD 


KENT,  MD.  David  W 
1850  Normandy  Dr 


DR 

CD 

GP 


FP 

FP 


York  PA  17404 
KEPHART,  MD.  Fred  W 
20  Gotham  PI 
Red  Lion  PA  17356 
KHWAJA,  MD,  Razaullah  A 
York  Hospital 
York  PA  17405 
KIRBY,  MD.  James  E 
One  Rathton  Rd 
York  PA  17403 

KIRKPATRICK,  MD,  Samuel  A 
249  Allegheny  Ave 
Hanover  PA  17331 


FP 


FP 


GP 


IM 


R 

GS 

GP 


FP 


GP 


IM 


IM 


FP 


GS 


ORS 


IM 


GER 


GP 


OPH 


GS 


OBG 


GS 


KLIMES,  MD,  Ronald  L 
3233  Eastern  Blvd 
York  PA  17402 
KLINE,  MD.  Jack  A 
190  Edgewood  Or 
York  PA  17403 
KNOCH,  MD.  H Roebling 
423  W Market  St 
York  PA  17404 
KOUSEN,  MD,  Morton 
2840  Forrest  Ln 
York  PA  17402 
KRAUS,  MD.  Richard  E 
1001  S George  St 
York  PA  17403 
KRESGE,  MD,  Dale  L 
30  Fox  Run  Dr 
York  PA  17403 
KRIEGER,  MD,  Steven  M 
Waterford  Prot  Ctr 
York  PA  17402 
KRUPER,  MD,  John  S 
908  S George  St 
York  PA  17403 
KUHNS,  MD.  Stacey  J 
York  Hospital 
York  PA  17405 
KUITEMS,  MD,  Frank  D 
Dept  Med  Affairs 
York  PA  17405 
KUKRIKA,  MD.  Miodrag  D 
9 Rathton  Rd 
York  PA  17403 
KURZ,  MD.  Susan  D 
354  Greendale  Rd 
York  PA  17403 
KUSHNER,  MD.  Lois  N 
Warrington  Green  Farms 
Wellsville  PA  17365 
KUSHNER  JR,  MD.  George 
Warrington  Green  Farms 
Wellsville  PA  17365 
LAMON,  MD,  Charles  P 
1900  E Market  St 
York  PA  17402 
LAMPE  II,  MD,  William  T 
924-F  Colonial  Ave 
York  PA  17403 
LANDIS,  MD.  Robert  C 
1620  S Queen  St 
York  PA  17403 
LANGER,  MD.  D Morton 
1800  E Market  St 
York  PA  17402 
LANGSTON.  MD,  William  C 
531  Roosevelt  Ave 
York  PA  17404 
LAPES,  MD,  George  A 
1600  S George  SI 
York  PA  17403 
LAUCKS,  MD,  S Philip 
R D 1 

Dallastown  PA  17313 


OBG 

OBG 

GPM 


FP 

OS 

GP 


PUD 


DR 


AN 


US 


LAUCKS,  MD.  Stephen  0 
1620  S Queen  St 
York  PA  17403 
LAUCKS  II,  MD.  Samuel  S 
York  Hosp  Surg  Dept 
York  PA  17405 
LEBOUITZ,  MD,  Stanton  S 
195  Leader  Heights  Rd 
York  PA  17402 
LEKAWA,  MD.  Thaddeus 
2801  N George  St 
York  PA  17402 
LETOCHA,  MD,  Charles  E 
1776  S Queen  St  Med  Ctr 
York  PA  17403 
LIS,  MD.  Edward  T 
1776  S Queen  St 
York  PA  17403 
LITRENTA,  MD.  David  E 
191  Sharon  Dr 
York  PA  17403 
LOSSEF,  MD.  Steven  V 
York  Hosp 
York  PA  17403 
LUDWIG,  MD.  Jacobs 
2200  S George  St 
York  PA  17403 
LYND  JR,  MD,  Clifford  W 
Brockie  Med  Ctr 


York  PA  17403 


PM 


IM 


GS 

PD 


OBG 


FP 


IM 


CD 


OBG 


DR 


IM 


IM 


ORS 


FP 


IM 


HEM 


US 


R 


AN 


GP 


IM 


PD 


GP 


OBG 


P 


P 


AN 


GS 


D 


FP 


OPH 


FP 


FP 


OBG 


D 


US 
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LYON,  MD,  William  R 
1112  Wyndam  Dr 
York  PA  17403 

AN 

IUSSBAUM,  MD.  Allen  S 
1620  S Queen  St 
York  PA  17403 

MACDOUGALL,  MD,  Howard  H 
1207  S Queen  SI 
York  PA  17403 

GP 

JCHENRIDER,  MD.  Paul  D 
424  Locust  St 
Wrightsville  PA  1 7368 

MACDOUGALL,  MD,  Robert  D 
1207  S Queen  St 
York  PA  17403 

GP 

)LSON,  MD,  Janne  R 

Webb  Lane 

Fawn  Grove  PA  17321 

MACKENZIE,  MD,  lain  L 
1399  S Queen  St 
York  PA  17403 

GE 

OWENS,  MD,  John  D 
1001  S George  St 
York  PA  17405 

MAGID,  MD,  Warren  P 
1620  S Queen  St 
York  PA  17403 

AN 

’ANDELIDIS,  MD,  Pandelis  K 
1600  S George  St 
York  PA  17403 

MANZELLA,  MD,  John  P 
York  Hosp 
York  PA  17402 

ID 

PATTERSON,  MD,  Cynthia  M 
Pleasant  Ave  Ext 
Dallastown  PA  17313 

MARTIN,  MD,  C Edwin 
York  Hosp  Cardiac  Diag  Asso 
York  PA  17405 

CD 

PATTERSON,  MD,  David  J 
1399  S Queen  St 
York  PA  17403 

MATHAI,  MD.  John 
1776  S Queen  SI 
York  PA  17403 

COS 

PAUL,  MD,  James  P 
200  Pauline  Dr 
York  PA  17402 

MCCONVILLE,  MD,  John  H 
1001  S George  SI 
York  PA  17405 

ID 

PAUL,  MD,  Ronald  L 
5550  Nursery  Rd 
Dover  PA  17315 

MCGANN,  MD,  Thomas  R 
1701  Taxville  Rd  A18 
York  PA  17404 

FP 

PETER,  MD,  Mohan 
1776  S Queen  St 
York  PA  17403 

MCGANNON,  MD.  Patrick  K 
1001  S George 
York  PA  17405 

OS 

PFEFFER,  MD,  William  H 
331  Donna  Lane 
York  PA  17403 

MCHENRY,  MD.  D J 
940  S Queen  St 
York  PA  17403 

OPH 

PHILLIPS,  MD,  R Wayne 
201  Stock  St 
Hanover  PA  17331 

MCLIN,  MD,  LeonN 
321  Baltimore  St 
Hanover  PA  17331 

GP 

PIERPONT,  MD,  Brien  E 
2847  Baltimore  Blvd 
Finksburg  MD  21048 

MENCHEY,  MD,  Milton  J 
924-B  Colonial  Ave 
York  PA  17403 

IM 

PIPER,  MD.  Donald  E 
S Pleasant  Ave  Ext 
Dallastown  PA  17313 

MILLER,  MD.  James  R 
401  Allegheny  Ave 
Hanover  PA  17331 

FP 

PODBOY,  MD,  August  J 
912  S George  St 
York  PA  17403 

MINNICH,  MD,  Philip  H 
893  Prospect  St 
York  PA  17403 

GP 

PRATT,  MD,  Jordan  C 
270  Brookwood  Dr  North 
York  PA  17403 

MOLINARO  JR,  MD,  Anthony  0 
2980  Round  Hill  Rd 
York  PA  17402 

FP 

PRENDERGAST,  MD.  Michael  J 
924  Colonial  Ave 
York  PA  17403 

MOLL,  MD,  Alison 
510B  Mine  Road 
Lebanon  PA  17042 

FP 

RAMAGE,  MD,  Ann  L 
454  W Market  St 
York  PA  17404 

MONK,  MD.  John  S 
135  N Strathcona  Dr 
York  PA  17403 

P 

RANKIN,  MD,  Thomas  V 
1601  S Queen  St 
York  PA  17403 

MONK  JR,  MD,  John  S 
1001  S George  SI 
York  PA  17405 

GS 

RAO,  MD,  Usha  G 
3 Morningside  Dr 
York  PA  17402 

MOONEY,  MD,  Benjamin  R 
955  S George  St 
York  PA  17403 

PD 

REGAN,  MD,  Mark  C 
161  Leeds  Road 
York  PA  17403 

MORGAN  JR,  MD.  William  R 
160  Irving  Rd 
York  PA  17403 

GP 

REIGART,  MD,  Paul  M 
636  E Philadelphia  St 
York  PA  17403 

MORIN,  MD.  Robert  W 
161  Leeds  Road 
York  PA  17403 

IM 

REILLY,  MD,  Charles  M 
York  Hosp  1001  S George  St 
York  PA  17403 

MORITZ,  MD.  Michael  J 
1399  S Queen  SI 
York  PA  17403 

ORS 

REINHARD,  MD.  Ronald  J 
800  S George  St 
York  PA  17403 

MORREELS  JR,  MD,  Charles  L 
924  Colonial  Ave 
York  PA  17403 

R 

REXRODE,  MD,  William  0 
York  Hospital 
York  PA  17405 

MOSSER,  MD,  Jeffrey  F 
1399  S Queen  St 
York  PA  17403 

N 

RINKER,  MD,  R James 
100  Penn  St 
Hanover  PA  17331 

MOSSER,  MD,  Kevin  Henry 
S Pleasant  Ave  Ext 
Dallastown  PA  17313 

FP 

RIVERA,  MD,  Edwin  A 
518  Madison  Ave 
York  PA  17404 

MULLIGAN,  MD,  James  F 
462  W Market  St 
York  PA  17404 

FP 

ROBINSON,  MD,  Leslie  E 
1001  S George  St 
York  PA  17403 

MURRAY,  MD,  Cheryl  L 
R D # 1 Box  A-4 
Etters  PA  17319 

OBG 

ROBINSON,  MD.  Richard  F 
S Singer  Rd 

New  Freedom  PA  17349 

MYERS,  MD.  Gilbert  B 
3015  Eastrn  Blvd  Box  3511 
York  PA  17402 

OBG 

ROGERS  JR,  MD,  Edward  Q 
York  Hospital 
York  PA  17405 

NAFZIGER,  MD,  John  K 
350C  Cloverlane  Dr 
Manchester  PA  17345 

FP 

ROSEBERRY,  MD,  Philip  L 
2340  Eastern  Blvd 
York  PA  17402 

NEEF,  MD,  Thomas  A 
280  Deleview  Ct 
York  PA  17403 

IM 

ROTHROCK,  MD,  Gilmore  M 
924  Colonial  Ave 
York  PA  17403 

NEIDORF,  MD,  David  L 
1701  Taxville  Rd  Apt  A7 
York  PA  17404 

FP 

RUTLAND,  MD,  Hedley  E 
1705  W Market  St 
York  PA  17404 

NICHOLAS,  MD.  Bradley  E 
1013  N George  St 
York  PA  17404 

GP 

RYSCAVAGE,  MD,  Thomas  S 
1930  Security  Dr 
York  PA  17403 

NICHOLAS,  MD.  James  L 
274  W Market  SI 
Hellam  PA  17336 

GP 

SAMELSON,  MD,  Leo 
1512  E Market  St 
York  PA  17403 

NICHOLSON  JR,  MD.  Walter  J 
2270  Dandridge  Dr 
York  PA  17403 

CC 

SANSTEAD,  MD,  John  K 
924  Colonial  Ave 
York  PA  17403 

PD 

GP 

FP 

PTH 

P 

FP 

GE 

GP 

NS 

TS 

U 

IM 

IM 

FP 

OPH 

OPH 

U 

FP 

NS 

AN 

IM 

GP 

PD 

IM 

PUD 

ORS 

FP 

OBG 

GP 

IM 

FP 

GS 

GP 

ORS 


SCHLAGER,  MD.  Charles  E 
810  Bonneview  Rd 
York  PA  17402 

SCHONAUER,  MD,  Thomas  D 
141  E Springettsbury  Rd 
York  PA  17403 
SCHWARTZ,  MD,  Bradford  B 
Medford  Prof  Cfr 
York  PA  17403 
SEITZ,  MD,  Nevin  H 
223  Broadway 
Hanover  PA  17331 
SHADLE,  MD,  Chester  A 
1001  S George  St 
York  PA  17405 
SHAUB,  MD.  Paul  D 
S Main  St 

Shrewsbury  PA  17361 
SHEARER,  MD.  David  M 
R D 2 Box  312 
York  PA  17403 

SHOEMAKER,  MD.  N Eugene 
2471  S Queen  SI 
York  PA  17402 
SHUE,  MD.  William  M 
586  Fairview  Terrace 
York  PA  17403 
SIKORSKI,  MD,  Stephen  J 
1001  S George  St 
York  PA  17405 
SILVERMAN,  MD.  Robert  B 
York  Hosp 
York  PA  17403 
SIMON,  MD,  Nicolas  V 
York  Hosp 
York  PA  17405 
SMALL,  MD,  Richard  E 
1112  Pennsylvania  Ave 
York  PA  17404 
SMITH,  MD.  James  W 
1399  S Queen  SI 
York  PA  17403 
SMITH,  MD,  John  M 
P O Box  100 
Jacobus  PA  17407 
SMOLKO,  MD,  James  R 
545  Gatehouse  Ln 
York  PA  17402 
SNYDER,  MD,  Henry  R 
2050  Normandie  Dr 
York  PA  17404 
SOCRATES,  MD,  Jesus  F 
Hanover  Gen  Hosp  Pth  Dept 
Hanover  PA  17331 
SROUR,  MD,  James  W 
1059  Hillside  Dr 
York  PA  17403 
STICK,  MD,  Wesley  D 
R D 7 Box  332 
Hanover  PA  17331 
STONER,  MD,  John  G 
2200  S George  SI 
York  PA  17403 

STOUFFER  JR,  MD,  Vance  R 
R D 2 Box  2300  Carlref 
Etters  PA  17319 
STROCKBINE,  MD.  Melvin  F 
York  Hosp 
York  PA  17405 
SWEENEY,  DO,  Thomas  F 
2205  E Market  SI 
York  PA  17402 
TANANIS,  MD,  Anthony  A 
343  North  St 

Mcsherrystown  PA  17344 
TART  JR,  MD,  Braston  I 
924  N Colonial  Ave 
York  PA  17403 
THOMAS,  MD,  L Martha  Ann 
908  S George  SI 
York  PA  17403 

THORSEN  JR,  MD,  William  B 
1224  S Queen  St 
York  PA  17403 
TORREY,  MD,  Edwin  H 
1776  S Queen  SI 
York  PA  17403 
TRAN,  MD,  George  M T 
Dept  Med  Affairs 
York  PA  17405 
TRESCOT,  MD,  Ronald  E 
249  Allegheny  Ave 
Hanover  PA  17331 
TRIMMER  JR,  MD,  John  H 
912  S George  St 
York  PA  17403 
TULL,  MD,  John  W 
469  W Market  St 
York  PA  17404 
UPDIKE  JR,  MD,  Furman  T 
160  Edgewood  Dr 


York  PA  17403 

IM  VANBUSKIRK,  MD,  Charles 
1399  S Queen  St 
York  PA  17403 

IM  VANGIESEN,  MD.  Peter  J 
1888  Mt  Zion  Rd 
York  PA  17402 


FP 

fANSANT,  MD,  Alan  E 
1001  S George  St 
York  PA  17405 

PM 

PD 

VAMPLER,  MD,  Merle  J 
472  Country  Club  Rd 
York  PA  17403 

IM 

U 

WARNER,  MD,  Jeannette  G 
12  Jolo  Way 
York  PA  17403 

Al 

FP 

WEAVER,  MD,  Frank  M 
1150  Brockie  Dr 
York  PA  17403 

GS 

DR 

WEINER,  MO,  Fredric  R 
120  Scarboro  Dr 
York  PA  17403 

FP 

GP 

WHITELEY,  MD,  John  P 
1116  Delwiler  Dr 
York  PA  17404 

PTH 

NM 

WIBLE,  MD.  Claire  E 
1639  Hillock  Lane 
York  PA  17403 

OPH 

GP 

WILDBLOOD,  MD,  Harry  M 
1360  Arlington  Rd 
York  PA  17403 

AN 

GS 

WILSON,  MD.  Ray  A 
Susquehanna  Med  Clinic 
East  Prospect  PA  17317 

FP 

FP 

WILT,  MD,  Kenneth  E 
2900  Vireo  Rd 
York  PA  17403 

TS 

PTH 

WINGARD,  MD.  Barry  A 
159  Homeland  Road 
York  PA  17403 

GS 

OBG 

WIRE,  MD.  Wilbur  H 
186  N Main  St 
Spring  Grove  PA  17362 

FP 

GP 

WOERTHWEIN,  MD,  Kenneth  F 
462  W Market  St 
York  PA  17404 

FP 

OBG 

WONG,  MD,  Ming-Der 
140  Baldsmere  Dr 
York  PA  17403 

IM 

FP 

WOODS,  MD,  Anne  M 

FP 

1689  Kenneth  Rd 
York  PA  17404 

AN 

WOODSIDE,  MD,  John  A 

FP 

East  Prospect  PA  17317 

WRIGHT,  MD,  F Malcolm 
221  Potomac  Ave 

GS 

R 

Hanover  PA  17331 

PTH 

YOHE,  MD,  William  C 
1 399  S Queen  St 

IM 

York  PA  17403 

GE 

ZARFOS,  MD,  Morgan  L 
731  S Queen  SI 

IM 

York  PA  17403 

ZELESNICK,  MD,  Gabriel 
220  Frederick  St 

GP 

GS 

Hanover  PA  17331 

ZEMO,  MD.  Peter  L 
924  E Colonial  Ave 

OTO 

D 

York  PA  17403 

STUDENTS 

GP 

ANTONUCCI,  , Donna  L 
1274  Huntindon  Road 
Abington  PA  19001 

TR 

BARNA,  MD,  Nicholas  J 
950  Walnut  Street  #1001 
Philadelphia  PA  19107 

IM 

BERKE,  , Sarah  A 
138  Sumac  St 
Philadelphia  PA  19128 

US 

BERMAN,  , Scott  S 
126  N Carlisle  Street 
Philadelphia  PA  19102 

DR 

BERRETTA,  , Debra  A 
507  South  41st  Street 
Philadelphia  PA  19104 

OBG 

BLANDA,  . Joseph  6 
Apt  402  262  N Dithridge  St 
Pittsburgh  PA  15685 

GE 

BORIS,  . Walter  J 
204  S Second  St 
St  Clair  PA  17970 

OTO 

BOWERS,  , Richard  A 
1814  Callowhill  St 
Philadelphia  PA  19130 

FP 

BRAY,  , William  C 
1924  Wynnelield  Ter  Apts 
Philadelphia  PA  19131 

OBG 

BROTMAN,  , David  N 
1106  Spruce  St 
Philadelphia  PA  19107 

GP 

BROZENA,  . Stephen  J 
5146  Hunters  Court  N 
Bensalem  PA  19020 

OPH 

BRZEZIENSKI,  , Mark  A 
218  Salaignac  St  Apt  E5 
Philadelphia  PA  19128 

PD 

BUINEWICZ,  , Brian  R 
8201  Henry  Ave  Apt  B25 
Philadelphia  PA  19128 

N 

BUSOWSKI,  , John  D 
4561  St  James  Circle  Nw 
Canton  OH  44708 

ORS 

CAMPBELL,  , Paul  T 
7841  Ridge  Ave  Apt  B258 
Philadelphia  PA  19128 

CARMEN,  . Thomas  F 
3120  W Sch  House  Ln  Apt  M-A2 
Philadelphia  PA  19144 
CARTER,  , W Bradford 
1000  Walnut  St  #2002 
Philadelphia  PA  19107 
CHAPMAN,  , Norman  A 
Box  1 14  Mcp 
Philadelphia  PA  19129 
CHAVIN,  , Kenneth  D 
1 Independence  Place 
Philadelphia  PA  19106 
CHUNG,  , Simon  S 
130  S 39th  SI  Apt  5 
Philadelphia  PA  19104 
CLARDY,  , John  M 
600  North  16th  SI 
Philadelphia  PA  19130 
CORDELL  JR,  , Charles  E 
135  University  Manor 
Hershey  PA  17033 
CROMO,  , Sandra  A 
1114  Rodman  St 
Philadelphia  PA  19147 
DELISSER,  . Horace  M 
4205  Chester  Ave  Apt  402 
Philadelphia  PA  19104 
DICKINSON,  . Kim 
1 1B  Erringer  PI 
Philadelphia  PA  19144 
DOMALIK,  , Leslie  J 
120  Ruskin  Avenue  Apt  521 
Pittsburgh  PA  15213 
DUGAN,  , Charles  T 
325  North  15th  St 
Philadelphia  PA  19102 
FISHBEIN,  , Debbie  E 
Univ  Of  Pa  School  Of  Med 
Philadelphia  PA  19104 
FISHER,  , Mark  A 
1820  West  Girard  Ave 
Philadelphia  PA  19130 
FISHMAN,  , Alan 
1000  Walnut  St  Apt  307 
Philadelphia  PA  19107 
FOSTER,  , Sylvia  L 
15  Montgomery  Ave  Apt  8-A 
Bala-Cynwyd  PA  19004 
FREENOCK  JR,  , Thomas  F 
2427  Darby  Road  2nd  Floor 
Haverlown  PA  19083 
FULGINITI  III,  . John 
1033  Spruce  SI 
Philadelphia  PA  19107 
GAVIN,  . James  P 
714  Edgewood  Road 
King  Of  Prussia  PA  19406 
GAYLORD,  , Susan  W 
3442  Penn  St 
Philadelphia  PA  19129 
GEHMAN,  , Gary  S 
175  N Lansdowne  Ave 
Lansdowne  PA  19050 
GETTE,  , Michael  T 
Wayne  Manor  Apis  A- 104 
Philadelphia  PA  19144 
GILROY,  , Anne  F 
609  Ardmore  Ave 
Ardmore  PA  19003 
GINSBURG,  MD,  Leonard  H 
U Penn  Sch  Med  Box  381 
Philadelphia  PA  19104 
GOLDMAN,  , Gary  A 
3937  Henry  Ave 
Philadelphia  PA  19129 
GOLDMAN,  . L Barton 
201  Maple  Woods  Dr 
Springfield  PA  19064 
GORACCI,  , Grace  P 
206  S 13th  SI  Apt  1708 
Philadelphia  PA  19107 
GROSSMAN,  . Sheila  S 
7740  Morgan  Lane 
Laverock  PA  19118 
HARNED,  . E Michael 
1000  Walnut  SI  #605 
Philadelphia  PA  19107 
HEFFLER,  , Karen  F 
3900  Chestnut  Street  Apt  815 
Philadelphia  PA  19104 
HELFMAN,  , Laura  L 
3613  Fox  St 
Philadelphia  PA  19129 
HELLERMAN,  . Pamela  E 
1000  Walnut  St  #405 
Philadelphia  PA  19107 
HENNING,  , George  F 
R D 1 Box  368-A 
Montrose  PA  18801 
HINTON,  , Cynthia  J 
42  Baily  Road 
Yeadon  PA  19050 
HIZNAY,  , Karen  A 
37  Center  St 
Forest  City  PA  18421 
HOOLE,  , Margaret  E 
1000  Walnut  SI  Apt  707  Orl 
Philadelphia  PA  19107 
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HOWELL,  , Thomas  M 
415-2  S 11th  Si 
Philadelphia  PA  19147 
JAKUBEK,  . Donald  J 
Apt  2 Carriage  House  Apt 
Lalrobe  PA  15650 
JANZER,  . Sean  P 
538  N 19th  Si  Apt  3 
Philadelphia  PA  19130 
JENKINS.  , Jody  L 
Wissahickon  Garden  Apt  13-B 
Philadelphia  PA  19144 
JONES,  . Seth  M 
Apt  #604  Orlowitz  Res  Hall 
Philadelphia  PA  19107 
JONES,  , Steven  R 
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Dauphin 

AMSTERDAM,  MD,  Gerald  H 

Philadelphia 

ARKLESS,  MD,  Henry  A 

Philadelphia 

ALESSI,  MD,  Thomas  R 

Montour 

AMSTERDAM,  MD.  Jules 

Philadelphia 

ARMANIOUS,  MD,  Adel  W 

Westmoreland 

ALEXANDER,  MD.  Charles  M 

Delaware 

AMUSO,  MD,  Samuel  J 

Dauphin 

ARMAO.  MD,  Joseph  J 

Delaware 

ALEXANDER.  MD.  Gilbert  H 

Allegheny 

ANANTHA-RAMAN,  MD,  Ambale  S Allegheny 

ARMEN,  MD,  Robert  N 

Allegheny 

ALEXANDER,  MD,  John  D 

Chester 

ANASTASI,  MD,  Joseph  D 

Philadelphia 

ARMENTO,  MD,  Donald  F 

Philadelphia 

ALEXANDER,  MD,  Linda  S 

Montgomery 

ANDAL,  MD,  Andres  H 

Montgomery 

ARMFIELD  III,  MD.  Samuel  L 

Allegheny 

ALEXANDER,  MD,  Marcia  L 

Berks 

ANDERKO,  MD,  Frank  T 

Lehigh 

ARMITAGE,  MD.  Harry  V 

Delaware 

ALEXANDER,  MD,  Maurice  H 

Philadelphia 

ANDERSEN,  MD.  Edwin 

Montgomery 

ARMOUR,  MD,  Williams 

Philadelphia 

ALEXANDER,  MD,  Michael  A 

Allegheny 

ANDERSEN,  MD.  James  S 

Philadelphia 

ARMSTRONG,  MD,  B Irene 

Elk /Cameron 

ALEXANDER.  MD.  R William 

Berks 

ANDERSON,  MD.  Alice  M 

Philadelphia 

ARMSTRONG,  MD,  Schuyler  S 

Delaware 

ALEXANDER,  MD.  Raymond  S 

Lehigh 

ANDERSON,  MD.ArloC 

Montgomery 

ARMSTRONG,  MD.  Thomas  S 

Cumberland 

ALEXANDER  JR,  MD.  John  D 

Philadelphia 

ANDERSON,  MD.  Carolyn  H 

Allegheny 

ARN,  MD,  Clifford  C 

Allegheny 

ALEXANDERIAN,  MD.  Harry  A 

Luzerne 

ANDERSON,  MD.  Claus  L 

Allegheny 

ARNAO,  MD.  James 

Philadelphia 

ALEXANDRE,  MD.  Journel 

Montgomery 

ANDERSON,  MD.  Gordon  P 

Erie 

ARNDT,  MD.  Isabelle  0 

Montgomery 

ALGAZY,  MD,  Kenneth  M 

Philadelphia 

ANDERSON,  MD.  Herbert  H 

Allegheny 

ARNETT,  MD.  JohnH 

Philadelphia 

ALL  MD.  AbuN 

Westmoreland 

ANDERSON,  MD.  John  B 

Berks 

ARNHEIM,  MD,  Falk  K 

Allegheny 

ALI,  MD,  Mohammad  1 

Lawrence 

ANDERSON,  MD,  John  R 

Northampton 

ARNO,  MD,  Irvin  C 

Philadelphia 

ALIDINA,  MD.  Aril  A 

Allegheny 

ANDERSON,  MD,  Joseph  B 

Allegheny 

ARNO,  MD.  J Thomas 

Crawford 

ALIKAKOS,  MD.  LouisC 

Delaware 

ANDERSON,  MD,  Richard  E 

Allegheny 

ARNOLD,  MD,  George  L 

Allegheny 

ALISUAG.  MD.  Restituto  M 

Philadelphia 

ANDERSON,  MD, Victors 

Westmoreland 

ARNOLD,  MD,  John  J 

Clearfield 

ALLAN,  MD.  David  A 

Philadelphia 

ANDERSON,  MD,  William  C 

Venango 

AROMATORIO,  MD.  George  J 

Allegheny 

ALLAN,  MD,  Mary  B 

Chester 

ANDERSON,  MD,  William  L 

Allegheny 

ARONICA,  MD,  Michael  J 

Lackawanna 

ALLANIGUE,  MD,  Rogelio  M 

Erie 

ANDERSON,  MD,  William  M 

Dauphin 

ARONSON,  MD.  JeroldM 

Philadelphia 

ALLCOCK,  MD.  Jennifer  A 

Philadelphia 

ANDERSON  III,  MD.  John  D 

Montgomery 

ARONSON,  MD,  Kenneths 

Allegheny 

ALLEN,  MD.  Chris  M 

Allegheny 

ANDERSON  JR,  MD.  Lyle  F 

Dauphin 

ARONSON,  MD,  Morton  L 

Allegheny 

ALLEN,  MD,  Dennis 

Susquehanna 

ANDERSON  JR,  MD,  William  H 

Erie 

ARONSON,  MD.  SusanS 

Philadelphia 

ALLEN,  MD.  DenyseM 

Philadelphia 

ANDOLINA,  MD,  Stephen 

Fayette 

ARONSTAM,  MD,  Robert  H 

Bradford 

ALLEN,  MD.  Gregg  P 

Washington 

ANDRE,  MD.  Michel  W 

Bradford 

ARORA,  MD,  Ramesh 

Cumberland 

ALLEN,  MD.  Harold  Y 

Franklin 

ANDREOZZI,  MD,  Robert  J 

Lebanon 

ARORA,  MD,  SatP 

Delaware 

ALLEN,  MD.  Hugh  L 

Erie 

ANDREWS,  MD,  A Thomas 

Dauphin 

ARORA,  MD,  Subhash  C 

Lackawanna 

ALLEN,  MD.  John  E 

Jefferson 

ANDREWS,  MD,  Gayle  M 

Philadelphia 

AROUH,  MD.  Albert 

Delaware 

ALLEN,  MD,  Mark  D 

Philadelphia 

ANDREWS,  MD.  Paul  J 

Luzerne 

ARSHT,  MD,  Edwin  0 

Delaware 

ALLEN,  MD.  Richard 

Dauphin 

ANDREWS,  MD.  Percy  J 

Dauphin 

ARTABANE,  MD,  Thomas  A 

Lackawanna 

ALLEN,  MD,  Robert  E 

Northumberland 

ANDREWS.  MD,  Peter  J 

Luzerne 

ARTIS,  MD,  Cathy  J 

Allegheny 

ALLEN,  MD,  Robert  L 
ALLEN,  MD,  Robert  W 

Bradford 

Berks 

ANDREWS,  MD,  WaverlyS 
ANDRIES,  MD.  Raymond  C 

Philadelphia 

Delaware 

ARTYMYSHYN,  MD,  H Renee  L 
ARUMUGARAJAH,  MD, 

Philadelphia 

ALLEN,  MD,  Robert  W 

Mercer 

ANDRIES,  MD,  Raymond  M 

Montgomery 

Kanagasabapath 

Adams 

ALLEN,  DO,  Steven  K 

Montgomery 

ANDRIOLA,  MD,  Frank  J 

Dauphin 

ASBELL,  MD,  SuchaO 

Philadelphia 

ALLEN,  MD.  Thomas  E 

Allegheny 

ANDRIOLE,  MD,  Gerald  L 

Luzerne 

ASCANIO,  MD,  Guido 

Delaware 

ALLEN,  MD,  William 

Philadelphia 

ANDRIOLE,  MD,  Joseph  P 

Lackawanna 

ASEEM,  MD.WaliM 

Jefferson 

ALLEN  JR,  MD,  Herbert  V 

Cambria 

ANDROSKI,  MD,  John  J 

Lackawanna 

ASH,  MD,  Russell  R 

Montgomery 

ALLEN  JR,  MD.  Samuel  D 

Delaware 

ANDRUCZYK,  DO,  Eugene 

Philadelphia 

ASHBAUGH,  MD,  William  H 

Butler 

ALLEY,  MD,  Albert  A 

Lebanon 

ANEJA,  MD,  Kristian  K 

Lackawanna 

ASHBY,  MD,  John  D 

Franklin 

ALLEY,  MD,  Ali  A 

Columbia 

ANEJA,  MD,  SurinderK 

Allegheny 

ASHIZAWA,  MD.  James  H 

Berks 

ALLEY,  MD.  Richard  A 

Luzerne 

ANGELO,  MD.  John  J 

York 

ASHMAN,  MD,  GeorgeS 

Cambria 

ALLEY,  MD.  Sarnie  A 

Berks 

ANGLE,  MD,  William  D 

Lycoming 

ASHMAN,  MD,  Philip 

Cambria 

ALLISON,  MD.  James  H 

Adams 

ANGLES,  MD,  Carmen 

Philadelphia 

ASHWORTH,  MD.  Halbert  E 

Berks 

ALLISON,  MD,  Wesley  C 

Allegheny 

ANGSTADT  JR,  MD,  Paul  N 

Montgomery 

ASKAR,  MD.  F 

Philadelphia 

ALLISON  JR,  MD,  A Reid 

Centre 

ANGULO,  MD.  ArmandJ 

Franklin 

ASKIN,  MD.  Ralph  J 

Allegheny 

ALLMAN,  MD.  JohnH 

Armstrong 

ANGUS,  MO,  Leslie  R 

Montour 

ASKIN,  MD,  Stanley  R 

Centre 

ALLMAN,  MD,  Richard  L 

Lehigh 

ANKER,  MD,  Peter  M 

Dauphin 

ASLAM,  MD,  Azar 

Crawford 

ALLYN,  MD.  Russell  E 

Dauphin 

ANNABI,  MD,  Ham  M 

Bucks 

ASLAM,  MD,  Mohammed 

Schuylkill 

ALMALLAH,  MD,  Shadiya 

Westmoreland 

ANNESE,  DO.  Josephs 

Lancaster 

ASNANI,  MD,  Mithlesh  G 

Lehigh 

ALMARIA,  MD,  Hermenegildo  H 

Luzerne 

ANNESLEY  JR,  MD.  William  H 

Delaware 

ASO.  MD,  Orlando  A 

Carbon 

ALMASHAT,  MD,  Ala  A 

Columbia 

ANNONJR,  MD,  Walter  T 

Philadelphia 

ASPEN,  MD.  Nelson  P 

Chester 

ALMAZAN,  MD,  Antonio  C 

Lehigh 

ANO,  MD,  Antonio  C 

Philadelphia 

ASSANASEN,  MD.  Benja  V 

Westmoreland 

ALMOUIST,  MD,  John  F 

Erie 

ANOUK,  MD,  Mitchell  A 

Philadelphia 

ASSANASEN,  MD.  Charin 

Westmoreland 

ALOSI,  MD,  Anthony  J 

Philadelphia 

ANSELMI,  MD,  Lanning  A 

Luzerne 

ASSAR,  MD.SudaP 

Allegheny 

ALPERN,  MD.  Algernon  N 

Allegheny 

ANSON,  MD,  Peter  M 

Lehigh 

ATHANI,  MD.  VijayS 

Allegheny 

ALPERT,  MD,  Barry  L 

Allegheny 

ANTALIK,  MD,  Paul  E 

Allegheny 

ATKIN,  MD.  David  H 

Allegheny 

ALPERT,  MD.  Jeffrey  R 

York 

ANTEMANN,  MD,  Richard  W 

Cambria 

ATKINS,  MD,  John  L 

York 

ALPERT,  MD,  Richard  E 

Montgomery 

ANTENSON,  MD.  Charles  M 

Philadelphia 

ATKINS  JR,  MD.  Joseph  P 

Philadelphia 

Pennsylvania  Medicine,  August  1984 
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ATKINSON,  MD,  John  M 

Wayne /Pike 

ATKINSON,  MD,  Nolan  N 

Montgomery 

ATKINSON,  MD.  Whittier  C 

Chester 

ATLEE,  MD.  William  A 

Lancaster 

ATRI,  MD,  Srinivas  S 

Bucks 

ATWELL,  DO.  Grant  E 

Somerset 

ATWELL,  MD.  Robert  B 

Allegheny 

ATWELL  II,  DO,  Grant  E 

Somerset 

AU,  MD.  Francis  C 

Philadelphia 

AU,  MD,  Victor  K 

Dauphin 

AUCH,  MD,  Ella  M 

Northampton 

AUDAY,  MD,  JoseH 

Philadelphia 

AUER,  MD.  Edward  T 

Philadelphia 

AUERBACH,  MD,  Barry  S 

Dauphin 

AUERBACH,  MD.  Herman  L 

Luzerne 

AUERBACH,  MD,  Mark  H 

Northampton 

AUERBACH,  DO,  Robert  S 

Philadelphia 

AUGELLI-HODOR,  DO.  Linda  P 

Northampton 

AUGHINBAUGH,  MD.  Thomas  H 

Clearfield 

AUGSBURGER,  MD,  James  J 

Philadelphia 

5AULL,  MD,  William  P 

Allegheny 

AURAND,  MD.  Eleanor  M 

Mifflin/  Juniata 

AURE,  MD,  Horacio  S 

Allegheny 

AUSLANDER,  MD.  James  L 

Allegheny 

AUSTIN,  MD.  Charles  B 

Beaver 

AUSTIN,  MD.  Edward  M 

Allegheny 

AUSTIN,  MD.  George  L 

Westmoreland 

AUSTRIAN,  MD,  Robert  C 

Philadelphia 

AVANCENA,  MD.  Edgardo  P 

Montgomery 

AVART,  DO.  Herbert  N 

Philadelphia 

AVELLA,  MD.  Bernard  N 

Berks 

AVELLINO,  MD,  Joseph  D 

Philadelphia 

AVENIA,  MD.  Ronald  J 

Columbia 

AVERSA,  MD.  Nicholas 

Philadelphia 

A VERSA  JR,  MD,  Zettenno  A 

Philadelphia 

AVNER,  MD.  David  L 

Greene 

AWAD,  MD,  LatifL 

Montour 

AWAN,  MD.  Ihsan-UIH 

Allegheny 

lAWAN,  MD.  Rashid  A 

Cambria 

1 AXELROD,  MD.BuddB 

Philadelphia 

d AXELROD,  DO,  Norman  M 

Lancaster 

AXELROD,  MD,  RilaS 

Philadelphia 

AXELSON,  MD,  Alan  A 

Allegheny 

AYE,  MD.J  Thomas 

Mercer 

AYERLE,  MD.  Roberts 

Philadelphia 

AYERS,  MD,  Lloyd  R 

Blair 

AYERS,  MD.  William  H 

Delaware 

AYLWARD,  MD,  John  J 

Chester 

AYNARDI,  MD.J  Marc 

Berks 

EAYOUB,  MD,  Omar  B 

Westmoreland 

i AYOUB,  MD,  William  T 

Mifflin  /Juniata 

AYRES,  MD,  John  A 

Blair 

AYRES,  MD,  William  W 

Fayette 

HAYULO,  MD.  Marco  a 

Mercer 

I'AZAR,  MD,  Albert  A 

York 

AZAR,  MD.RezaR 

Philadelphia 

I AZCONA,  MD,  Oscar  C 

Washington 

'AZER,  MD,  MagdiS 

Cambria 

AZIMI,  MD.Jaleh 

Philadelphia 

AZIZ,  MD,  Abdulrab 

Allegheny 

AZIZKHAN,  MDRezaG 

Dauphin 

B 

BAADE,  MD,  Ernest  A 

Mifflin /Juniata 

SBABACZ,  MD.  T eofil 

Chester 

BABCOCK,  MD,  John  R 

Centre 

BABIN,  MD.  Roman  A 

Elk  /Cameron 

iBABU,  MD,  Vallabhaneni  S 

Washington 

BACAK,  MD,  Joseph  F 

Northampton 

BACASTOW,  MD,  MerleS 

York 

BACESKI,  MD,  Deborah  A 

Somerset 

IBACH,  MD,  William  G 

Beaver 

jBACHARACH,  MD,  Beniamin 

Philadelphia 

.BACHARACH,  MD,  Herbert  J 

Clearfield 

BACHMAN,  MD.  Greg  R 

Lancaster 

[BACHMAN,  MD,  William  H 

Lancaster 

BACHMANN,  MD,  Lawrence  C 

Allegheny 

BACKENSTOE,  MD.  Gerald  S 

Lehigh 

BACKENSTOSE,  MD,  Daniel  L 

Dauphin 

BACKES,  MD,  CelsoL 

Potter 

BACON,  MD,  Richard  W 

Lancaster 

BADAWI,  MD,  Radwan  A 

Lackawanna 

BADELLINO,  MD,  Michael  M 

Philadelphia 

BADIALI,  MD.  S Charles 

Washington 

BADOLATO,  MD.  David  J 

Montgomery 

BAER,  MD,  Samuel 

Philadelphia 

BAERTL,  MD,  Juan  M 

York 

BAGHAI-NAIINI,  MD,  Parviz 

Allegheny 

BAGLIO,  MD,  Corrado  M 

Beaver 

BAHL,  MD.  MohinderM 

Allegheny 

BAHL,  MD,  Vijay  K 

Allegheny 

iBAHNMILLER,  MD,  Edwin  C 

Luzerne 

BAHNSON,  MD,  David  H 

Allegheny 

iBAIL,  MD,  Harry 

Philadelphia 

BAILEY,  MD,  Nelson  J 

Mercer 

BAILEY,  MD,  Stephen  R 

Allegheny 

BAILEY,  MD,  William  R 

Allegheny 

iBAILEY  JR,  MD,  John  H 

Crawford 

BAILY,  MD,  Robert  G 

Dauphin 

BAIR,  MD.  Charles  W 

Lancaster 

BAIR,  MD,  Jeffrey  F 

Monroe 

■ BAIR,  MD.  Robert  C 

Tioga 

■ BAIR,  MD,  Victor  W 

Washington 

BAIR,  MD,  William  L 

Allegheny 

BAIRD,  MD,  Edward  F 

Lancaster 

BAIRD,  MD,  James  W 

Allegheny 

BAIRD,  MD,  Robert  J 

Lancaster 

BAIRD,  MD,  Robert  M 

Monroe 

BAJAJ,  MD,  Rajiv  K 

Lackawanna 

BARATZ,  MD,  Burton  H 

Philadelphia 

BASSETT,  MD,  James  G 

Philadelphia 

BAJINA,  MD,  ShamR 

Philadelphia 

BARBER,  MD.  John  V 

Westmoreland 

BASSILIOS,  MD,  FouadA 

Allegheny 

BAJOREK,  MD.  Edward  J 

Erie 

BARBER,  MD.  Lee  A 

Philadelphia 

BAST,  MD.  William  R 

Adams 

BAJWA,  MO,  Sunnder  S 

Westmoreland 

BARBER,  MD,  Margaret 

Philadelphia 

BASTIAN,  MD.  Grace  A 

Philadelphia 

BAKER,  MD.  Arthur  G 

Delaware 

BARBIERI,  MD,  Edward  A 

Philadelphia 

BASTIAN,  MD,  James  R 

Lycoming 

BAKER,  MD,  Carol  C 

Allegheny 

BARBO,  MD.  Dorothy  M 

Philadelphia 

BATAILLE,  MD,  Jacques  A 

Mercer 

BAKER,  MD,  Everett  M 

Allegheny 

BARBOUR,  MD,  Peter  J 

Lehigh 

BATCHELET,  DO.  Richard  B 

Delaware 

BAKER,  MD,  Graeme  C 

Erie 

BARCLAY,  MD,  Clayton  C 

Schuylkill 

BATES,  MD.  James  S 

Montour 

8AKER,  MD,  Howard  W 

Philadelphia 

BARCLAY,  MD,  William  A 

Indiana 

BATES  JR,  MD,  Ollice 

Montour 

BAKER,  MD.  James  L 

Allegheny 

BARCLAY  JR,  MD,  Clayton  C 

Montgomery 

BATHONII,  MD.  G Howard 

Fayette 

BAKER,  MD,  Jeffrey  H 

Montour 

BARD,  MD,  Joseph  L 

Montgomery 

BATHRICK,  MD,  Charles  E 

Erie 

BAKER,  MD,  Kenneth  M 

Montour 

BARDEN,  MD,  Robert  P 

Philadelphia 

BATIPPS  JR,  MD.  Percy  0 

Delaware 

BAKER,  MD.  Linda  J 

Philadelphia 

BARDONNER,  MO,  John  N 

Allegheny 

BATOFF,  MD,  Milton  A 

Philadelphia 

BAKER,  MD.  Lisa  M 

Lehigh 

BARDZIL,  MD,  Joseph  W 

Washington 

BATORY,  MD,  Katherine  H 

Centre 

BAKER,  MD,  Marvin  P 

Butler 

BARENBAUM,  MD,  Daniel  H 

Philadelphia 

BATRA,  MD.  PreetM 

Philadelphia 

BAKER,  MD,  Robert  H 

Mercer 

BARENBERG,  MD,  Paul  A 

Chester 

BATTAFARANO,  MD,  Leonard  A 

Philadelphia 

BAKER,  MD,  Robert  J 

Allegheny 

BARILLA,  MD,  Donald  E 

Lehigh 

BATTAFARANO,  MD.  Nicholas  C 

Chester 

BAKER,  MD,  Robert  L 

Allegheny 

BARKER,  MD,  Clyde  F 

Philadelphia 

BATTERTON,  MD,  Thomas  D 

Philadelphia 

BAKER,  MD,  Roy  F 

Centre 

BARKER,  MD,  Richard  G 

Philadelphia 

BATTISTA,  MD.  Frank  J 

Dauphin 

BAKER,  MD,  Stephen  D 

Allegheny 

BARLEY,  MD,  Samuel  B 

Jefferson 

BATTISTINI,  MD,  Michelle  M 

Philadelphia 

BAKER,  MD.  Thomas  E 

Luzerne 

BARMADA,  MD,  Bicher 

Allegheny 

BATTS  JR,  MD,  James  A 

Philadelphia 

BAKER,  MD,  Walter  J 

Allegheny 

BARNA,  MD,  Nicholas  J 

Students 

BATZER,  MD,  Frances  R 

Philadelphia 

BAKER  III,  MD,  Richard  P 

Lehigh 

BARNES,  MD,  Anne  U 

Philadelphia 

BAUDER,  MD,  Elizabeth  S 

Lehigh 

BAKER  JR,  MD,  Arthur  G 

Delaware 

BARNES,  MD,  Barbara  E 

Venango 

BAUER,  MD,  Frank  L 

Allegheny 

BAKER  JR,  MD,  George  W 

Franklin 

BARNES,  MD.  Ben  C 

Lehigh 

BAUER,  MD,  James  E 

Armstrong 

BAKEWELL,  MD,  Frank  S 

Washington 

BARNES,  MD.  Robert  F 

Blair 

BAUER,  MD,  John  A 

Armstrong 

BAKKEN,  MD,  William  W 

Lancaster 

BARNES,  MD.W  Stephen 

Centre 

BAUER,  MD,  Robert  L 

Lebanon 

BAKSHI,  MD.  KalindR 

Philadelphia 

BARNES,  MD,  William  J 

Allegheny 

BAUER,  MD,  Thomas  L 

York 

BAKSHI,  MD,  KinnariK 

Bucks 

BARNES,  MD,  William  T 

Centre 

BAUER,  MD,  William  F 

Allegheny 

BALARAMAN,  MD.  Govindachetty  Franklin 

BARNES,  MD.  Willis  C 

Lackawanna 

BAUERSFELD,  MD.  S Richard 

Allegheny 

BALASH,  MD,  William  R 

Armstrong 

BARNES  II,  MD,  Arthur  E 

Westmoreland 

BAUGH,  MD.  Wilfrela  G 

Philadelphia 

BALCHANDANI,  MD.  Rajkumari  B 

Philadelphia 

BARNETT,  MD,  Alan  J 

Allegheny 

BAUGHMAN  JR,  MO,  John  L 

Montour 

BALCITA,  MD,  Arthur  L 

Westmoreland 

BARNETT,  MD,  E Michael 

Allegheny 

BAUM,  MD,  EdgarS 

Lehigh 

BALCITA  JR,  MD,  Angel  B 

Westmoreland 

BARNETT,  MD,  Ronald  B 

Philadelphia 

BAUM.  MD.  Neil  B 

Venango 

BALDERACH,  MD,  Ronald  R 

Lawrence 

BARNHART,  MD,  Arthur  D 

Westmoreland 

BAUM,  MD,  0 Eugene 

Philadelphia 

BALDERSTON,  MD.  Richard  A 

Philadelphia 

8ARNHOUSE,  MD,  David  H 

Allegheny 

BAUM,  MD.  Sheldon 

Delaware 

BALDIA,  MD,  LiveoB 

Columbia 

BARNOSKI,  MD,  John  F 

Dauphin 

BAUM,  MD.  Stanley 

Philadelphia 

BALOINO,  MD,  William  A 

Lackawanna 

BARON,  MD,  Arthur  M 

Montgomery 

BAUM-BARVIE,  MD.  Alicia 

Westmoreland 

BALDWIN,  MD,  Thomas  M 

Beaver 

BARON,  MD,  John 

Allegheny 

BAUMAN,  MD,  Dorothy  H 

Allegheny 

BALES,  MD,  Charles  R 

Erie 

BARON,  MD,  Maxine  E 

Allegheny 

BAUMAN,  MD,  Thomas  W 

Lawrence 

BALIKIAN,  MD,  Manuel 

Lancaster 

BARON,  MD,  Raymond  C 

Philadelphia 

BAUMANN,  MD.  Brenda  K 

Clearfield 

BALIN,  MD,  Arthur  K 

Delaware 

BARON,  MD,  Scott  L 

Allegheny 

BAUMANN,  MD,  Thomas  L 

Clearfield 

BALIN,  MD,  Benjamin  R 

Delaware 

BARONE,  MD,  Anthony 

Lehigh 

BAUMGARTEL,  MD.  Ira  E 

Allegheny 

BALIN,  MD,  Solomon  L 

Philadelphia 

BARONE,  MD,  Samuel  F 

Allegheny 

BAUSCH,  MD.  Richard  D 

Lehigh 

BALING,  MD,  Larry  E 

Mercer 

BARR,  MD,  Gary  A 

Allegheny 

BAUSCH  JR,  MD,  Frederick  R 

Lehigh 

BALIS,  MD.  Sol 

Delaware 

BARR,  MD,  Harry  J 

Delaware 

BAUTISTA,  MD.PrimoV 

Westmoreland 

BALISTOCKY,  MD,  Marvin  H 

Montgomery 

BARR,  MD,  Richard  G 

Delaware 

BAUZON,  MD,  NarcisoC 

Schuylkill 

BALK,  MD.  Phillip 

Allegheny 

BARR,  MD,  Samuel  S 

Philadelphia 

BAVARIA,  MD,  Joseph  E 

Philadelphia 

BALKANY,  MD,  Andrew  F 

Dauphin 

BARR,  MD.  Sidney 

Philadelphia 

BAVER,  MD.  George  A 

Montgomery 

BALKANY,  MD,  Christopher  K 

Lancaster 

BARR,  MD.  VWard 

Lancaster 

BAXT,  MD.  Leon 

Philadelphia 

BALL,  MD,  William  A 

Philadelphia 

BARR,  MD,  William  B 

Lehigh 

BAXTER,  MD.  John  A 

Montour 

BALL,  MD,  William  L 

Warren 

BARR  JR,  MD,  James  H 

Allegheny 

BAYANIJR,  MD,  EladioY 

Westmoreland 

BALLANTINE,  MD,  Thomas  V N 

Dauphin 

BARRER,  MD.  Mitchell  J 

Bucks 

BAYER,  DO.  Jay  D 

Franklin 

BALLANTYNE,  MD,  James  V 

Allegheny 

BARRER,  MD,  Steven  J 

Philadelphia 

BAYER,  MD.  Joseph  F 

Washington 

BALLAS,  MD,  Samir  K 

Philadelphia 

BARRERA,  MD,  Anthony  M 

Allegheny 

BAYLIS,  MD,  Linell 

Philadelphia 

BALLEK,  MD,  Ronald  E 

Philadelphia 

BARRETT,  MD,  Bradley  H 

Cambria 

BAYNE.  MD,  Gilbert  M 

Philadelphia 

BALLENTINE,  MD,  George  N 

Lycoming 

BARRETT,  MD,  George  S 

Northampton 

BAYRI,  MD,  MehmetF 

Lehigh 

BALLENTINE,  MD,  Rudolph  M 

Wayne /Pike 

BARRETT,  MD,  John  L 

York 

BAYUK.  MD,  JohnD 

Mercer 

BALLS,  MD,  KentF 

Montgomery 

BARRETT,  MD,  John  S 

Berks 

BAZMI,  MD,  Hassan 

Allegheny 

BALMASEDA,  MD,  Otelia  B 

Philadelphia 

BARRETT,  MD.  Judith  N 

Lehigh 

BAZYLAK,  MD,  Robert  A 

Crawford 

BALMASEDA,  MD,  Philip  F 

Philadelphia 

BARRETT,  MD,  Michael  J 

Philadelphia 

BAZZOUI,  MD,  Widad 

Mckean 

BALSAMO,  MD.  Anthony  J 

Philadelphia 

BARRETT,  MD.  Stephen  J 

Lehigh 

BEACHER  JR,  MD,  George  W 

Lancaster 

BALSARA,  MD,  Rohinton  K 

Philadelphia 

BARRETT,  MD.  William  A 

Allegheny 

BEACHLER,  MD,  John  S 

Allegheny 

BALSBAUGH,  MD,  George  T 

Dauphin 

BARRINGER,  MD,  Lydia  R 

Philadelphia 

BEACHY,  MD,  Ivan  E 

Cumberland 

BALSHI,  MD,  Stephen  F 

Northampton 

BARRIOS,  MD,  Antonio 

Philadelphia 

BEACHY,  MD,  Stanley  C 

Cumberland 

BALTAROWICH,  MD,  Oksana  H 

Philadelphia 

BARRIOS,  MD,  Mario  F 

Berks 

BEALE,  MD,  Benjamin  R 

Dauphin 

BALTZ,  MD,  Richard  0 

Dauphin 

BARRIST,  MD,  Ellis  M 

Philadelphia 

BEALER,  MD, JohnD 

Northampton 

BALTZELL,  MD,  William  H 

Philadelphia 

BARRON,  MD,  Kenneth  G 

Allegheny 

BEALL,  MD,  Chester  F 

Allegheny 

BAMBERGER,  MD,  Grant  W 

Chester 

BARRON,  MD,  Margaret  M 

Greene 

BEALS,  MD,  Norman  K 

Venango 

BAMBERGER,  MD,  John  A 

Lebanon 

BARRY,  MO.  William  E 

Philadelphia 

BEAM,  DO,  Walter  D 

Westmoreland 

BAMONT,  MD,  Anthony  J 

Philadelphia 

BARRY,  MD,  William  J 

Chester 

BEAN,  MD,  Carl  B 

Butler 

BAMONTE,  MD,  Edward  L 

Allegheny 

BARSANTI,  MD.  Ronald  G 

Dauphin 

BEANE,  MD.  Howard  C 

Dauphin 

BANACH,  MD,  Stanley  F 

Lehigh 

BARSOUM,  MD.  AdibH 

Westmoreland 

BEARDWOOD,  MD,  Donald  M 

Montgomery 

BANCOFF,  MD,  Carl 

Philadelphia 

BARTA,  MD,  Charles! 

Allegheny 

BEATTY,  MD,  Albert  C 

Philadelphia 

BANCROFT,  MD,  Edith  D 

Montgomery 

BARTGES,  MD,  John  D 

Lancaster 

BEATTY,  MD,  Lawrence  T 

Cambria 

BAND,  MD,  Richard  L 

Delaware 

BARTH,  MD,  Maury  C 

Allegheny 

BEATTY,  MD,  Ralph  P 

Allegheny 

BANDARANAYAKE,  MD,  Nisantha 

BARTHO,  MD,  Blaine  F 

Perry 

BEAUCHAMP  JR,  MD.  Eugene  W 

Philadelphia 

M 

Westmoreland 

BARTHOLOMEW,  MD,  William  W 

Greene 

BEAUGARD,  MD,  Mark  E 

Chester 

BANDINI  JR,  MD,  Paul  J 

Philadelphia 

BARTLEJR,  MD,  Harvey 

Montgomery 

BEAUSANG,  MD.  Thomas 

Schuylkill 

BANE,  MD,  Denis  M 

Schuylkill 

BARTLETT,  MD.  Glen  S 

Dauphin 

BECK,  MD,  Aaron  T 

Philadelphia 

BANERJI,  MD.  Barun 

Luzerne 

BARTLETT  JR,  MD,  Frederick  H 

Montgomery 

BECK,  MD,  Allan  G 

Philadelphia 

BANERJI,  MD,  Sipra 

Luzerne 

BARTO,  MD,  JackW 

Cambria 

BECK,  MD,  Bonny  L 

Montour 

BANEYJR,  MD,  Charles  M 

Berks 

BARTOLET,  MD,  Terry  L 

Northampton 

BECK,  MD,  Donald  E 

Mercer 

BANK,  MD,  Arnold  A 

Philadelphia 

BARTON,  MD,  F Jane 

Dauphin 

BECK,  MD.  Gerald 

Erie 

BANK,  MD,  R Stanley 

Dauphin 

BARTON,  MD,  James  C 

Franklin 

BECK,  MD.  Gunhilde  M 

Dauphin 

BANKA,  MD,  Reena  S 

Philadelphia 

BARTON,  MD,  Mary  C 

Dauphin 

BECK,  MD,  Jan 

Bradford 

BANKACI,  MD,  Murat 

Westmoreland 

BARTON,  MD,  Robert  L 

Lebanon 

8ECK,  DO,  Jonathan  E 

Montgomery 

BANKES,  MD,  Terrylyn  F 

Allegheny 

BARTOS,  MD,  Joseph  E 

Northampton 

BECK,  MD,  Robert  H 

Huntingdon 

BANKS,  MD,  Henry  C 

Tioga 

BARTOS,  MD,  Sylvia  A 

Washington 

BECK,  MD,  Sidney 

Philadelphia 

BANMILLER,  MD,  James  D 

Montgomery 

BARTOSIK,  MD.  DelphineB 

Philadelphia 

BECK,  MD,  William  C 

Bradford 

BANNER,  MD,  Marc  P 

Philadelphia 

BARTUSKA,  MD,  Doris  G 

Philadelphia 

BECK  JR,  MD.  William  C 

Montgomery 

BANNER,  MD,  RonaldS 

Philadelphia 

BARUA,  MD,  SubrataP 

Westmoreland 

BECK  JR,  MD,  William  W 

Philadelphia 

BANNETT,  MD,  Aaron  D 

Philadelphia 

BARUSEWYCZ,  MD,  Sr  Maria  N 

Philadelphia 

BECKER,  MD,  Bruce 

Columbia 

BANNISTER  JR,  MD,  William  B 

Lawrence 

BARZYK,  MD,  Peter  P 

Erie 

BECKER,  MD,  Carl  K 

Lebanon 

BANNON,  MD,  Charles  J 

Lackawanna 

BASAK,  MD,  Brian  K 

Potter 

BECKER,  MD,  David  J 

Philadelphia 

BANOGON,  MD.  Marietta  A 

Dauphin 

BASARAB,  MD,  Robert  M 

Dauphin 

BECKER,  MD,  Hilary  J 

Lancaster 

BANSBACH,  MD,  Jean  M 

Philadelphia 

BASH,  MD,  EvanK 

Delaware 

BECKER,  MD,  Irwin 

Philadelphia 

BANSBACH,  MD,  William  A 

Philadelphia 

BASHARA,  MD,  Thomas  J 

Lawrence 

BECKER,  MD,  Joseph  M 

Philadelphia 

BANSIDHAR,  MD,  Bhadrasine 

Beaver 

BASHLINE,  DO.  BruceS 

Dauphin 

BECKER,  DO,  Leonard  R 

Philadelphia 

BANTLEY  JR,  MD.  David  S 

Philadelphia 

BASHLINE,  MD,  Don  L 

Mercer 

BECKER,  MD.  MartinS 

Northampton 

BANTLY,  MD.  Harry  C 

Jefferson 

BASHLINE,  MD.H  Woodrow 

Mercer 

BECKER,  MO.  Stephen  E 

Blair 

BANTLY,  MD,  Victors 

Cambria 

BASHORE,  MD,  R Guy 

Schuylkill 

BECKER,  MD,  Ward  G 

Berks 

BANZHOFF,  MD,  Gordon  K 

Dauphin 

BASHORE  JR,  MD,  Robert  M 

Lancaster 

BECKLEY,  MD,  Robert  F 

Lycoming 

BAQUERO,  MD,  Ashley 

Philadelphia 

BASILE,  MD,  Joseph 

Blair 

BECKMAN,  DO.  Irwin 

Allegheny 

BAQUERO-BUENO,  MD,  Mario  R 

Washington 

BASKA,  MD,  John  K 

Beaver 

BECKMAN,  MD,  William  R 

Adams 

BAR,  MD,  Allen  H 

Philadelphia 

BASKIN,  MD,  Andrew  J 

Chester 

BECKWITH,  MD,  William  R 

Delaware 

BARAFF,  MD,  Robert 

Allegheny 

BASOM,  MD,  Donald  E 

Mifflin /Juniata 

BEDDINGS,  MD,  Alejandro 

Philadelphia 

BARAKAT,  MD,  Adel  R 

Lackawanna 

BASS,  MD,  EricB 

Allegheny 

BEDELL,  MD,  Alan  N 

Allegheny 

BARAN,  MD,  Ernest  M 

Montgomery 

BASSALY,  MD,  RifaatR 

Lawrence 

BEDFORD,  MD,  Richard  A 

Philadelphia 

BARANSKI,  MD.  Edward  J 

Adams 

BASSERT,  MD,  David  E 

Bucks 

BEDGER.  MD,  Richard  C 

Allegheny 
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BEDNAREK,  MD,  Joseph  M 

Philadelphia 

BENSON,  MD,  Bernard  E 

Philadelphia 

BEDNAREK,  MD,  Thomas  F 

Bradford 

BENSON,  MD.  David  R 

Centre 

BEONARSKI,  MD.  Jeffrey  J 

Erie 

BENSON,  MD,  John  R 

Philadelphia 

BEDNARZ,  MD,  Wallace  W 

Lycoming 

BENSON,  MD.  William  E 

Philadelphia 

BEDRICK,  MD,  Edward  L 

Philadelphia 

BENSY,  MD,  Joseph  J 

Allegheny 

BEDROSSIAN,  MD,  E Howard 

Delaware 

BENSY,  MD.  Oliver  R 

Allegheny 

BEDROSSIAN,  MD.  Edward  H Jr 

Delaware 

BENT  III,  MD,  George 

Allegheny 

BEE,  MD,  Daniel  H 

Indiana 

BENTIVOGLIO,  MD,  LambertoG 

Philadelphia 

BEEBY,  MD,  James  L 

Erie 

BENTLEY,  MD,  Eugene  A 

Chester 

BEECHAM,  MD,  Clayton  T 

Montour 

BENTON,  MD,  Owen  D 

Washington 

BEEKEYJR,  MD,  Cyrus  E 

York 

BENTZ,  MD,  Charles  R 

Mckean 

BEEKLEY,  MD,  William  H 

Chester 

BENTZ,  MD.  MichaelS 

Dauphin 

BEELER  III,  MD,  Leon  C 

Erie 

BENTZ,  MD,  Ralph  A 

Dauphin 

BEEM,  MD,  JohnW 

Berks 

BENTZ,  DO,  William  J 

Allegheny 

BEERMAN,  MD.  Curtis  A 

Cambria 

BENZ,  MD.  Edward  J 

Northampton 

BEERMAN,  MD,  Herman 

Philadelphia 

BENZ,  MD,  Robert  L 

Montgomery 

BEERS,  MD,  Kenneth  L 

Blair 

BENZ  JR,  MD,  George  H 

Allegheny 

BEETEL,  MD.  Christopher  J 

Berks 

BENZEL,  MD.  Stanley 

Lehigh 

BEG,  MD,  Mirza  M 

Philadelphia 

BEPLER,  MD,  Charles  R 

Delaware 

BEGG,  MD,  Frank  R 

Allegheny 

BERARDI,  MD.  RonaldS 

Westmoreland 

BEGUM,  MD.  Dilwara 

Allegheny 

BERARDIS,  MD.  John  M 

Lackawanna 

BEH,  MD.  Walter  P 

Mercer 

BERARDIS,  MD,  Velio  E 

Lackawanna 

BEHAR,  MD,  Robert  D 

Philadelphia 

BERBERICH,  MD.  Walter  F 

Westmoreland 

BEHBEHANIAN,  MD,  Mahin  D 

Delaware 

BERD,  MD.  Irvin  B 

Delaware 

BEHREND,  MD.  Bernard 

Philadelphia 

BERENBAUM,  MD.  Arthur  A 

Philadelphia 

BEHRENDT,  MD,  Richard  P 

Mercer 

BERENBAUM,  MD,  Paul  L 

Philadelphia 

BEHRENDT,  MD,  Thomas 

Philadelphia 

BERENHOLZ,  MD,  Leonard  P 

Philadelphia 

BEHUN,  MD,  Joseph  M 

Allegheny 

BERES,  MD.  Joseph  C 

Philadelphia 

BEIDLER,  MD.  Jon  G 

Franklin 

BERESKY,  MD.  Barnabas  S 

Erie 

BEILER,  MD,  David  D 

Montour 

BERESNY,  MD.  Gerald  M 

Centre 

BEITELJR,  MD,  Robert  J 

Lehigh 

BERG,  MD,  AlanP 

Montgomery 

BEITTEL,  MD,  James  P 

Lancaster 

BERG,  MD,  Charles  F 

Allegheny 

BEITTEL  JR,  MD,  Charles  R 

Dauphin 

BERG,  MD.  George 

Allegheny 

BEIZER,  MD,  Lawrence  H 

Philadelphia 

BERG,  MD.  Morton  D 

Philadelphia 

BEKOE,  MD,  Seth 

Allegheny 

BERG,  MD.  Philip 

Philadelphia 

BELASCO,  MD,  Robert  N 

Montgomery 

BERG,  MD,  SauIR 

Allegheny 

BELICH,  MD.  Stephen  C 

Beaver 

BERGELSON,  MD,  Victor  D 

Montgomery 

BELIS,  MD,  Theodore  E 

Blair 

BERGER,  MD.  Alan 

Lehigh 

BELJAN,  MD,  John  R 

Philadelphia 

BERGER,  MD,  AlanS 

Philadelphia 

BELK,  MD,  HDean 

Allegheny 

BERGER,  MD,  Benjamin 

Allegheny 

BELL,  MD,  Ella  C 

Philadelphia 

BERGER,  MD,  Bruce  C 

Philadelphia 

BELL,  MD,  Gerald 

Chester 

BERGER,  MD,  Gary  W 

Lycoming 

BELL,  MD.H  Craig 

Montgomery 

BERGER,  MD,  Jay  B 

Northampton 

BELL,  MD.  James  B 

Delaware 

BERGER,  MD,  Karl 

Cambria 

BELL,  MD,  JohnC 

Montgomery 

BERGER,  MD,  Malcolm  P 

Allegheny 

BELL,  MD,  Jonathan  B 

Delaware 

BERGER,  MD,  Mark 

Dauphin 

BELL,  MD,  Louis  D 

Philadelphia 

BERGER,  MD,  NormanS 

Lackawanna 

BELL,  MD,  Michael  C 

Beaver 

BERGER,  MD,  WinfriedW 

Huntingdon 

BELL,  MD,  Randall  W 

Delaware 

BERGHAUS,  MD,  Lydia  F 

York 

BELL,  MD,  Richard  T 

Berks 

8ERGHER,  MD,  Moises 

Philadelphia 

BELL,  MD,  Robert  L 

Chester 

BERGNES,  MD,  Manuel  A 

Montgomery 

BELL,  MD.  Thomas  G 

Clearfield 

BERGQUIST,  MD,  Erick  J 

Philadelphia 

BELL  JR,  MD,  C Ray 

Lebanon 

BERING,  MD,  Joseph  P 

Lebanon 

BELL  JR,  MD,  David  M 

Washington 

BERK,  MD.  David  A 

Allegheny 

BELL  JR,  MD,  Ernest  A 

Delaware 

BERK,  MD,  Henry  M 

Montgomery 

BELL  JR,  DO.  Joseph  W 

Venango 

BERK,  MD.  Myles  M 

Allegheny 

BELLA,  MD.  Paraluman 

Lawrence 

BERK,  MD,  Nathaniel  G 

Philadelphia 

BELLA,  MD,  Romeo  H 

Lawrence 

BERK,  MD,  Steven  L 

Bucks 

BELLANCA  JR,  MD,  Guy  L 

Westmoreland 

BERKE,  , Sarah  A 

Students 

BELLARMINO,  MD.  Francis  M 

Philadelphia 

BERKEBILE,  MD,  Paul  E 

Allegheny 

SELLER,  MD.  Martin  L 

Philadelphia 

BERKEY,  MD,  Richard  L 

Allegheny 

BELLES,  MD,  Terry  A 

Lycoming 

BERKHEIMER,  MD,  George  A 

Dauphin 

BELLINGER,  MD,  Edward  L 

Tioga 

BERKHEIMER,  MD.  Park 

Dauphin 

BELLINGER,  MD,  Mark  F 

Dauphin 

BERKHEISER,  MD,  Samuel  W 

Dauphin 

BELLIS,  MD,  John  A 

Chester 

BERKMAN,  MD,  Eugene  F 

Beaver 

BELLUS,  MD,  John  J 

Montgomery 

BERKMAN,  MD.  Ronald  0 

Allegheny 

BELMONT,  MD,  Frank  A 

Perry 

BERKOW,  MD,  Robert 

Montgomery 

BELMONT.  MD. Hermans 

Philadelphia 

BERKOWITZ,  MD,  Fred 

Allegheny 

BELMONT,  MD, Jonathans 

Montgomery 

BERKOWITZ,  MD,  Henry  D 

Philadelphia 

BELMONT,  MD,  Owen 

Philadelphia 

BERKOWITZ,  MD,  Morton  1 

Allegheny 

BELTZ,  MD,  William  R 

Lycoming 

BERKOWITZ,  MD,  Peter  J 

Allegheny 

BEMILLER,  MD,  Carl 

Schuylkill 

BERLEY,  MD,  Benjamin  S 

Luzerne 

BENACK,  MD,  Carl  A 

Allegheny 

BERLEY,  MD.  Lawrence  F 

Philadelphia 

BENCIE,  MD.  David  J 

Cambria 

BERLIN,  MD,  Charles  S 

Allegheny 

BENDER,  MD.  Barry  L 

Clinton 

BERLIN  JR,  MD,  Cheston  M 

Dauphin 

BENDER,  MD.  George  E 

Blair 

BERMAN,  MD.  Arnold  T 

Philadelphia 

BENDER,  MD.  Helene  L 

Allegheny 

BERMAN,  MD.  Eli 

Monroe 

BENDER,  MD.  Joseph 

Montgomery 

BERMAN,  MD,  Howard  J 

Westmoreland 

BENDER,  MD,  Richard  J 

Allegheny 

BERMAN,  MD.  Ira  J 

York 

BENDER,  MD,  Robert  R 

Lancaster 

BERMAN,  MD,  Jacob  H 

Philadelphia 

BENDER,  MD.  William  A 

Franklin 

BERMAN,  DO,  Marvin  J 

Philadelphia 

BENDER  JR,  MD,  Frank  C 

Delaware 

BERMAN,  . Scott  S 

Students 

BENDERSKY,  MD,  Gordon 

Philadelphia 

BERNABEI,  MD,  Joanne  Y 

Delaware 

BENDITT,  MD,  Philip  L 

Philadelphia 

BERNARDIN,  MD.  James  A 

Philadelphia 

BENDLIN,  MD,  Arnaldo 

Philadelphia 

BERNARDINO,  MD.  Evelina  A 

Bucks 

BENE,  MD,  Catherine  H 

York 

BERNARDINO  JR,  MD.  Vitaliano 

3 Bucks 

BENENSON,  MD.  Ronald  S 

York 

BERNATH  JR,  MD,  Albert  M 

Montour 

8ENFER,  MD,  Kenneth  L 

York 

BERNBERG,  MD,  Lawrence 

Chester 

BENINATI,  MD,  Daniel  D 

Chester 

BERNETT,  MD,  Gary  B 

Delaware 

BENITEZ,  MD,  Francisco  W 

Blair 

BERNETT,  MD,  Timothy  M 

Erie 

BENJAMIN,  MD,  David  R 

Erie 

BERNHARD,  MD,  John  J 

Lehigh 

BENJAMIN,  MD,  Joseph 

Philadelphia 

BERNHARD,  MD.  Robert  A 

Lancaster 

BENJAMIN,  MD,  Kenneth  W 

Philadelphia 

BERNHARD,  MD,  Victor  M 

Philadelphia 

BENKO,  MD,  Stephen  T 

Cambria 

BERNS,  MD.  LeonL 

Philadelphia 

BENKOVIC,  MD,  Gregory  W 

Montour 

BERNSTEIN,  MD,  A Alexander 

Lackawanna 

BENNER,  MD,  John  N 

Wyoming 

BERNSTEIN,  MD,  Edward  D 

Allegheny 

BENNER,  MD,  Norman  R 

Elk /Cameron 

BERNSTEIN,  MD,  Mark  H 

Bucks 

BENNER  IV,  MD,  John  H 

Chester 

BERNSTEIN,  MD,  Robert 

Union 

BENNETT,  MD,  Edward  V 

Bradford 

BERNSTINE,  MD,  Earl  L 

York 

BENNETT,  MD,  Hugh  D 

Philadelphia 

BERNSTINE,  MD,  J Bernard 

Philadelphia 

BENNETT,  MD,  John  L 

Cambria 

BERONILLA  JR,  SMD,  Hilarion  A 

Fayette 

BENNETT,  MD.  John  T 

Montgomery 

BERRETTA,  , Debra  A 

Students 

BENNETT,  MD,  MayH 

Allegheny 

BERRY,  MD,  George  J 

Allegheny 

BENNETT,  MD,  Raymond  L 

Susquehanna 

BERSCHLING,  MD,  Chester  M 

Allegheny 

BENNETT  IV,  MD,  Joseph  S 

Montgomery 

BERTA,  MD,  Julius  W 

Warren 

BENNICK,  MD.  Michael  C 

Philadelphia 

BERTOLET,  MD,  Charles  B 

Berks 

BENNIGHOF,  MD.  David  C 

Beaver 

BERTOLETTE,  MD,  Richard  D 

Berks 

BENOIT,  MD.  Charles  H 

Montour 

BERTOLINO,  MD.  John  G 

Westmoreland 

BENOVITZ,  MD,  BurtonS 

Luzerne 

BERTRAM,  MD,  Horst  N 

Lebanon 

BENSHOFF,  MD.  Arthur  M 

Cambria 

BERTSCH,  MD.  Albert  M 

Susquehanna 

BERWICK,  MD.  Evelyn  Sue 

Allegheny 

BIZUP,  MD.  Thomas 

Schuylkill 

BERWISH,  MD.  NeilJ 

Philadelphia 

BLACK,  MD,  Judith  E 

Allegheny 

BESARAB,  MD,  Anatole 

Philadelphia 

BLACK,  MD,  Milton  H 

Allegheny 

BESECKER,  MD.  Joseph  A 

Lancaster 

BLACK,  MD,  Perry 

Philadelphia 

BESEN,  MD.  Andrew  D 

Philadelphia 

BLACK,  DO,  Samuel  J 

Butler 

BESEN,  MD,  LeeT 

Lackawanna 

BLACK  JR,  MD,  Harry  A 

Allegheny 

BESSELMAN,  MD,  David  M 

Dauphin 

BLACK  JR,  MD,  William  A 

Lackawanna 

BESSER,  MD,  Joseph  P 

Philadelphia 

BLACKBURN,  MD,  Joseph  M 

Elk  /Cameron 

BEST,  MD,  JohnW 

York 

BLACKBURN,  MD,  Lawrence  F 

Westmoreland 

BETANCOURT,  MD,  Sergio  E 

Allegheny 

BLACKBURN  JR,  MD.  Laurence  H Bucks 

BETESH,  MD,  JoelS 

Philadelphia 

BLACKER,  MD.  Bruce  A 

Philadelphia 

BETTINGER,  MD,  Robert 

Allegheny 

BLACKSMITH,  DO.  James  E 

Dauphin 

BETTS,  DO.  Brooks 

Northampton 

BLACKSMITH,  DO,  William  A 

Dauphin 

BETTS,  MD,  Eugene  K 

Philadelphia 

BLACKSMITH  JR,  MD,  Gary  L 

Cumberland 

BETZ,  MD.  Louis  H 

Union 

BLADY,  MD,  John  V 

Philadelphia 

BETZ,  MD,  William  R 

Montour 

BLAIR,  MD.  Albert  J 

Allegheny 

BEVAN,  MD,  EmmaB 

Philadelphia 

BLAIR,  MD.  Frank  W 

Philadelphia 

BEVERLY,  MD,  Avery  W 

Philadelphia 

BLAISDELL,  MD.  C Theodore 

Lehigh 

BEVERLY  JR,  MD,  Roland  S 

Philadelphia 

BLAISURE,  MD.  Beverly  C 

Centre 

BEVILACQUA,  MD,  Daniel  F 

Adams 

BLAKE,  MD,  Douglas  R 

Lehigh 

BEVILACQUA,  MD,  John  E 

Philadelphia 

8 LAKE,  MD,  Jeffery  1 

Erie 

BEVILACQUA  JR,  MD,  Dante  J 

Delaware 

BLAKE,  MD,  Karl  E 

Allegheny 

BEYER,  MD.H  Jeanne 

Centre 

BLAKE,  MD.  Monroe  0 

Bradford 

BEYER  III,  MD,  Frederick  C 

Lancaster 

BLAKE,  MD.  Paul  0 

Delaware 

BEYER  JR,  MD,  Francis  0 

Westmoreland 

BLAKE  JR,  MD.  Alton  D 

Montgomery 

BEYER  JR,  MD.  Karl  H 

Philadelphia 

BLAKESLEE,  DO.  Colson  E 

Jefferson 

BHAGWANANI,  MD.  Drupadi  G 

Allegheny 

BLAKLEY,  MD,  John  B 

Allegheny 

BHARGAVE,  MD.  Usha  A 

York 

BLANCH,  MD.  Joseph  J 

Philadelphia 

BHARK,  MD,  Philip 

Delaware 

BLANCHARD,  MD,  Donovan  C 

Venango 

BHARUCHA,  MD.  Shernavaz  D 

Dauphin 

BLAND,  MD.  CBrinley 

Philadelphia 

BHASKAR,  MD.  AmbatG 

Somerset 

BLANDA,  , Joseph  B 

Students 

BHAT,  MD.  K Ramakrishna 

Luzerne 

BLANK,  MD,  Ira  8 

Montgomery 

BHATIA,  MD,  Shyamsunder 

Montour 

BLANK,  MD.  Samuel 

Philadelphia 

BHATNAGAR,  MD,  Yudhishter  M 

Clarion 

BLANZACO,  MD,  Andre  C 

Philadelphia 

BHATT,  MD.  AnjaliG 

Delaware 

BLASCO,  MD,  Luis 

Philadelphia 

BHATT,  MD,  Gaurang  P 

Delaware 

BLASIOLE,  MD,  Ralphs 

Washington 

BHATT,  MD,  Naresh  1 

Fayette 

BLASS,  MD,  David  C 

Fayette 

BHATT,  MD,  Pratulchandra  U 

Clinton 

BLATCHLEY,  MD.  Donald  M 

Westmoreland 

BHE,  MD.HKwan 

Carbon 

BLATT,  MD.  Mark  A 

Philadelphia 

BHUTANI,  MD,  VinodK 

Philadelphia 

BLAUMJR,  MD,  Louis  C 

Luzerne 

BHUTTA,  MD,  Omari 

Allegheny 

BLAUMSR,  MD,  LouisC 

Luzerne 

BHYUN,  MD,  DaeSoo 

York 

BLAUSER,  MD.  Robert  B 

Berks 

BIALAS,  MD.  Henry  N 

Berks 

BLECKER,  MD,  David 

York 

BIALAS,  MD,  Paul  A 

Warren 

BLEEDEN,  MD,  Edward  M 

Delaware 

BIALAS,  MD,  Robert  F 

Delaware 

BLEIER,  MD,  Adolph  H 

Delaware 

BIANCA  III,  MD,  VincentC 

Lackawanna 

BLESHMAN,  MD,  Michael  H 

Chester 

BIANCARELLI,  MD.  Edmund  J 

Lackawanna 

BLESSING,  MD,  Henry  G 

Philadelphia 

BIANCO,  MD.  Antoni 

Allegheny 

BLEWETT,  MD.  Charles  H 

Potter 

BIANROSA,  MD,  John  J 

Philadelphia 

BLEWITT,  MD,  George  A 

Philadelphia 

BICHARA,  MD,  WahibM 

Delaware 

BLIDNER,  MD,  Martin  D 

Luzerne 

BIDDLE,  MD,  John  E 

Lycoming 

BLINDER,  MD,  Jeffreys 

Lehigh 

BIE8ER,  MD,  LarienG 

Lancaster 

BLINKOFF,  MD,  Barry  A 

Philadelphia 

BIEBUYCK,  MD,  JulienF 

Dauphin 

BLIZZARD,  MD,  John  J 

Delaware 

BIELE,  MD,  Flora  H 

Philadelphia 

BLOCK,  MD.  Michael  A 

Armstrong 

BIEMULLER,  MD,  Martha  L 

Philadelphia 

BLOCK,  MD.  Robert  A 

Philadelphia 

BIERER,  MD,  Edward  D 

Armstrong 

BLOCK,  MD,  Robert  C 

Cambria 

BIERI,  MD,  JohnW 

Dauphin 

BLOCK,  MD,  Steven 

Bucks 

BIERMAN,  MD,  Joseph  R 

Lehigh 

BLOCKSTEIN,  MD.  Robert  S 

Allegheny 

BIERMANN,  MD.  William  A 

Philadelphia 

BLODGETT  JR,  MD,  Randolph  C 

Montour 

BIESINGER,  MD.  George  J 

Blair 

BLOES,  MD,  Walters 

Lackawanna 

BIGGANS,  MD,  Robert  P 

Philadelphia 

BLOM,  MD.  BohenMF 

Lycoming 

BIGLAN,  MD.  Albert  W 

Allegheny 

BLOM,  MD.  Johannes 

Lycoming 

BIGLEY,  MD,  Joseph  R 

Philadelphia 

BLOMAIN,  MD,  E William 

Lackawanna 

BIGONEY,  MD,  Carl  F 

Montgomery 

BLOMAIN,  MD,  Eric  W 

Lackawanna 

BIKLE,  MD,  Charles  A 

Franklin 

BLOOD  JR,  MD.  Joseph  B 

Bradford 

BIKLE,  MD,H  Dwight 

Adams 

BLOOD  JR,  MD,  Raymond  G 

Philadelphia 

BIKOWSKI,  MD,  Joseph  B 

Allegheny 

BLOOM,  MD.  Benjamin  H 

Philadelphia 

BILANIUK,  MO.  Larissa  T 

Delaware 

BLOOM,  MD.C  Henry 

Blair 

BILBAO,  MD,  Angel 

Allegheny 

BLOOM,  MD.  Edward  1 

Philadelphia 

BILDER,  MD,  Bruce  M 

Clinton 

BLOOM,  MD,  Joseph 

Philadelphia 

BILDER,  MD,  M Joan 

Clinton 

BLOOM,  MD,  Joseph  B 

Allegheny 

BILKER,  MD,  Iris  J 

Philadelphia 

BLOOM,  MD.  Lawrence  H 

Philadelphia 

BILLAS,  MD.  Anthony 

Northumberland 

BLOOM,  MD.  Marvin  A 

Westmoreland 

BILLIAN,  MD,  Virginia  L 

Allegheny 

BLOOM,  MD.  Meyer 

Cambria 

BILUG,  MD,  Ruth  A 

Philadelphia 

BLOOM,  MD.  ShirleyS 

Philadelphia 

BILSKY,  MD,  AlanC 

Philadelphia 

BLOOMFIELD,  DO.  Rachael  M 

Montgomery 

BINAKONSKY,  MD,  Harry  S 

Allegheny 

BLORE  JR,  MD.  James  P 

Bucks 

BINDER,  MD.  Mitchell  J 

Lycoming 

BLOSCHICHAK,  MD,  Andrew 

Luzerne 

BINDIE,  MD,  Richard  P 

Schuylkill 

BLOUGH,  MD,  Herbert  A 

Philadelphia 

BINNICK,  MD.  Steven  A 

Montgomery 

BLOUGH,  MD,  LelandS 

Allegheny 

BINNS,  MD.  Veronica 

Fayette 

BLUE,  MD,  MarkG 

Allegheny 

BINSTOCK,  MD,  Harold 

Allegheny 

BLUE,  MD,  Vincent  P 

Bucks 

BIRKEL,  MD,  Paul  A 

Beaver 

BLUEMLE  JR,  MD,  Lewis  W 

Philadelphia 

BIRNBAUM,  MD,  Michael  D 

Philadelphia 

BLUESTEIN,  MD.  David  D 

Allegheny 

BIRO  JR,  MD.  Frank 

Northampton 

BLUESTONE,  MD,  Charles  D 

Allegheny 

BIRRELL,  MD.  Donald  G 

Allegheny 

BLUM,  MD,  Bernard  M 

Philadelphia 

BISACCO,  MD,  Stephen  J 

Blair 

BLUM,  MD,  Larry  W 

Philadelphia 

BISBING,  MD,  John  H 

Berks 

BLUM,  MD,  Richard  H 

Luzerne 

BISHOP,  MD.  David  W 

Blair 

BLUMBERG,  MD.  Alexander  W 

Lycoming 

BISHOP,  MD,  Harry  C 

Philadelphia 

BLUMBERG,  MD,  Baruch  S 

Philadelphia 

BISHOP,  MD.  PoniS 

Bradford 

BLUMBERG,  MD,  Leon  D 

Philadelphia 

BISHOP,  MD,  Richard  L 

Bradford 

BLUMBERG,  MD.  Myron  L 

Philadelphia 

BISHOP,  MD,  Robert  P 

Montgomery 

BLUME,  MD,  Robert  P 

Allegheny 

BISHOP,  MD.  Sarah 

Philadelphia 

BLUMENFIELD,  MD.  Ralph 

Philadelphia 

BISHOP,  MD,  Wayne  E 

Centre 

BLUMENSCHEIN,  MD,  Gertrude 

Fayette 

BISHOW,  MD.  1 Ralph 

Philadelphia 

BLUMENTHAL,  MD,  Andrew  R 

Montgomery 

BISIGNANI,  MD.  Gabriella  M 

Lackawanna 

BLUMENTHAL,  MD,  Charles 

Philadelphia 

BISORDI,  MD,  Joseph  E 

Montour 

BLUMENTHAL,  MD,  Jeffrey  R 

Bucks 

BISSETJR,  MD,  James  F 

Northampton 

BLUMSTEIN,  MD,  Charles  G 

Montgomery 

BITETTO,  MD.  Nicola 

Berks 

BLUMSTEIN,  MD,  George  1 

Philadelphia 

BITMAN,  MD,  Harold  L 

Philadelphia 

BLYTHE,  MD,  Peggy  J 

Washington 

BITMAN,  MD.  Joseph 

Philadelphia 

BOAL,  MD,  Danielle  K 

Dauphin 

BITMAN,  MD.  Kenneth  L 

Chester 

BOAL,  MD,  ErwinS 

Beaver 

BITNER,  MD,  Walter  P 

Dauphin 

BOAL,  MD,  Richard  J 

Dauphin 

BITTENBENDER,  MD.  Joseph 

Columbia 

BOAL  JR,  MD.  JohnH 

Beaver 

BITTINGER,  MD,  Ralph  E 

York 

BOBAK,  MD,  Leopold 

Fayette 

BITTMAN,  MD.  Barry  B 

Crawford 

BOBECK,  MD.Jo'hnJ 

Luzerne 

BIUCKIANS,  MD.  Edward 

Bucks 

BOBECK,  MD,  Joseph  J 

Luzerne 

BIXBYJR,  MD,  Edward  W 

Delaware 

BOBEK,  MD,  Francis  B 

Lycoming 

BIZOUSKY,  MD,  FranklinS 

Jefferson 

BOBEN,  MD,  William  R 

Luzerne 
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BOBICK,  MD,  Frank 

Carbon 

BOBIN,  MD,  JohnJ 

York 

BOCHER,  MD,  Jack 

Chester 

BODE  JR,  MD,  Frederick  W 

Allegheny 

BODEK,  MD.  Alvin  M 

Allegheny 

BOOMER,  MD,  MeralO 

Northumberland 

BODNER,  MD,  Russell  J 

Philadelphia 

BOEHMLER,  MD,  William  J 

Berks 

BOEHNKE,  MD,  Mantred 

Allegheny 

BOGDANOFF,  MD.  Bruce  M 

Delaware 

BOGDEWIC,  MD,  Thomas  A 

Allegheny 

BOGER,  MD,  William  P 

Philadelphia 

BOGGS  JR,  MD,  Leo  R 

Dauphin 

BOGNER,  MD,  Edward  W 

Northumberland 

BOHARAS,  MO.  Saul 

Allegheny 

BOHLENDER,  MD,  George  P 

Erie 

BOHN,  MD,  MarkW 

Luzerne 

BOHNENBLUST,  MD.  Walter  R 

Schuylkill 

BOHNENBLUST  JR,  MD,  Walter  R Berks 

BOHNER,  MD,  Mary  F 

Allegheny 

BOICE,  MD,G  Newton 

Allegheny 

BOKSENBAUM,  MD.  Mervin 

Allegheny 

BOLAND,  MD,  Francis  P 

Lackawanna 

BOLAND,  MD,  Stanley  W 

Lackawanna 

BOLAND  JR,  MD,  Francis  B 

Bucks 

BOLANOVICH,  MD.  Lester  J 

Allegheny 

BOLDEN,  MD,  Patrick  T 

Perry 

BOLINGER,  MD.  MarkS 

Huntingdon 

BOLLINGER,  MD,  James  R 

Chester 

BOLMARCICH,  MD,  Virginia  D 

Delaware 

BOLNO,  DO,  Charles  M 

Philadelphia 

BOLOGNESE,  MD,  Ronald  J 

Philadelphia 

BOLOTIN,  MD.  Joseph  H 

Mercer 

BOLSTER,  MD,  Richard  H 

Chester 

BOLTON,  MD,  Howard  A 

Allegheny 

BOLUS,  MD,  Charles  M 

Lackawanna 

BOMHEUER,  DO,  Elizabeth  H 

Delaware 

BONACCI,  MD.  Richard  j‘ 

Luzerne 

BONACCORSI,  MD,  Diane  T 

Berks 

BONADIO,  MD,  Peter  M 

Allegheny 

BONAFEDE,  MD,  Peter  L 

Dauphin 

BONAKDAR-POUR.  MD,  Akbar 

Philadelphia 

BONAN,  MD.  A Ferdinand 

Philadelphia 

BONANNI,  MD,  Craig  C 

Allegheny 

BONCHEK,  MD,  Lawrence  1 

Lancaster 

BONDI,  MD,  Edward  Edge 

Philadelphia 

BONDI,  MD.  Frank  R 

Allegheny 

BONDI,  MD,  Richard  P 

Allegheny 

BONDY,  MD.  Thomas  J 

Cambria 

BONESSI,  MD,  James  V 

Allegheny 

BONESSl,  Coby,  Exec 

Washington 

BONET,  MD.  Luis 

Allegheny 

BONGIOVANNI,  DO,  Andrew  G 

Chester 

BONIJR,  MD,  DinoR 

Washington 

BONIFACE,  MD,  Dolores  J 

Allegheny 

BONITA,  MD,  Louis  B 

Luzerne 

BONITA,  MD.  Raphael 

Luzerne 

BONNER,  MD,  Dennis  J 

Bucks 

BONNER,  MD,  James  F 

Delaware 

BONNER,  MD,  MaryJ 

Berks 

BONNER,  MD.  Robert  A 

Lycoming 

BONNER,  MD.  Robert  E 

Montgomery 

BONNER  JR,  MD.  Francis  J 

Montgomery 

BONO,  MD,  John 

Armstrong 

BONONI,  MD,  Paula  A 

Montgomery 

BONOS  III,  MD,  Charles  T 

Lehigh 

BONTEMPO,  MD,  Carl  P 

Beaver 

BONTEMPO,  MD,  Franklin  A 

Beaver 

BONTOMASE,  MD,  Jasper  E 

Lycoming 

BONUCCI,  MD,  Bruno  L 

Fayette 

BOO,  MD,  KiT 

Lehigh 

BOOK,  MD,  Morris  M 

Beaver 

BOOKERT,  MD,  Charles  C 

Allegheny 

BOOKHAMMER,  MD,  Robert  S 

Philadelphia 

BOONE,  MD,  Leslie  J 

Allegheny 

BOONIN,  MD,  Alan 

Luzerne 

BOONSWANG,  MD,  Pricha 

Northampton 

BOONVISUDHI,  MD,  Thumrong 

Fayette 

BOOR,  MD,  JohnW 

Delaware 

BOOTH,  MD,  George 

Allegheny 

BOOTH  JR,  MD,  Robert  E 

Philadelphia 

BORAH,  MD,  BishnuC 

Bucks 

BORAN,  MD,  Robert  P 

Schuylkill 

BORDEN,  MD,  Anthony  G 

Philadelphia 

BORDER,  MD,  Michael  Wm 

Allegheny 

BORECKY,  MD,  David  C 

Cambria 

BORENSTEIN.  MD.  Julius 

Philadelphia 

BORETSKY,  MD,  Harry 

Allegheny 

BORETSKY,  MD.  Robert  H 

Allegheny 

BORGER,  MD,  Lee  J 

Warren 

BORGIA,  MD,  Frank  A 

Allegheny 

BORIOSI.  MD,  Guido  D 

Lackawanna 

BORIS,  , Walter  J 

Students 

BORJA,  MD.Rogeliol 

Armstrong 

BORKOVIC,  MD,  EmbneJ 

Beaver 

BORKOW,  MD,  JoelE 

Cambria 

BORKOWSKI,  MD.  Bernard  B 

Philadelphia 

BORKOWSKI,  MD.  Winslow  J 

Philadelphia 

BORNSTEIN,  MD,  Barry 

Clinton 

BORNT,  MD,  Marsha  D 

York 

BORON,  MD,  Robert  J 

Clearfield 

BORON,  MD,  Ronald  L 

Allegheny 

BORON,  MD,  Stella  M 

Indiana 

BOROW,  MD,  Lawrences 

Philadelphia 

BOROW,  MD,  Sydney 

Philadelphia 

BOROWSKY,  MD,  Larry  M 

Philadelphia 

BORRA,  MD,  Bolliaih 

Luzerne 

BORRISON,  MD,  Joseph  A 

Allegheny 

BORTIN,  MD,  Leonard 

Philadelphia 

BORTNER,  MD.  Donald  L 

York 

BORTZ,  MD.  Donald  W 
BORUS,  MD,  Harry  E 
BORZUTZKY,  MD,  Carlos 
BOSACCO,  MD,  Stephen  J 
BOSELLI,  MD.  Bruce  D 
BOSLEY,  MD.  Thomas  M 
BOSSARD,  MD.  Valerie  J 
BOSSE,  MD,  Milton  D 
BOTKIN,  MD,  Lester  H 
BOTTA,  MD,  Samuel  A 
BOUCHER,  MD,  William  F 
BOURDAKOS,  MD,  Nicolas  G 
BOUVIER,  MD.  Marianne 
BOUZARTH,  MD,  William  F 
BOVE,  MD.  Frank  A 
BOVE,  MD.  Richard  L 
BOWEN,  MD,  Charles  P 
BOWEN,  MD,  DaleT 
BOWEN  III,  MD,  Adelberl 
BOWEN  JR,  MD,  Frank  W 
BOWEN  JR,  MD.  Thales 
BOWER,  MD.  Harry  B 
BOWER,  MD.  James  H 
BOWER,  MD.  James  N 
BOWER,  MD.JohrrR 
BOWER,  MD,  Robert 
BOWER,  MD,  Robert  J 
BOWER,  MD.  Samuel  C 
BOWERS,  MD.  David  N 
BOWERS,  MD.  David  W 
BOWERS,  MD,  JetteryJ 
BOWERS,  MD,  Leroy  W 
BOWERS,  MD.  Paul  A 
BOWERS,  , Richard  A 
BOWERS,  MD,  Roger  P 
BOWES,  MD,  Donald  E 
BOWIE,  MD,  Morris  A 
BOWMAN,  MD,  David  H 
BOWMAN,  MD. Herberts 
BOWMAN,  MD,  James  E 
BOWMAN,  MD,  John  H 
BOWMAN,  MD,  Robert  G 
80WMAN,  MD,  Sallyann 
BOWMAN  JR,  MD,  Douglas  F 
BOWMAN  JR,  MD,  Thomas  E 
BOWSER,  MD,  Merle  L 
BOXER,  MD,  Arthur  D 
BOYD,  MD.  DaleW 
BOYD,  MD.  Thomas  A 
BOYD,  MD.  William  J 
BOYD  III,  MD,  Robert  T 
BOYEK,  MD,  Michael  F 
BOYER,  MD,  George  S 
BOYER,  MD.  Randal  A 
BOYER,  MD,  Walter  E 
BOYKIW,  MD,  MarkE 
BOYKIW,  MD,  Russell  A 
BOYLAN,  MD.  James  J 
80YLAN,  MD,  Raymond  J 
BOYLE,  MD,  Bruce  C 
BOYLE,  MD,  Hugh  G 
BOYLE,  MD  LEamonn 
BOYLE,  MD,  Richard  C 
BOYLE,  MD,  William  H 
BOYLER,  MD,  Lawrence  J 
BOYSEN,  MD,  Homer 
BOYTIM,  MD,  MarkJ 
BOZIC,  MD,  Albert  F 
BOZIC,  MD,  William  F 
8RABS0N,  MD,  Howard  W 
BRACE,  MD.  Frederick  H 
BRACKBILL,  MD.  Elizabeth  J 
BRACKBILL,  MD,  Robert  M 
BRACKEN,  MD,  Mark  M 
BRACKIN,  MD,  George  G 
BRACKIN  JR,  MD,  John  T 
BRADEN,  MD,  Geoffrey  L 
BRADEN  JR,  MD.  Frank  R 
BRADFORD,  MD.  John  D 
BRADFORO,  MD,  Paul  L 
BRADLEY,  MD,  Betty  H 
BRADLEY,  MD,  Samuel  M 
BRADLEY,  MD,  Vernon  F 
BRADLEY,  MD,  William  R 
BRADLEY  JR,  MD,  Robert  H 
BRADLEY  JR,  MD,  William  A 
BRADLEY  JR,  MD,  William  P 
BRADSHAW  JR,  MD,  William  A 
BRADY,  MD,  Anna  M 
BRADY,  MD,  Douglas  F 
BRADY,  MD,  James  S 
BRADY,  MD,  John  C 
BRADY,  MD,  Joseph  A 
BRADY,  MD,  Luther  W 
BRAGDON,  MD,  Robert  W 
BRAHMAKULAM,  MD,  Paul  M 
BRAITMAN,  MD.  Robert  A 
BRALLIER,  MD,  Hugh  W 
BRALOW,  MD,  S Philip 
BRAMOWITZ,  MD.  Alan  D 
BRANAS,  DO,  John  A 
BRANDFASS,  MD.  William  T 
BRANDON,  MD.  John  M 
BRANDON,  MD.  Phyllis  K 
BRANDSTETTER,  MD,  Louis  H 
BRANDT,  MD,  John  P 
BRANDT,  MD.  Robert  I 
BRANDT,  MD.  Robert  J 
BRANDY,  MD,  Dominic  A 
BRANELLA,  MD.  Anthony  F 


Westmoreland 

BRANSCUM,  MD,  George  P 

Cumberland 

BRODY,  MD,  Julia  B 

Allegheny 

BRANT,  MD,  Carl  E 

Westmoreland 

BRODY,  MD,  Morris  W 

Greene 

BRANT,  MD,  NossD 

Allegheny 

BROENNLE,  MD,  Albert  M 

Philadelphia 

BRANTON,  MD,  Leon  N 

Lehigh 

BROGAN,  MD,  Edmund  J 

Bradford 

BRASLOW,  MD,  Norman  H 

Delaware 

BROGAN,  MD,  John  J 

Philadelphia 

BRASUK,  MD.  John  L 

Allegheny 

BROGAN,  MD,  Louis  E 

Philadelphia 

BRAUN,  MD,  Daniel  C 

Allegheny 

BROHM,  MD,  Charles  G 

Allegheny 

BRAUN,  MD,  Jean  B 

Fayette 

BROMBERG,  MD,  Jonathan 

Allegheny 

BRAUNFELD,  DO,  Robert 

Philadelphia 

BROMMER,  MD,  Oliver  R 

Allegheny 

BRAUNSTEIN,  MD,  Steven  A 

Venango 

BRON,  MD,  Klaus  M 

Lehigh 

BRAV,  MD,  Solomon  S 

Philadelphia 

BRONFMAN,  MD,  Howard  J 

Allegheny 

BRAVEMAN,  MD,  Bernard  L 

Allegheny 

BRONG,  MD,  George  C 

Allegheny 

BRAY,  MD,  JohnS 

Dauphin 

BRONITSKY,  MD,  Barbara  G 

Philadelphia 

BRAY,  MD,  Joseph  B 

Chester 

BRONITSKY,  MD,  CarIN 

Philadelphia 

BRAY,  MD.  Joshua  C 

Montgomery 

BRONSTEIN,  MD,  Howard  D 

Philadelphia 

BRAY,  MD,  Susan  H 

Philadelphia 

BRONSTEIN,  MD.  Judith  B 

Allegheny 

BRAY,  , William  C 

Students 

BRONSTEIN,  MD,  Robert  M 

Lehigh 

BRAYMAN,  MD,  Kenneth  L 

Philadelphia 

BRONSTEIN,  MD,  Seymour  B 

Allegheny 

BRAZEL,  MD,  Joseph  F 

Cumberland 

BROOKMAN,  MD,  Harvey  W 

Philadelphia 

BRECHER,  MD,  Eugene 

Philadelphia 

BROOKS,  MD,  Charles  M 

Montgomery 

BRECHER,  MD,  JettreyA 

Bucks 

BROOKS,  MD,  Daniel  H 

Dauphin 

BRECKENRIDGE,  MD,  John  W 

Montgomery 

BROOKS,  MD.  Dennis  L 

Dauphin 

BREEN,  MD,  Philip  C 

Montour 

BROOKS,  DO,  Frank  J 

Lawrence 

BREGMAN,  MD.  Joseph 

Philadelphia 

BROOKS,  MD,  Frank  P 

Berks 

BREHM,  MD,  Hans  H 

Monroe 

BROOKS,  MD,  Gerald  M 

Philadelphia 

BREITE,  MD.  Herbert  J 

Bradford 

BROOKS,  MD.  Harry  R 

Chester 

BREITFELD,  MD.  Volker 

Allegheny 

BROOKS,  MD.  JackC 

Clinton 

BREMER,  MD.  Harry  J 

Cambria 

BROOKS,  MD,  James  L 

Berks 

BRENEMAN,  MD,  JohnW 

Franklin 

BROOKS,  DO,  John  E 

Lancaster 

BRENMAN,  MD,  Arnold  K 

Philadelphia 

BROOKS,  DO.  John  M 

Delaware 

BRENNAN,  MD,  James  T 

Philadelphia 

BROOKS,  MD,  Robert 

Blair 

BRENNAN,  MD.JohnP 

Luzerne 

BROOKS,  MD.  Ronald  J 

Philadelphia 

BRENNAN,  MD.  Joseph  E 

Philadelphia 

BROOKS  JR,  MD,  Clint  E 

Students 

BRENNAN,  MD,  Leonard  H 

Warren 

BROPHY,  MD,  DowE 

Bradford 

BRENNAN,  MD,  Richard  E 

Beaver 

BROSCIUS,  MD,  Benjamin  M 

Montour 

BRENNAN,  MD,  Robert  W 

Dauphin 

BROSELOW,  MD.  David  D 

Montgomery 

BRENNAN,  MD.  Russell  J 

Philadelphia 

BROSNAN,  MD,  William  J 

Blair 

BRENNAN,  MD,  Thomas  E 

Northampton 

BROSS,  MD,  James  E 

Dauphin 

BRENNAN,  MD,  William  F 

Allegheny 

BROSSMAN,  MD,  Martin  W 

Philadelphia 

BRENNEMAN,  MD,  PaulG 

Bucks 

BROSTOFF,  MD,  Leon  M 

Lancaster 

BRENNEMAN,  MD.  Richard  E 

Northampton 

BROSTOFF,  MD.  Philip 

Allegheny 

BRENNEN,  MD,  Robert  F 

Lehigh 

BROTHERSON,  MD.  GaryT 

Philadelphia 

BRENNER,  MD.  Barry  S 

Philadelphia 

BROTMAN,  , David  N 

Mckean 

BRENNER,  MD.  Louis  0 

Dauphin 

BROTMAN,  MD,  Sheldon 

Dauphin 

BRENNER,  DO.  Richard  P 

Philadelphia 

BROUDO,  MD,  Samuel  F 

Washington 

BRENNER,  MD,  Sidney 

Philadelphia 

BROUDY,  MD,  Arnolds 

Montgomery 

BRENNER,  MD,  Sophie  A 

Philadelphia 

BROUGHER,  MD,  David  E 

Schuylkill 

BRENNER  JR,  MD,  Samuel  S 

Bradford 

BROUGHER,  MD,  LearE 

Delaware 

BRENT,  , Bradley  H 

Allegheny 

BROUSSARD,  MD,  Elsie  R 

Dauphin 

BRENT,  MD,  Lawrence  B 

Allegheny 

BROWN,  MD,  Andrew  J 

Philadelphia 

BRERETON,  MD.HarmarD 

Lackawanna 

BROWN,  MD,  Charles  R 

Bradford 

BRERETON,  MD,  William  F 

Erie 

BROWN,  MD.  Christopher  L 

Lehigh 

BRESLER,  MD,  R Ralph 

Philadelphia 

BROWN,  MD,  Clark  E 

Philadelphia 

BRESLIN,  MD,  Joseph  A 

Lancaster 

BROWN,  MD,  Donald  C 

Venango 

8RESL0W,  MD,  Irwin  H 

Philadelphia 

BROWN,  MD,  Doyle  H 

Indiana 

BRESSI  JR,  MD,  Thomas  E 

Montgomery 

BROWN,  MD.  EarIH 

Clearfield 

BREST,  MD,  Albert  N 

Philadelphia 

BROWN,  MD,  Elizabeth  B 

Northampton 

BREST,  MD,  Norman  A 

Montgomery 

BROWN,  MD,  Frederick  G 

Allegheny 

BRETHAUER  JR,  MD,  Edward  A 

Allegheny 

BROWN,  MD,  FredricS 

Westmoreland 

BRETT  III,  MD,  George  W 

Beaver 

BROWN,  MD,  Gary  C 

Luzerne 

BREVETTA,  MD.  Richard  J 

Mercer 

BROWN,  MO,  George  L 

York 

BREWER,  MD,  Robert  H 

Lancaster 

BROWN,  MD,  HZane 

Erie 

BREZIN,  MD,  Joseph  H 

Philadelphia 

BROWN,  MD,  Harold  E 

Luzerne 

BRIANTJR,  MD,  William  W 

Allegheny 

BROWN,  MD,  Herman 

Franklin 

BRICE,  MD,  Judith  A 

Allegheny 

BROWN,  MD,J  Oliver 

Schuylkill 

BRICKHOUSE,  MD.  Herman  M 

Lycoming 

BROWN,  MD,  JohnE 

Philadelphia 

BRICKLEY,  MD.  Kenneths 

Clinton 

BROWN,  MD,  JohnL 

Lycoming 

BRICKNELL,  MD,  Paul  P 

Dauphin 

BROWN,  MD,  Kenneth  R 

Allegheny 

BRIDENBAUGH,  MD,  Robert  P 

Blair 

BROWN,  MD,  Manson 

Beaver 

BRIDGENS,  DO,  Nancy  K 

Chester 

BROWN,  DO,  Marion  L 

Montgomery 

BRIER,  MD,  Peter  M 

Cumberland 

BROWN,  MD.  Marvin  R 

Berks 

BRIGHTON,  MD,  Carl  T 

Philadelphia 

BROWN,  MD,  Matthew  G 

Berks 

BRIGLIA,  MD,  Nicholas  N 

Philadelphia 

BROWN,  MD,  Michael  E 

Allegheny 

BRIGNOLA,  MD,  Michael  P 

Philadelphia 

BROWN,  MD,  Nathan 

Bucks 

BRILL,  MD,  David  R 

Montour 

BROWN,  MD,  Ralph  R 

Montgomery 

BRILL,  MD,  Francis  W 

Lackawanna 

BROWN,  MD,  Richard  A 

Philadelphia 

BRILL,  MD.  Joseph  M 

Delaware 

BROWN,  MD,  Richard  V 

Allegheny 

BRILLMAN,  MD,  Jon 

Allegheny 

BROWN,  MD,  Robert  B 

Chester 

BRILLMAN,  MD,  Nathan 

Philadelphia 

BROWN,  MD,  Robert  B 

Montgomery 

BRILMYER,  MD.  George  J 

Luzerne 

BROWN,  MD,  Robert  E 

Allegheny 

BRINDISI,  MD.  Gaetano 

Philadelphia 

BROWN,  MD,  Robert  L 

Cambria 

BRINGHURST,  MD,  Louis  S 

Chester 

BROWN,  MD,  Sheila 

Blair 

BRINIG,  MD,  F Joseph 

Erie 

BROWN,  MD.  Sylvan 

Cambria 

BRINK,  MD.  EarlJ 

Allegheny 

BROWN,  MD,  William  E 

Philadelphia 

BRINK,  MD,  William  R 

Lycoming 

BROWN,  MD,  William  E 

Westmoreland 

BRINKMEYER,  DO,  Scott  D 

Allegheny 

BROWN  3RD,  MD,  Dewitt  C 

Allegheny 

BRISINI,  MD.  Patrick  D 

Cambria 

BROWN  5TH,  MD,  Thomas  W 

Allegheny 

BRISTER,  MD.  Neil  W 

Philadelphia 

BROWN  JR,  MD,  Frank  E 

Philadelphia 

BRITT,  MD,  Edward  C 

Philadelphia 

BROWN  JR,  MO,  James  T 

Westmoreland 

BRITTON,  MD,  L Lynne 

Dauphin 

BROWN  JR,  MD,  Josephs 

Allegheny 

BRIZUELA,  MD,  Hernan  R 

Philadelphia 

BROWN  JR,  MD,  M Evans 

Luzerne 

BROAD,  MD,  Louis  T 

Philadelphia 

BROWN  JR,  MD.  William  C 

Montgomery 

BROADHEAD,  MD,  Richard 

Allegheny 

BROWN-BIEBER,  MD,  Dale  E 

Philadelphia 

BROCK,  MD,  Charlene  M 

Philadelphia 

BROWNE,  MD,  Laurence  T 

Allegheny 

BROCK,  MD,  David  C 

Blair 

BROWNE,  MD,  Malachy  F 

Mifflin /Juniata 

BROCK,  MD,  Richard  R 

Dauphin 

BROWNE  JR,  MD,  Earl  Z 

Philadelphia 

BROCKMAN,  MD,  Stanley  K 

Philadelphia 

BROWNSTEIN,  MD,  Bruce  Keith 

Westmoreland 

BROCKMEYER,  MD,  Thos  F 

Philadelphia 

BROWNSTEIN,  MD,  Israel  E 

Philadelphia 

BROCKMYER,  MD,  M Lawrence 

Erie 

BROWNSTEIN,  MD,  Phillip  K 

Allegheny 

BROD,  MD,  Robert  C 

Delaware 

BROZENA,  , Stephen  J 

Lancaster 

BROD,  MD,  Roy  David 

Montgomery 

BRUBAKER,  MD,  Elwood  R 

Delaware 

8R0DER,  MD.  George  J 

Philadelphia 

BRUBAKER,  MD,  J Kenneth 

Washington 

BRODIE,  MD,  Donald  E 

Bucks 

BRUBAKER,  MD,  Jacob  H 

Armstrong 

BRODMERKEL  JR,  MD,  George  J Allegheny 

BRUBAKER,  MD,  Paul  E 

Allegheny 

BRODNER,  MD,  Robert  A 

Philadelphia 

BRUCE,  MD,  William  B 

Clinton 

BRODOVSKY,  MD,  Harvey  S 

Philadelphia 

BRUCKER,  MD,  PaulC 

Beaver 

BRODSKY,  MD,  Isadore 

Philadelphia 

BRUEHLMAN,  MD,  Richard  D 

Northampton 

BRODSKY,  MD,  Robert  L 

Allegheny 

BRUNACCI,  MD,  Alfred  W 

Allegheny 

BRODSKY,  MD,  Steven  G 

Montgomery 

BRUNDAGE,  MD.  John  T 

Delaware 

BRODY,  MD,  Jerome  1 

Philadelphia 

BRUNDAGE,  MD,  Robert  P 

Pennsylvania  Medicine,  August  1984 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Jefferson 

Philadelphia 

Philadelphia 

Allegheny 

Dauphin 

Lehigh 

York 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Luzerne 

Crawford 

Lehigh 

Allegheny 

Philadelphia 

Clarion 

Philadelphia 

Crawford 

Dauphin 

Lawrence 

Greene 

Clarion 

Clarion 

Philadelphia 

Montgomery 

Delaware 

Cumberland 

Northumberland 

Philadelphia 

Philadelphia 

Philadelphia 

Lehigh 

Allegheny 

Allegheny 

Erie 

Students 

Montour 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Lehigh 

Philadelphia 

Westmoreland 

Bradford 

Montgomery 

Delaware 

Montour 

Luzerne 

Philadelphia 

Montgomery 

Lancaster 

Montour 

Philadelphia 

Philadelphia 

Erie 

Clinton 

Philadelphia 

Venango 

Delaware 

Montour 

Mercer 

York 

Chester 

Indiana 

Dauphin 

Allegheny 

Franklin 

Allegheny 

Lancaster 

Luzerne 

Northampton 

Lackawanna 

Mercer 

Montgomery 

Montgomery 

Bucks 

Chester 

Allegheny 

Mifflin  / Juniata 

Montgomery 

Bucks 

Lebanon 

Philadelphia 

Lancaster 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Students 

Berks 

Lancaster 

Lancaster 

Lancaster 

Union 

Philadelphia 

Allegheny 

Luzerne 

Lackawanna 

Lackawanna 

161 
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BRUNGO,  MO.  James  J 
BRUNGO,  MO.  John  A 
BRUNGO.  MO.  John  D 
BRUNNJR,  MO.  Henry  M 
BRUNNER,  MO.  Richard  A 
BRUNO.  MO.  CarmanS 
BRUNO,  MO,  James  R 
BRUNO,  MD.  Jorge  C 
BRUNO,  MD,  Leonard  A 
BRUNO,  MD,  Maria  A 
BRUNO,  MD.  Pal  J 
BRUNO,  MO,  Stephen  C 
BRUNO  JR,  MD.  Joseph  N 
BRUNO  SR,  MD.  Joseph  N 
BRUNSKILL,  MD.  Dennis  E 
BRUNT  JR,  MD.  Manly  Y 
BRUTICO  JR,  MD.  Carmen  A 
BRUTON,  MD,  Charles  W 
BRYAN,  MD. Franks 
BRYAN,  MD,  Thomas  M 
8RYANJR,  MD.  JohnS 
BRYAN  JR,  MD,  Ross  E 
BRYANT,  MD.  David  W 
BRYANT  JR,  MD.  Winston  M 
BRYLAWSKI,  MD.  Michael 
BRYSON,  MD.  Richard  L 
BRZEZIENSKI,  . Mark  A 
BRZOZOWSKI,  MD.  Lawrence  A 
BU,  MD,  Tae-Hyung 
BUB,  MD.  Barry 
BUCAN,  MD.  Michael 
BUCH,  MD,  Heriberto  E 
BUCH,  MD.  Robert  R 
BUCH,  MO,  Sandhya  Y 
BUCHANAN,  MD.  Edwin  B 
BUCHANAN,  MD.  James  L 
BUCHANAN,  MD.  James  R 
BUCHDAHL,  MD.  Alice  J 
BUCHER.  MD,  Robert  G 
BUCHERT,  MD.  Waller  I 
BUCHHEIT,  MD.  William  A 
BUCHMAN,  MD.  David  H 
BUCHMAN,  MD.  Robert  R 
BUCK,  MD.  AddisonS 
BUCK,  MD.  Ann  L 
BUCK,  MD.  Clarence  J 
BUCK,  MD,  Keith  K 
BUCK,  MD,  Rudolph  L 
BUCK,  MD.RuthE 
BUCKEY,  MD.  Joseph  T 
BUCKINGHAM,  MD.  Robert  B 
BUCKINGHAM,  MD.  Robert  C 
BUCKLEW,  MD.  Lawrence  A 
BUCKLEY,  MD.  Roland  M 
BUCKLEY,  MD.  Ronald  J 
BUCKMAN,  MD.  Lewis  T 
BUCKMAN,  MD.  PaulS 
BUCKMAN,  MD,  Samuel  T 
BUCKO  JR,  MD.  Matthew  I 
BUCKTHAL,  MD.  PaulE 
BUCKWALTER,  MD.  Phyllis  S 
BUCKWALTER,  MD.  Richard  A 
BUCS,  MD,  Roger  G 
BUDD,  MD.  Robert  M 
BUDOVALCHEV,  MD.  Radoslav 
BUDURA,  MD.  Paul 
BUERGER  JR,  MD.  George  F 
BUERK,  MD.  Minerva  S 
BUERKLIN,  MD.  Ellen  M 
BUFFONE,  MD.  David  A 
BUGGIA,  MD,  MaryA 
BUINEWICZ,  . Brian  R 
BUISER,  MD.  Rodolfo  A 
BULAT  AO,  MD.  AgapitoV 
BULETTE,  MD,  John  L 
BULGER,  MD.  Richard  H 
BULLARD  JR,  MD.  Ray  E 
BULLINGTON,  MD,  Sunny  J 
BULLOCK,  MD.  JackS 
BULLUCK,  MD,  David  E 
BULOVA,  MD.  Stephen  I 
BULSECO,  MD.  Patricia  J 
BUMAGIN,  MD,  Michaels 
BUMGARDNER,  MD.  Heath  D 
6UMGARDNER,  MD,  James  L 
BUNAO,  MD.  RomuloM 
BUNDY,  MD,  Thomas  W 
BUNESE,  MD,  Horst  J 
BUNYA,  MD.Vichai 
BUNYOR,  MD.  Agnes  K 
BUONOCORE,  MD.  Edward  R 
BURAK,  MD.  Robert  F 
BURAK,  MD.  William  E 
BURBRIDGE,  MD,  Geoffrey  R 
BURBRIDGE  JR,  MD.  I Ralph 
BURDEN,  MD.  SamuelS 
BURDEN,  MD.  Theodore 
BURDICK,  MD,  Mitchell 
8URES,  MD,  J Conrad 
BURG,  MD.  Fredric  D 
BURGARD,  MD.  Leonard  A 
BURGBACHER,  MD,  James  S 
BURGER,  MD.  Joseph  G 
BURGER,  MD.  Regis  F 
BURGER,  MD,  Theodore  P 
BURGESS,  MD,  Geoffrey  M 
BURGETJR,  MD,  Dean  E 
BURGIN,  MD.  Walter  H 
BURKART,  MD,  Thomas  J 
BURKE,  MD.  Bernard 


Allegheny 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Luzerne 

Allegheny 

Philadelphia 

Westmoreland 

Northumberland 

Allegheny 

Luzerne 

Luzerne 

Allegheny 

Philadelphia 

Lackawanna 

Chester 

Cumberland 

Dauphin 

Bucks 

Warren 

Cumberland 

Philadelphia 

Philadelphia 

Lancaster 

Students 

Berks 

Erie 

Berks 

Luzerne 

Philadelphia 

Lancaster 

Berks 

Allegheny 

Allegheny 

Dauphin 

Allegheny 

Bucks 

Montour 

Phi'adelphia 

Indiana 

Allegheny 

Montgomery 

Allegheny 

Beaver 

Armstrong 

Allegheny 

Montgomery 

Luzerne 

Allegheny 

Dauphin 

Allegheny 

Philadelphia 

Lehigh 

Luzerne 

Dauphin 

Luzerne 

Montgomery 

Bradford 

Montgomery 

Montgomery 

Dauphin 

Allegheny 

Centre 

Northampton 

Allegheny 

Montgomery 

Philadelphia 

Jefferson 

Allegheny 

Students 

Mercer 

Berks 

Lehigh 

Blair 

Westmoreland 

Northumberland 

Wayne/Pike 

Philadelphia 

Philadelphia 

Allegheny 

Lycoming 

Philadelphia 

Bucks 

Bradford 

Franklin 

Philadelphia 

Philadelphia 

Huntingdon 

Montgomery 

Luzerne 

Luzerne 


BURKE,  MD.  Frank  A 
BURKE,  MD.  James  F 
BURKE,  MD.  James  F 
BURKE,  MD,  M Susan 
8URKE,  MD.  Patrick  J 
BURKET,  MD.  Daniel  G 
BURKET,  MD.  LouisC 
BURKET,  MD,  Ramon  C 
BURKETT,  MD.  Donald  E 
BURKEY,  MD,  Fred  J 
BURKHARD  JR,  MD.  Edward  J 
BURKHART,  MD.  Charles  B 
BURKHOLDER,  MD.  James  H 
BURKHOLDER,  MD,  John  A 
BURKHOLDER,  MD.  Thomas  0 
BURKLE,  MD. Josephs 
BURKLEY  III,  MD.  Louis  F 
BURKLEY  JR,  MD,  Louis  F 
BURKS,  MD.  John  M 
BURLAND,  MD.  J Alexis 
BURLINGAME,  MD.  Mark  W 
BURMEISTER,  MD,  Charles  W 
BURNETT,  MD,  George  W 
BURNS,  MD.  Donald  T 
BURNS,  MD,  Frank  D 
BURNS.  MD.J  Robert 
BURNS,  MD,  Jesse  E 
BURNS,  MD,  William  T 
BURNS  JR,  MD,  Charles  N 
BURNS  SR,  MD.  Charles  N 
BURNSIDE,  MD,  John  W 
BURROS,  MD.  Harry  M 
BURROWS,  MD.  Stanley  B 
8URR0WS,  MD.  Stephen  D 
BURRY,  MD,  William  C 
BURSALI,  MD.  Salahattin 
BURSTEIN,  MD.  Frank 
BUSCH,  MD.  Michael  F 
BUSH,  MD,  Alton  J 
BUSH,  MD,  David  C 
BUSH,  MD.  Herman 
BUSH,  MD,  Stephen  T 
BUSH,  MD,  William  B 
BUSH,  MD,  William  M 
BUSHKOFF,  MD,  Stanley  H 
BUSHWICK,  MD,  Bruce  M 
BUSHYAGER,  MD.  Ronald  R 
BUSHYAGER,  MD.  Ross  M 
BUSILLO,  MD.  Barbara  M 
BUSILLO,  MD.  Nicholas  A 
BUSIS,  MD.  Sidney  N 
BUSKO,  MD,  Carlton  W 
BUSLERJR,  MD.  Verne  M 
BUSOWSKI,  . John  D 
BUTCHER,  MD,  Richard  J 
BUTCHKO,  MD.  Andrew  W 
BUTCOFSKI,  MD,  James  S 
BUTERA,  MD.  Vincent 
BUTERBAUGH,  MD.  John  C 
BUTKO,  MD.  Audrey  C 
BUTLER,  MD.  Anne  K 
BUTLER,  MD,  Charles  H 
BUTLER,  MD,  Horace  G 
BUTLER,  MD,  Ivan  L 
BUTLER,  MD.  Melvin  V 
BUTSON,  MD,  Harry  E 
BUTT,  MD,  Hameed  A 
BUTT  JR,  MD,  Frank  H 
BUTTERS,  MD.J  Guy 
BUTTERWORTH,  MD,  Thomas 
BUVINGER,  MD,  Ralphs 
BUXTON  JR,  MD.  Donald  R 
BUYERS,  MD.  Robert  A 
BUZAS,  MD.  Jerome  W 
BUZBY,  MD,  FranklinS 
BUZBY,  MD,  Gordon  P 
BUZZELLI,  MD,  Philip  B 
BUZZERD,  MD,  Harry  W 
BYER,  MD,  Harold  H 
BYERS,  MD,  John  A 
BYERS,  MD,  Robert  J 
BYERS,  MD,  RobertO 
BYLER,  MD,  Arthur  B 
BYLER,  MD.  David  J 
BYLER,  MD,  Philip  R 
BYRNE,  MD,  James  E 
BYRNE,  MD.  Kevin  J 
BYRNE,  MD,  Robert  J 
BYRNE,  MD,  Robert  N 
BYRNE,  MD,  William  E 
BYRON,  MD,  Harold  J 
BYRON,  MD.  Thomas  W 


Erie 


Erie 

Montgomery 

Philadelphia 

Erie 

Westmoreland 

Philadelphia 

Allegheny 

Cambria 

Beaver 

Allegheny 

Northampton 

Chester 

Butler 

Dauphin 

Mckean 

Delaware 


c 


CABLE,  DO,  Joseph  A 
CABRERA,  MD,  Ralael 
CACCESE,  MD,  David  M 
CACCIAMANI,  MD.  John  D 
CAOMAN,  MD,  Thomas  E 
CADWALLADER,  MD,  William  H 
CADY,  MD,  Joseph  B 
CADY,  MD,  William  W 
CAGGIANO,  MD.  James  F 
CAGGIANO,  MD,  John  D 
CAHAN,  MD.  MichaelS 
CAHAN,  MD,  Robert  B 
CAHILL,  MD,  John  M 
CAHILL,  MD.  Kenneth  V 


Montour 

CAHILL,  MD,  Thomas  J 

Montour 

CARABELLO,  MD,  Charles  A 

Delaware 

CAHN,  MD.  Milton  M 

Philadelphia 

CARAIMAN,  MD.  Myron 

Philadelphia 

CAIN,  MD,  James  P 

Montgomery 

CARAMANNA,  MD,  James  F 

Montgomery 

CALABRO,  MD,  Sal  P 

Philadelphia 

CARAPELLA,  MD,  John  0 

Luzerne 

CALAMIA,  DO,  Joseph  A 

Montgomery 

CARAZOLA,  MD,  Joseph  H 

Blair 

CAUNDRA,  MD.  Gary  B 

Philadelphia 

CARBAUGH,  MD.  Howard  L 

Blair 

CALATA,  MD.EIiseoR 

Berks 

CARBO,  DO.  Anthony  P 

Blair 

CALCE,  MD,  John  V 

Lycoming 

CARBONI,  MD.  Vincent  A 

Cambria 

CALDERJR,  MD,  Joseph  R 

Lycoming 

CAROAMONE,  MD,  S Joseph 

Allegheny 

CALDERON,  MD,  Amador  G 

Union 

CARDELLINO,  MD.  Thomas  J 

Lehigh 

CALDERON,  MD,  Celia  S 

Cambria 

CARDENAS,  MD.  Florencio  P 

Montgomery 

CALDERON,  MD,  Dominador  C 

Cambria 

CAREL,  MD,  Warren  D 

Crawford 

CALDWELL,  MD.  Craig  B 

Philadelphia 

CARETTI,  MD.J  William 

Allegheny 

CALESNICK,  MD,  Benjamin 

Philadelphia 

CAREY,  MD.  Edward  J 

Lehigh 

CALHOUN,  MD.J  Stephen 

Huntingdon 

CAREY,  MD,  EvaS 

York 

CALIGUIRI,  MD.  Joseph  V 

Allegheny 

CAREY,  MD,  John  L 

Northampton 

CALIGUIRI,  MD.  Lawrence  A 

Allegheny 

CAREY,  MD,  JohnT 

Northampton 

CALKINS,  MD,  Joseph  L 

Lancaster 

CAREY,  MD.  Kevin  V 

Lycoming 

CALLAHAN,  MD,  Lawrence  E 

Allegheny 

CAREY,  MD,  Philip  D 

Philadelphia 

CALLAHAN,  DO,  Michael  E 

Potter 

CAREY,  MD.  William  B 

Lancaster 

CALLCOTT-STEVENS,  MD.  Victor 

CARHART,  MD,  Judy  A 

Bucks 

A 

Franklin 

CARIM,  MD.HyderM 

Lancaster 

CALLEN,  MD.H  Samuel 

Lebanon 

CARIM,  MD.  MoizM 

Berks 

CALLENBERGER,  MD.  George  J 

Lycoming 

CARINO,  MD.  MarieIG 

Franklin 

CALLENBERGER,  MD.  Ronald  W 

Tioga 

CARL,  MD,  David  A 

Montour 

CALLERY,  MD.  Gerald  E 

Philadelphia 

CARLIN,  MD,  ElwmS 

Montgomery 

CALVANESE,  MD,  Nicholas  A 

Allegheny 

CARLIN,  MD.  Gerald  J 

Oauphin 

CALVELO,  MD,  Manuel  G 

Allegheny 

CARLINI,  MD.  Charles  J 

Luzerne 

CAMA,  MD.  Joseph 

Bradford 

CARLINO,  MD,  James  T 

Luzerne 

CAMASURA,  MD.  Octavio  D 

Washington 

CARLOS,  MD,  Hector  D 

Dauphin 

CAMBEST  JR,  MD,  Michael  A 

Allegheny 

CARLOW,  MD.  Joseph  F 

Philadelphia 

CAMBOTTI  JR,  MD,  Jacob  E 

Allegheny 

CARLSON,  MD,  ArdyceR 

Philadelphia 

CAMBRIDGE,  MD.  Florinda  L 

Philadelphia 

CARLSON,  MD,  Eric  J 

Crawford 

CAMERON,  MD.  Donald  D 

Blair 

CARLSON,  MD.  John  P 

Monroe 

CAMERON,  MD.  Donald  Y 

Allegheny 

CARLSON,  MD.  Kenneth  E 

Westmoreland 

CAMERON,  MD,  John  P 

Allegheny 

CARLSON,  MD.  Robert  E 

Philadelphia 

CAMINOS,  MD.  OliverioW 

Allegheny 

CARLSON,  MO,  Stephen  E 

Lehigh 

CAMITTA,  MD,  Francine  D 

York 

CARLUCCI,  MD.  Ronald  J 

Armstrong 

Montour 

CAMMARATA,  MD.  Roy  J 
CAMODY-JOHNSTON,  MD, 

Allegheny 

CARMEN,  , Thomas  F 
CARMICHAEL,  MD,  Paul  L 

Beaver 

Patricia  A 

Philadelphia 

CARNABUCI,  MD,  Guy  J 

Cambria 

CAMP,  MD,  Mark  0 

Delaware 

CARNEY,  MD,  David  P 

Dauphin 

CAMP,  MD,  William  P 

Montgomery 

CARNEY,  MD.  Frank  T 

Berks 

CAMPANA,  MD.  Frederick  T 

Westmoreland 

CARNEY,  MD.  Paul  L 

Allegheny 

CAMPANA,  MD.  Joseph  F 

Lycoming 

CAROFF,  MD.  Romuald  J 

York 

CAMPANA,  MD,  Louis  F 

Lycoming 

CAROLINE,  MD.  Dina  F 

Westmoreland 

CAMPBELL,  MD.  Charles  EM 

Philadelphia 

CAROLIPIO,  MD,  Reynaldo  R 

Montgomery 

CAMPBELL,  MO,  David  B 

Dauphin 

CARP,  MD,  Albert  A 

Philadelphia 

CAMPBELL,  MD.  David  R 

Columbia 

CARP,  MD.  LeonM 

Delaware 

CAMPBELL,  MD.  Duncan  G 

Allegheny 

CARPENTER,  MD,  Kim  L 

Allegheny 

CAMPBELL,  MD,  Ernest  W 

Columbia 

CARPENTER  IV,  MD.  E Joel 

Lancaster 

CAMPBELL,  MD.  G Robert 

Beaver 

CARPENTER  JR,  MD.  John  T 

York 

CAMPBELL,  MD.  Jennifer  H 

Allegheny 

CARR,  MD,  James  V 

Students 

CAMPBELL,  MD,  Neil  P 

Bucks 

CARR,  DO,  Vincent  F 

Montour 

CAMPBELL,  . Paul  T 

Students 

CARR,  MD,  William  F 

Mercer 

CAMPBELL,  MD.  Robert  E 

Philadelphia 

CARRASCO,  MD.  Mary  M 

Luzerne 

CAMPBELL,  MD.  Robert  J 

Columbia 

CARRELL,  MD,  Robert  L 

York 

CAMPBELL,  DO.  Thomas  M 

Luzerne 

CARRIER,  MD,  Ralph  E 

Greene 

CAMPBELL,  MD,  Thomas  P 

Allegheny 

CARROLL,  DO.  Edmund  T 

Allegheny 

CAMPBELL,  MD.  Twining  F 

Montgomery 

CARROLL,  MD,  Joseph  H 

Tioga 

CAMPBELL,  MD.  William  J 

Dauphin 

CARROLL,  MD,  Laurence  E 

Chester 

CAMPBELL  JR,  MD,  James  M 

Centre 

CARROLL,  MD,  Nancy  E 

Monroe 

CANALS,  MD,  Joaquin 

Montgomery 

CARROLL,  MD,  Robert  J 

York 

CANCELMO.  MD.J  James 

Montgomery 

CARROLL,  MD,  Robert  T 

Philadelphia 

CANCELMO,  MD.  John  B 

Chester 

CARROLL,  MO,  Stanton  F 

Philadelphia 

CANDAL,  MD.  Mario  A 

Lehigh 

CARROZZA,  MD,  Harry  D 

Luzerne 

CANDELARIA,  MD,  Josefina  M 

Allegheny 

CARRUTHERS,  MD,  Ralph  B 

Warren 

CANDER,  MD,  Leon 

Philadelphia 

CARSON,  MD,  Charles  P 

Erie 

CANDIO,  MD,  Joseph  A 

Lehigh 

CARSON,  MD,  Donald  G 

Berks 

CANE,  MD.  Martin 

Philadelphia 

CARSON,  MD,  Johns 

Allegheny 

CANFIELD,  MD,  John  J 

Schuylkill 

CARSON,  MD,  Thomas  E 

Dauphin 

CANINO,  MD.  Christopher  W 

Philadelphia 

CARSON  III,  MD,  JohnN 

Montgomery 

CANN  III,  MD,  Thomas  W 

York 

CARSON  JR,  MD,  Winfield  B 

Berks 

CANNER,  MD,  Gary  C 

Berks 

CARTER,  MD,  Debbie  R 

Philadelphia 

CANNON,  MD,  Dawn  L 

Philadelphia 

CARTER,  MD,  Donald  L 

Philadelphia 

CANNON,  MD,  Edward  J 

Philadelphia 

CARTER,  MD.  Howard  A 

Allegheny 

CANTELLOPS,  MD.  Jose  M 

Allegheny 

CARTER,  MD,  J Stephen 

Lycoming 

CANTER,  MD.  Donald 

Philadelphia 

CARTER,  MD,  JanO 

Bucks 

CANTER,  MD,  Harry  E 

Allegheny 

CARTER,  MD,  Joseph  H 

Allegheny 

CANTER,  MD,  Hyman  E 

Allegheny 

CARTER,  MD,  Judith  H 

Erie 

CANTERNA,  MD,  Anthony  C 

Washington 

CARTER,  MD.  Thomas  L 

CANTOR,  MD,  Harry 

Philadelphia 

CARTER,  , W Bradford 

CANTOR,  MD.  Robert  E 

Philadelphia 

CARTER,  MD,  William  A 

CANUSO,  MD.  Nicholas  A 

Philadelphia 

CARTER  JR,  MD,  Joseph  H 

CAPAROSA,  MD,  Ralph  J 

Allegheny 

CARTY  JR,  MD,  James  B 

CAPLAN,  MD,  Aaron 

Lawrence 

CARUNO,  DO,  John  W 

Philadelphia 

Montgomery 

Chester 

Dauphin 

Montgomery 

Luzerne 

CAPLAN,  MD,  Bernard 
CAPLAN,  MD, Howards 

Philadelphia 

Philadelphia 

CARUSO,  MD.  David  M 
CARUSO,  MD.  MarkP 

CAPLAN,  MD,  Milton  L 
CAPLAN,  MD,  MurrayS 
CAPLAN,  MD.  PaulS 

Lawrence 

Philadelphia 

Allegheny 

CARUSO  JR,  MD,  John 
CARVAJAL,  MD,  Roberto  T 
CARVER,  MD,  Joseph  R 

CAPLIN,  MD,  Stuart  R 
CAPOBIANCO,  MD,  Frank  M 
CAPOBRES  JR,  MD,  Rudolfo  M 
CAPONE,  MD.  Gaetano  J 

Centre 

Northampton 

Washington 

Philadelphia 

CARVER,  MD,  Margaret  A 
CARY,  MD,  Gene  L 
CASADAY,  MD,  Floyd  M 
CASAL,  MD,  Rolando  A 

Schuylkill 

CAPONE,  MD,  Ralph  A 

Westmoreland 

CASALE,  MD,  Lawrence  F 

CAPONE  JR,  MD,  Raymond  A 

Allegheny 

CASALE,  MD,  Louis  J 

Washington 

CAPPA,  MD,  Robert  J 

Berks 

CASE  JR,  MD,  Warren  G 

Lehigh 

CAPPARELL,  MD.  Homer  V 

Allegheny 

CASERIO,  MD,  Rebecca  J 

Lackawanna 

CAPPIELLO,  MD,  Justin  L 

Lancaster 

CASEY,  MD,  John  D 

Montour 

CAPPIELLO,  MD,  William  A 

Bucks 

CASEY,  MD,  Kevin 

Allegheny 

CAPPIELLO,  MD,  William  F 

Dauphin 

CASEY,  MD,  Michael  P 

Bradford 

CAPPOLA  JR,  MD,  Michael  T 

Philadelphia 

CASEY,  MD,  Michael  P 

Bradford 

CAPPUCCIO,  MD,  Matthews 

Philadelphia 

CASEY,  MD,  PauIR 

Luzerne 

CAPRINI,  MD.  Emilia  M 

Allegheny 

CASHMAN,  MD,  William  M 

Chester 

CAPRIOTTI,  MD,  Octavius  A 

Bucks 

CASPER,  MD,  Daniel  R 

Philadelphia 

CAPUTO,  MD.  Larry  A 

Philadelphia 

CASSEL,  MD,  Franklin  K 

Philadelphia 

CARABASI,  MD,  R Anthony 

Philadelphia 

CASSEL,  MD.  GaryH 

Bucks 

CARABASI,  MD,  Ralph  A 

Philadelphia 

CASSEL,  MD.  JohnJ 

Philadelphia 

CARABELLI,  MD.  Ronald  J 

Philadelphia 

CASSEL,  MD,  R Douglas 

Berks 

Allegheny 

Allegheny 

Lehigh 

Washington 

Lehigh 

Delaware 

Luzerne 

Philadelphia 

Cambria 

Fayette 

Philadelphia 

Westmoreland 

Luzerne 

Allegheny 

Luzerne 

Beaver 

Bradford 

Cumberland 

Delaware 

Dauphin 

Berks 

Berks 

Lackawanna 

Bradford 

Montgomery 

Allegheny 

Allegheny 

Jefferson 

Bucks 

Chester 

Adams 

Delaware 

Montour 

Beaver 

Montgomery 

Berks 

Philadelphia 

Students 

Montgomery 

Philadelphia 

Lehigh 

Cambria 

Centre 

Cambria 

Philadelphia 

Lawrence 

Philadelphia 

Philadelphia 

York 

Lehigh 

Montgomery 

Allegheny 

Philadelphia 

Dauphin 

Allegheny 

Allegheny 

Centre 

Bucks 

Allegheny 

Lancaster 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Lancaster 

Delaware 

Allegheny 

Montgomery 

Warren 

York 

Allegheny 

Philadelphia 

Westmoreland 

Cambria 

Westmoreland 

Allegheny 

Erie 

Allegheny 

Huntingdon 

Students 

Lancaster 

York 

Montgomery 

Northampton 

Elk /Cameron 

Montgomery 

Bucks 

Bucks 

Philadelphia 

Fayette 

Dauphin 

Indiana 

Dauphin 

Cambria 

Bucks 

Philadelphia 
Allegheny  0 

Philadelphia  S 

Philadelphia  J 

Allegheny  J 

Philadelphia  0 

Philadelphia  3 

Warren  0 

Weslmorelanr  3 

Lancaster  3 

Philadelphia  3 

Lehigh  3 

Dauphin  3 
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CASSELBERRY,  MD,  E Josephine  Northampton 

CHANNAPATI,  MD,  Thippeswamy  Butler 

CASSELLI,  MD,  Helene  J 

Philadelphia 

CHANNICK,  MD.  Bertram  J 

Philadelphia 

CASSELMAN,  MD,  Hyman  l 

Erie 

CHAPA,  MD,  SukumarM 

Clarion 

CASSENS,  MD.  Brett  J 

Philadelphia 

CHAPIS,  MD,  Nicholas  J 

Montgomery 

CASSIDY,  MD.  Harvey  D 

Montour 

CHAPLIN,  MD, Stanleys 

Philadelphia 

CASSIDY,  MD.  Joseph  A 

Blair 

CHAPMAN,  MD.  Albert  L 

Dauphin 

CASSIDY,  MD,  William  J 

Philadelphia 

CHAPMAN,  MD,  JohnH 

Montour 

CASSOFF,  MD,  Richard  G 

Allegheny 

CHAPMAN,  , Norman  A 

Students 

CASSONE,  MD,  Gary  J 

Lackawanna 

CHAPMAN,  MD,  William  L 

Allegheny 

CASTAGNA,  MD,  Armand 

Philadelphia 

CHAPPELKA,  MD,  Alfred  R 

Philadelphia 

CASTEl,  MD,  Jose  M 

Montgomery 

CHAREPOO,  MD,  Khashaiar 

Warren 

CASTELLI,  MD,  Dario  D 

Allegheny 

CHARKES,  MD,  Nathan  D 

Philadelphia 

CASTELLON,  MD.  Mireya  A 

Cambria 

CHARLESWORTH,  MD.  Ernest  E 

Allegheny 

CASTELLON-VOGEL,  MD.  Carlos 

CHARLSON,  MD,  Murray  T 

Allegheny 

H 

Cambria 

CHARLTON,  MD,  Brian  L 

Bradford 

CASTERLINE,  MD,  Charlotte  L 

Luzerne 

CHARLTON,  MD,  Glenn  B 

Mercer 

CASTERUNE,  MD.  Peter  F 

Luzerne 

CHARNEY,  MD,  Richard  H 

Bucks 

CASTILLENTI,  MD,  Guy  A 

Allegheny 

CHARNOCK,  MD,  Maurice  P 

Northampton 

CASTILLO,  MD,  Francisco  A 

Westmoreland 

CHARNY,  MD,  Charles  W 

Philadelphia 

CASTILLO,  MD,  Jose 

Philadelphia 

CHARRY,  MD,  Dana 

Berks 

CASTILLO,  MD,  Manuel  M 

Allegheny 

CHASE,  MD,  Harold  F 

Philadelphia 

CASTLE,  MD,  Charles  A 

Lancaster 

CHASE,  MD,  Jeffreys 

Philadelphia 

CASTOR,  MD,  Louis  H 

Philadelphia 

CHASE,  MD,  William  D 

Huntingdon 

CASTRINA  JR,  MD,  Frank  P 

Cumberland 

CHASLER,  MD,  Charles  N 

Allegheny 

CASTRO,  MD,  Arturo  F 

Allegheny 

CHASLER,  MD.  Nicholas  L 

Washington 

CASTRO,  MD,  Augusto  D 

Allegheny 

CHASTENEY  III,  MD,  Edward  A 

Philadelphia 

CASTROVINCI,  MD.  Robert  V 

Philadelphia 

CHAT,  MD,  Emanuel 

Philadelphia 

CASWELL,  MD,  Horace  T 

Philadelphia 

CHATHA,  MD.  Iftikhar  A 

Mercer 

CATALANO,  MD,  Kathleen  F 

Westmoreland 

CHAUDHRY,  MD,  Mohammad  A 

Monroe 

CATALANO,  MD,  Patricia  M 

Philadelphia 

CHAUOHRY,  MD.RahatM 

Allegheny 

CATALANO  JR,  MD,  Louis  W 

Westmoreland 

CHAUDHRY,  MD,  Sakina  A 

Monroe 

CATENA,  MD,  Michael  R 

Allegheny 

CHAUDHURI,  MD,  Kali  P 

Potter 

CATENA  JR,  MD,  William  P 

Allegheny 

CHAUHAN,  MD,  Ambaram  V 

Allegheny 

CATTIE,  MD,  Vincent  J 

Philadelphia 

CHAVERN,  MD,  Hugh  E 

Westmoreland 

CATTON,  MD,  Raymond  M 

Chester 

CHAVES,  MD,  Fernando 

Somerset 

CAUFFMAN.  MD.  William  J 

Bucks 

CHAVIN,  , Kenneth  D 

Students 

CAUTILLI,  MD,  Richard  A 

Montgomery 

CHAWLA,  MD,  Harish  C 

Bucks 

CAVA,  MD.  Joseph  J 

Philadelphia 

CHAWLA,  MD.  Shanta 

Bucks 

CAVAN,  MD,  Albina  B 

Luzerne 

CHAWLUK,  MD,  John  B 

Philadelphia 

CAVAN,  MD,  John  F 

Luzerne 

CHAYAPRUKS,  MD,  Prayun 

Greene 

CAVANAUGH,  MD.  Michael  F 

Montgomery 

CHEAH,  MD,  Beng-Hong 

Schuylkill 

CAVANAUGH  JR,  MD.  Francis  J 

Allegheny 

CHEEVER,  MD.  Francis  S 

Allegheny 

CAVASINA,  MD,  Mary  M 

Washington 

CHELIUS,  MD,  AlanB 

Berks 

CAVENDER,  MD,  John  C 

Susquehanna 

CHEN,  MD.Chijen 

Delaware 

CAVOTO,  MD,  Michael  J 

Indiana 

CHEN,  MD,  Henry  Y 

Venango 

CAWOG,  MD,  Antoine  F 

Westmoreland 

CHEN,  MD,  Juh-Huey 

Lehigh 

CEDRONE,  MD,  Francine  Anne 

Philadelphia 

CHEN,  MD.  MaoHsiung 

Philadelphia 

CEFARATTI,  MD,  Michael  D 

Berks 

CHEN,  MD.Wei-Fan 

Philadelphia 

CELANI,  MD,  Victor  J 

Delaware 

CHENEY,  MD,  David  M 

York 

CELEBRE,  MD,  Ermino  A 

Philadelphia 

CHENG,  MD,  Chun-Pin 

Allegheny 

CELEBRE,  MD.  Joan  A 

Montgomery 

CHENG,  MD,  HarveyS 

Lehigh 

CELKO,  MD,  David  A 

Allegheny 

CHENG,  MD,  Lawrence  C 

Lehigh 

CELLINI,  MD,  LLuke 

Delaware 

CHENSEE,  MD,  Jasper  G 

Berks 

CENEOELLA,  MD,  Stephen  C 

Venango 

CHEPKO,  MD.  Margaret  1 

Allegheny 

CEPEDA,  MD,  ElvessaP 

Philadelphia 

CHEPONIS,  MD.  George  B 

Allegheny 

CERA  JR,  MD,  Peter  J 

Montour 

CHERIAN,  MD.  George  R 

Jefferson 

CERASO,  MD,  LouisC 

Westmoreland 

CHERNER,  MD,  Rachmel 

Philadelphia 

CERCIELLO,  MD.  MarkJ 

Lehigh 

CHERNEY,  MD,  Paul  J 

Philadelphia 

CERIMELE,  MD,  Nicholas  A 

Cambria 

CHERNOFF,  MD.  Arthur 

Philadelphia 

CERNE,  MD,  Andrew  J 

Westmoreland 

CHERNOFF,  MD,  Benjamin 

Philadelphia 

CERON,  MD.  Gabriel 

Wayne/Pike 

CHERNOFF,  MD.  Robert  W 

Delaware 

CERTO,  MD.  Salvatore  A 

Allegheny 

CHERNOW,  MD,  Susan 

Philadelphia 

CERUL,  MD,  Maurices 

Allegheny 

CHERRY,  MD.  Louis  J 

Jefferson 

CESARE,  MD,  Joseph  G 

Lackawanna 

CHERUP,  MD,  E David 

Allegheny 

CESSNA,  MD,  Gerald  H 

Allegheny 

CHESEN,  MD,  David 

Philadelphia 

CESTELLO,  MD,  Robert  J 

Allegheny 

CHESEN,  MD,  Neil 

Philadelphia 

CEVALLOS,  MD,  Eduardo  A 

Bucks 

CHESIN,  MD,  Carole  MK 

Allegheny 

CHABON,  MO,  RoberlS 

Allegheny 

CHESKO,  MD,  ClementC 

Armstrong 

CHABRA,  MD.  Mohan  L 

Allegheny 

CHESNICK,  MD,  Steven  R 

Montgomery 

CHACKO,  MD,  Dorothy  D 

Delaware 

CHESTNUT,  MD,  Wendell 

Philadelphia 

CHADAGA,  MD,  Pandeswaram 

Schuylkill 

CHETLIN,  MD,  Sherwood  M 

Allegheny 

CHADDAH,  MD,  Ashok 

Allegheny 

CHETLIN,  MD,  Stuart  H 

Allegheny 

CHADWICK,  MD,  Harold  H 

Bradford 

CHETT,  MD.  Nicholas  J 

Berks 

CHAFFEE,  MD,  JohnS 

Erie 

CHEUNG,  MD.HooJ 

Blair 

CHAI,  MD,  Chiu  L 

Bucks 

CHEYNEY  II,  MD,  James  B 

Montgomery 

CHAI.  MD,  MmS 

Lackawanna 

CHIAVACCI,  MD,  Wayne  E 

Lackawanna 

CHAIT,  MD,  Arnold 

Philadelphia 

CHICKLO,  MD,  James  M 

Franklin 

CHALAL,  MD,  GeraldS 

Philadelphia 

CHICO,  MD,  Lauro  V 

Allegheny 

CHALAL,  MD.  Kenneth 

Philadelphia 

CHICOTE,  MD.  Alfredo  L 

York 

CHALETT,  MD,  Jonathan  M 

Philadelphia 

CHIDESTER,  MD,  JohnH 

Chester 

CHALFANT,  MD,  Richard  S 

Allegheny 

CHIDI,  MD,  Joseph  C 

Potter 

CHALLINOR,  MD,  Robert  B 

Allegheny 

CHIENG,  , Tung-Hua 

Lebanon 

CHALLINOR,  MD,  S Boyd 

Allegheny 

CHIKARMANE,  MD,  Ajit  M 

Luzerne 

CHAMBERLAIN,  MD,  William  H 

Bucks 

CHILD,  MD,  Proctor  L 

Lehigh 

CHAMOVITZ,  MD.  Bruce  N 

Beaver 

CHILDS,  MD,  Elizabeth  R 

Allegheny 

CHAMOVITZ,  MD,  David  L 

Beaver 

CHILDS,  MD,  James  E 

Armstrong 

CHAMOVITZ,  MD,  Irvin 

Allegheny 

CHILDS,  MD,  John  N 

Philadelphia 

CHAMOVITZ,  MD,  Jerome 

Allegheny 

CHILDS,  MD,  Marion  Crawley 

Chester 

CHAMOVITZ,  MD,  Robert 

Allegheny 

CHILDS,  MD,  Robert  W 

Luzerne 

CHAMPAGNE,  MD,  Emily  M 

Allegheny 

CHILIAN  JR,  MD,  Stephen  A 

Elk  /Cameron 

CHAN,  MD,  AnneK 

Philadelphia 

CHIN,  MD,  Byoung  Kwon 

Bucks 

CHAN,  MD,  Daniel  M 

Franklin 

CHINITZ,  MD,  JoelL 

Philadelphia 

CHAN,  MD,  SiuWon 

Bucks 

CHIRICO,  MD,  Anna-Marie 

Philadelphia 

CHANDRA,  MD,  Avverahalli 

Luzerne 

CHIRIELEISON,  MD,  RoccoF 

Berks 

CHANDRA,  MD,  Prasanta  C 

Philadelphia 

CHIRIGOS.  MD,  Gregg  G 

Allegheny 

CHANDRAN,  MD,  Gopalaswamy 

Cambria 

CHISUM,  MD.  Melvin  J 

Philadelphia 

CHANDRASEKARAN.  MD. 

CHLUDZINSKI,  MD,  Ronald  W 

Allegheny 

Ramamurti 

Allegheny 

CHMIELEWSKI,  MD.  Robert  E 

Philadelphia 

CHANDRASEKARAN,  MD, 

CHO,  MD,  DooW 

Blair 

Sannasie 

Westmoreland 

CHO,  MD,  JayJ 

Dauphin 

CHANG,  MD,  ByungO 

Perry 

CHO,  MD,  JongS 

Fayette 

CHANG,  MD,  Charles  H 

Westmoreland 

CHO,  MD,  SangY 

Philadelphia 

CHANG,  MD,  Chris  C 

Dauphin 

CHO,  MD,  YongD 

Washington 

CHANG,  MD,  ChunS 

Luzerne 

CHOBY,  MD.  John  J 

Bucks 

CHANG,  MD,  Clayton  W 

Montgomery 

CHOBY,  MD,  Joseph  P 

Cambria 

CHANG,  MD.In-Ho 

Lehigh 

CHODOFF,  MD,  Peter 

Berks 

CHANG,  MD,  KunT 

Philadelphia 

CHODROFF,  MD,  Charles  H 

Lebanon 

CHANG,  MD,  Myunghwan 

Berks 

CHOGICH,  MD,  John  C 

Delaware 

CHANG,  MD,  Raymond  G 

Erie 

CHOI,  MD.ByongL 

Bucks 

CHANGCO,  MO,  Alvaro  N 

Washington 

CHOI,  MD,  Edward  M 

Luzerne 

CHOI,  MD,  KwangY 

Crawford 

CLARK,  MD,  Sandra  M 

Clarion 

CHOI,  MD,  SangY 

Franklin 

CLARK,  MD,  William  H 

Allegheny 

CHOI,  MD,  SeanH 

Allegheny 

CLARKE,  MD.  Charles  E 

Allegheny 

CHOI,  MD,  Tohshik 

Montgomery 

CLARKE,  MD,  Franks 

Delaware 

CHOLAPRANEE,  MD,  Rewat 

Allegheny 

CLARKE,  MD,  Franklyn  R 

Bucks 

CHOLLAK,  MD,  Joseph  P 

Luzerne 

CLARKE,  MD,  Frederick  T 

Northampton 

CHOLLAK,  MD,  William  L 

Philadelphia 

CLARKE,  MD,  John  R 

Philadelphia 

CHOMSKY,  MD,  David  E 

Philadelphia 

CLARKE,  MD,  Leon  E 

Philadelphia 

CHONG,  MD,  Daniel  C 

Allegheny 

CLARKE,  MD,  Robert  H 

Allegheny 

CHOONG,  MD.  ShungS 

Schuylkill 

CLASSEN,  MD,  Charles  H 

Montgomery 

CHOPRA,  MD,  Raj  P 

Columbia 

CLAUHS,  MD.  Ronald  P 

Chester 

CHOPRA,  MD,  Ramesh  K 

Blair 

CLAUSS,  MD,  Thomas  F 

Lackawanna 

CHORAZY,  MD,  Anna  J 

Allegheny 

CLAY,  MD,  BettieW 

Chester 

CHOTI,  MD,  Michael  A 

Philadelphia 

CLAYTON,  DO, JohnS 

Chester 

CHOTINER,  MD,  Bennett 

Dauphin 

CLAYTON,  MD,  Richard  J 

Chester 

CHOUGH,  MD,  Andrew  C 8 

Allegheny 

CLAYTON,  MD,  Thomas  D 

Chester 

CHOWDHRY,  MD,  Zafarl 

Armstrong 

CLAYTON  JR,  MD.  Samuel  T 

Oauphin 

CHOWDHURY,  MD,  A Rab 

Berks 

CLEARFIELD,  MD.  Harris  R 

Philadelphia 

CHREMOS,  MD,  Athanassios  N 

Philadelphia 

CLEARFIELO,  MD.  Ronald  J 

Westmoreland 

CHRIST,  MD,  Nicholas  J 

Berks 

CLEARFIELD,  DO.  William  N 

Luzerne 

CHRISTENSEN,  MD.  David  W 

Delaware 

CLEARY,  MD,  Stephen  P 

Philadelphia 

CHRISTENSON,  MD,  Catherine  M 

Beaver 

CLEAVER,  MD,  Clarence  P 

Columbia 

CHRISTIAN,  MD,  Horace  D 

Allegheny 

CLEAVER,  MD,  Dorothy  M 

Montgomery 

CHRISTIAN,  MD.  Robert 

Allegheny 

CLEAVER,  MD,  E Eugene 

Montgomery 

CHRISTIANSEN.  MD.  Kjell  H 

Montgomery 

CLELAN,  MO.  George  M 

Lancaster 

CHRISTIANSON,  MD,  Alan  D 

Westmoreland 

CLELAND,  MD,  Charles  E 

Mckean 

CHRISTIDES,  MD,  Stephan  A 

Philadelphia 

CLELAND,  MD,  James  W 

Delaware 

CHRISTIE,  MD,  Joan  A 

Philadelphia 

CLELAND,  MD,  M Elizabeth 

Mckean 

CHRISTIE,  MD,  Karl  B 

Allegheny 

CLEMENS,  MD,  Thomas  M 

Lebanon 

CHRISTIE,  MD,  Thomas 

Chester 

CLEMENT,  MD,  Gordons 

Montgomery 

CHRISTMAN,  MD,  James  C 

Franklin 

CLEMENT,  MD,  John  A 

Montour 

CHRISTMAN,  MD,  Willard  W 

Northumberland 

CLEMENTS,  MD,  David  H 

Westmoreland 

CHRISTOFORETTI,  MD,  Russell  J 

Washington 

CLEMENTS,  MD.  Harry  H 

Allegheny 

CHRISTOU,  MD.  Aristotle  A 

Philadelphia 

CLEMENTS,  MD,  James  K 

Washington 

CHRISTY,  MD,  Michael  G 

Allegheny 

CLEMENTS,  MD,  William  T 

Berks 

CHRISTY,  MD.  Wallace  C 

Allegheny 

CLEMENTS,  MD,  William  W 

Montgomery 

CHROMIAK,  MD,  S Blaise 

Cumberland 

CLERF,  MD,  Louis  H 

Philadelphia 

CHRZANOWSKI,  MD,  Robert  T 

Delaware 

CLEVELAND,  MD,  Albert  F 

Delaware 

CHU,  MD.  Donald 

Philadelphia 

CLEVENGER,  MD,  Robert  W 

Allegheny 

CHU,  MD,  Jennifer 

Philadelphia 

CLEVER,  MD.  John  E 

Allegheny 

CHU,  MD.  Winsfon 

Erie 

CLIFFORD,  MD,  F David 

Warren 

CHUA,  MD,  Chong  V 

Montgomery 

CUPP,  MD,  Samuel  W 

Bucks 

CHUENSUMRAN,  MD,  Ongart 

Allegheny 

CLOHECY,  MD,  Robert  J 

Allegheny 

CHUENSUMRAN,  MD,  Rajani  S 

Allegheny 

CLOSE,  MD,  Richard 

Berks 

CHUGHTAI,  MD,  Arshadl 

Allegheny 

CLOSKEY,  MD,  Gregory  M 

Montgomery 

CHUIPEK,  MD,  Stephanie  A 

Philadelphia 

CLOSSON,  MD,  Edward  W 

Philadelphia 

CHUN,  MD,  Sae-ll 

Philadelphia 

CLOSSON,  MD.  Harold  0 

Adams 

CHUNG,  MD,  ChanK 

Luzerne 

CLOUGH,  MD,  Donald  M 

Bradford 

CHUNG,  MO,  Chin  D 

Lawrence 

CLOUGH,  MD.  Douglas  F 

Allegheny 

CHUNG,  MO.  Chin-Yong 

Erie 

CLUTZ,  MD,  Paul  A 

Franklin 

CHUNG,  MD,  Edward  K 

Philadelphia 

CLYMAN,  MD,  Byron 

Montgomery 

CHUNG,  MD,  Hack  R 

Montgomery 

CLYMER,  MD.  Robert  H 

Berks 

CHUNG,  MD,  Hi-Young 

Luzerne 

COATES  JR,  MD,  JohnB 

Chester 

CHUNG,  . Simon  S 

Students 

COBANOGLU,  MD,  Mustafa  A 

Philadelphia 

CHUNG,  MD,  Tong 

Westmoreland 

COBB,  MD,  Blaine  W 

Bradford 

CHUNG,  MD,  WhanS 

Philadelphia 

COBB,  MD,  Charles  F 

Allegheny 

CHUNG,  MD,  Yoon  Jin 

Westmoreland 

COBBS,  MD,  Walter  H 

Philadelphia 

CHURCH,  MD,  Paul  A 

Lehigh 

COBERN,  MD,  Charles  B 

Cambria 

CIACCI,  MD,  Vincent  W 

Chester 

COBERT,  MD,  Howards 

Philadelphia 

CIANCIULLI,  MD,  Francis  D 

Delaware 

COBETTO,  MD,  Bernard  H 

Westmoreland 

CIANFRANI,  MD,  Peter  M 

Bucks 

COBLENTZ,  MD,  Robert  H 

Allegheny 

CIANNI,  MD,  Ronald  J 

Lackawanna 

COCHRAN,  MD,  Bryce  C 

Jefferson 

CIAVARELLI,  MD,  Anthony  G 

Montgomery 

COCHRAN,  MD,  James  F 

Northampton 

CIBIK,  , Lisa  M 

Allegheny 

COCHRAN,  MD,  Terence  A 

Lackawanna 

CICCARELLI,  MD.  Clem  A 

York 

COCHRAN,  MD,  William  C 

Montgomery 

CICCARELLI,  MD,  Harold  E 

Allegheny 

COFF,  MD,  Philip  M 

Bucks 

CICCARELLI,  MD,  Lee  M 

Lycoming 

COFFEY,  MD,  Jesse  0 

Delaware 

CICCHIELLO,  MD.  James  R 

Northumberland 

COFFEY,  MD,  William  F 

Philadelphia 

CICCHINO,  MD.  Frank  E 

Allegheny 

COFFMAN,  MD.  Kaohlin  M 

Lycoming 

CICCO,  MD,  Robert  C 

Allegheny 

COHEN,  MD,  Allan  M 

Chester 

CICCONE,  MD,  Emmett  F 

Philadelphia 

COHEN,  MD,  Archibald  C 

Butler 

CICHELLI,  MD,  Andrew  V 

Philadelphia 

COHEN,  MD,  Barbara  E 

Philadelphia 

CICHON,  MD,  Philip  J 

Allegheny 

COHEN,  MD,  Bernard  1 

Allegheny 

CIENCIVA,  MD,  Rosemaria  J 

Elk/Cameron 

COHEN,  MD.  Bruce  A 

Berks 

CIESIELKA,  MD,  Kenneth 

Allegheny 

COHEN,  MD.  David  J 

Philadelphia 

CIGANIC,  MD,  Ratimir  R 

Allegheny 

COHEN,  MD,  David  L 

York 

CIGNETTI,  MD,  Franklin  E 

Allegheny 

COHEN,  MD.  Donald  L 

Mercer 

CINBERG,  MD,  Leonard  A 

Philadelphia 

COHEN,  MD,  Edwin  E 

Lycoming 

CINCALA,  DO,  Robert  P 

Allegheny 

COHEN,  MD,  Erwin  A 

Philadelphia 

CINCO,  MD,  Victorio  B 

Chester 

COHEN,  MD,  FredricL 

Philadelphia 

CINCOTTA,  MD,  Janet  F 

Dauphin 

COHEN,  MD.  H Elliott 

Philadelphia 

CINCOTTA,  MD,  Joseph  A 

Dauphin 

COHEN,  MD.H  Emmanuel 

Philadelphia 

CINELLI,  MD,  CletoG 

Berks 

COHEN,  MD,  Harry  W 

Philadelphia 

CINELLI,  MD,  Patrick  P 

Lebanon 

COHEN,  MD,  Ira  J K 

Allegheny 

CIOTOLA,  MD,  Augustine  A 

Luzerne 

COHEN,  MD.  IsadoreS 

Philadelphia 

CIOTOLA,  MD.  Thomas  J 

Luzerne 

COHEN,  MD,  J Stanley 

Philadelphia 

CtPOLLA,  MD,  Charles  F 

Lycoming 

COHEN,  MD.  Jacob  J 

Philadelphia 

CIRANOWICZ,  MD,  Mayer 

Philadelphia 

COHEN,  MD.  Kenneth  D 

Philadelphia 

CIRELLI,  MD,  Mario  G 

Philadelphia 

COHEN,  MD,  Larry  K 

Allegheny 

CITRO,  MD,  Laurence  A 

Berks 

COHEN,  MD,  Lawrence  M 

Wayne/Pike 

CITRONE,  MD.  Peter  J 

Allegheny 

COHEN,  MD,  Leonard  M 

Allegheny 

CIVITARESE,  MD,  Louis  R 

Allegheny 

COHEN,  MD,  Manfred  L 

Allegheny 

CLADEL,  MD,  Charles  E 

Dauphin 

COHEN,  MD,  Martin  A 

Bucks 

CLADER,  MD,  Stanley  C 

Montgomery 

COHEN,  MD,  Merrill  A 

York 

CLAIR,  MD,  Theodore  W 

Montgomery 

COHEN,  MD,  Merton  E 

Northampton 

CLANCY,  MD,  Michael 

Philadelphia 

COHEN,  MO.  Meyer  A 

Philadelphia 

CLARDY,  . John  M 

Students 

COHEN,  MD,  Michael  M 

Philadelphia 

CLARE,  MO,  David  W 

Allegheny 

COHEN,  MD,  Milton  H 

York 

CLARE,  MO,  Henry  E 

Delaware 

COHEN,  MD,  Milton  H 

Mifflin /Juniata 

CLARE,  MD,  Timothy  P 

Allegheny 

COHEN,  MD,  Norman  F 

Philadelphia 

CLARK,  MD.  AnnK 

Westmoreland 

COHEN,  MD,  Norman  F 

Allegheny 

CLARK,  MD,  Donald  L 

Philadelphia 

COHEN,  MD.  Norman  N 

Philadelphia 

CLARK,  MD,  Eddie  L 

Philadelphia 

COHEN,  MD,  Pamela  E 

Philadelphia 

CLARK,  MD,  Grant  C 

Columbia 

COHEN,  MD,  Paul  AG 

Philadelphia 

CLARK,  MD,  James  E 

Delaware 

COHEN,  MD.  Peter  Z 

Allegheny 

CLARK,  MD,  John  K 

Philadelphia 

COHEN,  MD,  Richard  L 

Allegheny 

CLARK,  MD,  Joseph  G 

Chester 

COHEN,  MD,  Robert 

Bradford 

CLARK,  MD,  Joseph  M 

Lebanon 

COHEN,  MD.  Robert  A 

Allegheny 

CLARK,  MD,  Lawrence  M 

Clarion 

COHEN,  MD,  Robert  V 

Philadelphia 

CLARK,  MD,  MaryD 

Indiana 

COHEN,  MD.  Samuel 

Indiana 
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COHEN,  MO.  Samuel  F 
COHEN,  MD.  SarleH 
COHEN,  MD,  Sheldon  G 
COHEN,  MD,  Sherwood  V 
COHEN,  MD.  Stanley  N 
COHEN,  MD,  Theodore  B 
COHEN,  MD,  Tom 
COHEN,  MD.  William  W 
COHLER,  MD,  Alan 
COHN,  MD,  Burton  H 
COHN,  MD.C  Harold 
COHN,  MD.  Edwin  M 
COHN,  MD,  Gerald  H 
COHN,  MD.  John  R 
COHN,  MD.  Ronald  E 
COLANCECCO,  MD,  Joseph  P 
COLANTONI,  MD.  William 
COLASANTE,  MD,  Anthony  D 
COLATREILA,  MD,  Anthony  M 
COLAVINCENZO,  MD,  John  W 
COLBERG,  MD.  James  E 
COLCHER,  MD.  IrvingS 
COLCHER,  MD.  Robert  E 
COLDREN,  MD.  Robert  L 
COLE,  MD,  Charles  E 
COLE,  MD,  Charles  E 
COLE,  MD,  Dennis  G 
COLE,  MD,  Jack  E 
COLE,  MD,  James  M 
COLE,  MD,  K Niki 
COLE,  MD,  Richard  A 
COLE,  MD. Richards 
COLE,  MD.  Sherwood  A 
COLE-BEUGLET,  MD.  Catherine 
M 

COLEMAN,  MD,  Donald  K 
COLEMAN,  MD,  Ernest  H 
COLEMAN,  MD,  Linda  L 
COLEMAN,  MD,  Marcia  J 
COLEMAN,  MD,  Thomas  H 
COLEMAN  JR,  MD,  Ernest  H 
COLETTA,  MD,  Daniel  J 
COLLER,  MD,  Daniel  H 
COLLEY,  MD,  Alfred  L 
COLLEY,  MD,  Arthur  T 
COLLINGWOOD,  MD.  John  C 
COLLINS,  MD.  Clyde  A 
COLLINS,  MD,  Haydn  B 
COLLINS,  MD,  Lawrence  A 
COLLINS,  MD,  Leonard  R 
COLLINS  JR,  MD.  James  A 
COLLINS  JR,  MD,  Richard  F 
COLLURA,  MD,  Paul  T 
COLMENAR,  MD,  Antonio  B 
COLOMBO,  MD.  James  L 
COLOMEDA,  MD.  RegioS 
COLOSI,  MD.  Nicholas  A 
COLTMAN,  MD.  Arthurs 
COLTON,  MO.  Nathan  H 
COLTON  5TH,  MD,  Sabin  W 
COLVIN,  MD.  Victor  G 
COMER,  MD.  Nathan  L 
COMEROTA,  MD,  Anthony  J 
COMESS,  MD,  Raymond  R 
COMISKEY,  DO,  Walter  M 
COMSTOCK,  MD.  Lloyd  K 
CONAHAN,  MD,  Bernardin  Q 
CONAHAN,  MD.  Thomas  J 
CONAHAN  JR,  MD,  Joseph  B 
CONAWAY,  MD,  Bruce  E 
CONCILUS,  MD,  Frank 
CONDON,  MD.  Robert  H 
CONDRON,  MD,  Brian  P 
CONE,  MD,  Alexander  S 
CONGEDO,  MD.  Carol  Z 
CONKLIN,  MD.  James  E 
CONKLIN,  MD,  Stanley  D 
CONLIN,  MD.  Edward  F 
CONLY,  MD.  Frank  L 
CONN,  MD,  Frank  W 
CONN,  MD.  William  V 
CONNAUGHTON,  MD.  James  F 
CONNAUGHTON,  MD,  Patrick  N 
CONNELL,  MD,  Janet  T 
CONNELLY,  MD,  Jehue  R 
CONNELLY.  MD.  Michael  E 
CONNER,  MD,  GaryJ 
CONNER,  MD,  George  H 
CONNER,  MD,  J Hubert 
CONNER,  MD,  Kenneth  B 
CONNERTON,  MD,  George  E 
CONNOLE,  MD,  John  F 
CONNOLLY,  MD.  David  P 
CONNOLLY,  DO, Williams 
CONNOLLY  JR,  MD,  John  M 
CONNOR,  MD,  Anne  E 
CONNOR,  DO.  Janetta  V 
CONNOR,  DO.  Joseph  P 
CONNOR,  MD,  Robert  W 
CONNOR,  MD.  Susan  A 
CONNORS,  MD.  Charles  F 
CONNORS  JR.  MD.  Earl  K 
CONRAD.  MD,  Donald  C 
CONRAD,  MD.  James  L 
CONRAD,  MD.  Joe  E 
CONRAD,  MD,  RebeccaS 
CONRAD,  MD,  Wayne  R 
CONRADY,  MD.  William  E 
CONROY,  DO,  James  F 
CONROY,  MD.  John  J 
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Montgomery 

CONROY,  MD,  Joseph  V 

Philadelphia 

CORSON,  MD.  Geoffrey  A 

Dauphin 

CRONLUND,  MD.  Philip  R 

Montgomery 

Philadelphia 

CONSTANTINE,  MD.JayJ 

Philadelphia 

CORSON,  MD,  Hampton  P 

Cambria 

CROSS,  MD.  Albert  J 

Lackawanna 

Luzerne 

CONSTANTINO  JR,  MD.  Abraham 

CORSON,  MD,  Joseph  K 

Philadelphia 

CROSS,  MD,  Raquel 

Erie 

Philadelphia 

A 

Allegheny 

CORSON,  MD,  Stephen  L 

Philadelphia 

CROSS,  MD.  Robert  L 

Allegheny 

Philadelphia 

CONTE,  MD,  Anthony  A 

Beaver 

CORSON,  MD,  Thomas  C 

Columbia 

CROSS  JR,  MD,  Samuel 

Armstrong 

Philadelphia 

CONTE,  MD,  Robert  R 

Westmoreland 

CORTES  JR,  MD,  CandidoT 

Crawford 

CROTEAU,  MD,J  Russell 

Dauphin 

Luzerne 

CONTRACTOR,  MD,  Farhad  M 

Allegheny 

CORTEZA,  MD,  Benjamin  A 

Columbia 

CROTHERS,  MD,  WGiflord 

Delaware 

Erie 

CONWAY,  MD.  Cyril  F 

Lycoming 

CORTINOVIS,  MD,  Charles  R 

Washington 

CROUSE,  MD,  George  W 

Westmoreland 

Montgomery 

CONWELL  JR,  MD.  Francis  L 

Jefferson 

CORVASCE,  MD,  Joseph  M 

Philadelphia 

CROVATTO,  MD.  Arthur  C 

York 

Dauphin 

COOK,  MD.  David  R 

Allegheny 

CORWIN,  MD,  Douglas  T 

Washington 

CROWLEY,  MD,  Patricia  A 

Allegheny 

Berks 

COOK,  MD,  Donald  H 

Chester 

COSGROVE,  MD,  Ellen  M 

Delaware 

CROYLE,  MD.  Ray  W 

Westmoreland 

Philadelphia 

COOK,  MD,  Ralph  W 

Fayette 

COSSROW,  MD,  Joel  1 

Beaver 

CROYLE , Luann,  Exec 

Armstrong 

Montour 

COOK,  MD,  Richard  P 

Bucks 

COSTA,  MD,  Frank 

Allegheny 

CROZIER,  MD,  Phyllis  A 

Allegheny 

Philadelphia 

COOK,  MD,  Steven  P 

Philadelphia 

COSTA,  MD,  Gabriel  A 

Lackawanna 

CRUCIANI  JR,  MD,  Dominick  A 

Lackawanna 

Philadelphia 

COOK,  MD,  William  L 

Delaware 

COSTA,  MD.  JoseM 

Jefferson 

CRUDO,  MD,  ChitoM 

Westmoreland 

Montour 

COOK,  MD,  William  R 

Allegheny 

COSTA,  MD.  Ronald  E 

Huntingdon 

CRUFT,  MD,  George  E 

Philadelphia 

Washington 

COOKE,  MD,  Nora 

Cumberland 

COSTA-GRECO,  MD,  Maria  A 

Allegheny 

CRUM,  MD.  George  E 

Allegheny 

Northampton 

COOKE  JR,  MD.  Allred  J 

Lancaster 

COSTANZA,  MD,  Agatha  H 

Northampton 

CRUMAY,  MD,  Hugh  M 

Dauphin 

Allegheny 

COOLER,  MD,  Stewart 

Philadelphia 

COSTELLO,  MD,  Ralph  M 

Westmoreland 

CRUMRINE,  MD,  Richards 

Beaver 

Beaver 

COOLIDGE,  MD.  William  A 

Tioga 

COSTLOW,  MD,  James  S 

Allegheny 

CRUTCHER,  MD,  James  E 

Berks 

Philadelphia 

COONEL,  MD.  Pauline 

Philadelphia 

COTLER,  MD,  Jerome  M 

Philadelphia 

CRUZ,  MD,  Alexander  C 

Montgomery 

Montgomery 

COONEY,  MD,  Edward  A 

Luzerne 

COTTER,  MD,  Ralph  E 

Allegheny 

CRUZ,  MD,  Alice  M 

Greene 

Montgomery 

COOPER,  MD,  David  J 

Chester 

COTTINGTON,  MD,  Gordon  M 

Butler 

CRUZ,  MD.  EdgardoS 

Lehigh 

Dauphin 

COOPER,  MD,  David  R 

Luzerne 

COTTLE,  MD,  Betty  L 

Blair 

CRUZ,  MD.  RogelioA 

Erie 

Allegheny 

COOPER,  MD,  Donald  R 

Philadelphia 

COTTLE,  MD,  Harold  R 

Blair 

CRUZ,  MD.  Trinidad  T 

Greene 

Lycoming 

COOPER,  MD,  Edward  1 

Philadelphia 

COTTONE,  MD,  Benjamin  J 

Lackawanna 

CRUZ  JR,  MD,  MoisesB 

Potter 

Erie 

COOPER,  MD,  EdwardS 

Philadelphia 

COTTRELL,  MD.  David  C 

Philadelphia 

CRYER,  MD,  Theodore  H 

Franklin 

Northampton 

COOPER,  MD.  Emmett  M 

Lancaster 

COUCH,  MD,  FBoyd 

Westmoreland 

CRYSTAL,  MD,  Harry 

Berks 

Montour 

COOPER,  MD,  Harold  B 

Schuylkill 

COUCH,  MD,  James  B 

Philadelphia 

CRYSTLE,  MD,  C Deans 

Lancaster 

Philadelphia 

COOPER,  MD.  Harry  S 

Philadelphia 

COULTER,  MD,  Clinton  R 

Clarion 

CSIKOS,  MD,  David  A 

Cambria 

Erie 

COOPER,  MD.  Helen  C 

Luzerne 

COURSIN,  MD,  David  B 

Lancaster 

CSIR,  MD,  Floyd  M 

Erie 

Westmoreland 

COOPER,  MD.HomiS 

Erie 

COURTNEY,  MD,  Drew  E 

Lebanon 

CUASAY,  MD.  RamonS 

Bradford 

Oauphin 

COOPER,  MD,  JeanW 

Philadelphia 

COURTNEY,  MD,  William  B 

Westmoreland 

CUBE,  MD.  Henry  M 

Somerset 

COOPER,  MD,  Jeanne  A 

Allegheny 

COUSOUNIS,  MD.  Gerry  T 

Philadelphia 

CUBLER,  MD,  Edward  W 

Schuylkill 

Philadelphia 

COOPER,  MD,  Jeffrey 

Montgomery 

COVALLA,  MD,  George  C 

Clearfield 

CUCINOTTA,  MD.  Salvatore 

Philadelphia 

Northampton 

COOPER,  MD,  Joseph  D 

Montour 

COVALLA,  MD,  John  R 

Clearfield 

CUCKLER,  MD,  John  M 

Philadelphia 

Centre 

COOPER,  MD,  Joseph  E 

Luzerne 

COVELL,  MD,  JohnB 

Clinton 

CUDDEBACK,  MD,  Thomas  J 

Allegheny 

Montour 

COOPER,  MD.  Joseph  H 

Delaware 

COVERDALE,  MD,  Edward  J 

Bucks 

CUDDY,  MO,  Vincent  D 

Beaver 

Philadelphia 

COOPER,  MD,  Kenneth  L 

Lycoming 

COVERDALE,  MD,  PaulJ 

Bucks 

CUISON,  MD,  NavoraG 

Delaware 

Lackawanna 

COOPER,  MD,  MarkW 

Philadelphia 

COVERDALE  III,  MD,  Edward  J 

Bucks 

CUISON,  MD,  Sergio  Q 

Delaware 

Dauphin 

COOPER,  MD.  Martin 

Philadelphia 

COVEY,  MD,  John  K 

Centre 

CULBERTSON,  MD,  Clayton  E 

Washington 

Bucks 

COOPER,  MD,  MaxM 

Philadelphia 

COWAN,  MD,  Thomas  W 

Allegheny 

CULF,  MD,  Norris  K 

Philadelphia 

Dauphin 

COOPER,  MD,  MurrayS 

Montgomery 

COWEN,  DO,  Stephen  P 

Philadelphia 

CULIG,  MD,  Carl  A 

Allegheny 

Philadelphia 

COOPER,  MD,  William  M 

Allegheny 

COWGER,  MD,  David 

Clinton 

CULLEN,  MD.EskerW 

Centre 

Montour 

COOPER  III,  MD,  Herbert  K 

Lancaster 

COWITZ,  MD,  Bernard 

Philadelphia 

CULLEN,  MD,  Milton  L 

Philadelphia 

Allegheny 

COOPER  JR,  MD.  ENewbold 

Delaware 

COWLEY,  MD,  Allen  W 

Oauphin 

CULLEY,  MD,  Andrew  W 

Beaver 

Lackawanna 

COOPER  JR,  MD,  Herbert  K 

Lancaster 

COX,  DO,  Fred  A 

Centre 

CULOTTA,  MD,  Dominic  A 

Bucks 

Northampton 

COOPER  JR,  MD,  PauIN 

Allegheny 

COX,  MD,  James  L 

Philadelphia 

CULP,  MD,  Robert  T 

Venango 

Allegheny 

COOPERMAN,  MD,  Jay  S 

Montgomery 

COX,  MD, JohnB 

Allegheny 

CULYBA,  MD,  Michael  J 

Beaver 

Lycoming 

COOPERSTEIN,  MD,  Lawrence  A Allegheny 

COX,  MD,  Paul  A 

Cumberland 

CUMMINGS,  MD,  Clarence  W 

Allegheny 

Montour 

COOPERSTEIN,  DO.  Mark  S 

Lancaster 

COX,  MD,  Ralph  L 

Fayette 

CUNIN,  MD,  Harry  L 

Lehigh 

Allegheny 

COOPEY,  MD.  Frederick  D 

Lebanon 

COYLE,  MD,  JohnJ 

Luzerne 

CUNNINGHAM,  MD.  James  G 

Allegheny 

Lancaster 

COORAY,  MD.  Charles  N 

Allegheny 

COYLE,  MD,  Patrick  J 

Philadelphia 

CUNNINGHAM,  MD.  John  R 

Erie 

Philadelphia 

COPE,  MD,  Constantin 

Philadelphia 

COYLE,  MD.  Richard  J 

Philadelphia 

CUNNINGHAM,  MD.  Peter  L 

Northampton 

Delaware 

COPE,  MD,  David  A 

Berks 

COYLE,  MD,  Robert  M 

Allegheny 
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Philadelphia 
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Allegheny 
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Philadelphia 

DAVIS,  MD,  Thomas  G 

Philadelphia 
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DAVIS,  MD,  Thomas  P 

Franklin 
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DAVIS,  MD,  ToyeG 

Chester 
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Franklin 
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Beaver 
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Montgomery 
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Philadelphia 
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Erie 
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Philadelphia 

Philadelphia 

OEBONIS,  MD.  Charles  S 
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Luzerne 
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Erie 
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Westmoreland 
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Delaware 
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Philadelphia 
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Philadelphia 
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Philadelphia 
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Philadelphia 
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Philadelphia 

DECESARE,  DO,  Raymond  C 

Monroe 
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Luzerne 
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Philadelphia 

DANKMYER,  MD,  Frederick  L 

Schuylkill 

DECHTER,  MD.  Joseph  M 

Allegheny 

DANKO,  MD,  Eugene  T 

Allegheny 

DECKER,  MD,  John  P 

Philadelphia 

DANNEKER,  MD,  Dale  A 

Centre 

DECKER,  MD,  Peter  G 

Luzerne 
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Philadelphia 

DECKER,  MD,  Richard  L 

Erie 
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Philadelphia 
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Bucks 
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Montgomery 
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Schuylkill 
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Erie 
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Delaware 
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Bucks 
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Lancaster 

DAS,  MD,  Arunava 

Greene 
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Allegheny 

DAS,  MD,  NirodeC 

Luzerne 

DEGROOF,  MD,  Ellen  PL 

Bucks 

DASCHER  JR,  MD,  John  J 

Montgomery 

DEGUZMAN,  MD.  Brigida 

Philadelphia 

DASHE,  MD.  MyerM 

Berks 

DEGUZMAN.  MD,  Rudolto  L 

Berks 

DASTUR,  MD,  Khurshed  J 

Allegheny 

DEHAAS,  MD,  David  R 
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Erie 
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Erie 
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Bucks 
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Allegheny 

DUNFIELD,  MD,  Anthony  H 

Philadelphia 

DUNKLE,  MD,  Neil  F 

Lycoming 

DUNMIRE,  MD,  Lester  A 

Allegheny 

DUNN,  MD.  David  D 

Erie 

DUNN,  MD,  David  W 

Crawford 

DUNN,  MD,  James  W 

Delaware 

DUNN,  MD,  Jeffrey  M 

Philadelphia 

DUNN,  MD,  Jerome 

Lehigh 

DUNN,  MD,  Jonathan  C 

Allegheny 

DUNN,  MD.  Joseph  P 

Venango 

DUNN,  MD,  Lewis  J 

Philadelphia 

DUNN,  MD.  Linda  K 

Philadelphia 

DUNN,  MD,  Philip  F 

Huntingdon 

DUNN,  MD,  William  F 

Venango 

DUNNE,  MD,  Gay  D 

Centre 

DUNNE,  MD,  James  H 

Centre 

DUNNING.  MD.  E Ruth 

Monroe 

DUNSMORE,  MD,  Lillian  D 

Chester 

DUNSMORE,  MD,  Richard  A 

Chester 

DUPLER,  MD,  Donald  A 

Philadelphia 

DUPONT  JR,  MD.  Philip  J 

Clearfield 

DUPREY,  MD.  James  G 

Lancaster 

DURANT,  MD, JohnR 

Philadelphia 

DURANTE,  MD,  Raphael  H 

Philadelphia 

OURBACK,  MD,  Mark  A 

Somerset 

DURBECK,  MD,  Donald  C 

Dauphin 

DURISEK,  MD.  GeorgeS 

Dauphin 

DURKAN,  MD.  Gerald 

Allegheny 

DURKIN,  MD.  Martin  J 

Montgomery 

DURKIN,  MD.  Maureen  L 

Adams 

DURNING,  MD,  Clifton  M 

Chester 

DURNING,  MD.  Robert  P 

Allegheny 

DUROCHER,  MD,  JohnR 

Philadelphia 

DURRWACHTER,  MD,  Robert  J 

Lycoming 

DUSINBERRE,  MD.  Robert  Y 

Tioga 

DUTLINGER,  MD.  Robert  P 

Dauphin 

DVORKIN,  MD.  Daniel 

Chester 

DWYER  JR,  MD,  Frank  P 

Clinton 

DY,  MD.  Victor  C 

Northampton 

DYE,  MD,  Robert  E 

Dauphin 

DYKYJ,  MD,  Roman 

Philadelphia 

DYNAN,  MD,  James  E 

Montgomery 

DYREYES,  MD,  Roberto  R 

Lebanon 

DYSON,  MD,  William  L 

Philadelphia 

DZIELAK,  DO.  Edward  J 

Lackawanna 

DZUREK,  MD.  William  V 

Schuylkill 

DZWONCZYK  JR,  MD.  John 

Philadelphia 

E 

EAGEN,  MD,  Jeremiah  W 

Lackawanna 

EAGER,  MD.J  Michael 

Berks 

EAGLE,  MD.  Perry  A 

York 

EARICK,  MD,  Michael  E 

Erie 

EARLE,  MD,  Martin  F 

Allegheny 

EARLES,  MD,  Gordon  H 

Luzerne 

EARLY,  MD,  Robert  F 

Lebanon 

EARNEST,  MD,  Tamar  D 

Lehigh 

EASBY,  MD.  MaryH 

Philadelphia 

EASLER,  MD,  Richard  E 

Allegheny 

EASTLAND,  MD.  Theodore  W 

Berks 

EASTMAN,  MD,  Laura  B 

Allegheny 

EASTMAN  III,  MD,  James  T 

Lancaster 

EATER  JR,  MD.  Charles  L 

Mifflin /Juniata 

EATON,  MD.  Charlotta  L 

Allegheny 

EATON,  MD,  David  A 

Northampton 

EATON,  MD,  Edward  H 

Dauphin 

EBERHART,  MD.  Joseph  C 

Bucks 

EBERLEIN,  MD,  Walter  R 

Philadelphia 

EBERLY,  MD.  David  E 

Delaware 

EBERSOLE,  MD.  JohnH 

Lancaster 

EBERSOLE,  MD,  Pauline  M 

Allegheny 

EBERSOLE,  MD,  Thomas  M 

Berks 

EBERTS,  MD,  Brian  W 

Allegheny 

EBERZ,  MD,  Dennis  A 

Allegheny 

ECHENBERG,  MD.  Robert  J 

Northampton 

ECHIKSON,  MD.  Edward  H 

Montgomery 

ECKBERG,  MD,  JohnJ 

Erie 

ECKEL,  MD,  Timothy  B 

Columbia 

ECKELS,  DO.  Dennis  L 

Cambria 

ECKENRODE,  MD,  Joseph  L 

Lancaster 

ECKER,  MD,  Malcolm  L 

Philadelphia 

ECKERJR,  MD,  Herbert  A 

Lycoming 

ECKER  SR,  MD,  Herbert  A 

Lycoming 

ECKERT,  MD.  Robert  T 

Butler 

ECKROTH,  MD,  Richard  N 

Lebanon 

EDBERG,  MD,  Sanford  H 

Allegheny 

EDDINGER,  MD.  Leo  C 

Lehigh 

EDEIKEN,  MD,  Jack 

Philadelphia 

EDELSTEIN,  MD.  Abe  J 

Cambria 

EDELSTEIN,  MD.  Joel  K 

Philadelphia 

EDELSTEIN,  MD,  Norman  L 

Allegheny 

EDERJR,  MD,  George  E 

York 

EDINGTON,  MD,  JohnM 

Philadelphia 

EDMISTON,  MD,  Robert  B 

Dauphin 

EDMONSTON,  MD,  George  F 

Armstrong 

EDMUNDOWICZ,  MD,  Alphonse  C Dauphin 

EDMUNDS,  MD,  Elizabeth  H 

Luzerne 

EDMUNDS  JR,  MD,  L Henry 

Philadelphia 

EDWARDS,  MD,  George  E 

Dauphin 

EDWARDS,  MD,  JohnW 

Allegheny 

EDWARDS,  MD,  MaryD 

Allegheny 

EDWARDS,  MD,  William  M 

Allegheny 

EFFINGER,  MD.  Gerold  J 

Bucks 

EFFRON,  MD,  Morris  Z 

Allegheny 

EGBERT,  MD,  E Wayne 

Delaware 

EGERMAN,  MD.  Leonard  E 

Allegheny 

EGGLER,  MD,  Betsey  A 

Mifflin /Juniata 

EGLESTON,  MD.  L Allan 

Westmoreland 

EGLICK,  MD,  PaulG 

Philadelphia 

EHLER,  MD,  Joan  G 

Allegheny 

EHLY,  MD.  George  W 

Cumberland 

EHRHART,  MD,  Kenneth  W 

York 

EHRLER,  MD,  August  H 

Erie 

EHRLICH,  MD,  Dion  R 

Montgomery 

EHRLICH,  MD,  Frank  E 

Cambria 

EHRLICH,  MD,  George  E 

Philadelphia 

EHRLICH,  MD,  Jeffrey  N 

Philadelphia 

EHRLICH,  MD,  Leonardo 

Montgomery 

EICHER,  MD.  Wendell  P 

Bucks 

EICHLER,  MD,  George  R 

Northampton 

EICHMILLER,  MD,  John  P 

Allegheny 

EICHNER,  MD,  Lambert  G 

Delaware 

EID,  MD,  Sarnia  1 

Delaware 

EILER,  MD,  William  A 

Allegheny 

EINHORN,  MD,  Jerzy 

Allegheny 

EISEMAN  JR,  MD,  Paul  C 

Westmoreland 

EISEN,  MD.  Carole  L 

Delaware 

EISEN,  MD,  Howard  B 

Allegheny 

EISENBEIS  JR,  MD,  Carl  H 

Allegheny 

EISENBERG,  MD.  Floyd  P 

Montgomery 

EISENBERG,  MD,  H Grant 

Berks 

EISENBERG,  MD,  Richard  B 

Erie 

EISENHARDT,  DO,  Bruce  T 

Luzerne 

EISENHOWER,  MD,  Charles  E 

York 

EISENHOWER,  MD,  Edward  A 

Lancaster 

EISLER,  MD,  Robert  L 

Butler 

EISMAN,  MD.  Sylvan  H 

Philadelphia 

EISNER,  MD,  Abraham  G 

Lackawanna 

EISNER,  MD,  Clarence  A 

Allegheny 

EISNER,  MD,  Henry 

Philadelphia 

EISNER,  MD,  Joel  W 

Chester 

EISTER,  MD,  Ronald  N 

Lycoming 

EKBERG,  MD,  Norman  L 

Montour 

EKSTRAND,  MD,  John  P 

Allegheny 

EL-ATTRACHE,  MD,  Mamdouh  F 

Westmoreland 

ELANCHENNY,  MD,  Indranee 

Chester 

ELATTAR,  MD,  Anas  A 

Allegheny 

ELATTRACHE,  MD,  Selim 

Westmoreland 

ELCOCK,  MD,  Claudius  A 

Philadelphia 

ELDAIEF,  MD,  Samir  F 

Montgomery 

ELDER,  MD,  E Glenn 

Northampton 

ELEFANT,  MD,  Howard  L 

Philadelphia 

ELES,  DO,  Gustav  R 

Allegheny 

ELFMAN,  MD,  Louis  K 

Philadelphia 

ELHILLAL,  MD,  Mohammad  F 

Westmoreland 

ELIADES,  MD,  William 

Philadelphia 

ELIAS,  MD.  Farid  J 

Westmoreland 

ELIAS,  MD,  SamS 

Allegheny 

ELIAS,  MD,  Stanton  B 

Allegheny 

ELICKER,  MD,  John  E 

Delaware 

ELIGATOR,  MD.  Julian 

Allegheny 

ELKOUSS,  MD,  Guillermo  C 

Philadelphia 

ELKUS,  MD,  Robert  M 

Philadelphia 

ELLEN,  MD.  Stephen  J 

ELLENBERGER  JR,  MD,  Thomas 

Philadelphia 

R 

Cambria 

ELLENZWEIG,  MD,  Morris  S 

Fayette 

ELLIS,  MD.  David  M 

Montgomery 

ELLIS,  MD,  David  W 

Lebanon 

ELLIS,  MD.  EdwardS 

Philadelphia 

ELLIS,  MD,  George  L 

Allegheny 

ELLIS,  MD,  Lawrence  D 

Allegheny 

ELLIS,  DO,  Louis  D 

Bucks 

ELLIS,  MD,  Michael  D 

Montgomery 

ELLIS,  MD.  Richard  A 

Philadelphia 

ELLIS,  MD,  William 

Philadelphia 

ELLIS,  EDD,  U Berkley,  Exec 

Montgomery 

ELLIS  JR,  MD,  LeanderT 

Philadelphia 

ELLISON,  MD,  Ervin 

Lancaster 

ELLISON,  MD,  James  H 

York 

ELLISON,  MD.  Julius 

Philadelphia 

ELLISON,  MD,  Neil  M 

Montour 
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ELLISON  JR,  MD,  Richard  T 
ELLOSO,  MD.  Cipriano  A 
ELMALEH,  MD.  Miriam  K 
ELMER,  MD,  Edward  M 
ELOVIC,  MD.  ElieP 
ELSTNER,  MD.  Howard  L 
ELVIR,  MD,  Ramon 
ELYAN,  MD.  Mohamad  I 
ELZENEINY,  MD.  Ismail  H 
EMANUEL,  MD.  Abraham 
EMANUEL,  MD.E  Stephen 
EMERSON,  MD.  John  A 
EMERY,  MD,  David  R 
EMERY,  MD,  Robert  C 
EMES,  MD.  William  R 
EMKEY,  MD,  Kenneth  D 
EMKEY,  MD,  Ronald  D 
EMMERLING,  MD,  John  F 
EMMETT,  MD,  Gary  A 
EMMOLO,  MD,  Altonse  A 
ENANY,  MD,  Albert  K 
ENCKE,  MD,  Ted  K 
ENDERS,  MD,  John  G 
ENDRES,  MD,  Warren  H 
ENERSON,  MD.  Daniel  M 
ENGEL,  MD,  Gilson  C 
ENGEL,  MD,  Milton  I 
ENGINEER,  MD.ErachH 
ENGLAND,  MD,  Kenneth  B 
ENGLE,  MD,  Eugene  K 
ENGLE,  MD,  Harold  H 
ENGLE,  MD,  Joseph  H 
ENGLISH,  MD.  Carroll  A 
ENGLISH,  MD,  Dennis  H 
ENGLISH,  MD.  James  B 
ENGLISH,  MD.  Joseph  G 
ENGLISH,  MD,  0 Spurgeon 
ENGLISH,  MD,  Richard  8 
ENGLISH,  MD.  Roberts 
ENGLISH  JR,  MD,  Walter  E 
ENGSTROM,  MD.  Paul  F 
ENNIS,  MD,  Michael  F 
ENRIQUEZ,  MD,  Teresita  E 
ENSALADA,  MD.  Leon  M 
ENSMINGER,  MD.  Chalmers  0 
ENTERLINE,  MD.  Horatio  T 
ENTINE,  MD.  Joseph  H 
ENTWISTLE,  MD,  Nelson  L 
ENYEART,  MD.  Harvey  F 
EPERJESSY,  MD,  Ernest  Z 
EPISCOPIO,  MD,  Joseph  V 
EPPINGER,  MD.  Mary  A 
EPSTEIN,  MD,  Herman 
EPSTEIN,  MD,  Isadore  S 
EPSTEIN,  MD,  J David 
EPSTEIN,  MD. Roberts 
ERB,  MD,  Kathleen  M 
ERB,  MD,  William  H 
ERB  JR,  MD,  William  H 
ERDMAN,  MD.  Robert  M 
ERDMANN,  MD.  William  J 
EREMUS,  MD,  Joseph  L 
ERICKSEN,  MD.  Arthur  N 
ERICKSON,  MD,  Elmer  W 
ERICKSON,  MD,  Eric  R 
ERICKSON,  MD,  RayB 
ERICSSON,  MD.  Francis  S 
ERMOLD,  MD,  Donald  R 
ERSLEV,  MD,  Allan  J 
ERSNER,  MD,  Arthur  R 
ERSNER,  MD,  JackS 
ERSOZ,  MD,  Clara  J 
ERVIN,  MD,  CarlE 
ERVIN,  MD,  Lawrence  M 
ERWAY,  MD,  Preston  M 
ERWIN,  MD.  Henry  K 
ESBENSHADE  II,  MD.  John  H 
ESCARO,  MD,  DaniloU 
ESCARTE,  MD.  Deogracias  E 
ESCOLL,  MD,  Philip  J 
ESGUERRA  JR,  MD,  Pablo  R 
ESHBACH,  DO,  Mary  Ann 
ESHBACH,  MD.  Ted  B 
ESHELMAN,  MD,  Joseph  C 
ESHLEMAN,  MD.  D Rohrer 
ESHLEMAN,  MD.  John  D 
ESHLEMAN,  MD,  S Kendrick 
ESKENAZI,  MD,  MarkoM 
ESKENDRI,  MD.  Nasser 
ESKIN,  MD,  Bernard  A 
ESKIN,  MD,  David  J 
ESKRIDGE,  MD,  Timothy  H 
ESLERJR,  MD,  James  W 
ESPARRAGUERA,  MD,  Francisco 
ESPINO,  MD,  Shirley  C 
ESPINOSA,  MD,  Manuel  H 
ESPOSITO,  MD,  Frances  S 
ESPOSITO,  MD.  Francis  A 
ESPOSITO,  MD,  John  C 
ESTLUND,  MD,  Gregory  J 
ESTNER,  MD.  Michael  J 
ESTNER,  , Stephen  M 
ETNOYER,  MD,  John  J 
ETTENGER,  MD,  Morris  S 
ETTER,  MD.  Russel  H 
ETTINGER,  MD.  Jeffrey  B 
ETTLINGER,  MD,  Robert  A 
ETZL,  MD,  Michael  M 
EULIANO,  MD,  John  J 
EULIANO  SR,  MD.  John  J 


Montgomery 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Warren 

Philadelphia 

Northampton 

Beaver 

Delaware 

Venango 

Montour 

Northampton 

Chester 

Berks 

Berks 

Allegheny 

Philadelphia 

Venango 

Fayette 

Allegheny 

Franklin 

Lehigh 

Allegheny 

Philadelphia 

Erie 

Philadelphia 

Blair 

Lancaster 

Lebanon 

Franklin 

Montgomery 

Allegheny 

Blair 

Lycoming 

Philadelphia 

Luzerne 

Fayette 

Clinton 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

York 

Philadelphia 

Philadelphia 

Dauphin 

Westmoreland 

Cambria 

Northampton 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Monroe 

Erie 

Delaware 

Delaware 

Schuylkill 

Philadelphia 

Philadelphia 

Berks 

Allegheny 

Allegheny 

Clarion 

Warren 

Berks 

Philadelphia 

Montgomery 

Philadelphia 

Allegheny 

Dauphin 

Blair 

Tioga 

Northampton 

Lancaster 

York 

Philadelphia 

Philadelphia 

Fayette 

Berks 

Dauphin 

Fayette 

Lancaster 

Lancaster 

Lancaster 

Philadelphia 

Beaver 

Philadelphia 

Montgomery 

York 

Lehigh 

Venango 

Philadelphia 

Northampton 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Allegheny 

Allegheny 

Lancaster 

Philadelphia 

York 

Philadelphia 

Dauphin 

Philadelphia 

Erie 

Erie 


EVANGELISTA,  MD,  Evaristo  U 

Philadelphia 

EVANGELISTA,  MD,  Jesus  S 

Washington 

EVANGELISTA,  MD,  Simplicio  E 

Montgomery 

EVANKO,  MD,  David  A 

Beaver 

EVANS,  MD,  Charles  M 

Lancaster 

EVANS,  MD.  David  B 

Cumberland 

EVANS,  MD.  Donald  E 

Allegheny 

EVANS,  MD,  Harold  H 

Union 

EVANS,  MD,  Hayden  0 

Montgomery 

EVANS,  MD,  Hilary 

Cambria 

EVANS,  MD,  James  F 

Montour 

EVANS,  DO,  John  C 

Centre 

EVANS,  MD.  John  J 

Carbon 

EVANS,  MD,  Joseph  B 

Philadelphia 

EVANS,  MD,  Leonard  E 

Allegheny 

EVANS,  MD,  Margaret  C 

Montour 

EVANS,  MD,  RichardS 

Allegheny 

EVANS,  MD.  Robert  J 

Bucks 

EVANS,  MD,  Robert  L 

York 

EVANS,  MD,  Thomas  M 

Allegheny 

EVANS,  MD,  Timothy  C 

Allegheny 

EVANS,  MD,  William  G 

Indiana 

EVANS,  Robert  W.  Exec 

Dauphin 

EVANS  II,  MD,  Lewis  C 

Bradford 

EVERETT,  MD,  Harold  E 

Lehigh 

EVERETT,  MD,  William  G 

Allegheny 

EVERHART,  MD,  Charles  W 

Mifflin /Juniata 

EVERHART,  MD,  Wilson  C 

Dauphin 

EVERLOF,  MD.  Sherman  W 

Delaware 

EVERTS,  MD.  GlennS 

Philadelphia 

EVES,  MD,  JohnH 

Bucks 

EVRON,  MD,  Wayne  A 

Allegheny 

EWALD,  MD.  John  L 

Allegheny 

EWING,  MD,  AgnewR 

Chester 

EWING.  MD,  Charles  H 

Montgomery 

EWING,  DO,  Edward 

Montour 

EWING,  MD,  FredL 

Crawford 

EWING,  MD,  James  H 

Philadelphia 

EWING,  MD,  Madeleine  0 

Philadelphia 

EYERLY,  MD.  Robert  C 

Montour 

EYLER,  MD,  J Albert 

Bedford 

EYLER,  MD.  Paul  W 

Lancaster 

EYMONTT,  MD,  Michael  J 

Philadelphia 

EYSTER,  MD,  M Elaine 

Dauphin 

EYVAZZADEH,  MD,  Camille 

Northampton 

EZAKI,  MD,  Toshio 

Lehigh 

EZELL,  MD,  PaulC 

Philadelphia 

F 

FABER,  MD,  Frederick  S 

Dauphin 

FABER,  MD,  Kalman 

Philadelphia 

FABER,  , Scott  H 

Allegheny 

FABI,  MD,  Mario  N 

Lackawanna 

FABIAN,  MD,  Ralph  G 

Allegheny 

FABIANI,  MD.  Joseph  A 

Philadelphia 

FABINYI,  MD,  GezaT 

Blair 

FA8IUS,  MD.  Raymond  J 

Delaware 

FABRY,  MD,  Edward  1 

Allegheny 

FACKLER,  MD,  Emerson  F 

Dauphin 

FAGER,  MD.  Charles  B 

Dauphin 

FAGER,  MD, Josephs 

Dauphin 

FAGERBURG,  MD,  Rodger  E 

Lackawanna 

FAGIOLETTI,  MD,  Robert  J 

Washington 

FAHL,  MD,  James  C 

Monroe 

FAHMY,  MD,  WastyF 

Philadelphia 

FAILLA,  MO,  Jack  P 

Allegheny 

FAIRBROTHER,  MD.  Maureen  E 

Dauphin 

FAIRBROTHER,  MD,  Paul  F 

Dauphin 

FAIRES,  MD,  James  S 

Delaware 

FAIRFIELD,  MD,  James  C 

Montgomery 

FAIRMAN,  MD.  Ronald  M 

Philadelphia 

FAIRWEATHER,  MD,  Jack  L 

Union 

FAJARDO,  MD,  Arturo  A 

Lycoming 

FAKHRAEE,  MD.  Sayyed  M 

Philadelphia 

FALASCA,  DO,  Thomas  D 

Lancaster 

FALBO,  MD,  Santo  J 

Lackawanna 

FALCO,  MD,  Frank  G 

Bucks 

FALCON  JR,  MD,  Joseph  R 

Allegheny 

FALCONE,  MD,  Domenico 

Lehigh 

FALGUERA,  MD,  Dominador  Q 

Delaware 

FALK,  MD,  Arthur  E 

Montgomery 

FALK,  MD,  Edward  C 

Mercer 

FALK  JR,  MD,  Roberts 

Lancaster 

FALKENBERG,  MD,  Gisela  H G 

Bradford 

FALKENBERG,  MD,  K Jorg 

Bradford 

FALKER,  MD,  John  M 

Montgomery 

FALL,  MD,  Michael  H 

Blair 

FALLAH-NEJAD,  MD,  Manoucher  Philadelphia 

FALLON  III,  MD,  Edward  C 

Berks 

FALOR,  MD,  Stanley  EL 

Greene 

FALUDI,  MD.  Georgina 

Philadelphia 

FALVO,  MD,  Ernest  A 

Allegheny 

FAN,  MD,  Young  C 

Venango 

FANFERA,  MD,  Francis  J 

Chester 

FANNIN,  MD,  Thomas  S 

Bucks 

FANNING,  DO,  John  M 

Delaware 

FARACE,  MD,  Joseph  L 

Northampton 

FARAGALLA,  MD.  Ramses  1 

Franklin 

FARB,  MD,  Stanley  N 

Montgomery 

FARBER,  MD,  Barry  M 

Philadelphia 

FARBER,  MD,  David  N 

Berks 

FARBER,  MD,  Eric  B 

Berks 

FARBER,  MD,  Harold  1 

Berks 

FARBER,  MD.  John  L 

Philadelphia 

FARBER,  MD,  Martin 

Philadelphia 

FARELL,  MD,  David  M 

Philadelphia 

FARIESJR,  MD,  George  B 

Dauphin 

FARKAS,  MD,  Robert  W 

York 
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FARLEY,  MD.  James  C 

Lackawanna 

FERSON,  MD.  Peter  F 

Allegheny 

FARMATI,  MD,  Oscar 

Crawford 

FESCINA,  MD,  Joseph  V 

Luzerne 

FARMER,  MD,  Harold  E 

Montgomery 

FETCHKO,  MD,  Alexander  M 

Allegheny 

FARMER,  MD.  John  L 

Lancaster 

FETTER,  MD,  Ferdinand 

Philadelphia 

FARMER,  MD,  Lenore 

Allegheny 

FETTERHOFF,  MD,  Kenneth  1 

Allegheny 

FARMER,  MD,  Robert  C 

Fayette 

FETTERMAN,  MD,  George  H 

Allegheny 

FARMER,  MD,  Rodney  A 

Montgomery 

FETTERMAN,  MD,  Henry  H 

Lehigh 

FARNEY,  MD,  Esthers 

Allegheny 

FETTEROLF,  MD,  Donald  E 

Allegheny 

FARNON,  MD,  UlrikeL 

Philadelphia 

FETTEROLF,  MD,  Michael  L 

Venango 

FAROUHAR,  MD,  John  D 

Philadelphia 

FETZER,  MD,  Arthur  E 

Lehigh 

FARR,  MD.  James 

Carbon 

FEUDALE,  MD.  Richard  F 

Schuylkill 

FARRAR  JR,  MD,  George  E 

Philadelphia 

FICKE,  MD,  J Ronald 

Philadelphia 

FARRELL,  MD.  Bruce  G 

Erie 

FIDELER,  MD,  Richard 

Dauphin 

FARRELL,  MD,  Dorothy  A 

Luzerne 

FIDENJR,  MD.  William  J 

Beaver 

FARRELL,  MD,  Edward  L 

Allegheny 

FIEDLER,  MD,  Howard  T 

Lehigh 

FARRELL,  MD.  John  D 

Lehigh 

FIEDLER,  MD,  Roy  W 

Allegheny 

FARRELL,  MD.  Peter  E 

Lehigh 

FIELD,  MD,  Howard  L 

Philadelphia 

FARRELL,  MD,  Robert  E 

Lackawanna 

FIELD,  MD,  JohnM 

Luzerne 

FARRELL,  MD,  Thomas  A 

Philadelphia 

FIELDS,  MD.  David 

Lehigh 

FARRELL,  MD,  William  J 

Lackawanna 

FIELDS,  MD,  Harry 

Philadelphia 

FARRELL,  MD,  William  J 

Erie 

FIERER,  MD,  Robert  R 

Dauphin 

FAST,  MD,  Willis  B 

Bucks 

FIERSTEIN,  MD,  Jeffreys 

Bucks 

FATEMI,  MD.  JalalB 

Luzerne 

FIGLIN,  DO.  Joshua  M 

Centre 

FATO,  , Michelina 

Allegheny 

FIGUEROA,  MD,  Peter  R 

Philadelphia 

FATULA,  MD,  George  M 

Jefferson 

FIGUEROA,  MD,  William  G 

Philadelphia 

FATUR,  MD,  LeoM 

Allegheny 

FIGURA,  MD.  Judith  H 

Allegheny 

FAUNCE  III,  MD,  James  G 

Bucks 

FIKRI,  MD,  Erden 

Cambria 

FAUST,  MD.  DonaldS 

Berks 

FILE,  MD,  James  C 

Mercer 

FAUST,  MD.  Elizabeth  B 

Delaware 

FILIP,  MD,  JohnR 

Montgomery 

FAUST,  MD.  Herbert  A 

Chester 

FILIPEK,  MD,  Steele  W 

Allegheny 

FAUST,  MD.  Michael  G 

Philadelphia 

FILIPEK,  MD,  Walter  J 

Northampton 

FAVA,  MD,  George  E 

Lebanon 

FILIPPONE,  MD,  Edward  J 

Philadelphia 

FAVAZZA,  MD,  Frank  W 

Northampton 

FILLMAN,  MD,  John  B 

Huntingdon 

FAVINI,  MD,  Josephine  L 

Lackawanna 

FILMYER  JR,  MD.  Edward  A 

Philadelphia 

FAVINI,  MD,  M Peter 

Lackawanna 

FILOSA,  MD.  Robert  J 

Montgomery 

FAVINI,  MD.  Peter  J 

Philadelphia 

FINCH,  MD,  Alberta  M 

Monroe 

FAVINO,  MD,  C James 

Montour 

FINE,  MD.  Alan 

Allegheny 

FAWCETT,  MD,  James  L 

Allegheny 

FINE,  MD,  Daniel 

Allegheny 

FAZIO,  MD,  Anthony  N 

Lackawanna 

FINE,  MD,  Edward  M 

Crawford 

FEAR,  MD,  Jesse  G 

Columbia 

FINE,  MD,  EricW 

Philadelphia 

FEASTER,  MD,  Marshall  M 

Berks 

FINE,  MD,  Robert 

Montgomery 

FEBBRARO,  MD,  Anthony  A 

Montgomery 

FINEBERG,  MD,  Charles 

Philadelphia 

FECZKO,  MD.  William  A 

Allegheny 

FINEGOLD,  MD,  Aaron  N 

Allegheny 

FEDDIS,  MD,  Grania 

Allegheny 

FINEGOLD,  MD,  Joseph 

Allegheny 

FEDELE,  MD,  Charles  R 

Bradford 

FINEGOLD,  MD,  Richard  A 

Allegheny 

FEDERICI,  MD.  Valerio  J 

Philadelphia 

FINEGOLD,  MD,  Wiltred  J 

Allegheny 

FEDERMAN,  MO,  Jay  L 

Delaware 

FINEMAN,  MO,  William 

Philadelphia 

FEE  JR,  MD,  William  H 

Venango 

FINESTONE,  MD,  Albert  J 

Philadelphia 

FEEHAN,  MD,  Patrick  R 

Lancaster 

FINESTONE,  MD,  Israel 

Philadelphia 

FEENEY,  MD,  Robert  A 

Lehigh 

FINESTONE,  MD,  Stephen  C 

Allegheny 

FEERICK,  MD,  John  P 

Luzerne 

FINGERET,  MD,  Arnold  E 

Allegheny 

FEES  JR,  MD,  Arch  W 

Blair 

FINGERUT,  MD,  Jerald  C 

Montgomery 

FEHDER,  MD,  Carl  G 

Philadelphia 

FINGO,  MD.  Albert  J 

Montgomery 

FEHNEL,  MD,  Stephen  H 

Berks 

FINK,  MD,  Jack  W 

Montgomery 

FEICK,  MD,  Ralph  H 

Berks 

FINK,  MD,  PaulJ 

Philadelphia 

FEIG,  MD,  Stephen  A 

Philadelphia 

FINK,  MD,  William  L 

Beaver 

FEIGLEY,  MD.  Donald  M 

Bucks 

FINK  JR,  MD,  Howard  E 

Dauphin 

FEIN,  DO,  Howard  K 

Montgomery 

FINKELHOR,  MD,  Howard  B 

Allegheny 

FEINBERG,  MD,  David  H 

Northampton 

FINKELSTEIN,  MD,  David 

Philadelphia 

FEINBERG,  MD.  Michael  J 

Philadelphia 

FINKELSTEIN,  MD,  Gary  S 

Bucks 

FEINGOLD,  MD,  Joseph  L 

Delaware 

FINKELSTEIN,  MD.  Herman 

Lycoming 

FEINSTEIN,  MD.  Michael  A 

Montgomery 

FINKELSTEIN,  MD,  Sydney  D 

Philadelphia 

FEINSTEIN,  MD,  Peter  A 

Luzerne 

FINLAY,  MD,  James  W 

Allegheny 

FEINSTEIN,  MD,  Steven  A 

Philadelphia 

FINLEY,  MD.  John  G 

Bucks 

FEINSTEIN,  MD,  Theodore  A 

Philadelphia 

FINN,  MD,  David  R 

Lycoming 

FEIST,  MD, JohnH 

Allegheny 

FINN,  MD,  Joseph  L 

Philadelphia 

FELDER,  MD,  Herman 

Allegheny 

FINN,  MD,  Martha  JB 

Lycoming 

FELOERMAN,  MD,  Eugene  S 

Montgomery 

FINNEGAN,  MD.  James  0 

Philadelphia 

FELDMAN,  MD,  Arthur  M 

Philadelphia 

FINNESON,  MD,  Bernard  E 

Delaware 

FELDMAN,  MD,  Ella  S 

Philadelphia 

FINO,  MD,  Julius  A 

Warren 

FELDMAN,  MD,  Julian  D 

Philadelphia 

FIOL-SILVA,  MD.  Zoraida  M 

Philadelphia 

FELDMAN,  MD,  Larry  B 

Lehigh 

FIRPOJR,  MD,  JohnJ 

Delaware 

FELDMAN,  MD,  Stewart  L 

Allegheny 

FIRST,  MD,  Arthur 

Philadelphia 

FELICE,  MD,  CivieD 

Allegheny 

FIRST,  MD,  Howard  E 

Philadelphia 

FELIX,  MD.  Dionisio 

Philadelphia 

FIRST,  MD,  Stewart  E 

Philadelphia 

FELLERMAN,  MD,  Herbert 

Luzerne 

FIRTH,  MD,  George  E 

Philadelphia 

FELTWELL  JR,  MD,  Peter  M 

Allegheny 

FISCHBACH,  MD,  Max  W 

Philadelphia 

FENCEL,  MD,  Richard  M 

Dauphin 

FISCHER,  MD,  Carl  C 

Philadelphia 

FENLINJR,  MD,  John  M 

Philadelphia 

FISCHER,  MD,  David  H 

Philadelphia 

FENN.  MD,  Patricia  A 

Montgomery 

FISCHER,  MD,  Edward  C 

Berks 

FENNER,  MD,  Henry  E 

Lycoming 

FISCHER,  MD,H  Keith 

Philadelphia 

FENSTER,  MD,  Marlin  M 

Philadelphia 

FISCHER,  MD,  Paula  K 

Philadelphia 

FENTON,  MD,  Ivor 

Schuylkill 

FISCHER,  MD,  Richard  L 

Philadelphia 

FEO,  MD,  Louis  G 

Philadelphia 

FISCHER,  MD.  RolfH 

Schuylkill 

FERER,  MD,  Walter  C 

Crawford 

FISCHER,  MD,  Sandra  L 

Philadelphia 

FERGUSON,  MD.  Donald  G 

Allegheny 

FISCHER,  MD,  Sharon  P 

Philadelphia 

FERGUSON,  MD,  Emanuel  R 

Philadelphia 

FISCHER,  MD,  Steven  W 

Delaware 

FERGUSON,  MD,  Roger  J 

Allegheny 

FISCHER  JR,  MD,  Carl  R 

Philadelphia 

FERGUSON,  MD,  Roger  K 

Philadelphia 

FISCHER  JR,  MO,  Herman  A 

Luzerne 

FERGUSON,  MD.  Thomas  G 

Allegheny 

FISCHETTI,  MD,  John  L 

Chester 

FERGUSON  JR,  MD,  Albert  B 

Allegheny 

FISCHL,  MD.  Edwin  C 

Allegheny 

FERGUSON  JR,  MD,  Guerrant  H 

Philadelphia 

FISHBEIN,  . Debbie  E 

Students 

FERGUSON  JR,  MD,  Theodore  J 

Allegheny 

FISHER,  MD,  Alvin  H 

Montgomery 

FERLAN,  MD,  Lawrence 

Allegheny 

FISHER,  MD,  Bernard 

Allegheny 

FERNANDEZ,  MD,  Eduardo  1 

Lycoming 

FISHER,  MD.  Curtis  K 

Allegheny 

FERNANDEZ,  MD,  Oscar  V 

Erie 

FISHER,  MD,  Don  L 

Allegheny 

FERNANDO,  MD,  Michael  F 

Blair 

FISHER,  MD.  Gail 

Allegheny 

FERNANDO,  MD.  Neville  A 

Erie 

FISHER,  DO,  Gary  A 

Philadelphia 

FERRARA,  MD,  Frank  M 

Lehigh 

FISHER,  MD.  Harold 

York 

FERRARA,  MD,  Vincent  L 

Philadelphia 

FISHER,  MD,  John  T 

Centre 

FERRARO,  MD,  Michael  M 

Luzerne 

FISHER,  MD,  Josephs 

Philadelphia 

FERRARO,  MD,  Patrick  J 

Lackawanna 

FISHER,  MD,  Lawrence  C 

York 

FERREIRA,  MD,  Arturo  J 

Philadelphia 

FISHER,  MD,  Luther  1 

Northampton 

FERRI,  MD,  Henry  G 

Allegheny 

FISHER,  .Mark  A 

Students 

FERRIER,  MD,  Melvin  C 

Centre 

FISHER,  MD,  MaryS 

Philadelphia 

FERRIGNO  JR,  MD,  Carmen  J 

Columbia 

FISHER,  MD,  Norman  J 

Montgomery 

FERRONI,  MO,  Josephs 

Delaware 

FISHER,  MD,  Philip  C 

Bradford 

FERRUCCIJR,  MD,  Williams 

Jefferson 

FISHER,  MD,  Robert  A 

Dauphin 

FERRY,  MD.  Gerald  W 

Berks 

FISHER,  MD,  Robert  M 

Montgomery 

FERRY,  MD,  Philip  J 

Luzerne 

FISHER,  MD,  Roberts 

Philadelphia 
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FISHER,  MO.  Roscoe  L 
FISHER,  MD.  SethM 
FISHER,  MO.  Seth  W 
FISHER,  MD.  Stephen  N 
FISHER,  MD.T  Forrest 
FISHER  III,  MD.  George  R 
FISHER  JR,  MD.  Joseph  W 
FISHKIN,  MD.Hymel 
FISHMAN,  MD.  Aaron  E 
FISHMAN,  , Alan 
FISK.  MD.  David  E 
FISSEL,  MD,  George  E 
FISTER,  MD.  Frederick  D 
FITTING  JR,  MD.  George  M 
FITZGERALD,  MD,  James  L 
FITZGERALO,  MD,  Richard  P 
FITZMAURICE,  MD.JohnW 
FITZPATRICK,  MD.  Marcia  A 
FITZPATRICK,  MD.  Rothann  P 
FITZSIMMONS,  MD.  William  R 
FITZSIMONS,  MD.  Thomas  R 
FLACCO,  MD.  Albert  J 
FLAMBERG,  MD.  Ira  W 
FLANAGAN,  MD.H  Franklin 
FLANAGAN,  MD.  John  V 
FLANAGAN.  MD,  Joseph  C 
FLANAGAN,  MD,  Michael  D 
FLANDERS,  MD,  Elwood  P 
FLANIGAN  JR,  MD,  John  L 
FLANNAGAN,  MD.  Samuel  W 
FLANNERY,  MD.  Wilbur  E 
FLASHNER,  MD.  Gary  M 
FLEAGLE,  MD.  Genevra  S 
FLEAGLE,  MD.  Samuel  B 
FLEEGLER,  MD.FranceneM 
FLEEGLER.  MD.  Saul  M 
FLEISCHER,  MD,  Leslie  R 
FLEISHER,  DO,  Richard  D 
FLEISHMAN.  MD.  Marlin  J 
FLEMING,  MD.  Arthur  W 
FLEMING,  MD.  Burton  A 
FLEMING,  MD,  George  E 
FLEMING,  MD.  Kevin  M 
FLEMING,  MD,  Richard  M 
FLEMING . Joseph.  Exec 
FLETCHER,  MD,  Christopher  W 
FLETCHER,  MD.  Louis 
FLETCHER,  MD.  Thomas  F 
FLICKINGER,  MD.  Frederick  W 
FLINKMAN,  MD.  Leonard 
FLOM,  MD.  David  M 
FLOOD,  MD.  James  M 
FLOOD,  MD.  Jill  T 
FLORA,  MD,  William  K 
FLORENTIN,  MD.  Heriberto  M 
FLORES,  MD.  Alberto  C 
FLORES,  MD.  Carlos  I 
FLORES,  MD.  Evelyn  R 
FLORES,  MD.  Maria  L 
FLORES,  MD,  May  R 
FLORES,  MD.  Susan  G 
FLORES,  MD,  ToribioC 
FLORES  JR,  MD,  Emilio  G 
FLORO,  MD.CIaroN 
FLORY,  MD.  Ray  H 
FLOWERS,  MD,  Peter  B 
FLOYD,  MD,  Susan  L 
FLURKEY,  MD.  Emerson  C 
FLYNN,  MD,  Richard  J 
FOCHLER,  MD.  Francis  J 
FODERARO,  MD,  John  C 
FOGEL,  MD,  Sari  N 
FOGEL,  MD.  Stewart  R 
FOGLEY,  MD.AneesR 
FOKSTUEN,  MD.TerjeS 
FOLDES,  MD.  Julius 
FOLDES,  MD.  Steven  I 
FOLDES,  MD,  Veronika  M 
FOLDES-ROTH,  MD.  Elisabeth 
FOLEY  JR,  MD.  Edward  L 
FOLK,  MD,  Robert  L 
FOLLMER.  MD.  DonC 
FOLTZ , Susan.  Exec 
FONG,  MD.  Jake 
FONTANA,  MD,  Armand  L 
FONTANA,  MD.  Frank  L 
FONTANETTA,  MD,  John  A 
FONTANILLA,  MD.  Rodolfo  C 
FONTE,  MD,  Richard  J 
FOOTERMAN,  MD,  Harold 
FORBES,  MD.  Thomas  W 
FORCE,  MD,  Thomas  B 
FORCEY,  MD,  Clarke  M 
FORCEY,  MD,  Lloyd  R 
FORCIEA,  MD,  Mary  A 
FORD,  MD,  Francis  W 
FORD,  MD,  Robert  W 
FORD,  MD.  William  B 
FORD,  MD.  William  T 
FOREMAN,  MD.  Joseph 
FOREST,  MD,  Jean  L 
FORKER,  MD,  Thomas 
FORKER,  MD.  Thomas  S 
FORMAN,  MD.  Harvey  R 
FORMAN,  MD.  Irwin  H 
FORMAN,  MD,  Joseph  E 
FORMAN.  MD.  Kenneth  J 
FORMAN,  MO.  Samuel 
FORMAN,  MD,  Simon  B 
FORNASIER,  MD,  Louis  S 
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York 

FORNWALT,  MD,  George  R 

Delaware 

FREENOCK  JR,  , Thomas  F 

Students 

Philadelphia 

FORNWALT,  MD.  Helen  L 

Philadelphia 

FREIMANIS,  MD.MaijaG 

Allegheny 

Bradford 

FORSBERG,  MD,  James  L 

York 

FREIMUTH,  MD,  Erich  J 

Montgomery 

Allegheny 

FORSEJR,  MD,  David  P 

Blair 

FREIWALD,  MD.  Milton  J 

Philadelphia 

Allegheny 

FORSTATER,  MD,  Alan  T 

Philadelphia 

FREMD,  MD.  MarkS 

Allegheny 

Philadelphia 

FORSTER,  DO.  Carl  J 

Schuylkill 

FREMER,  MD,  Abraham 

Philadelphia 

Northampton 

FORSYTHE,  MD,  Patrick  D 

Dauphin 

FRENCH,  MD.  Elizabeth  G 

Chester 

Allegheny 

FORTI,  MD.  William  P 

Dauphin 

FRENCH,  MD.  Gordon  N 

Chester 

Philadelphia 

FORTNUM,  MD,  Waller  G 

Bucks 

FRENCH,  MD,  Travis  A 

Lawrence 

Students 

FORTUNATO,  MD,  James  J 

Allegheny 

FRESHMAN,  MD.  John  R 

Dauphin 

Montour 

FOSS,  MD,  David  E 

Allegheny 

FREY,  MD,  JellreyA 

York 

Lycoming 

FOSTER,  MD,  Frederick  G 

Butler 

FREYMAN,  MD,  Leon 

Montgomery 

Lehigh 

FOSTER,  MD.  Howard  K 

Allegheny 

FREYNIK,  MD,  Joseph  G 

Lycoming 

Allegheny 

FOSTER,  MD,  Ian  S 

Montour 

FRICCHIONE,  MD,  Patrick  J 

Philadelphia 

Lehigh 

FOSTER,  , Sylvia  L 

Students 

FRIDAY,  MD.  Daniel  M 

Blair 

Dauphin 

FOSTER,  MD,  Walter  D 

Westmoreland 

FRIDAY,  MD,  Gilbert  A 

Allegheny 

Delaware 

FOSTER,  MD,  Waller  R 

Allegheny 

FRIDAY,  MD,  John  R 

Allegheny 

Delaware 

FOSTER  JR,  MD,  John  V 

Dauphin 

FRIDAY,  MD,  Rupert  H 

Allegheny 

Delaware 

FOULKJR,  MD,  Morris 

Delaware 

FRIED,  MD,  Jeffrey  A 

Indiana 

Butler 

FOULSHAM II,  MD.  Charles  K 

Clinton 

FRIEDBERG,  MD,  Milton  J 

Lehigh 

Lehigh 

FOURHMAN-OLEWILER,  Kathryn, 

FRIEDENBERG,  MD,  Steven  S 

Northampton 

Bucks 

Exec 

York 

FRIEDENBERG,  MD,  Zachary  B 

Philadelphia 

Mercer 

FOUST,  MD,  Tilman  H 

Dauphin 

FRIEDLANDER,  MD.  Milton  A 

Dauphin 

Philadelphia 

FOUST,  MD.  Wilson  A 

Lancaster 

FRIEDLANDER,  MD,  Myron 

Allegheny 

Northumberland 

FOX,  MD,  Charles  F 

Armstrong 

FRIEDMAN,  MD,  Abraham  W 

Allegheny 

Delaware 

FOX,  MD,  Craig  D 

Washington 

FRIEDMAN,  MD.  Adele  K 

Philadelphia 

Philadelphia 

FOX,  MD,  Donald 

Philadelphia 

FRIEOMAN,  MD,  Bart  J 

Westmoreland 

York 

FOX,  MD,  Donald  C 

Butler 

FRIEDMAN,  MD,  Donald 

Delaware 

Schuylkill 

FOX,  MD.  Robert  D 

Philadelphia 

FRIEDMAN,  MD,  Edward  S 

Allegheny 

Westmoreland 

FOX,  MD.  Roger  E 

Delaware 

FRIEDMAN,  MD,  Ellis  F 

Berks 

Lawrence 

FOX,  MD,  Stewart 

Lehigh 

FRIEDMAN,  MD,  Gerald  M 

Columbia 

Lehigh 

FOX,  MD.  William  F 

Lehigh 

FRIEDMAN,  MD,  Henry  B 

Luzerne 

Centre 

FOX  IV,  MD.  James  W 

Philadelphia 

FRIEDMAN,  MD.  Irwin 

Bucks 

Centre 

FOXX,  MD,  William  F 

Chester 

FRIEDMAN,  MD.  Jeffrey 

Philadelphia 

Philadelphia 

FRABLE,  MD,  Dean  G 

Schuylkill 

FRIEDMAN,  MD,  Jerald  N 

Northampton 

Westmoreland 

FRAILEY  JR,  MD.  William  W 

Lehigh 

FRIEDMAN,  MD.  Louis  L 

Allegheny 

Lancaster 

FRALEY,  MD,  Henry  W 

Armstrong 

FRIEDMAN,  MD,  Mark  C 

Dauphin 

Philadelphia 

FRAME,  MD.  David  C 

Washington 

FRIEDMAN,  DO.  Martin  L 

Philadelphia 

Mifflm/Juniata 

FRANCE,  MD.  Laurence  W 

Lancaster 

FRIEOMAN,  MD.  Milton  L 

Philadelphia 

Allegheny 

FRANCIS,  MD.  George  J 

Allegheny 

FRIEDMAN,  MD.  Monte  R 

Philadelphia 

Philadelphia 

FRANCIS,  MD,  Leon  R 

Luzerne 

FRIEDMAN,  MD,  Paul  S 

Philadelphia 

Blair 

FRANCO,  MD.  Alexander 

Centre 

FRIEDMAN,  MD.  Phillip 

Bucks 

Lawrence 

FRANCO,  MD.  Frank  A 

Berks 

FRIEDMAN,  MD.  Richard  A 

Philadelphia 

Allegheny 

FRANGIPANE,  MD.  LeoG 

Berks 

FRIEDMAN,  MD,  Robert  B 

Allegheny 

Delaware 

FRANK,  MD.  Barbara  B 

Delaware 

FRIEDMAN,  . Robert  J 

Allegheny 

Philadelphia 

FRANK,  MD,  Herbert  L 

Dauphin 

FRIEDMAN,  MD,  Ronald  H 

Philadelphia 

Philadelphia 

FRANK,  MD.  Jeffrey  B 

Berks 

FRIEDMAN.  MD.  Sidney 

Philadelphia 

Dauphin 

FRANK,  MD.  Leonard  A 

Montgomery 

FRIEDMAN,  MD.  Sumner  H 

Dauphin 

York 

FRANK,  MD.  Martin  N 

Montgomery 

FRIEDMANN,  DO.  Daniel  V 

Philadelphia 

Philadelphia 

FRANK,  MD.  Patrick  J 

Lebanon 

FRIEDRICH,  MD,  Joachim  H 

York 

Allegheny 

FRANK,  MD.  Paul  E 

Montgomery 

FRIEDRICH,  MD,  Tomas 

York 

Bradford 

FRANK,  MD.  Reuben 

Montgomery 

FRIEMAN,  MD,  Barbara  G 

Philadelphia 

York 

FRANK,  MD.  Robert  L 

Montgomery 

FRIES,  MD,  Gene  T 

Lycoming 

Cambria 

FRANKE,  MD.  Frederick  R 

Allegheny 

FRIGNITO,  MD,  Nicholas  G 

Philadelphia 

Westmoreland 

FRANKEL,  MD.  Harry  A 

Philadelphia 

FRISHMUTH,  MD,  Gertrude  J 

Philadelphia 

Lancaster 

FRANKEL,  MD,  Leon  A 

Philadelphia 

FRITCHEY  JR,  MD,  John  A 

Dauphin 

Lawrence 

FRANKEL,  MD,  Leslie  8 

Montgomery 

FRITCHLEY,  MD,  Rodney  B 

Cumberland 

Berks 

FRANKEL,  MD.  Matthew  C 

Philadelphia 

FRITZ,  MD,  Louisa  J 

Wyoming 

Delaware 

FRANKENFIELD,  MD,  Bruce  A 

Lehigh 

FRITZ,  MD,  William  D 

Venango 

Beaver 

FRANKENSTEIN,  MD.  Herbert 

Allegheny 

FRITZ  JR,  MD,  KarlJ 

Warren 

Venango 

FRANKL,  MD.  Williams 

Philadelphia 

FROBESE,  MD,  Alfreds 

Philadelphia 

Venango 

FRANKLIN,  MD,  Donald  S 

Fayette 

FROEHLICH,  MD,  Arthur  D 

Dauphin 

Elk /Cameron 

FRANKLIN,  MD,  Irvin  D 

Bucks 

FROMAN,  MD,  Stephen  M 

Beaver 

Philadelphia 

FRANKLIN,  MD,  John  W B 

Allegheny 

FROMME,  MD,  Kenneth  L 

Dauphin 

Mifflin/ Juniata 

FRANKLIN,  MD,  Morris 

Philadelphia 

FRONCZEK,  MD.  William  M 

Allegheny 

Lebanon 

FRANKLIN,  MD.  Urmila  J 

Philadelphia 

FRONDUTI,  MD,  Lucian  J 

Westmoreland 

Allegheny 

FRANKOVITCH,  MD.  Karl  F 

Erie 

FRONDUTI,  MD,  Robert  L 

Allegheny 

Dauphin 

FRANKWICK,  MD.  Dawn  M 

Philadelphia 

FROOZAN,  MD,  Homayoon 

Lackawanna 

Bradford 

FRANTON,  MD,  Barry 

Philadelphia 

FROST,  MD.  Albert  G 

Montgomery 

Blair 

FRANTZ,  MD, Alfreds 

Franklin 

FROST,  MD,  Stephen  S 

Philadelphia 

Philadelphia 

FRANTZ,  MD,  Robert  C 

Berks 

FROST  JR,  MD,  William  W 

Philadelphia 

Philadelphia 

FRANTZ,  MD,  Robert  R 

Carbon 

FRUMIN,  MD.  Abraham  M 

Philadelphia 

Allegheny 

FRANZ,  MD.  JohnP 

Allegheny 

FRY,  MD.  ChloeO 

Dauphin 

Lackawanna 

FRANZ,  MD,  KarIH 

Luzerne 

FRY,  MD,  Robert  L 

Franklin 

Mckean 

FRASER,  MD,  Douglas  H 

Philadelphia 

FRYCZYNSKI,  MD.  Thaddeus  P 

Erie 

Luzerne 

Montour 

FRATTALI,  MD,  August 
FRAUENHOFFER,  MD,  Elizabeth 

Lackawanna 

FRYE,  MD.  John  W 
FU,  MD,  Freddie  H 

Luzerne 

Allegheny 

Montour 

E 

Dauphin 

FUCHS,  MD,  David  E 

Lancaster 

Berks 

FRAUNFELDER,  MD,  John  A 

Northampton 

FUERST,  MD.  Nicholas  E 

Washington 

Washington 

FRAYER,  MD,  William  C 

Philadelphia 

FUGARO,  DO.  Anthony  J 

Montgomery 

Montour 

FRAZIER,  MD,  Thomas  G 

Montgomery 

FUGATE,  MD,  Howard 

Jefferson 

Northampton 

FRAZIER,  MD,  William  D 

Philadelphia 

FUGATE,  MD.  James  K 

Jefferson 

Lebanon 

FRAZIER  II,  MD,  John  E 

Allegheny 

FUGATE  JR,  MD,  Howard 

Jefferson 

Westmoreland 

FREDA,  MD,  Richard  N 

Indiana 

FUGAZZOTTO,  MD,  Pasquale  J 

Lehigh 

Allegheny 

FREDERIC,  MD,  Myron  W 

Philadelphia 

FUHRMAN,  MD,  Carl  R 

Allegheny 

Allegheny 

FREDERICK,  MD.  David  W 

Lancaster 

FUJIHARA,  MD,  Glenn  A 

Berks 

Philadelphia 

FREDERICK,  MD.  PaulL 

Armstrong 

FUJIMAGARI,  MD.  Tak 

Lawrence 

Philadelphia 

FREDERICKS,  MD.  Lillian  E 

Philadelphia 

FUKUI,  MD,  Paul  T 

Chester 

Dauphin 

FREDERICKSON,  MD.  Howard  N 

York 

FULCHIERO,  MD,  Gregory  J 

Blair 

Allegheny 

FREDRICKSON,  MD.  Victor  J 

Bucks 

FULCINITI,  MD.  RoccoA 

Allegheny 

Allegheny 

FREED,  MD.  Clarence  L 

Bucks 

FULGINITI  III,  , John 

Students 

Philadelphia 

FREEDBERG,  MD,  Lawrence  E 

Westmoreland 

FULLER,  MD,  Garry  L 

Allegheny 

Centre 

FREEDMAN,  MD,  Abraham  G 

Philadelphia 

FULLER,  MD,  Harry  B 

Delaware 

Lycoming 

FREEDMAN,  MD.  Alan  R 

Philadelphia 

FULLER,  DO,  Raymond  L 

Philadelphia 

Philadelphia 

FREEDMAN,  MD,  Allan  P 

Philadelphia 

FULLER,  MD,  Virginias 

Allegheny 

Bucks 

FREEDMAN,  MD,  Donald  B 

Dauphin 

FULTON,  MD,  Harry  C 

Lancaster 

Allegheny 

FREEDMAN,  MD,  E Fannie 

Philadelphia 

FULTON,  MD,  William  0 

York 

Allegheny 

FREEDMAN,  MD,  Jacob  J 

Philadelphia 

FUNCH,  MD.  Ross  S 

Philadelphia 

Lycoming 

FREEDMAN,  MD,  Lawrence  T 

Montgomery 

FUNK,  MD,  Wendell  L 

Adams 

Philadelphia 

FREEDMAN,  MD,  Louis  J 

Luzerne 

FUNK  JR,  MD.  Elmer  H 

Philadelphia 

Philadelphia 

FREEDMAN,  MD,  Peter  M 

Cambria 

FUNK  JR,  MD.  F Coleman 

Lycoming 

Lebanon 

FREEHAFER,  MD,  John  F 

Chester 

FUNKE,  MD.  Alvin  H 

Columbia 

Lycoming 

FREELAND,  MD,  George  R 

Delaware 

FUNKHOUSER,  MD,  George  R 

Montour 

Philadelphia 

FREEMAN,  MD,  Albert  W 

Franklin 

FUNKHOUSER,  MD,  Jay  L 

Beaver 

Lancaster 

FREEMAN,  MD,  Ian  L 

Allegheny 

FUNT,  MD.  Loren 

Allegheny 

Philadelphia 

FREEMAN,  MD,  James  G 

Philadelphia 

FUREY,  MD,  Sandy  A 

Lackawanna 

Philadelphia 

FREEMAN,  MD,  Joseph  T 

Philadelphia 

FUREYJR,  MD,  Charles  A 

Philadelphia 

Philadelphia 

FREEMAN,  MD.  Leo  C 

Chester 

FURGIUELE,  MD,  Francis  P 

Philadelphia 

Philadelphia 

FREEMAN,  MD,  Margaret  L 

Philadelphia 

FURIA,  MD,  Frederick  A 

Delaware 

Delaware 

FREEMAN,  MO,  William  A 

Franklin 

FURIA,  MD,  Robert 

Delaware 

FURIGAY,  MD.  RL 

Cambria 

FURMAN,  MD.  Donald  J 

Warren 

FURMAN,  MD.  Harold  B 

Montgomery 

FURMAN,  MD,  Lesley  P 

Allegheny 

FURNARY,  MD,  James  S 

Cambria 

FURNER,  DO.  Carl  L 

Luzerne 

FURR,  MD,  Charles  M 

Erie 

FURUKAWA,  MD,  Edward  F 

Philadelphia 

FUSCO,  MD.  Robert  D 

Allegheny 

FUSCO-RIPKA,  MD,  Giovanna  D 

Berks 

FUSIA,  MD,  Joseph  F 

Allegheny 

FUSIAJR,  MD,  Donald  A 

Westmoreland 

FUST,  MD,  John  A 

Erie 

FUTCHER,  MD,  Palmer  H 

Philadelphia 

FUTRELL,  MD.  J William 

Allegheny 

G 

GAARY,  MD,  Alvin  E 

Delaware 

GABALA,  MD,  John  M 

Northumberland 

GABLE,  MD,  Joseph  E 

Berks 

GABOS,  MD,  Charles  W 

Allegheny 

GABOS,  MD,  PaulF 

Allegheny 

GABRESKI,  MD,  Robert  G 

Warren 

GABRIEL,  MD,  Daniel  E 

Washington 

GABRIEL,  MD.  Frederick  R 

Mckean 

GABRIEL,  MD,  Louis  T 

Schuylkill 

GABRIEL,  MD.  Peter 

Fayette 

GABRIEL,  MD,  Steven  A 

Lawrence 

GABRIELE,  MD.  August  A 

York 

GABRIELE,  MD.  Robert  L 

Venango 

GABUZDA,  MD,  Thomas  G 

Philadelphia 

GADANI,  MD,  PravinR 

Perry 

GADBOIS,  MD,  William  F 

Northampton 

GAFFNEY,  MD,  Edmund  J 

Montgomery 

GAFFNEY,  MD.  John  J 

Lackawanna 

GAFFNEY,  MD.  Paul  C 

Allegheny 

GAFFORD,  MD,  Grady  D 

Tioga 

GAIA,  MD.  JuanD 

Luzerne 

GAIN,  MD,  Thomas  B 

Philadelphia 

GAISFORD,  MD,  John  C 

Allegheny 

GAITHER,  MD,  Herbert 

Dauphin 

GAJULA,  MD.  LNarayan 

Carbon 

GALA,  MD,  Indira  H 

Philadelphia 

GALANIS,  MD,  SolireE 

Lancaster 

GALATI,  MD,  Victor  G 

Delaware 

GALENA,  MD.  Harold  J 

Philadelphia 

GALGON,  MD, JohnP 

Lehigh 

GALIA,  MD,  Joseph  H 

Delaware 

GALIB,  MD.  Samuel  H 

Chester 

GALINDO-RODRIGUEZ,  MD,  Ana 

Montgomery 

GALL,  MD,  Joseph  A 

Westmoreland 

GALLAGER,  MD,  James  G 

Montour 

GALLAGHER,  MD,  Donald  1 

Delaware 

GALLAGHER,  MD.  Doris  B 

Montgomery 

GALLAGHER,  MD,  Henry  G 

Luzerne 

GALLAGHER,  MD,  John  E 

Armstrong 

GALLAGHER,  MD,  Michael  J 

Lackawanna 

GALLAGHER,  MD,  Philip  E 

Allegheny 

GALLEN,  MO,  John  H 

Berks 

GALLETTA,  MD,  Anthony  S 

Washington 

GALLIA,  MD,  Francis  J 

Dauphin 

GALLIGAN,  MD.  William  J 

Philadelphia 

GALLO,  MD,  James  P 

Fayette 

GALTMAN,  MD,  Lawrence  M 

Philadelphia 

GALVEZ,  MD.  Marietta  L 

Philadelphia 

GAMBESCIA,  MD,  Joseph  M 

Philadelphia 

GAMBESCIA,  MD,  Richard  A 

Philadelphia 

GAMBONE,  MD.  Victor  E 

Philadelphia 

GANDHI,  MD,  AnanIJ 

Allegheny 

GANDY,  DO,  Daniel  R 

Lycoming 

GANGLOFF,  MD,  Michael  A 

York 

GANGULI,  MD,  PundalikS 

Dauphin 

GANIBAN,  MD,  Justiniano  S 

Philadelphia 

GANIME,  MD.  Peter  D 

Montgomery 

GANNON,  MD,  Jeanne  E 

Allegheny 

GANNON,  MD.  Reynaldo  T 

Cambria 

GANNON,  MD,  Robert  P 

Allegheny 

GANSMAN,  MD,  David  H 

Philadelphia 

GARABEDIAN,  MD,  Joseph  A 

Montgomery 

GARBAK,  MD.  Frank 

Philadelphia 

GARBER,  MD,  Edward  H 

York 

GARBER,  MD,  Mark  W 

Philadelphia 

GARBER,  MD,  Nancy  D 

Philadelphia 

GARBES,  MD.  Archimedes  D 

Montour 

GARCIA,  MD,  Alfredo  J 

Butler 

GARCIA,  MD,  CelsoR 

Philadelphia 

GARCIA,  MD.  Diosdado  A 

Allegheny 

GARCIA,  MD,  Dominador  1 

Chester 

GARCIA,  MD,  Domingo  A 

Franklin 

GARCIA,  MD.  Guillermo 

Dauphin 

GARCIA,  MD,  Jose  A 

Dauphin 

GARCIA,  MD.  JoseC 

Philadelphia 

GARCIA,  MD,  JoseR 

Lehigh 

GARCIA,  MD,  Laureano  P 

Philadelphia 

GARCIA,  MD.  Marian 

Centre 

GARCIA,  MD,  Theodore  A 

Montgomery 

GARDENER,  MD.  Ralph 

Allegheny 

GARDNER,  MD,  Alan  M 

Chester 

GARDNER,  MD,  George  E 

York 

GARDNER,  MD,  Harry  W 

Mifflin/ Juniata 

GARDNER,  MD,  James  L 

Lawrence 

GARDNER,  DO.  Marshall  K 

Philadelphia 

GARDNER,  MD,  Morris  Z 

Allegheny 

GARDNER,  MD,  Robert  S 

Allegheny 

GARDNER,  MD,  Shyrelle 

Philadelphia 

GARDNER,  MD.  Thomas  A 

Venango 

GARDNER,  MD,  Thomas  W 

Venango 

GAREIS,  MD.JohnW 

Lancaster 
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GAREY,  MD. Hermans 

Lackawanna 

GENNARELLI,  MD.  Thomas  A 

Philadelphia 

GILNER,  MD.  Leonl 

Philadelphia 

GARFIELD,  MD.  Samuel  J 

Philadelphia 

GENNARIA,  MD,  C Reed 

Northumberland 

GILOT,  MO,  Jean  M 

Blair 

GARFINKEL,  MD.  Marc  E 

Allegheny 

GENNARO,  MD,  Anthony  R 

Philadelphia 

GILROY,  . Anne  F 

Students 

GARFINKLE,  MD.  William  B 

Philadelphia 

GENOVESE,  MD,  Frank  N 

Armstrong 

GILROY,  MD,  Robert  C 

Dauphin 

GARIBIAN,  MD.GaroS 

Philadelphia 

GENT,  MD.  Joseph  A 

Venango 

GILSON,  MD,  PaulJ 

Montgomery 

GARMAN,  MD.  Ray  F 

Bradford 

GENTILE,  MD,  Anthony  F 

Allegheny 

GINCHEREAU,  MD,  Eugene  H 

Allegheny 

GARNER,  MD,  Blaine  R 

Bucks 

GENTILE,  MD.  Anthony  J 

Lackawanna 

GINGRICH,  MD,  Kerry  H 

Lebanon 

GARNER,  MD,  Lois  L 

Venango 

GENTZLER II,  MD,  Richard  D 

Lancaster 

GINGRICH  JR,  MD.  Russell  L 

Lebanon 

GARNER,  MD.  William  J 

Allegheny 

GEORGE,  MD,  David  L 

Berks 

GINIECZKI,  MD,  Chester  J 

Philadelphia 

GARNET,  MD,  James  D 

Philadelphia 

GEORGE,  MD.  Jacob 

Erie 

GINLEYJR,  MD.  Thomas  H 

Philadelphia 

GAROFALO,  MD,  Carl  A 

Fayette 

GEORGE,  MD.  James  M 

Allegheny 

GINSBERG,  MD,  David  K 

Philadelphia 

GAROFOLA,  MD.  John  H 

Lancaster 

GEORGE,  MD,  JohnJ 

Allegheny 

GINSBERG,  MD,  GeneH 

Lehigh 

GAROFOLI,  MD.  Caesar  A 

Allegheny 

GEORGE,  MD,  John  0 

Bedford 

GINS8ERG,  MD,  Joseph  E 

Lawrence 

GARRAWAY,  DO.  Wayne  S 

Delaware 

GEORGE,  MD.  Paula 

Berks 

GINS8URG,  MD.  Abraham 

Philadelphia 

GARRETT,  MD.JohnC 

Montour 

GEORGE,  MD.  Robert  A 

Allegheny 

GINSBURG,  MD,  DavidS 

Delaware 

GARRETT  JR,  MD.  William  S 

Allegheny 

GEORGE,  MD.  Robert  B 

Franklin 

GINSBURG,  MD,  Howard  H 

Philadelphia 

GARRETTSON,  MD.  James  A 

Indiana 

GEORGE,  MD.  Robert  N 

Allegheny 

GINSBURG,  MD,  Isadora  W 

Philadelphia 

GARRIDO,  MD.  Eddy 

Lancaster 

GEORGIU,  MD.  Virgil 

Lackawanna 

GINSBURG,  MD,  John  L 

Union 

GARRIOTT,  MD.JohnC 

Mercer 

GEORGY,  MD.  FaroukM 

Lycoming 

GINSBURG,  MD,  Leonard  H 

Students 

GARRISON,  MD.  John  M 

Erie 

GERARD,  MD.  Joseph  A 

Allegheny 

GINSBURG,  MD.  Nathan  N 

Lawrence 

GARRITY,  MD.  Gene  C 

Allegheny 

GERBER,  MD.  DonaldS 

Philadelphia 

GINSBURG,  MD,  Silas  J 

Montgomery 

GARROTT,  MD.  John  W 

Armstrong 

GERBER,  MD,  Harris  S 

Philadelphia 

GINTERJR,  MD,  George  C 

Lycoming 

GARSON,  MD.  Warfield 

Allegheny 

GERBER,  MD,  Michael  L 

Allegheny 

GIOMBETTI,  MD,  Joseph  J 

Lackawanna 

GARTLAND,  MD.  John  J 

Philadelphia 

GERBER,  MD,  Paul 

Philadelphia 

GIORDANO,  MD,  Augustin  T 

Philadelphia 

GARTNER,  MD,  William  S 

Delaware 

GERBER,  MD,  Philip 

Philadelphia 

GIORDANO,  MD,  Lorraine  M 

Philadelphia 

GARTNER  JR,  MD.  William  S 

Delaware 

GERBER,  MD.  Richard  M 

Philadelphia 

GIORDANO,  MD,  Nicholas  D 

Luzerne 

GARVER,  MD,  Kenneth  L 

Allegheny 

GERCHMAN,  MD.  Leroy  B 

Lehigh 

GIORGIO,  MD,  Quentin  M 

Delaware 

GARVEY,  MD.  William  P 

Erie 

GERDESJR,  MD,  Joseph  H 

Dauphin 

GIPSON,  MD,  Lawrence  L 

Allegheny 

GARY,  MD,  Gerald  L 

Philadelphia 

GERFIN,  MD.  Ernest  R 

Wyoming 

GIRARDO,  MD.  Salvatore  P 

Philadelphia 

GASCON,  MD.  PerlaG 

Philadelphia 

GERGEN,  MD,  Werner  A 

Bradford 

GIRDANY,  MD.  Bertram  R 

Allegheny 

GASH,  MD,  Richard  M 

Philadelphia 

GERGER,  MD,  Joseph  P 

Westmoreland 

GIRONE,  MD,  Joseph  A 

Bucks 

GASIOR,  MD.  Thomas  A 

Allegheny 

GERHART,  MD,  George  R 

Berks 

GIRONE,  MD,  Joseph  F 

Philadelphia 

GASKINS,  MD,  Albert  L 

Philadelphia 

GERHART,  MD.GuyH 

Jefferson 

GIRSH,  MD,  Leonards 

Philadelphia 

GASOWSKI,  MD.  GaryL 

York 

GERLACH,  MD.  DetlelH 

York 

GISLASON,  MD,  G John 

Philadelphia 

GASPAR,  MD, Victorias 

Philadelphia 

GERMAN,  MD.  Antonio  1 

Erie 

GITTINGS,  MD,  PaulE 

Allegheny 

GASPARI,  MD.  Raymond  J 

York 

GERMAN,  MD.  Terry  M 

Montgomery 

GITTLEMAN,  MD,  Mark  A 

Lehigh 

GASTALDO,  MD.  John  A 

Lancaster 

GERMER,  MD.  Bruce  A 

Philadelphia 

GIUDICE,  MD,  Virginio  J 

Philadelphia 

GATSKI,  MO,  Robert  L 

Montour 

GERNETH,  MD,  George  J 

Allegheny 

GIUFFRE,  MD,  Adrienne  M 

Philadelphia 

GATTER,  MD.  Robert  A 

Montgomery 

GERONIMO,  MD.LauroS 

Northampton 

GIUFFRE,  MD,  James  C 

Philadelphia 

GATTI,  MD,  Domi.iic  L 

Philadelphia 

GERSHENFELD,  MD,  Marvin  A 

Philadelphia 

GIUGLIANO,  MD,  Frank  J 

Columbia 

GATTI,  MD,  Joseph  W 

Indiana 

GERSHKOFF,  MD,  Arthur  M 

Philadelphia 

GIULIAN,  MD,  Bertrand  B 

Dauphin 

GATTO,  MD.  Frank  M 

Allegheny 

GERSHON,  DO,  Justin  H 

Montgomery 

GIULIAN,  MD,  Karl  A 

Philadelphia 

GAUDIO,  MD.JohnC 

Luzerne 

GERSON,  MD.  Irvin  M 

Montgomery 

GIUNTOLI,  MD,  Robert  L 

Philadelphia 

GAUDIOJR,  MD.  Ralph 

Allegheny 

GERSON,  MD.  Leroy  T 

Delaware 

GIVEN.  MD.  George  G 

Philadelphia 

GAUDIOSE,  MD.  Michael  C 

Franklin 

GERSTBREIN,  MD.  Harry  L 

Armstrong 

GIVEN,  MD.  Kenneth  M 

Philadelphia 

GAUGHAN,  MD,  Joseph  F 

Erie 

GERSTLEY  III,  MD,  Louis 

Philadelphia 

GIVENS,  MD,  Frederick  T 

Dauphin 

GAUKLER,  MD,  Robert  J 

Philadelphia 

GERSTMAN,  MD.  Ira 

Montgomery 

GIVLERJR,  MD.  Donald  N 

Lancaster 

GAULIN,  MD,  J Claude 

Northampton 

GESSEL,  MD,  Arnold  H 

Delaware 

GLADSTONE,  MD.  Julian  L 

Delaware 

GAULT,  MD.  James  H 

Lancaster 

GESSNER,  MD,  Thomas  P 

Westmoreland 

GLAHJR,  MD,  Henry  J 

Lancaster 

GAUNTNER,  MD.  Wallace  C 

Allegheny 

GESSNER,  MO.  Victoria  A 

Philadelphia 

GLANZBERG,  MD.  Pauline 

Montgomery 

GAUSE,  MD.  PaulE 

Lancaster 

GETTE,  , Michael  T 

Students 

GLASER,  MD,  Barry  L 

Montgomery 

GAUSS,  MD,  William  F 

Allegheny 

GETTE,  MD,  Warren  A 

Franklin 

GLASKIN,  MO.  Allen 

Philadelphia 

GAVIN,  MD,  George  M 

Westmoreland 

GETZ,  DO,  Harry  D 

Bucks 

GLASS,  MD.  GaryM 

Philadelphia 

GAVIN,  MD.J  Robert 

Lackawanna 

GETZ,  MD,  William  B 

Philadelphia 

GLASS,  MD.  Phillip 

Philadelphia 

GAVIN,  , James  P 

Students 

GEVER,  MD,  Harold  K 

Bucks 

GLASSBURN,  MD,  Edward  M 

Allegheny 

GAWCHIK,  DO.  Sandra  M 

Delaware 

GEVJAN,  MD,  Armen  H 

Delaware 

GLASSBURN,  MD,  John  R 

Philadelphia 

GAY,  MD.  Thomas  C 

Allegheny 

GHATAK,  MD,  Peter  K 

Northampton 

GLASSER,  MD,  Stuart  A 

Westmoreland 

GAYDOS,  MD,  Anna  E 

Philadelphia 

GHATE,  MD.SharadB 

Indiana 

GLASSMAN,  MD,  Joel  M 

Philadelphia 

GAYDOS,  MD,  John  D 

Beaver 

GHATNEKAR,  MD,  Jai  V 

Allegheny 

GLASSMAN,  MD,  Solomon 

Philadelphia 

GAYDOS,  MD,  Thomas  L 

Northampton 

GHOSH,  MD,  Bijoy  K 

Philadelphia 

GLASSO,  MD,  LouisC 

Allegheny 

GAYESKI,  MD.  Richard  J 

Lancaster 

GHOSH,  MD,  SureshC 

Philadelphia 

GLAUSER,  MD,  Elinor  M 

Philadelphia 

GAYLOR,  MD,  Donald  H 

Lehigh 

GHOSH,  MD.TaritK 

Montour 

GLAUSER,  MD,  Felix  E 

Dauphin 

GAYLOR,  MO,  Theodore  H 

Lehigh 

GHOSHHAJRA,  MD.  Kalyanmay 

Allegheny 

GLAUSER,  MD,  Stanley  C 

Philadelphia 

GAYLORD,  . Susan  W 

Students 

GIACCIA,  MD,  Amato 

Berks 

GLAZER,  MD.  Robert  M 

Philadelphia 

GAYNOR,  MD,  William  8 

Lancaster 

GIALAMAS.  MD,  Antonio 

Allegheny 

GLAZERMAN,  MD.  Larry  R 

Lehigh 

GAZAK,  MD,  Stephen  J 

Philadelphia 

GIAMPETRO,  MD.  Anthony  M 

Philadelphia 

GLAZMAN,  MD,  Lyudmila 

Philadelphia 

GAZDER,  MD.  Aftab  A 

Northumberland 

GIANAKON,  MD,  Harry  G 

Philadelphia 

GLEASON,  MD,  George  E 

Allegheny 

GAZEK,  MD.  Francisco  A 

Luzerne 

GIANFAGNA,  MD.  William  J 

Schuylkill 

GLEASON,  MD,  James  A 

Allegheny 

GAZMEN.  MD.  Candonino  C 

Lackawanna 

GIANNOPOULOS,  MD.  Peter  H 

Chester 

GLEESON,  MD,  George  H 

Allegheny 

GAZOWSKI,  MD.  Thomas  E 

Luzerne 

GIBBONS,  MD,  Richard  E 

Philadelphia 

GLEESON,  MD.  George  L 

Dauphin 

GEADAH,  MD.  FouadA 

Dauphin 

GIBBONS,  MD,  Robert  J 

Luzerne 

GLENN,  MD.  John  F 

Washington 

GEARHART,  MD.  Lyster  M 

Lehigh 

GIBBONS,  MD.  William  P 

Blair 

GLENNEY,  MD,  Wilton 

Schuylkill 

GECKELER,  MD.  Edwin  0 

Philadelphia 

GIBBS,  MD,  WinfieldS 

Northumberland 

GLENNON,  MD,  Joseph  A 

Philadelphia 

GEDEKOH,  MD,  Robert  H 

Allegheny 

GIBSON,  MD,  Alices 

Allegheny 

GLICK,  MD,  Abraham 

Philadelphia 

GEDULDIG,  MD,  Michael  M 

Dauphin 

GIBSON,  MD,  FClay 

Westmoreland 

GLICK,  MD,  Harold  M 

Allegheny 

GEER,  MD.  Frank  D 

Lawrence 

GIBSON,  MD.  GlenG 

Philadelphia 

GLORIOSO,  MD.  Joseph  J 

Allegheny 

GEETTER,  MD,  Philip  H 

Bucks 

GIBSON,  MD.  William  B 

Delaware 

GLOSSER,  MD,  William  E 

Berks 

GEFTER,  MD.  Louis  P 

Philadelphia 

GIBSON,  MD,  William  E 

Allegheny 

GLOWACKI,  MD,  Francis  L 

Venango 

GEGWICH,  MD,  Frank 

Columbia 

GIBSON,  MD,  Williams 

Allegheny 

GLUCK,  MD.  Michael  L 

Cumberland 

GEGWICH,  MD,  Joseph  F 

Columbia 

GIBSON,  MD,  Williams 

Montour 

GLUCKMAN.  MD.  Stephen  J 

Philadelphia 

GEHL,  MD.  Richard 

Allegheny 

GIERING,  MD,  John  F 

Luzerne 

GLUECK,  MD,  David  G 

Lehigh 

GEHMAN,  , Gary  S 

Students 

GIESECKE,  MD.  Susan  B 

Philadelphia 

GNEGY,  MD.  Richard 

Allegheny 

GEHMAN,  MD,  Milton  J 

Berks 

GILBERT,  DO,  Max 

Philadelphia 

GO,  MD,  AlfonzoH  L 

Lycoming 

GEHRIS,  MD,  James  C 

Northumberland 

GILBERT,  MD,  Robert  P 

Philadelphia 

GO,  MD,  Josephine  L 

Delaware 

GEHRIS,  MD.  Leroy  A 

Berks 

GILBERTI,  MD,  Frank  F 

Allegheny 

GO,  MD.  Welles  P 

Philadelphia 

GEHRONJR,  MD,  William  H 

Lycoming 

GILBERTI,  MD,  Michael  V 

Allegheny 

GO  JR,  MD,  William  C 

Cambria 

GEIGLE,  MD.  Carl  F 

Erie 

GILDEA,  MD,  James  E 

Dauphin 

GOBEL,  MD,  Reginald  T 

York 

GEISELMAN,  MD,  Douglas  L 

York 

GILFILLAN,  MD,  A George 

Berks 

GOCHOCO,  MD,  Jacinto  J 

York 

GEISER,  , Bernard  T 

Allegheny 

GILFORD,  MD,  Lawrence  M 

Clarion 

GODDARD  JR,  MD,  James  E 

Lancaster 

GEIST,  MD,  Donald  C 

Philadelphia 

GILGORE,  MD.  GaryS 

Philadelphia 

GODFREY,  DO,  Craig  R 

Crawford 

GEITGEY,  MD.  William  1 

Blair 

GILL,  MD,  Donald  J 

Philadelphia 

GODINE,  MD.  Louise  B 

Allegheny 

GELACEK,  MD,  Philip  A 

Armstrong 

GILL,  MD,  JohnJ 

Luzerne 

GODINEZ-CEJUDO,  MD,  Jorge  A Philadelphia 

GELEHRTER,  MD.  Joseph 

Philadelphia 

GILL,  MD,  Robert  J 

Philadelphia 

GODSHALL,  MD,  Richard  W 

Bucks 

GELET,  MD,  Theodore  R 

Allegheny 

GILL  III,  MD.  Thomas  J 

Allegheny 

GODSHALL,  MD,  Stanley  M 

Lancaster 

GELFAND.  MD.  David 

Philadelphia 

GILLEN,  MD,  Dennis  R 

Bucks 

GOEBEL  JR,  MD,  Henry 

Northampton 

GELFOND,  MD,  David  B 

Philadelphia 

GILLEN,  MD,  George  P 

Northampton 

GOEBERT,  MD,  Herbert  W 

Chester 

GELLER,  MD,  D Michael 

Montgomery 

GILLEN,  MD. Williams 

Philadelphia 

GOEDECKE,  MD,  John  B 

Dauphin 

GELLER,  MD,  Edward  1 

Lehigh 

GILLESPIE,  MD.  Harry  K 

Westmoreland 

GOEHRING,  MD.  Donald  E 

Butler 

GELLER,  MD,  Joseph 

Philadelphia 

GILLESPY,  MD,  William  G 

Lawrence 

GOEHRING,  MD,  Walter  0 

Allegheny 

GELLER,  MD,  Mark  J 

Allegheny 

GILLIGAN,  MD.  Frank  P 

Delaware 

GOEL,  MD,  InderP 

Philadelphia 

GELLER,  MD,  Michael  H 

Lehigh 

GILLINGER,  MD.  William  A 

Allegheny 

GOELTSCH,  MD.  Robert  E 

Cumberland 

GELLER,  MD.  Robert  B 

Philadelphia 

GILLIS,  MD,  Victoria  A 

Armstrong 

GOESER,  MD,  Eugene 

Delaware 

GELMAN,  MD.  Ricardo 

Philadelphia 

GILLUM,  MD.  David  F 

Tioga 

GOESSLER,  MD,  Mary  C 

Allegheny 

GELPI,  MD,  Jose  A 

York 

GILMAN,  MD,  Edward 

Allegheny 

GOGGIN,  MD,  LeonD 

Beaver 

GEMIL,  MD,  Corazon  G 

Chester 

GILMORE,  MD,  Frederick  R 

Clearfield 

GOHEL,  MD,  Vijaysinh  K 

Philadelphia 

GEMMILL,  MD,  Reginald  B 

York 

GILMORE,  MD,  George  H 

Allegheny 

GOKHALE,  MD,  SudhirB 

Erie 

GENATO,  MD.  Jaime  M 

Westmoreland 

GILMORE,  MD,  Ina  M 

Clearfield 

GOLD,  MD.  Allan 

Philadelphia 

GENC,  MD,  Salim 

Mifflin/ Juniata 

GILMORE,  MD,  Irvin  W 

Berks 

GOLD,  MD.  Arnold  Z 

Venango 

GENDELL,  MD.  Howard  M 

Allegheny 

GILMORE,  MD,  James 

Allegheny 

GOLD,  MD,  Barbara  W 

Philadelphia 

GENERETTE,  MD.  William  0 

Allegheny 

GILMORE  JR,  MD.  Hugh  R 

Delaware 

GOLD,  MD,  Gordon  R 

Allegheny 

GOLD, 

GOLD, 

GOLD, 

GOLD, 

GOLD, 


MO,  Henry  J 
MD,  Herman 
MD.  Jack 
MD,  Jerome  A 
MD,  Morrie  G 


GOLDBACHER  JR, 
R 

GOLDBERG, 
GOLDBERG, 
GOLDBERG. 
GOLDBERG, 
GOLDBERG, 
GOLDBERG, 
GOLDBERG, 
GOLDBERG, 
GOLDBERG, 
GOLDBERG, 
GOLDBERG. 
GOLDBERG, 
GOLDBERG, 


MD.  Lawrence 


MD.  Alan  H 
MD.  Barry  B 
MD.  Harry 
MD,  Harvey  E 
MD.  Lisa  A 
MD.  Louis 
MD.  Marc  B 
DO,  Murray 
DO.  Murray  E 
MD.  Richard  E 
MD,  Sheldon 
MD.  Sleven  E 
MD.  Sleven  K 
GOLDBERGER,  MD.  Arnold 
GOLDBLATT,  MD.  Sidney  A 
GOLDBLUM,  MD.  Abraham  D 
GOLDBLUM,  MD.  Jacob 
GOLDBLUM,  MD.  Raymond  W 
GOLDBURGH,  MD,  Warren  P 
GOLDEN,  MD,  Jean  D 
GOLDEN,  MD.ManoR 
GOLDEN,  MD.  Michael  F 
GOLDENBERG,  MD.  Arnold 
GOLDENER,  MD,  John  F 
GOLDFARB,  MD,  Alvin  F 
GOLDFARB,  MD.  Daniel  D 
GOLDFARB,  MD.  I William 
GOLDFARB,  MD.  Lloyd  G 
GOLDFEDER,  MD,  Warren  J 
GOLDFINE,  MD.  Alan 
GOLDFINE.  MD.  Harry  A 
GOLDFINE,  MD,  Joseph  D 
GOLDIN,  MD.  Nathan  P 
GOLDIN,  MD.  Ralph  J 
GOLDING,  MD,  Irvin  M 
GOLDMAN,  MD.  Arthur 
MD,  Arthur  J 
MD,  Duane  C 
, Gary  A 
MD,  Gary  L 
MD.  H Warren 
MD.  Irving  S 
, L Barton 
MD.  Marvin 
MD.  Richard  J 
MD,  Stanley  R 
MD,  Herbert 
MD.  Pauline 


GOLDMAN, 
GOLDMAN, 
GOLDMAN, 
GOLDMAN, 
GOLDMAN, 
GOLDMAN, 
GOLDMAN, 
GOLDMAN. 
GOLDMAN, 
GOLDMAN, 
GOLDSCHMIDT, 
GOLDSCHMIDT, 


GOLDSMITH, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTEIN, 

GOLDSTONE, 

GOLDSTONE, 


MD.  Charles  P 
MD,  Arnold  L 
MD,  Arthur  M 
MD.  Bernard 
MD.  Elliott  J 
MD,  Erroll  J 
MD,  Franz 
MD.  Irwin  S 
MD.  Jacob 
MD.  Jerome 
MD,  Jerome  B 
MD,  Larry  E 
MD,  Laurence 
MD.  Milton  J 
MD,  Morton  L 
MD,  Norman  A 
MD,  Norman  S 
MD,  Robert  C 
MD,  Harry  A 
MD.  Sheldon  B 
GOLDSTROHM,  MD.  Robert  G 
GOLDWEIN,  MD.  Manfred  I 
GOLLA,  MD,  Chandra  S 
GOLLA,  MD.  Saraswathi  K 
GOLLATZ,  MD,  John  W 
GOLLUB,  MD,  Morion  J 
GOLOMB,  MD,  Milton  W 
GOLOMB,  MD,  Norman  G 
GOLTZ,  MD.  Gerald  M 
GOLUB,  MD.  MichaelS 
GOMAR,  MD.  Alfonso  A 
GOMBAR,  MD.  Edward  F 
GOMBERG,  MD,  Jack  A 
GOMEZ,  MD,  Blanca  M 
GOMEZ,  MD.  LuisL 
GOMEZ,  MD,  Pedro  F 
GONICK,  MD.  Paul 
GONNELLA,  MD.  Joseph  S 
MD.  Albert 
MD.  Alejandro  R 
MD.  Augusto 
MD,  Carlos 
MD.  Oominic  E 
MD.  Jose  L 
MD,  Rene  M 
MD,  Roberta  B 


GONZALES, 

GONZALEZ. 

GONZALEZ, 

GONZALEZ, 

GONZALEZ, 

GONZALEZ, 

GONZALEZ, 

GONZALEZ, 


Philadelphia 

Delaware 

Erie 

Philadelphia 

Chester 

t 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Bucks 

Allegheny 

Montgomery 

Philadelphia 

Philadelphia 

Chester 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Cambria 

Allegheny 

Fayette 

Allegheny 

Philadelphia 

Monroe 

Montgomery 

Chester 

Chester 

Montgomery 

Philadelphia 

Lehigh 

Allegheny 

Lancaster 

Bucks 

Chester 

Philadelphia 

Philadelphia 

Beaver 

Lancaster 

Allegheny 

Delaware 

Philadelphia 

Lancaster 

Students 

Lancaster 

Philadelphia 

Allegheny 

Students 

Philadelphia 

Delaware 

Dauphin 

Montgomery 

Blair 

Lehigh 

Bucks 

Philadelphia 

Philadelphia 

Allegheny 

Lackawanna 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Delaware 

Philadelphia 

Dauphin 

Lackawanna 

Allegheny 

Chester 

Philadelphia 

Philadelphia 

Washington 

Lackawanna 

Indiana 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Washington 

Allegheny 

Philadelphia 

Lackawanna 

Lackawanna 

Philadelphia 

Montgomery 

Crawford 

Montgomery 

Philadelphia 

Philadelphia 

Bucks 

Allegheny 

Allegheny 

Philadelphia 

Northampton 

Dauphin 

Philadelphia 

Philadelphia 


GONZALEZ-MASO,  MO,  George  E Philadelphia 


GOOD, 

GOOD, 

GOOD, 

GOOD, 

GOOD, 

GOOD, 

GOOD, 

GOOD, 


MD,  Chester  B 
MD.  Daniel  C 
MD.  Harry  S 
MD.  Milton  S 
MD,  R Duane 
MD,  Robert  F 
MD,  Robert  P 
MD.  Vance  A 


Allegheny 

Lancaster 

Lehigh 

Lancaster 

Crawford 

Allegheny 

Montgomery 

Bradford 
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GOODMAN,  MD,  8ruce 

Dauphin 

GRAFF,  MD,  Charles  K 

Westmoreland 

GREGG,  MD,  Charles  E 

Westmoreland 

GOODMAN,  MD,  Carl  R 

Montgomery 

GRAHAM.  MD.  Barry  E 

Berks 

GREGG,  MD,  Frank  J 

Allegheny 

GOODMAN,  MD.  David  B 

Fayette 

GRAHAM,  MD,  Garth  K 

Philadelphia 

GREGG,  MD,  Grace  S 

Allegheny 

GOODMAN,  MD.  David  H 

Philadelphia 

GRAHAM,  MD.  Joseph  E 

York 

GREGG,  MD,  JohnR 

Philadelphia 

GOODMAN,  DO.  Donald  A 

Philadelphia 

GRAHAM,  MD,  Mark  G 

Philadelphia 

GREGG,  MD,  JohnS 

Allegheny 

GOODMAN,  MD.  Doris 

Philadelphia 

GRAHAM,  MD,  Nathaniel  L 

York 

GREGG,  MD.  Thomas  S 

Butler 

GOODMAN,  MD,  Elliott  L 

Philadelphia 

GRAHAM,  MD,  Thomas  R 

Allegheny 

GREGO,  MD,  J Gregory 

Allegheny 

GOODMAN,  MD.  Gerald  A 

Berks 

GRAHAM  III,  MD.  William  P 

Cumberland 

GREGORY,  MD,  Daniel  H 

Allegheny 

GOODMAN,  MD,  Harry 

Philadelphia 

GRAJEWSKI,  MD.  Roberts 

Erie 

GREGORY,  MD,  George  W 

Berks 

GOODMAN,  MD,  Mark  A 

Allegheny 

GRAMMES,  MD.  Charles  F 

Montour 

GREGORY,  MD,  Robert  E 

Allegheny 

GOODMAN,  MD.  Richard  A 

Allegheny 

GRANA,  MD.  Philip  C 

Bedford 

GREISSINGER,  MD.  Walter  M 

Allegheny 

GOODMAN,  MD,  Robert  L 

Philadelphia 

GRANA,  MD.  Vicente  P 

Philadelphia 

GRENNAN  JR,  , Martin  J 

Allegheny 

GOODMAN,  MD,  Sanford  M 

Montgomery 

GRANADOS,  MD.  Nicanor  G 

Berks 

GRENVIK,  MD,  Ake  N 

Allegheny 

GOODMAN,  MD.  William  H 

Delaware 

GRANADOS,  MD,  Suzita  N 

Berks 

GRESS,  MD,  Francis  A 

Northampton 

GOODNER,  MD,  David  M 

Philadelphia 

GRANDON,  MD,  Raymond  C 

Dauphin 

GRESS,  MD,  Gordon  A 

Cambria 

GOODREAU,  MD.  James  J 

Lehigh 

GRANICK,  MD.  MarkS 

Allegheny 

GRESS,  MD,  William  W 

Cambria 

GOODRICH,  MD,  Jack  K 

Erie 

GRANING,  MD,  George  E 

York 

GRESSLY,  MD.  Donald  W 

Beaver 

GOODRICH,  MD.  Kenneth  B 

Allegheny 

GRANOWITZ,  MD.  Samuel  P 

Allegheny 

GRETH,  MD,  Warren  E 

Berks 

GOODRICH.  MD,  Steven  D 

Philadelphia 

GRANSON,  MD,  Marc  A 

Northampton 

GREYBUSH,  MD.  Joseph  N 

Lehigh 

GOODWIN,  MD,  Andrew  W 

Venango 

GRANT,  MD,  Alfred  A 

Warren 

GRIBB,  MD.  John  J 

Bucks 

GOODWORTH,  MD,  John  H 

Allegheny 

GRANT,  MD.  Alistair  M 

Lancaster 

GRIBB,  MD.  Joseph  C 

Dauphin 

GOODYEAR,  MD,  James  A 

Montgomery 

GRANT,  MD,  B David 

Delaware 

GRIBETZ,  MD,  Michael  D 

Schuylkill 

GOPAL,  MD,  Krishnan  A 

Allegheny 

GRANT,  DO,  Robert 

Philadelphia 

GRIBIK,  MD.  Joseph  J 

Butler 

GOPLERUD,  MD,  Elizabeth  J 

Carbon 

GRASMICK,  MD,  Albert  L 

Adams 

GRIBIK,  MD.  Michael 

Allegheny 

GOPPALD,  MD,  Ronald  Wm 

Bucks 

GRASSE  JR,  MD,  John  M 

Lancaster 

GRIEB,  MD.  Deborah  A 

Philadelphia 

GOPPELT,  MD,  JohnW 

Montgomery 

GRASSI,  MD,  Joseph  J 

Lehigh 

GRIESMER,  MD,  PaulD 

Luzerne 

GORAB II,  , Robert  S 

Allegheny 

GRASSI,  MD,  Michael  0 

Philadelphia 

GRIESS,  MD,  Alfred  H 

Centre 

GORACCI,  MD,  Armando 

Philadelphia 

GRATCH,  MD,  Michael  J 

Montgomery 

GRIFF,  MD, Leonardo 

Dauphin 

GORACCI,  , Grace  P 

Students 

GRATZ,  DO.  Irwin 

Philadelphia 

GRIFF,  MD,  Roberta  E 

Dauphin 

GORALCZYK  JR,  MD,  Edward  J 

Allegheny 

GRATZ,  MD,  Richard  E 

Lackawanna 

GRIFFEN,  MD,  Helens 

Venango 

GORDIN,  MD.  Stephen  J 

Philadelphia 

GRAU,  MD,  Keith  E 

Philadelphia 

GRIFFEN,  MO,  R Howard 

Venango 

GORDNER  JR,  MD,  Jesse  W 

Montour 

GRAUELJR,  MD.  Theodore  A 

Lawrence 

GRIFFIN,  MD,  Percy  W 

Beaver 

GORDON,  MD,  Alan  D 

Mifflin /Juniata 

GRAVES  JR,  MD.  Beverly 

Philadelphia 

GRIFFITH,  MD,  Bartley  P 

Allegheny 

GORDON,  MD.  Arthur  E 

Montgomery 

GRAY,  MD.  Cynthia  A 

Allegheny 

GRIFFITH,  MD.  Charles  Q 

Philadelphia 

GORDON,  MD.  Barry  M 

Somerset 

GRAY,  MD,  David  W 

Union 

GRIFFITH,  MD,  Glenn  G 

Cambria 

GORDON,  MD.  Burgess  L 

Philadelphia 

GRAY,  MD.  Dennis  C 

Philadelphia 

GRIFFITH,  MD.  JohnR 

Philadelphia 

GORDON,  MD,  Charles  A 

Lehigh 

GRAY,  MD,  Frieda  G 

Philadelphia 

GRIFFITH,  MD.  Joseph  B 

Allegheny 

GORDON,  DO,  Daniels 

Jefferson 

GRAY,  MD.  Herbert  M 

Beaver 

GRIFFITH,  MD.  Reynolds 

Philadelphia 

GORDON,  MD,  Dudley  R 

Dauphin 

GRAY,  MD,  Jerry  L 

Cambria 

GRIFFITHS,  MD,  Charles  W 

Bedford 

GORDON,  MD,  Elizabeth  H 

Allegheny 

GRAY,  DO.  John  M 

Northampton 

GRILL,  MD.  Winfred  E 

Jefferson 

GORDON,  MD.  Gerald 

Montour 

GRAY,  MD,  Louis  P 

Lancaster 

GRIM,  MD,  MarkD 

Berks 

GORDON,  MD,  Harold  E 

Westmoreland 

GRAY,  MD,  Robert  T 

Franklin 

GRIMES,  MD,  Clarence  W 

Greene 

GORDON,  MD,  Isadore 

Chester 

GRAY  III,  MD.  Samuel 

Allegheny 

GRISKA,  MD,  Joel  A 

Philadelphia 

GORDON,  MO,  Jacobs 

Philadelphia 

GRAY  JR,  MD,  Frank  D 

Philadelphia 

GRISKA,  MD.  Linda  A 

Philadelphia 

GORDON,  MD.  James  K 

Bedford 

GRAY  JR,  MD,  George  H 

Allegheny 

GRISWOLD,  MD, Arthurs 

Lancaster 

GORDON,  MD.JeroldS 

Allegheny 

GREBER,  DO.  A Alvin 

Philadelphia 

GROFF,  MD,  Gerald  D 

Lehigh 

GORDON,  MD,  John  F 

Philadelphia 

GRECO,  MD,  Joseph  F 

Northumberland 

GROFF,  MD,  Henry  C 

Allegheny 

GORDON,  MD. Josephs 

Delaware 

GRECO,  MD,  Toby  A 

Philadelphia 

GROH,  MD,  JohnR 

Lebanon 

GORDON,  MD.  Keith  L 

Philadelphia 

GRECO,  MD,  Victor  F 

Luzerne 

GROH,  MD,  William  C 

Berks 

GORDON,  MD.  Lawrence  A 

Montgomery 

GREEN,  MD,  Arthur  H 

Beaver 

GROHSMAN,  MD,  Jonathan  M 

Montgomery 

GORDON,  MD,  Leonard  F 

Montgomery 

GREEN,  MD,  Barry  P 

Montgomery 

GROLL,  MD,  Michael 

Montgomery 

GORDON.  MD.  Michael  E 

Berks 

GREEN,  MD,  Billie  E 

Philadelphia 

GROLMAN,  MD,  Dennis  M 

York 

GORDON,  MD.  Michael  J 

Lehigh 

GREEN,  MD,  Bradford 

Bucks 

GROSH,  MD,  JohnL 

Lancaster 

GORDON,  MD,  MiltonS 

Westmoreland 

GREEN,  MD,  Charles 

Schuylkill 

GROSH,  MD,  Joseph  W 

Lancaster 

GORDON,  MD,  Murray  B 

Allegheny 

GREEN,  MD.  David  P 

Philadelphia 

GROSH,  MD,  Julieta  D 

Philadelphia 

GORDON,  MD.  Richards 

Allegheny 

GREEN,  MD,  George  R 

Montgomery 

GROSH,  MD,  PauIR 

Lancaster 

GORDON,  MD,  Robert  A 

Lebanon 

GREEN,  MD,  Joseph  E 

Cumberland 

GROSH,  MD,  William  B 

Lancaster 

GORDON,  MD,  Robert  H 

Philadelphia 

GREEN,  MD,  Lawrence 

Delaware 

GROSH,  MD,  William  K 

Lancaster 

GORDON,  DO.  Sanford  A 

Washington 

GREEN,  MD,  LelandJ 

Montgomery 

GROSKY,  MD,  Murray  B 

Lebanon 

GORDON,  MD.  Susan  J 

Philadelphia 

GREEN,  MD.  M Edwin 

Dauphin 

GROSS,  MD.  Benjamin  A 

Philadelphia 

GORDON,  MD,  Tom  J 

Allegheny 

GREEN,  MD.  Mary  H 

Allegheny 

GROSS,  MD,  Daniel  J 

Montgomery 

GORDON.  MD. Williams 

Dauphin 

GREEN,  MD.  Mayer  A 

Allegheny 

GROSS,  MD,  Donald  R 

York 

GORDON  JR,  MD,  Kenneth  H 

Montgomery 

GREEN,  MD,  Richard  L 

Allegheny 

GROSS,  MD,  Ellen  A 

Philadelphia 

GORE,  MD.  Thomas  W 

Lycoming 

GREEN,  MD,  Robert  M 

Allegheny 

GROSS,  MD,  George  W 

Dauphin 

GOREN,  MD.ElihuN 

Montgomery 

GREEN,  MD,  Roy 

Schuylkill 

GROSS,  MD,  Lawrence  S 

Berks 

GOREN,  MD,  Robert  A 

Philadelphia 

GREEN,  MD.  Russell  P 

Bucks 

GROSS,  MD.  Mitchell  J 

Philadelphia 

GOREN,  MD,  Ronald  C 

Philadelphia 

GREEN,  MD.  Stanley 

Montgomery 

GROSS,  MD.  Paul 

Allegheny 

GOREN,  MD,  Stanley  E 

Philadelphia 

GREEN,  MD,  Thomas  J 

Cumberland 

GROSS,  MD,  PauIR 

Philadelphia 

GORRELL  JR,  MD,  Robert  J 

Philadelphia 

GREEN,  MD,  William 

Philadelphia 

GROSS,  MD,  Richard  H 

Chester 

GORRY,  MD.  JohnD 

Delaware 

GREEN,  MO,  William  H 

Delaware 

GROSSMAN,  MD,  Alan  R 

Montgomery 

GORSKI,  MD,  Eugene  D 

Luzerne 

GREEN  3RD,  MD,  Joseph  E 

Cumberland 

GROSSMAN,  MD.  Eric  J 

Philadelphia 

GOSFIELD  JR,  MD.  Edward 

Philadelphia 

GREEN  JR,  MD,  William  T 

Allegheny 

GROSSMAN,  MD,  Gilbert 

Philadelphia 

GOSHORN,  MD,  Roy  W 

Blair 

GREENAWALD,  MD,  Henry  A 

Dauphin 

GROSSMAN,  MD,  Ira  C 

Luzerne 

GOSZTONYI  JR,  MD,  Rudolph  E 

Northampton 

GREENAWALT,  MD,  Robert  G 

Franklin 

GROSSMAN,  MD,  Joseph  N 

Philadelphia 

GOTLIEB,  MD,  Jerry 

Montgomery 

GREENBAUM,  MD,  Charles  H 

Philadelphia 

GROSSMAN,  MD,  Larry  B 

York 

GOTTHEIL,  MD.  Edward 

Philadelphia 

GREENBAUM,  MD,  James  K 

Armstrong 

GROSSMAN,  MD,  Perry 

Chester 

GOTTLIEB,  MD,  Gary  P 

Beaver 

GREENBERG,  MD,  Alan 

Allegheny 

GROSSMAN,  MD.  Ronald  M 

Dauphin 

GOTTLIEB,  MD,  Harry 

Philadelphia 

GREENBERG,  MD,  Harry  H 

Philadelphia 

GROSSMAN,  , Sheila  S 

Students 

GOTTLIEB,  DO,  Marshall  M 

Philadelphia 

GREENBERG,  MD,  Jack  0 

Philadelphia 

GROSSMAN  JR,  MD,  Louis  W 

Lawrence 

GOTTLIEB,  MD,  Philip  M 

Philadelphia 

GREENBERG,  MD,  Leonard  F 

Philadelphia 

GROTZINGER,  MD,  Paul  J 

Philadelphia 

GOTTLIEB,  MD,  Robert  J 

Lancaster 

GREENBERG,  MD,  Marvin  S 

Philadelphia 

GROVE,  MD,  Bruce  A 

York 

GOTTLIEB,  MD.  RonaldS 

Philadelphia 

GREENBERG,  MD,  Michael  R 

Clinton 

GROVE,  MD.  Glenn  P 

York 

GOTTLIEB,  MD,  Stanley 

Philadelphia 

GREENBERG,  MD,  Richard  E 

Montgomery 

GROVE,  MD,  Russell  E 

York 

GOTTSHALL,  MD,  Samuel  C 

Lackawanna 

GREENBERG,  MD,  Richard  H 

Philadelphia 

GROVE,  MD,  William  K 

York 

GOUGER,  MD,  DaleB 

Berks 

GREENBERG,  MD,  Sigmund  R 

Montgomery 

GROVE  JR,  MD,  Dale  A 

Northampton 

GOULD,  MD.  Richard  B 

Philadelphia 

GREENBERG,  MD.  Steven  J 

Philadelphia 

GROVER,  MD.  Joseph  G 

Philadelphia 

GOULDIN,  MD.  Judith  A 

Lycoming 

GREENBERG,  MD,  Steven  M 

Jefferson 

GROVER,  MD.  SukhdevS 

Allegheny 

GOULEY,  MD,  Benjamin  A 

Philadelphia 

GREENBERG,  MD,  Wayne  V 

Allegheny 

GROVERMAN,  MD,  Lester  J 

Delaware 

GOURASH,  MD,  Leona 

Allegheny 

GREENBURG,  MD.  Morren  J 

Mercer 

GRUBB,  MD,  Robert  A 

Northumberland 

GOUW,  MD,  Christopher  B 

Carbon 

GREENE,  MD,  Donald  H 

Lycoming 

GRUBB,  MD,  Willard  Y 

Berks 

GOVER,  MD,  Charles  L 

York 

GREENE,  MD,  Lucille  T 

Berks 

GRUBBS,  MD,  Robert  M 

Allegheny 

GOWDEY,  MD,M  Agnes 

Philadelphia 

GREENE,  MD.  Marguerite  W 

Chester 

GRUBER,  MD,  JohnW 

Berks 

GOWEN,  MD,  George  F 

Montgomery 

GREENE,  MD,  Neil  A 

Lancaster 

GRUEN,  MD,  GaryS 

Philadelphia 

GOWING,  MD,  Jean 

Philadelphia 

GREENE,  MD,  Robert  F 

Indiana 

GRUMET,  MD.  Bernard  A 

Allegheny 

GOYNE,  MD,  Ruth  G 

Delaware 

GREENE,  MD.  RonaldB 

Philadelphia 

GRUNBERG,  MD,  Robert  W 

Lehigh 

GOZUM,  MD,  Carmen  Z 

Northampton 

GREENE,  MD,  Thomas  E 

Montgomery 

GRUNT,  MD,  Richard  F 

Philadelphia 

GRAB,  MD,  Edmundo  M 

Blair 

GREENFIELD,  MD.  Lawrence  S 

Montour 

GRUSZKA,  MD,  Francis  A 

Monroe 

GRABAR,  MD,  Joyce  M 

Philadelphia 

GREENFIELD,  MD.  Samuel  L 

Philadelphia 

GRYCZKO,  MD,  Gerald  A 

Lackawanna 

GRABIAK,  MD,  Gregory  D 

Westmoreland 

GREENFIELD,  MD,  Val  S 

Philadelphia 

GSCHWEND  III,  MD,  Paul 

Lancaster 

GRABIAS,  MD.  Stanley  L 

Berks 

GREENLEE,  MD.  Daniel  P 

Greene 

GU,  MD.JengY 

Bradford 

GRABOWSKI,  MD.  Marie  A 

Luzerne 

GREENSPAN,  MD,  Herbert  S 

Montgomery 

GUAGLIARDO,  DO,  Joseph  P 

Bucks 

GRABOYES,  MD.  Arnold  B 

Lycoming 

GREENSPAN,  MD.  Mitchell  M 

Bucks 

GUANZON,  MD.DaniloL 

Crawford 

GRACE,  MD.  Helen  K 

Philadelphia 

GREENSPON,  MD,  Arnold  J 

Philadelphia 

GUARINI,  MD.  PasqualeB 

Delaware 

GRACE,  MD,  James  J 

Susquehanna 

GREENSPON,  MD.  Samuel  E 

Montgomery 

GUEHL,  MD,  John  J 

Allegheny 

GRACEY,  MD.  Jack  G 

York 

GREENSTEIN,  MD.  Sidney 

Philadelphia 

GUEHL,  DO,  John  J 

Allegheny 

GRAD,  MD,  Charles  T 

Lackawanna 

GREENWALD,  MD,  David  W 

Luzerne 

GUELCHER,  MD,  Robert  T 

Erie 

GRAD,  MO,  L Christine 

Philadelphia 

GREENWALD,  MD.  Stanley  M 

Philadelphia 

GUENTER,  MD,  Fritz  E 

Mckean 

GRADY,  MD,  James  W 

Cambria 

GREENWOOD,  MD.  Steven  M 

Montour 

GUERRERO,  MD.  Juan  R 

Philadelphia 

GRAF,  MD,  David  F 

Fayette 

GREER  III,  MD,  Robert  B 

Dauphin 

GUESON,  MD,  EmeritaT 

Philadelphia 

GRAF,  MO,  Kenneth  W 

Dauphin 

GREGERSEN.  MO.  James  0 

Philadelphia 

GUESS,  MD,  Harry  A 

Montgomery 

GUIDA,  MD,  Robert  A 
GUILLARD,  MO.  Frank 
GUILURO,  MO.  Peter  M 
GUINTO,  MD,  JoseC 
GUIRGUIS,  MO.  Morris  F 
GUIRNALDA-CASTRO,  MD, 
Nemesia  G 

GUISER,  MO.  Lynn  G 
GUISTWITE,  MD,  Kenneth  R 
GULARSKI,  MD,  Alices 
GULICK,  MD,  Thomas  H 
GULLOTTI,  MD,  Michael  J 
GUMERMAN,  MD,  Lewis  W 
GUMINA,  MD.  Thomas  F 
GUMNIT,  MD.  Robert  Y 
GUMP,  MD,  Robert  B 
GUNDERSON,  MD.  Robert  L 
GUNNET,  MD.  OrenW 
GUNSTER,  MD,  Gerald  D 
GUPTA,  MD.  ChitraL 
GUPTA,  MD,  Giriwarlal 
GUPTA,  MD.  Krishna  G 
GUPTA,  MD,  MaheshC 
GUPTA,  MD.  SatvK 
GUPTA,  MD.  Vinodini 
GUREGHIAN,  MD,  Patricia  A 
GURGUN,  MD,  Melih 
GURKAYNAK,  MD.  Necmi 
GURSON,  MD.  Helen  W 
GUSTAINIS,  MD.  George  J 
GUSTAITIS,  MD,  Joseph  A 
GUSTAVSON,  MD,  Roger  B 
GUSTIN,  MD.  Thomas  A 
GUTEKUNST,  MD,  Paul  E 
GUTHKELCH,  MD,  Arthur  N 
GUTHLEBEN,  MD,  John  G 
GUTHRIE,  MD,  Marshall  B 
GUTHRIE,  MD,  Michael  A 
GUTHRIE,  MO,  William  J 
GUTIERREZ,  MD.  Emmeline  P 
GUTIERREZ,  MD.  Felix 
GUTIERREZ,  MD,  Lina  C 
GUTKNECHT,  MD.  David  R 
GUTKOWSKI,  MD,  S Leonard 
GUTTERMAN,  MD.  Paul 
GUTTMAN,  MD.  Michael 
GUTTMANN,  MD.  Gad  G 
GUYER,  MD.  Samuel 
GUYTON,  MD,  William  L 
GUZEK,  MD,  JohnR 
GUZEK,  MD,  Joseph  T 
GUZMAN,  MD.  Jose  G 
GUZZARDI,  MD.  Lawrence  J 
GUZZO,  MD,  Carl  P 
GUZZO,  MD,  Joseph  C 
GVOZDEN,  MD.  Robert 


H 


HAAS,  MD.  Charles  M 
HAAS,  MD.  Donald  D 
HAASE,  MD,  Gunter  R 
HAAZ,  MD, Williams 
HABBOUSHE,  MD,  Fawzi  P 
HA8ECKER,  MD,  Elizabeth  T 
HABER,  MD, Arthurs 
HABER,  MD.  Richard  E 
HACKMAN,  MD,  Vicki  L 
HADDAD,  MD,  George  R 
HADDAD,  MD,  Robert  M 
HADDEN,  MO,  Samuel  B 
HADDONJR,  MD.  Harry  H 
HADFIELD  JR,  MD.  William  A 
HADLEY,  MD,  Matthew  R 
HADRA,  MD.  EllinorS 
HADUCK,  MD.  Leonard  A 
HAEBERLE,  MD,  William  A 
HAECKLER,  MD,  William  S 
HAEGELE,  MD.  Linda  A 
HAENTZE,  MD,  Frederick  E 
HAEUSSNER,  MD,  Charles  F 
HAFEEZ,  MD,  Mohammad 
HAFF,  MD,  Donald  W 
HAFT,  MD,  Harold 
HAGAMEN,  MD.  Mary  B 
HAGAN,  MD,  Eugene  M 
HAGAN  JR,  MD.  Eugene  P 
HAGARTY,  MD,  John  J 
HAGERTY,  MD.  Fred  D 
HAGES,  MD,  Foster 
HAGG,  MD,  SigridA 
HAGGERTY,  MD,  Sally  M 
HAHN,  MD.  AdamW 
HAHN,  MD,  George  A 
HAHN,  MD,  Jonathan  F 
HAHN,  MD.  KonS 
HAHN,  MD,  Richard  M 
HAIBACH,  MD,  Raymond  A 
HAIMOWITZ,  MD.  Daniel 
HAIMOWITZ,  MD,  Samuel  I 
HAIN,  MD.  Howard  L 
HAIN,  MD,  SuC 
HAIRSTON  JR,  MD,  John  C 
HAITHJR,  MD,  Linwood  R 
HAJI-DJAFARI,  MD,  Azizeh 
HAKALA,  MD.  Thomas  R 
HAKAS,  MD.  Joseph  F 
HAKE,  MD,  JeanH 
HAKKARINEN,  MD.  William  D 
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Delaware 

Centre 

Centre 

Allegheny 

Delaware 

Montgomery 

Mifflin /Juniata 

Cumberland 

Allegheny 

Monroe 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Allegheny 

Luzerne 

York 

Luzerne 

Philadelphia 

Monroe 

Westmoreland 

Bucks 

Warren 

Warren 

Montgomery 

Allegheny 

Philadelphia 

Allegheny 

Wayne/Pike 

Lackawanna 

Dauphin 

Erie 

Philadelphia 

Allegheny 

Erie 

Montgomery 

Allegheny 

Montgomery 

Philadelphia 

Dauphin 

Montgomery 

Montour 

Washington 

Luzerne 

Bucks 

Philadelphia 

Montgomery 

Franklin 

Lackawanna 

Lackawanna 

Northampton 

York 

Philadelphia 

Lehigh 

Cambria 


Blair 

Westmoreland 

Philadelphia 

Philadelphia 

Philadelphia 

Lebanon 

Luzerne 

Allegheny 

Lancaster 

Beaver 

Montour 

Philadelphia 

Franklin 

Delaware 

Allegheny 

Montgomery 

Blair 

Philadelphia 

Bucks 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Lehigh 

Philadelphia 

Crawford 

Allegheny 

Philadelphia 

Montgomery 

York 

Beaver 

Allegheny 

Northampton 

Allegheny 

Philadelphia 

Union 

Lackawanna 

Washington 

Erie 

Philadelphia 

Philadelphia 

Northampton 

Philadelphia 

Allegheny 

Delaware 

Venango 

Allegheny 

Allegheny 

Dauphin 

Luzerne 

1984 
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HAKKI,  MD.Hadil 

Philadelphia 

HAPPEL,  MD,  John  L 

Allegheny 

HARVEY,  MD,  Kenneth  L 

Lehigh 

HALBERT,  MD,  David  R 

Dauphin 

HARADA,  MD,  William  A 

Northampton 

HARVEY,  MD,  William  D 

Centre 

HALE.  MD,  Edward  H 

Allegheny 

HARADIN,  MD,  Anthony  R 

Allegheny 

HARVEY,  MD,  William  J 

Allegheny 

HALE,  MD.  Robert  G 

Montgomery 

HARASYM,  MD.  Eugene  D 

Lackawanna 

HARWICK,  MD,  Robert  D 

Philadelphia 

HALE,  MD,  Robert  H 

Bucks 

HARASYM  JR,  MD,  E Lawrence 

Columbia 

HASABNIS,  MD,  SuhasP 

Blair 

HALE,  MD,  Thomas  K 

Schuylkill 

HARBACH,  MD,  Harrison  F 

Adams 

HASBACH,  MD,  Thomas  J 

Allegheny 

HALE,  MD,  Wayne  A 

Westmoreland 

HARBERGER,  MD,  James  H 

York 

HASBUN,  MD,  Franklyn  A 

Philadelphia 

HALE  JR,  MD,  Raymond  M 

Adams 

HARDEE,  MD,  KayC 

Montgomery 

HASELHUHN,  MD,  Donald  H 

Dauphin 

HALEN,  MD,  Robert  J 

Allegheny 

HARDESTY,  MD,  James  L 

Philadelphia 

HASER,  MD.  Heywood  A 

Allegheny 

HALEY,  MD,  Stephen  E 

Luzerne 

HARDESTY,  MD,  Robert  L 

Allegheny 

HASHMI,  MD,  Maud  A 

Allegheny 

HALL,  MD,  Clifton  R 

Philadelphia 

HARDING,  MD,  Robert  L 

Dauphin 

HASKIN,  MD,  Marvin  E 

Philadelphia 

HALL,  MD,  Daniel  A 

Philadelphia 

HARDY,  MD,  Heidrun  D 

Erie 

HASKIN,  MD.  MyraR 

Montgomery 

HALL,  MD.  Edgar  M 

Chester 

HARE,  MD,  Jeffrey  D 

Northampton 

HASSEL,  MD,  Jeffrey  L 

Berks 

HALL,  MD.  1 Macdonald 

Montgomery 

HARETOS,  MD,  John  T 

Allegheny 

HASSEL,  MD,  Patricia  A 

Berks 

HALL,  MD.  Jack  R 

Crawford 

HARGLEROAD  II,  MD,  John  A 

Centre 

HASSEL  JR,  MD.  Carl  W 

Lancaster 

HALL,  MD,  John  H 

Philadelphia 

HARGRAVE,  MD,  Hugh  J 

Lancaster 

HASSELBACHER,  MD,  Frank  X 

Dauphin 

HALL,  MD,  Robert  L 

Delaware 

HARGROVE  III,  MD,  Walter  C 

Philadelphia 

HASSEN,  MD.  Irfan  W 

Blair 

HALL,  MD,  Robert  L 

Centre 

HARKCOM.  MD,  Richard  K 

Washington 

HASTINGS  JR,  MD,  Leo  J 

Lehigh 

HALL,  MD.  Vincent  B 

Allegheny 

HARKER,  Marjorie  E,  Exec 

HASZ,  MD,  Richard  D 

Dauphin 

HALL,  MD.  Virginia  E 

Dauphin 

Blair 

HATCHER,  MD,  Kim  A 

Indiana 

HALL,  MD,  Walter  A 

Allegheny 

HARKINS,  MD,  Francis  A 

Chester 

HATCHER,  MD,  Ronald  A 

Dauphin 

HALL,  MD.  William  A 

Allegheny 

HARKINS,  MD,  Herbert  P 

Philadelphia 

HATFIELD,  MD,  Charles  R 

Dauphin 

HALL  II,  MD.  Robert  F 

Cumberland 

HARKLEY,  MD,  Alfred  L 

Philadelphia 

HATLEY,  MD.  Walter  F 

Philadelphia 

HALL  JR,  MD.  John  H 

Washington 

HARLAN,  MD.  William  K 

Northampton 

HATH,  MD,  Shivkumar  S 

Delaware 

HALLAHAN,  MD,  William  F 

Lebanon 

HARLEY,  MD,  Barbara  M 

Cambria 

HATTON,  MD,  DuncanS 

Delaware 

HALLE,  MD.  Carlton  1 

York 

HARLEY,  MD,  John  8 

Cambria 

HATTOUM,  MD,  Pittagore 

Westmoreland 

HALLERMEIER  JR.  MD.  Robert  G 

Schuylkill 

HARLEY,  MD,  Robison  D 

Philadelphia 

HAUCH,  MD,  James  F 

Warren 

HALLETT,  MD,  Joseph  W 

Philadelphia 

HARM  JR,  MD,  Kenneth  R 

Dauphin 

HAUCK,  MD,  Randy  M 

Dauphin 

HALLISEY,  MD,  John  G 

Beaver 

HARMAN,  MD.  Robert  G 

Lehigh 

HAUCK,  MD,  Samuel  M 

Lancaster 

HALLMON  JR,  , William  N 

Allegheny 

HARMANCI,  MD,  MehmetC 

Mifflin /Juniata 

HAUER,  MD,  Marlin  L 

Lebanon 

HALLOCK,  MD.  Geoffrey 

Lehigh 

HARMON,  MD,  Eli  B 

Montgomery 

HAUGER,  MD.  Harold  N 

Westmoreland 

HALLOCK,  MD,  Margaret  E 

Dauphin 

HARMON,  MD,  Robert  L 

Philadelphia 

HAUGER,  MD,  William  D 

Cambria 

HALLOCK,  MD,  Richard  H 

Dauphin 

HARMON,  MD,  Sandra  R 

Montgomery 

HAUK,  MD,  William  L 

Allegheny 

HALLWORTH,  DO,  Robert  E 

Philadelphia 

HARNED,  . E Michael 

Students 

HAUPT,  MD,  George  J 

Philadelphia 

HALPERIN,  MD.  Meyer  A 

Monroe 

HARNISH,  MD,  David  M 

Lancaster 

HAUPTJR,  DO,  Harvey  R 

Berks 

HALPERN,  MD,  Barry  R 

Philadelphia 

HAROSTOCK,  MD.  Michael  D 

Montour 

HAURANI,  MD,  Farid  1 

Philadelphia 

HALPERN,  MD,  Barton  L 

Lancaster 

HARP,  MD.  James  R 

Philadelphia 

HAUS,  MD,  William 

Allegheny 

HALTRECHT,  DO,  Leonard 

Delaware 

HARPER,  MD,  James  G 

Northampton 

HAUSER,  MD,  John  R 

Washington 

HAM,  MD.  James  W 

Venango 

HARPER,  MD,  John  B 

Montgomery 

HAUSER,  MD.  Norman 

Montgomery 

HAM,  MD.  Tong  H 

Mercer 

HARPS,  MD.  James  A 

Monroe 

HAUSER,  MD.  Raymond  J 

Berks 

HAMADANI,  MD.  Houshang  G 

Lehigh 

HARRELL,  MD,  Dick  D 

Philadelphia 

HAUT,  MD.  Michael  J 

Philadelphia 

HAMANN,  MD,  Jose  G 

Philadelphia 

HARRER,  MD,  Daniel  C 

Delaware 

HAVENS  JR,  MD,  Walter  P 

Philadelphia 

HAMATY,  MD.  Ronald  M 

Cambria 

HARRERJR,  MD.  William  J 

Mercer 

HAVER,  MD,  Paul  M 

Beaver 

HAMBURG,  MD,  Allen  E 

Montgomery 

HARRIGER,  MD,  Clyde  E 

Cambria 

HAWK,  MD.  BrainardO 

Allegheny 

HAMDI,  MD.  Louise  0 

Philadelphia 

HARRIGER,  MD.  Miles  D 

Lancaster 

HAWK,  MD,  David  L 

York 

HAMIDI,  MD,  JalarA 

Mckean 

HARRING,  MD.  Maynard 

Schuylkill 

HAWKINS,  MD,  Edward  R 

Bucks 

HAMILTON,  MD.  AngieS 

Philadelphia 

HARRINGTON,  MD.  Thomas  M 

Montour 

HAWKINS,  MD,  James  G 

Allegheny 

HAMILTON,  MD.  Geraldine  E 

Delaware 

HARRIS,  MD,  Barry  C 

Allegheny 

HAWKINS,  MD,  Walter  D 

Dauphin 

HAMILTON,  MD,  Ralph  W 

Philadelphia 

HARRIS,  MD,  David  T 

Philadelphia 

HAWN,  MD.  Margaret  M 

Dauphin 

HAMILTON,  MD,  Robert  W 

Dauphin 

HARRIS,  MD,  Floyd  L 

York 

HAY,  MD,  HaroldS 

Somerset 

HAMILTON,  MD.  Wade  T 

Montour 

HARRIS,  MD,  Harold  J 

Luzerne 

HAYASHI,  MD,  T Terry 

Allegheny 

HAMILTON,  MD,  William  C 

Philadelphia 

HARRIS,  MD,  Howard  Y 

Luzerne 

HAYAT,  MD,  Shaukat 

Westmoreland 

HAMILTON,  MD.  William  L 

Philadelphia 

HARRIS,  MD,  James  S 

Philadelphia 

HAYES,  MD.  Brian  L 

Philadelphia 

HAMM,  MD,  Charles  R 

Allegheny 

HARRIS,  MD.  Jeffrey  K 

Dauphin 

HAYES,  MD.  George  T 

Philadelphia 

HAMM.  MD,  William  G 

Lycoming 

HARRIS,  MD.  Joseph  L 

Philadelphia 

HAYES,  MD,  James  C 

Allegheny 

HAMMAN,  MD,  JohnS 

Dauphin 

HARRIS,  MD.  Katherine  K 

Philadelphia 

HAYES,  MD.  James  D 

Allegheny 

HAMME,  MD,  Elmer  G 

York 

HARRIS,  MD,  Lawrence  K 

Berks 

HAYES,  MD,  Martin  F 

Philadelphia 

HAMMETT,  MD.  James  H 

Adams 

HARRIS,  MD,  Max 

Delaware 

HAYES,  MD.  Merrill  B 

Delaware 

HAMMETT,  DO,  James  N 

Adams 

HARRIS,  MD,  Michael  W 

Luzerne 

HAYES,  MD,  Warren  H 

Lycoming 

HAMMOND,  MD,  Charles  P 

Lancaster 

HARRIS,  MD,  Richard  H 

Montgomery 

HAYES  JR,  MD,  Martin  F 

Philadelphia 

HAMMOND  III,  MD,  N Leroy 

Montgomery 

HARRIS,  MD,  Richard  N 

Allegheny 

HAYESLIP,  MD.  David  W 

Allegheny 

HAMOY,  MD.  Alice  G 

Lycoming 

HARRIS,  MD.  Ronald  D 

Montour 

HAYFORD  JR,  MD,  Hugh 

Blair 

HAMOY,  MD.  George  L 

Lycoming 

HARRIS,  MD,  Ronald  1 

Luzerne 

HAYLLAR,  MD,  Benjamin  L 

Philadelphia 

HAMPEL,  MD,  Avraham 

Philadelphia 

HARRIS,  MD,  Stanley  R 

Lehigh 

HAYMAN,  MD.  Harris  R 

Chester 

HAMPSEY,  MD,  John  A 

Northampton 

HARRISON,  MD,  Anthony  M 

Allegheny 

HAYMAN,  MD,  Harry  B 

Bucks 

HAMPTON,  MD  Janet  A 

Philadelphia 

HARRISON,  MD.C  Scott 

Dauphin 

HAYNICZ,  MD,  Peter 

Monroe 

HAMPTON,  MD.  Louis  J 

York 

HARRISON,  MD,  Cynthia 

Lancaster 

HAYS,  MD,  E Blaine 

Cumberland 

HAMSHER,  MD.  Carl  D 

Montgomery 

HARRISON,  MD,  Frank  D 

Westmoreland 

HAYTHORNTHWAITE,  MD,  B 

HAMSHER,  MD,  James  R 

Dauphin 

HARRISON,  MD,  James  L 

Lycoming 

Mary 

Montgomery 

HAMZAVI,  MD,  Siamak 

Lackawanna 

HARRISON,  MD,  Timothy  S 

Lebanon 

HAYTMANEK,  MD,  Craig  T 

Northampton 

HAN,  MD.Dalsoo 

Allegheny 

HARRISON  JR,  MD,  Joseph 

Montgomery 

HAZEN,  MD,S  Frank 

Crawford 

HAN,  MD.  Samuel  1 

Butler 

HARRISON  JR,  MD,  Robert  W 

Bradford 

HAZLETT,  MD,  Jane 

Luzerne 

HAN,  MD,  SumK 

Allegheny 

HARROP,  MD,  Donald  E 

Chester 

HAZLETT,  MD,  William  H 

Luzerne 

HAN,  MD.  SunTak 

Lackawanna 

HARRY,  MD,  Harriet  M 

Centre 

HAZLETT  JR,  MD,  Walter  S 

Westmoreland 

HAN,  MD,  YoongO 

Allegheny 

HARSHAW  JR,  MD,  Edward 

Delaware 

HAZZOURI,  MD,  Michele  A 

Lackawanna 

HANACHE,  MD,  Jeanne  A 

Chester 

HARSHMAN,  MD,  Leroy  D 

Greene 

HEADLEY,  MD,  Chauncey  R 

Washington 

HANBYJR,  MD.  W Forwood  E 

Montgomery 

HARSHMAN,  MD,  Mark  W 

Chester 

HEAPS,  MD.  Kenneth  P 

York 

HANCOCK,  MD,  Reginald  A 

Allegheny 

HART,  MD,  Bruce 

Philadelphia 

HEARTER  JR,  MD,  William  R 

Lycoming 

HAND,  MD,  Harold  R 

Adams 

HART,  MO,  George  R 

Lawrence 

HEASLEY,  MD,  Kenneth  H 

Venango 

HAND,  MD,  JohnG 

Philadelphia 

HART,  MD,  Gerard  T 

Philadelphia 

HEATH,  MD.  Erie  M 

Allegheny 

HAND,  MD,  RoyH 

Montgomery 

HART,  MD,  James  C 

Dauphin 

HEATH,  MD,  John  M 

Erie 

HANDELSMAN,  MD.  Oliver 

Allegheny 

HART,  MD,  NeilJ 

Allegheny 

HEATH,  MD,  Robert  D 

Montour 

HANDFORD,  MD,  H Allen 

Dauphin 

HART,  MD.  Philip  L 

Fayette 

HEATON,  MD,  Vincent  W 

Blair 

HANDLER,  MD.  Steven  D 

Philadelphia 

HART,  DO,  William  J 

Delaware 

HEAZLETT,  MD,  William  A 

Allegheny 

HANES,  MD,  Kenneth  F 

Westmoreland 

HARTER,  MD,  Leo 

Allegheny 

HEBERLING,  MD,  Thomas  P 

Lebanon 

HANES,  MD.  Robert  B 

Delaware 

HARTFORD,  MD,  Charles  E 

Delaware 

HECHT,  MD,  PaulJ 

Philadelphia 

HANGEN,  MD.  Norman  M 

Berks 

HARTFORD,  MD,  Thomas  B 

Beaver 

HECHT,  MD,  Warren  B 

Montgomery 

HANHAUSEN  JR,  MD,  Edward  H 

Montgomery 

HARTLE,  MD,  John  E 

Bedford 

HECK,  MD,  Christopher  C 

Allegheny 

HANISEK,  MD,  William  F 

Northampton 

HARTMAN.  MD.  Charles  E 

York 

HECK,  MO,  Harry  J 

Allegheny 

HANJANI,  MD.  Parviz 

Philadelphia 

HARTMAN,  MD.  Clifford  C 

Allegheny 

HECKLER,  MD,  Frederick  R 

Allegheny 

HANJURA,  MD,  Girdhari  L 

Berks 

HARTMAN,  MD,  Craig  W 

Blair 

HECKLIN,  MD,  Oscar  B 

Philadelphia 

HANKEY,  MD,  John  C 

Allegheny 

HARTMAN,  MD,  H King 

Westmoreland 

HECKMAN,  MD,  Harold  K 

Northampton 

HANLEY  JR,  MD,  Edward  N 

Allegheny 

HARTMAN,  MD.  Harry  S 

Allegheny 

HEDGES  JR,  MD,  Thomas  R 

Philadelphia 

HANLON,  MD,  James  T 

Allegheny 

HARTMAN,  MD.  Michael  J 

Venango 

HEDRICK,  MO,  Gerald  W 

Bucks 

HANLON,  MD,  Paul  A 

Luzerne 

HARTMAN,  MD,  Owen  W 

Franklin 

HEDRICK,  MD,  Thomas  A 

Cambria 

HANMER,  MD.  Clark  B 

Venango 

HARTMAN,  MD,  Roderic  J 

Allegheny 

HEERE,  MD,  Barbara  A 

Allegheny 

HANNA,  MD,  Dwight  C 

Allegheny 

HARTMAN,  MD,  William  F 

Lancaster 

HEFFERNAN,  MD.  Andrew  H 

Lehigh 

HANNA,  MD,  Ezzat  A 

Berks 

HARTMAN  II,  MD.  Samuel  A 

Lebanon 

HEFFERNAN,  MD.  John  M 

Berks 

HANNA,  MD,  Herbert  L 

Indiana 

HARTMANN,  MD,  David  B 

Allegheny 

HEFFLER,  , Karen  F 
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HANNA,  MD.  RaoufE 

Lackawanna 

HARTNER,  MD,  W Bruce 

Allegheny 

HEFFLEY,  MD,  William  M 

Dauphin 

HANNA.  MD.  SalahG 

Westmoreland 

HARTSHORN,  MD,  Mary  A 

Philadelphia 

HEFFLIN,  MD,  Charles  M 

Allegheny 

HANNO,  MD,  Harold  A 

Philadelphia 

HARTSOCK,  MD.  Robert  J 

Allegheny 

HEFFRON,  MD.  Timothy  J 

Montgomery 

HANNUM,  MD.  Christopher  F 

Philadelphia 

HARTZ,  DO.  G Richard 

Lancaster 

HEGARTY,  MD,  Francis  A 

Allegheny 

HANRAHAN,  MD,  James  B 

Allegheny 

HARTZ.  MD,  LeoM 

Lycoming 

HEIBEL,  MD,  Richard  H 

Erie 

HANSEN,  MD,  Carl  A 

Bucks 

HARTZELL,  MD,  David  L 

Cumberland 

HEID,  MD,  Charles  E 

Clinton 

HANSON,  MD,  Elbert  L 

Erie 

HARTZELL,  MD.  Dwight  J 

Philadelphia 
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Montgomery 

HANSON,  MD,  TeresaS 

Chester 

HARTZELL  JR,  MO,  George  W 

Lehigh 

HEIDENREICH,  MD,  Fred  P 

Allegheny 

HANSON  JR,  MD,  C William 

Philadelphia 

HARVEY,  MD,  Edith  E 

Philadelphia 

HEIDENREICH,  MD,  H Vincent 

Allegheny 
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Chester 
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HEILMANN,  MO.  Timothy  M 
HEIM,  MO.  William  J 
HEIMAN,  MD,  Donald  F 
HEIMBACH,  MD,  George  2 
HEIMBACH,  MO.  James  A 
HEINBACH,  MD,  Robert  A 
HEINBACH,  MD,  Wilfred  F 
HEINE,  MD,  William  I 
HEINKEL,  MD,  Howard  F 
HEINLEJR,  MD,  Edward  W 
HEINLE  JR,  MD.  Frederick  J 
HEISE,  MD,  GlenE 
HEISEY,  MD,  John  C 
HEISEY,  MD,  Robert  G 
HEISLEY,  MD.  Nellie  C 
HEIST AND,  MD,  Landis  C 
HEISTER,  MD,  Joseph  B 
HEISTERKAMP  III,  MD.  Charles  A 
HELFFRICH,  MD,  Richard  S 
HELFMAN,  . Laura  L 
HELFRICH,  , David  J 
HELFRICK,  MD,  Marlin  W 
HELLER,  MD,  Alvin  G 
HELLER,  MD,  Fredericka  S M 
HELLER,  MD,  Harry  E 
HELLER,  MD,  John  E 
HELLER,  MD,  MelvinS 
HELLER,  MD,  Roberts 
HELLERMAN,  . Pamela  E 
HELLMAN,  MD,  Leo  A 
HELM,  MD,  Robert  C 
HELM  JR,  MD,  John  D 
HELMBOLD.  MD,  Theodore  R 
HELMICK,  MD,  Nathaniel  D 
HELMICK,  MD,  Wayne  W 
HELRICH,  MD,  Martin 
HELWIGJR,  MD,  John 
HELY,  MD,  Daniel  P 
HELZNER,  MD.  Eileen  C 
HELZNER,  MD.  Richard  C 
HEMLER,  MD,  Paul  M 
HEMMERLY,  MD.  William  C 
HEMPHILL,  MD,  Richard  W 
HENDERSON,  MD,  Donald  W 
HENDERSON,  MD.  Ellsworth  W 
HENDERSON,  MD,  K Wayne 
HENDERSON,  MD.  Peter  B 
HENDERSON,  MD,  Robert  E 
HENDERSON,  MD.  Rugh  A 
HENDERSON,  MD,  Theodore  A 
HENDERSON,  MD.  William  H 
HENDLER,  MD.  Barry  H 
HENDLER,  MD,  Howard  M 
HENDRICKS,  MD.  Charles  S 
HENDRICKS,  MD,  Robert  T 
HENDRICKS  JR,  MD,  Gilbert  L 
HENDRICKS  JR,  MD,  William  C 
HENDRICKSON,  MD,  Donald  C 
HENDRICKSON,  MD.  Frank  0 
HENDRIX,  MD,  Robert  A 
HENDRY,  MD,  Stanley  G 
HENIKOFF,  MD,  Leo  M 
HENNESSEY,  MD,  David  H 
HENNESSY,  DO,  Michael  P 
HENNIGAN,  MD,  John  J 
HENNING,  . George  F 
HENNINGER,  MD,  James  M 
HENNINGER,  MD,  William  H 
HENNON,  MD,  Don  L 
HENRIOUES,  MD.  Errol  D 
HENRIOUES,  MD.  Ricardo  A 
HENRIOUEZ,  MD,  Jack  A 
HENRY,  MD,  LelandT 
HENRY,  MD,  Nelson  K 
HENRY,  MD.  Stephen  J 
HENRY,  MD,  Walter  J 
HENRY  JR,  MD,  EdgarS 
HENRY  JR,  MD,  LelandT 
HENSLEY,  MD.  Frederick  A 
HENTOSH,  MD.  John  P 
HEPLER,  MD,  Kevin  M 
HEPP,  MD,  Joseph  A 
HEPPNER,  MD,  Richard  L 
HERB,  MD.  Robert  W 
HERBERT,  DO,  Rex  A 
HERBISON,  MD.  Gerald  J 
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HERRING.  MD.  Allen  B 
HERRING.  MD.  Christina  S 
HERRING,  MD.  William 
HERRMANN.  MD.  William  J 
HERROLD,  MD,  Lewis  C 
HERROLD,  MD,  Warren  C 
HERRON.  MD.  Eugene  W 
HERSCHAFT,  MD,  Richard  J 
HERSCHMANN.  MD.  Katharine 
HERSH,  MD,  J Joseph 
HERSHENSON,  MD,  Lee  M 
HERSHEY,  MD,  Richard  E 
HERSHFIELD,  MD.  David  H 
HERSHOCK,  MD,  Bruce  A 
HERSPERGER,  MD.  Webb  S 
HERTZ,  MD.  Barry  C 
HERTZ,  MD.  Charles  S 
HERTZ,  MD,  Jonathan 
HERTZLER  JR,  MD.  John  V 
HERTZOG,  MD,  Francis  J 
HERTZOG,  MD,  James  E 
HERZELJR,  MD.  Frank  B 
HERZLBETZ,  MD.  Kenneth  J 
HERZOG,  MD, Roberts 
HESBACHER,  MD,  Edwin  N 
HESKEL,  MD.  Milton  M 
HESLOP,  MD.  Robert  C 
HESS,  MD,  Chester  C 
HESS,  MD,  Edward  R 
HESS,  MD,  Floyd  M 
HESS,  MD,  IvanW 
HESS,  MD.  J Clair 
HESS,  MD.  Joseph  B 
HESS,  MD,  PaulG 
HESS  JR,  MD,  Grant  E 
HETHERINGTON,  MD,  Arthur  F 
HETRICK,  MD,  William  D 
HETRICK  JR,  MD,  Theodore  L 
HETZLER,  MD,  Norman  A 
HEUERMANN,  MD,  Robert  P 
HEWLETT,  MD,  John  0 
HEWSON,  MD,  William  C 
HEY  JR,  MD,  E Berry 
HEYDT,  MD,  Stuart 
HEYDTJR,  MD.  Ernest  H 
HEYL,  MD,  Louis  W 
HEYL,  MD,W  Meredith 
HEYL  JR,  MD,  Frank  E 
HEYMACH  III,  MD.  George  J 
HEYMAN,  MD.  David  Coleman 
HIBBARD,  MD.  Alanson  0 
HIBBS,  MD,  John  B 
HICKEY,  MD,  Andrew  E 
HICKEY  JR,  MD,  Daniel 
HICKS,  MD.  John  T 
HIDALGO,  MD,  Horacio  A 
HIEHLE,  MD,  John  F 
HIEMENZ,  MD.  Donald  W 
HIGH,  MD.  Bertrand  J 
HIGMAN,  MD,  Henry  B 
HIJAZI,  MD,  Saadeddine  A 
HILAL,  MD,  Elias  Y 
HILBERG,  MD.  Robert  W 
HILDEBRANDT,  MD.  Richard  J 
HILE,  MD.H  Eugene 
HILEMAN,  MD.  James  D 
HILES,  MD,  David  A 
HILL,  MD,  Daniel  E 
HILL,  MD,  E Merton 
HILL,  MD.  Edward 
HILL,  MD,  JohnB 
HILL,  MD,  Michael  A 
HILL,  MD,  Robert  J 
HILL,  MD,  Walter  C 
HILL,  MD,  William  R 
HILL  JR,  MD.  Robert  G 
HILLEMEIR,  MD.  Herbert 
HILLER  JR,  MD.  Walter  W 
HILLERMAN,  MD.  Braxton  L 
HILLIKER,  MD,  Jan  K 
HILLYER,  MD.  Peter  N 
HILTON,  MD.  Alexander  E 
HIMELFARB,  MD,  Hillard  M 
HIMES  JR.  MD,  Ralph  F 
HIMMELSTEIN,  MD.  Eugene 
HIMMELSTEIN,  MD.  Fred  R 
HIMOT,  MD,  Linda  J 
HINCH8ERGER,  MD,  Paul  A 
HINCHLIFFE,  MD.  Joseph  G 
HINEMAN,  MD,  Marquis  W 
HINES,  MD,  Joseph  H 
HINES,  MD,  Roderick  E 
HINGSON  JR,  MD.  Robert  A 
HINKENS,  MD.  George  F 
HINKLE,  DO,  RichardS 
HINRICHS,  MD,  Thomas  F 
KINSMAN  JR,  MD,  John  A 
HINTON,  , Cynthia  J 
HINTON,  MD.  Drury 
HIPOLITO,  MD,  Aurora  T 
HIPOLITO,  MD.  Ernesto  A 
HIPOLITO  JR,  MD,  Emmanuel  F 
HIPP,  MD.  Thomas  J 
HIPPERT,  DO.  Robert  K 
HIPPLE,  MD.  Randall  F 
HIPPS,  MD,  John  G 
HIRSCH,  MD,  Bernard 
HIRSCH,  MD,  Glenn  M 
HIRSCH,  MD.  JackH 
HIRSCH.  MD.  Stanley  A 
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Philadelphia 

HIRSCH,  MD.  Stuart  D 

Allegheny 

HOLMES,  MD,  Robert  B 

Venango 

Philadelphia 

HIRSCH,  MD,  Stuart  E 

Bucks 

HOLMES,  MD,  Thomas  R 

Erie 

Philadelphia 
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Philadelphia 
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Delaware 
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Philadelphia 
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Delaware 

Westmoreland 

HIRSH,  MD,  SJay 

Delaware 

HOLST,  MD.  Robert  A 

Westmoreland 

Lancaster 

HIRSH,  MD,  Steven  L 

Philadelphia 

HOLSTEIN,  MD.  James  J 

Delaware 

Philadelphia 

HISRICH,  MD,  Glenn  D 

Washington 

HOLT,  MD,  Allen  H 

Mercer 

Allegheny 

HITCHCOCK,  MD,  John 

Allegheny 

HOLTZMAN,  MD,  Henry  B 

Bucks 

Allegheny 

HITCHNER,  MD,  Lewis  C 

Delaware 

HOLZINGER,  MD,  Elmer  J 

Allegheny 

Allegheny 

HIZNAY,  , Karen  A 

Students 

HOMILY,  MD,  Blessing  B 

Susquehanna 

Lackawanna 

HNELESKI  JR,  MD,  Ignatius  S 

Chester 

HONG,  MD,  Keumsoon 

Philadelphia 

Westmoreland 

HO,  MD.  Monto 

Allegheny 

HONG,  MD,  SooW 

Lycoming 

Cumberland 

HO,  MD,  Raymond  C 

Erie 

HONG,  MD,  SungH 

Beaver 

Chester 

HO,  MD,  SzeKey 

Erie 

HONG,  MD.Sunwha 

Philadelphia 

Lehigh 

HO,  MD.YeeC 

Allegheny 

HONG,  MD,  Young  K 

Allegheny 

Lehigh 

HOBART,  MD.  John  H 

Northampton 

HONGBARCO,  MD,  Pablo 

Allegheny 

Cumberland 

HOBBS,  MD.  Joseph  H 

Schuylkill 

HONIGMAN,  MD.  Frederic  H 

Philadelphia 

Allegheny 

HOBBS,  MD,  Robert  E 

Schuylkill 

HONISH,  MD,  Robert  L 

Philadelphia 

Allegheny 

HOBBS,  MD,  Thomas  R 

Dauphin 

HOOBLER,  MD.  James  L 

Chester 

Dauphin 

HOBERMAN,  MD.  Edward 

Clinton 

HOOD,  MD.  Henry  L 

Montour 

Philadelphia 

HOBERMAN,  MD,  Maury 

Chester 

HOOLE,  , Margaret  E 

Students 

Philadelphia 

HOCH,  MD.  Aaron  A 

Lycoming 

HOON,  MD,  William  L 

Allegheny 

Montour 

HOCH,  MD.  Bradley  R 

Adams 

HOOPER,  DO,  Fred  B 

Dauphin 

Philadelphia 

HOCH,  MD,  CarlW 

Allegheny 

HOOTMAN,  MD.  Barry  D 

Butler 

Allegheny 

HOCH,  MD,  JohnJ 

Northampton 

HOOTMAN,  MD.J  Kenneth 

Allegheny 

Indiana 

HOCH,  MD,  JohnR 

Philadelphia 

HOOVER,  MD,  AlanD 

Allegheny 

Tioga 

HOCH,  MD,  Willis  S 

Berks 

HOOVER,  MD,  CarIH 

Lancaster 

Northampton 

HOCHBERG,  MD,  Robert  D 

Philadelphia 

HOOVER,  MD,  DeanS 

York 

Montgomery 

HOCHREITER,  DO,  George  C 

Lancaster 

HOOVER,  MD,  PaulS 

York 

Montgomery 

HODES,  MD,  Philip  J 

Philadelphia 

HOOVER,  MD.  Philip  A 

York 

Lancaster 

HODGE,  MD,  Arthur  J 

Dauphin 

HOOVER,  MD.  Walter  W 

Allegheny 

Lancaster 

HODGE,  MD,  lanG 

Lancaster 

HOOVER  II,  MD,  Beniamin  A 

York 

Washington 

HODGENS,  MD.  Helen  L 

Philadelphia 

HOOVLER,  MD,  Philip  W 

Blair 

Allegheny 

HODGES,  MD,  John  H 

Philadelphia 

HOPKINS,  MD,  Arthur  J 

Philadelphia 

Allegheny 

HODGSON,  MD,  John  P 

Allegheny 

HOPKINS,  MD,  F Thomas 

Montgomery 
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HOELSCHER,  MD,  Kenneth  K 

Lackawanna 

HOPKINS,  MD,  JohnE 

Montgomery 

Beaver 

HOENSTINE,  MD,  Arthur  C 

Lawrence 

HOPKINS,  MD,  Robert  G 

Lancaster 

Lancaster 

HOERNER,  MD.  George  H 

York 

HOPKINS,  MD.  Wallace  E 

York 

Dauphin 

HOERNER,  MD.  Oscar  G 
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HOPPER,  MD,  Bruce  D 
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Berks 
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York 
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York 
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Philadelphia 
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HOFFMAN,  MD,  Gilbert  M 

Northampton 
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York 
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Monroe 

York 
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Philadelphia 
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Philadelphia 

Philadelphia 
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Philadelphia 
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York 
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Jefferson 

HOFMANN,  MD,  James  W 

York 
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HOTTENSTEIN,  MD,  Jonathan  E 

Allegheny 

Blair 

HOFSTROM,  MD,  Glen  T 

Lycoming 

HOU,  MD.ChingW 

Erie 

Allegheny 

HOGG,  MD.  Susan  M 

Lancaster 

HOUGAARD,  MD.  John  P 

Bucks 
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HOHING,  MD,  Charles  C 

Allegheny 

HOUGH,  MD,  Rodney  K 

Cumberland 

Montour 

HOHMAN,  MD.  Karl  V 

Washington 

HOUIDES,  MD,  Athanasios  C 

Lehigh 

Chester 

HOHMANN,  MD,  Thomas  C 

Allegheny 

HOULE,  MD,  Laurent  B 

Philadelphia 

Allegheny 

HOKE  JR,  MD,  Hugh  H 

Lancaster 

HOULIHAN,  MD,  Carl  T 

Delaware 

Franklin 

HOLCOMBE  JR,  MD,  Guy  T 

Chester 

HOUSE,  MD,  Benjamin 

Philadelphia 

Blair 

HOLDEN,  MD.  Gary  R 

Allegheny 

HOUSEL,  MD,  Edmund  L 

Philadelphia 

Delaware 

HOLDER,  MD,  Arthur  J 

Lancaster 

HOUSER,  MD,  Benjamin  P 

Carbon 

Berks 

HOLFELNER,  MD,  Edward  D 

Philadelphia 

HOUSER,  MD,  James  J 

Venango 

Allegheny 

HOLGADO,  MD,  Edgardo  B 

Philadelphia 

HOUSMAN,  MD.  John  H 

Lancaster 

Butler 

HOLGADO,  MD,  Priscila  C 

Delaware 

HOUSTON,  MD,  James  L 

Westmoreland 

Allegheny 

HOLL,  MD,  PaulF 

Allegheny 

HOUSTON,  MD, JohnB 

Montour 

Beaver 

HOLLA,  MD,  P Shripathi 
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HOUSTON,  MD,  R Ross 

Lawrence 

Erie 

HOLLAND,  MD,  Baxter  C 

Philadelphia 

HOUSTON  JR,  MD,  Robert  R 

Lawrence 

Lancaster 

HOLLAND,  MD,  Clarence  A 

Lehigh 

HOWALT,  MD,  Kristopher  D 

Philadelphia 

Allegheny 

HOLLAND,  MD.  Edward  F 

York 

HOWANITZ,  MD.  Emil  P 

Luzerne 

Allegheny 

HOLLAND,  MD,  Mark  P 

Schuylkill 

HOWANITZ,  MD,  Michael  P 

Dauphin 

Montour 

HOLLAND,  MD,  Philips 

Allegheny 

HOWARD,  MD.  Lawrence  J 

Lackawanna 

Berks 

HOLLAND,  MD,  Sanlord  J 

Lackawanna 

HOWARD,  MD,  ThosK 

York 

Bradford 

HOLLAND  JR,  MD.  Clarence  A 

Lehigh 

HOWE,  MD,  Francis  RC 

Dauphin 

Students 

HOLLAND  JR,  MD.  William  T 

Crawford 

HOWE,  MD.J  Dale 

Northampton 

Delaware 

HOLLANDER,  MD,  Bentley  A 

Philadelphia 

HOWELL,  MD,  JohnT 

Bucks 

Clearfield 

HOLLANDER,  MD,  George 

Philadelphia 

HOWELL,  , Thomas  M 

Students 

Clearfield 

HOLLANDER.  MD,  Irwin  J 

Bucks 

HOWELL,  MD,  William  M 

Lackawanna 

Lackawanna 

HOLLANDER,  MD,  Joseph  L 

Philadelphia 

HOWER,  MD,  Robert  D 

Allegheny 

Bucks 

HOLLEN,  MD,  Robert  A 

Cumberland 

HOYER,  MD,  PaulJ 

Philadelphia 

Berks 

HOLLERAN,  MD,  Bernard  L 

Luzerne 

HOYLE,  MD,  J Preston 

Union 

Lycoming 

HOLLERMAN,  MD,  Charles  E 

Allegheny 

HOYT,  MD,  Ralph  C 

8erks 

Clarion 

HOLM,  MD.  EricK 

Berks 

HRINDA,  MD,  John  G 

Erie 

Beaver 

HOLM,  MD,  William  W 

Montgomery 

HRYSHKO,  MD,  Frank  G 

Allegheny 
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HOLMAN,  MD,  Ingrid  A 

Allegheny 
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Delaware 

Erie 

HOLMBERG,  MD,  Donald  E 

Montgomery 
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Allegheny 
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HU,  MD.  Benjamin  V 

Allegheny 

HU,  MD.  Wei-Tzer 
HUANG,  MD,  Chau  Fe 
HUBBARD,  MD,  Charles  C 
HUBBARD,  MD,  Jeffrey  D 
HUBBARD,  MD,  John  P 
HUBER,  MD.  DavidS 
HUBER,  MD,  Donald  J 
HUBER,  MD,  Richard  L 
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HUBSHER,  MD,  Jerome  A 
HUDAK,  MD,  MaryJ 
HUDIS,  MD,  Clifford  A 
HUDOCKJR,  MD,  George  E 
HUDSON,  MD,  Clifford  C 
HUDSON,  MD,  Howard  L 
HUDSON  JR,  MD,  Howard  E 
HUDZINSKI,  MD.LoriD 
HUDZINSKI,  MD.  Martin 
HUEBNER,  MD,  John  J 
HUFFER,  MD,  Donald  H 
HUFFMAN,  MD,  Charles  R 
HUFFNAGLE,  MD,  Henry  W 
HUGHES,  MD,  Boland 
HUGHES,  MD.  David  C 
HUGHES,  MD.  David  P 
HUGHES,  MD.  Eugene  P 
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HUGHES,  MD.  Howard  G 
HUGHES,  MD.  Joseph  P 
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HUNSICKER,  MD,  Robert  C 
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HUNT,  MD,  Robert  E 
HUNT,  MD,  William  OL 
HUNT,  MD.  William  R 
HUNT  JR,  MD.  WmT 
HUNTER,  MD.  Carol  A 
HUNTER,  MD,  Doris  M 
HUNTER,  MD,  George  R 
HUNTER,  MD,  Harry  H 
HUNTER,  MD.  James  M 
HUNTER,  MD,  JohnS 
HUNTER,  MD,  Marvin  T 
HUNTER,  MD,  Robert  G 
HUNTER,  MD.  Robert  J 
HUNTLEY,  MD,  Arthur  C 
HUNTZBERGER,  MD.  Samuel  S 
HUOT,  MD.  David  A 
HUPPERT,  MD,  LeonoreC 
HUR,  MD,  Gharri 
HUREWITZ,  MD,  Sylvan  J 
HURITE,  MD,  Francis  G 
HURLEY,  MD,  Harry  J 
HURLEY,  MD,  John  N 
HURLOCK,  MD,  Joan  E 
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HURST,  MD,  Kenneth  L 
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IAIA,  MD,  Bart  D 
IAMS,  MD.  William  B 
IANCU,  MD,  Albert  L 
IANNUZZI,  MD,C  Charles 
IBANEZ,  MD,  Melchisedec 
IBARS,  MD,  George  C 
ICHTER,  MD.  Joseph  T 
ICU,  MD.  Nadir 
IDDENDEN,  MD.  David  A 
IDICULIA,  MD,  Anne  A 
IDREES,  MD,  Muhammad 
IDUCOVICH,  MD.  Nicholas 
IGLESIAS,  MD.  Manuel 
IGNACIO  JR,  MD.  Glicerio  V 
IGNATIUS,  MD.  Paul  F 
ILKHANIPOUR,  MD.  Cyrus 
ILYAS,  MD,  Mohammad 
IMAIZUMI,  MD.  Shotaro 
IMBER,  MD.  Irving 
IMBODEN,  MD.  Samuel  H 
IMBRIE,  MD.  David  E 
IMBRIGLIA,  MD.  Joseph  E 
IMBRIGLIA  JR,  MD.  Joseph  E 
IMPERATO,  MD.  Pascal  J 
IMPERIALE,  MD.  Salvatore  M 
IMPINK,  MD.  Robert  R 
INDIK,  MD,  Jonathan  H 
INDORATO,  MD,  LeroyS 
INGAGLIO,  MD,  Pfiilip  E 
INGERSOLL,  MD.  Charles  J 
INGOLDSBY,  MD,  Eugene  C 
INGRAM.  MD,  David  N 
INNERS,  MD.  Charles  R 
INNIS,  MD.  Patricia  A 
INOUYE,  MD.  William  Y 
INSLEYJR,  MD,  Marion  C 
INTENZO,  MD.  Charles  M 
I0BST,  MD.  William  F 
I0ZZI,  MD.  Louis 
IRANI,  MD.  RoshenN 
IRBY,  MD.  Susan  K 
IREYJR,  MD.  Philip  M 
IRWIN,  MD,  John  T 
ISAACS,  MD.  Charles  T 
ISAACS.  MD.  Gilbert  H 
ISAACSON,  MD.  Howard 
ISAACSON,  MD.  Stanford 
ISAKOV,  MD,  Asparuh  D 
ISARD,  MD.  Harold  J 
ISARIYAWONGSE,  MD,  Prakorb 
ISDANER,  MD.  Neil  L 
ISENBERG.  MD.  Chester  L 
ISENBERG,  MD.  Richard  A 
ISERMAN,  . Jordan  C 
ISHLER,  MD.H  Richard 
ISIDRO,  MD.  Eugenio  G 
ISLAMOFF,  MD,  Igor  I 
ISMAIL-BEIGI,  MD.  Farhad 
ISRAEL,  MD.  Harold  L 
ISRAEL,  MD.  Michael 
ISRAEL,  MD,  Robert  H 
ITKIN,  MD,  Irving  H 
ITSKOWITZ,  MD,  Alan  L 
IVINS,  MD,  J Leonard 
IVINS,  MD,  Joseph  L 
IVINS,  MD,  Samuel  P 
IVINS,  MD,  SethL 
IVKER,  MD,  Milton 
IVKER,  MD,  Morris 
IZANT,  MD.  Timothy  H 
IZZO,  MD.  Kenneth  L 
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Dauphin 

Allegheny 

Philadelphia 

Allegheny 
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Philadelphia 
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Delaware 

Delaware 

Delaware 
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Montgomery 

Philadelphia 

Philadelphia 


J 

JABLON,  MD.  Norman  C 

Montgomery 

JABLONSKI,  MD,  Richard  R 

Allegheny 

JABLONSKI  JR,  MD,  Lawrence  F 

Allegheny 

JABLONSKY,  MD.  Albert 

Westmoreland 

JABRI,  MD,  Sabah  E 

Armstrong 

JACEY,  MD,  Sigmund  M 

Schuylkill 

JACKIER,  MD,  Leonard  J 

Luzerne 

JACKLINE  JR,  MD.  Joseph  J 

Allegheny 

JACKSON,  MD.  Christine  M 

York 

JACKSON,  MD,  Frank  W 

Dauphin 

JACKSON,  MD.  George  L 

Dauphin 

JACKSON,  MD,  Jay  R 

York 

JACKSON,  MD.  Merwin  R 

Chester 

JACKSON,  MD,  PaulW 

Delaware 

JACKSON,  MD.T  Scott 

Berks 

JACOB,  MD.  Joseph  P 

Philadelphia 

JACOB,  MD.W  Lindsay 

Allegheny 

JACOB  JR,  MD.  Herbert  E 

Allegheny 

JACOBIUS,  MD.  Henry  F 

Northampton 

JACOBS,  MD,  Clyde  H 

Northumberland 

JACOBS,  MD.  David 

Allegheny 

JACOBS,  MD.  Francis 

Chester 

JACOBS,  MD,  George  A J 

Allegheny 

JACOBS,  MD,  Irvin 

Luzerne 

JACOBS,  MD,  JohnB 

Montgomery 

JACOBS,  MD.  Joseph  A 
JACOBS,  MD,  Kenneth  M 
JACOBS,  MD.  Mark 
JACOBS.  MD.  Martin 
JACOBS,  MD,  Richard  P 
JAC08S,  MD,  Robert  V 
JAC08S,  MD,  Samuel  A 
JACOBS,  MD.  Stanley  R 
JACOBSON,  MD.  Barry  J 
JACOBSON,  MD,  Horace  H 
JACOBSON,  MD.  Louise 
JACOBSON,  MD.  Martin  A 
JACOBSON,  MD.  Philip 
JACOBSTEIN,  MD.  Jerome  G 
JACOBUCCI,  MD,  Nicola  J 
JACOBY,  MD,  Jay 
JACOBY,  MD.  Richard  A 
JACQUES,  MD.  George  A 
JAECKLEIN,  MD.  Frederick  P 
JAEGER,  MD.  Edward  A 
JAEGER,  MD.  Robert  M 
JAEGER,  MD,  Scott  H 
JAFAR,  MD,  Mohammad  A 
JAFARI,  MD.  Mohammed  A 
JAFARI,  MD,  Nercy 
JAFFE,  MD.  Beryl 
JAFFE,  MD,  Johns 
JAFFE,  MD.  Louis 
JAFFE,  MD,  Marvin  E 
JAFFE,  MD,  Seymour  S 
JAGEMAN,  MD,  James  R 
JAGEMAN,  MD,  John  C 
JAHNLE,  MD.  Richard  L 
JAHRE,  MD,  Jeffrey  A 
JAHROMI,  MD,  Heidar  K 
JAKAB,  MD.  Irene 
JAKUBEK,  . Donald  J 
JALALI,  MD.KuchakK 
JALALI,  MD.  Manoucher 
JALBUENA,  MD.  Robert  C 
JAMALI,  MD.  Anmar  A 
JAMES,  MD,  Franks 
JAMES,  MD.  Geoffrey  M 
JAMES,  MD,  Russell  E 
JAMESON,  MD,  E Carleton 
JAMIL,  MD.  OaziA 
JAMSHIDI,  MD.Javad 
JAN,  MD,  Paula 
JAN,  MD,  RehanaA 
JAN,  MD.  RonaldS 
JAN,  MD,  Tayyaba  S 
JANA,  MD,  Barid  B 
JANA,  MD.  Dilip  K 
JANARDHANAN,  MD,  Ravi 
JANERICH,  MD,  Albert  D 
JANEWAY,  MD,  Timothy 
JANG,  MD.  Jang-Huei 
JANIAK,  DO,  Daniel  D 
JANICIJEVIC,  MD,  Nenad 
JANJIGIAN,  MD,  Edward  R 
JANNELLI,  MD.  Angela  F 
JANNETTA,  MD.  Peter  J 
JANOSKO,  MD.  Rudolph  E 
JANZER,  , Sean  F 
JAQUISS,  MD.  G William 
JARGIELLO,  , Patricia 
JARIWALA,  MD.  Leticia  0 
JARMAN,  MD,  Martha  L 
JARMOLOWSKI,  MD,  Chester  R 
JARRELL,  MD.  Bruce  E 
JARRETT,  MD.  Fredric 
JARVIS,  MD.  F Wayne 
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JASPER,  MD,  Edward  H 
JAURIGUE,  MD.  Venerando  G 
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JAVIANJR,  MD,  Thomas  A 
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Philadelphia 
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Allegheny 

KENNY,  MD,  Rose  M 

Bucks 

KIM,  MD,  Hack  J 

Lancaster 

KENT,  MD,  Carolyn  D 

Franklin 

KIM,  MD.  HakR 

Bucks 

KENT,  MD,  David  W 

York 

KIM,  MD.  HwanY 

Cambria 

KENT,  MD,  George  M 

Lancaster 

KIM,  MD.  HyoungD 

Allegheny 

KENT,  MD.  RichardB 

Chester 

KIM,  MD,  Hyung-Bae 

Luzerne 

KENT,  MD,  W David 

Franklin 

KIM,  MD,  IhC 

Northampton 

KENVIN,  MD,  JohnE 

Lehigh 

KIM,  MD.  Ikjin 

Philadelphia 

KENWORTHY  JR,  MD,  Harry  J 

Montgomery 

KIM,  MD,  II G 

Lycoming 

KEOHANE,  MD.  RichardB 

Philadelphia 

KIM,  MD,  Jae  Chil 

Allegheny 

KEOSATHIT,  MD,  Narong 

Philadelphia 

KIM,  MD,  JeH 

Lawrence 

KEPHART,  MD.  Fred  W 

York 

KIM,  MD,  Jin  1 

Lehigh 

KEPLER,  MD,  Furman  T 

Delaware 

KIM,  MD.  JungS 

Philadelphia 

KEPLER  JR,  MD,  Walter  E 

Delaware 

KIM,  MD,  KunH 

Washington 

KEPP,  MD,  Edward  A 

Lycoming 

KIM,  MD,  KwanE 

Philadelphia 

KERBACHER,  MD.  Daniel  J 

Columbia 

KIM,  MD.  MyoungS 

Fayette 

KERN,  MD.  Frank 

Montgomery 

KIM,  MD.  Philip  Y 

Philadelphia 

KERN,  MD,  Franklin  M 

Philadelphia 

KIM,  MD.  Raymond  Y 

Butler 

KERN  IV,  MD,  George  W 

Chester 

KIM,  MD,  SangM 

Jefferson 

KERNICH,  MD.  Joseph  J 

Jefferson 

KIM,  MO,  Sangboum 

Philadelphia 

KERNIS,  DO,  David 

Philadelphia 

KIM,  MD,  Scott  S 

Allegheny 

KERR,  MD,  PaulB 

Susquehanna 

KIM,  MD,  Song  Keun 

Washington 

KERR,  MD.  Robert  M 

Luzerne 

KIM,  MD,  Sun  Choong 

Schuylkill 

KERR,  MD,  Thomas  M 

Philadelphia 

KIM,  MD,  SungY 

Allegheny 

KERR  JR,  MD,  Clark  M 

Westmoreland 

KIM.  MD,  UhG 

Lawrence 

KERR  JR,  MD.  Harry  J 

Allegheny 

KIM,  MD,  WanJ 

Lawrence 

KERR  JR,  MD,  Thomas 

Philadelphia 

KIM,  MD,  WhaS 

8eaver 

KERRY,  MD,  Roy  E 

Mercer 

KIM,  MD,  YangK 

Butler 

KERSHNER,  MD,  Marilyn  S 

Berks 

KIM,  MO.  VongDeok 

Allegheny 

KERSON,  MD,  Lawrence  A 

Montgomery 

KIM,  MD.  Yongll 

Westmoreland 

KERSTEEN  , Duane  E,  Exec 

Luzerne 

KIM,  MD,  YongS 

Philadelphia 

KERSTETTER,  MD.  David  L 

Bedford 

KIM,  MD,  Yong-Kook  A 

Philadelphia 

KERSTING,  MD,  John  W 

Bradford 

KIM,  MD,  YoonC 

Allegheny 

KESHGEGIAN,  MD,  Albert  A 

Delaware 

KIM,  MD.  Young  N 

Philadelphia 

KESILMAN.  MD.  Morris 

Philadelphia 

KIM,  MD,  Young  W 

Bucks 

KESSELRING  JR,  MD,  William  T 

Monroe 

KIM,  MD,  YungS 

Bucks 

KESSLER,  MD. Arnolds 

Philadelphia 

KIM,  MD,  Yung-Hoon 

Philadelphia 

KESSLER,  MD,  Frank  J 

Northampton 

KIMBIRIS,  MD,  Demetrios  G 

Philadelphia 

KESSLER,  MD.  Howard  W 

Somerset 

KIMMEL,  . Craig  S 

Students 

KESSLER,  MD,  Laibe  A 

Allegheny 

KIMMEL,  MD.  Henry  A 

Delaware 

KESSLER,  MD,  Otto  F 

Allegheny 

KIMMELMAN,  MD.  Charles  P 

Philadelphia 

KESSLER,  MD,  Paul  R 

Berks 

KING,  MD.  Andrew  J 

Cambria 

KESSLER,  MD,  Rex  K 

Delaware 

KING,  MD.  Arthur  B 

Bradford 

KESSLER,  MD,  Woodrow  B 

Delaware 

KING,  MD,  Arthur  H 

Westmoreland 

KESTER,  MD,  Kent  E 

Students 

KING,  MD,  Barbara  L 

Allegheny 

KESTER,  MD,  Walter  L 

Chester 

KING,  MD.  ElmerS 

Allegheny 

KESZELI,  MD,  Alexander  R 

Chester 

KING,  MD,  JaneT 

Philadelphia 

KETELS,  MD.ErkA 

Bucks 

KING,  MD,  Joseph  T 

Bradford 

KETNER,  DO.  William  A 

Clarion 

KING,  MD,  Leo  M 

Allegheny 

KETTERING,  MD,  Donald  L 

Westmoreland 

KING,  MD,  Loisl 

Philadelphia 

KETTRICK,  MD,  James  P 

Luzerne 

KING,  MD,  Lorraine  C 

Philadelphia 

KETTRICK,  MD,  Robert  G 

Philadelphia 

KING,  , Mary  A 

Students 

KETZAN,  MD.Tibor 

Montgomery 

KING,  MD,  Orville  C 

Philadelphia 

KEVENK,  MD,  Kerim  C 

Cambria 

KING,  MD.  Phillip  E 

Cambria 

KEVERLINE,  MD,  Paul  0 

Warren 

KING,  MD,  Robert  L 

Allegheny 

KEVITCH,  MD,  Robert  B 

Philadelphia 

KING,  MD,  RoyJ 

Erie 

KEYES,  MD,  Baldwin  L 

Philadelphia 

KING,  MD,  S Victor 

Blair 

KEYES,  MD,  JohnW 

Lackawanna 

KINLAW,  MD,W  Bernard 

Montgomery 

KEYKHAH,  MD,  Mohammad  M 

Philadelphia 

KINNEY,  MD,  MaryS 

Westmoreland 

KHADILKAR,  MD,  Vivek  V 

Bucks 

KINOSIAN,  MD,  Mary  J 

Venango 

KHALAF,  MD,  Kamal 

Jefferson 

KINSEL,  MD,  Alvin  A 

Allegheny 

KHALIFA,  MD.  NagibM 

Franklin 

KINSEY,  MD,  Frank  R 

Mifflin/  Juniata 

KHALILI,  MD.Behrooz 

Allegheny 

KINTZEL,  MO,  James  E 

Lehigh 

KHAN,  MD,  Abdul  A 

Lehigh 

KINTZER  JR,  MD.  JohnS 

Northampton 

KHAN,  MD.  Abu 

Philadelphia 

KINTZI,  MD,  Harry  E 

Lancaster 

KHAN,  MD,  Qador 

Philadelphia 

KIPP,  MD.  James  E 

Lancaster 

KHAN,  MD,  ShaukatH 

Carbon 

KIRALY,  MD,  Laszlo 

Lackawanna 

KHAN,  MD.  Sultan 

Schuylkill 

KIRBER,  MD,H  Peter 

Philadelphia 

KHANNA,  MD,  Chancal 

Philadelphia 

KIRBY,  MD,  Claude  W 

Cambria 

KHANNA,  MD,  Om  P 

Philadelphia 

KIRBY,  MD,  James  E 

York 

KHANNA,  MD,  SudhirK 

Northumberland 

KIRCHHOFER,  MD,  Lewis  H 

Delaware 

KHANTHAN,  MD,  Subramaniam  E Philadelphia 

KIRCHNER,  MD,  G Gary 

Lancaster 

KHELLA,  MD,  Lewis 

Philadelphia 

KIRK,  MD,  Daniel  L 

Northumberland 

KHERA,  MD,  DineshC 

Erie 

KIRK,  MD.HZane 

Allegheny 

KHINDRI,  MD.  ChetanD 

Lehigh 

KIRK,  MD,  Jacquelyn  M 

Allegheny 

KHOLOUSSY,  MD,  Abdelmohsen 

KIRK,  MD,  MarvelS 

Lancaster 

M 

Philadelphia 

KIRK,  MD.  Norris  J 

Lancaster 

KHOURY,  MD,  Dennis  J 

Philadelphia 

KIRKERJR,  MD,  Walter  R 

Dauphin 

KHOURY,  MD,  Jacques  A 

Delaware 

KIRKLAND,  MD,  Matt  L 

Philadelphia 

KHUBCHANDANI,  MD,  Indru  T 

Lehigh 

KIRKPATRICK,  MD,  Daniel  W 

Montgomery 

KHURANA,  MD,  RameshC 

Allegheny 

KIRKPATRICK.  MD.  Robert  L 

Crawford 

KHWAJA,  MD,  Razaullah  A 

York 

KIRKPATRICK,  MD.  Samuel  A 

York 

KIANOURY,  MD.Mojy 

Montgomery 

KIRKPATRICK  JR,  MD,  David  D 

Crawford 

KIBELSTIS,  MD,  John  A 

Lehigh 

KIRSCH,  MD,  William  J 

Blair 

KICHLER,  MD.  Joel  M 

Allegheny 

KIRSCHNER,  MD.  Robert  J 

Philadelphia 

KIEFER,  MD,  Robert  A 

Franklin 

KIRSHBAUM,  MD.  Bernard  A 

Philadelphia 

KIEFNER  JR,  MD,  Frederick  J 

Montgomery 

KIRSHBAUM,  MD,  Gary  R 

Philadelphia 

KIEL,  MD,  Steven  M 

Delaware 

KIRTLAND  III,  MD.  Howard  H 

Venango 

KIELAR,  MD,  Edward  J 

Luzerne 

KISH,  MD.  George  F 

Erie 
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KISH,  MO. Roberts 

Centre 

KNOTT,  MD,  Albert  P 

Allegheny 

KISLOFF,  MD.  Barry 

Allegheny 

KNOUSE,  MD,  Alberts 

Bucks 

KISNER.  MD.  Robert  G 

Allegheny 

KNOWLES,  MD.  Harry  J 

Philadelphia 

KISSELL.  MD.  Dewitt  C 

Allegheny 

KNOWLES,  MD,  Willard  E 

Oelaware 

KISTENMACHER,  MD,  John  C 

Philadelphia 

KNOWLTON  JR,  MD,  Stephen  B 

Montgomery 

KISTLER,  MD.  Charles  J 

Luzerne 

KNOX,  MD,  Mark  A 

Centre 

KISTLER,  MD,  David  W 

Luzerne 

KNUPP,  MD,  Donna  L 

Allegheny 

KISTLER,  MD,  Kermit  K 

Lehigh 

KNUPP,  MD,  Melvin  L 

Dauphin 

KISTLER,  MD.  Paul  M 

Montgomery 

KO,  MD,  ChanS 

Schuylkill 

KISTLER,  MD.  Philip  E 

Chester 

KO,  MD,  Jehoon 

Beaver 

KISTLER,  MD,  Warren  D 

Franklin 

KO,  MD.YihS 

Carbon 

KISTLER,  MD,  Williams 

Montgomery 

KO,  MD,  Yih  Song 

Mercer 

KITCHEN  2ND.  MD,  James  G 

Monroe 

KOBALY,  MD,  David  J 

Allegheny 

KITCHEN  3D,  MD.  James  G 

Delaware 

KOBUN,  MD,  Donald  D 

Dauphin 

KITEI,  MD.  Milton  N 

Philadelphia 

KOCH,  MD,  Andrew  W 

Lancaster 

KITEI,  MD,  William  J 

Northampton 

KOCH,  MD,  Joseph  C 

Allegheny 

KITSKO,  DO.  Dennis 

Washington 

KOCH,  MD,  L Von 

Lackawanna 

KITSKO,  MD.  William  T 

Cambria 

KOCHU,  MD.  Steve 

Berks 

KITTLEBERGER,  MD,  William  C 

Bucks 

KODALI,  MD.  RajaV 

Allegheny 

KITTRELL,  MD,  William  H 

Washington 

KODSI,  MD,  MagdiS 

Philadelphia 

KITZMILLER,  MD,  John  K 

Dauphin 

KODUMAL,  MD,  Luis  E 

Delaware 

KIVITZ,  MD.  Alan  J 

Blair 

KOEBERT,  MD,  Martin  J 

Philadelphia 

KIVULS,  MD.  Juris 

Philadelphia 

KOEHLJR,  MD,  C Warren 

Luzerne 

KLAIN,  MD,  Miroslav 

Allegheny 

KOELLER,  MD,  Royal  R 

Cambria 

KLASKO,  MD,  Stephen  K 

Lehigh 

KOELSCH,  MD,  Robert  R 

Bucks 

KLATCHKO,  MD,  William  W 

Lebanon 

KOENIG,  MD,  Arthur  R 

Allegheny 

KLATMAN,  MD.  Samuel  J 

Allegheny 

KOENIG,  MD,  Hans 

Allegheny 

KLAVAN,  MD.  Marshall 

Delaware 

KOENIG,  MD.  Johann  A 

Luzerne 

KLAWON,  MD,  David  L 

Erie 

KOENIG,  MD.  Mark  A 

Allegheny 

KLAY,  MD,  John  W 

Allegheny 

KOENIG,  MD.  Theodore  R 

Clarion 

KLECKNER,  MD.  Francis  S 

Lehigh 

KOENIGSBERG,  MD,  Don  A 

Philadelphia 

KLEES,  MD,  Athanasius 

Lehigh 

KOEPKE,  MD,  Hans  H 

Chester 

KLEIMAN,  MD,  Roberts 

Philadelphia 

KOEPSELL,  MD,  Don  G 

Philadelphia 

KLEIN,  MD.  Dorothy  E 

Philadelphia 

KOERBER  JR,  MD,  Walter  A 

Dauphin 

KLEIN,  MD,  FredS 

Washington 

KOFFLER,  MD,  David 

Philadelphia 

KLEIN,  MD,  Joseph  M 

Luzerne 

KOFFLER,  MD,  Howard  B 

Bucks 

KLEIN,  MD,  Michael  E 

Dauphin 

KOGAN,  MD.  Allan  J 

Philadelphia 

KLEIN,  MD.  Michael  1 

Allegheny 

KOHAN,  DO,  David  A 

Lehigh 

KLEIN,  DO.  Milton  J 

Allegheny 

KOHL,  MD,  David  H 

Armstrong 

KLEIN,  MD.  Raymond  A 

Berks 

KOHL,  MD,  E James 

Philadelphia 

KLEIN,  MD,  Richard  M 

Allegheny 

KOHL,  MD.  Stephen  D 

Berks 

KLEIN,  MD.  Robert 

Columbia 

KOHLER,  MD,  F Peter 

Delaware 

KLEIN,  MD.  Rolf  A 

Venango 

KOHLER,  MD.  Henry  J 

Philadelphia 

KLEIN,  MD,  Sanford  M 

Allegheny 

KOHLER , Michael  P,  Exec 

Cambria 

KLEIN,  MD.  Sheldon 

Philadelphia 

KOHLHAS,  MD,  Jacob  J 

Montgomery 

KLEIN,  MD,  Theodore  C 

Jefferson 

KOHRT,  MD,  AlanE 

Wayne/Pike 

KLEIN,  MD,  Thomas  E 

Philadelphia 

KOHUTIAK,  MD,  Vsevolod 

Delaware 

KLEIN  JR,  MD.  William  J 

Berks 

KOIMATTUR,  MD.  Arwind 

Allegheny 

KLEINBART,  MD,  Morris 

Philadelphia 

KOIWAI,  MD.  EichiK 

Philadelphia 

KLEINER,  MD.  Anton  J 

Berks 

KOKALES,  MD,  John  G 

Allegheny 

KLEINER,  MD.  Henry  T 

Philadelphia 

KOLANSKY,  MD.  Harold 

Philadelphia 

KLEINER,  MD,  Jack 

Philadelphia 

KOLB,  MD,  Aaron  J 

Lycoming 

KLEINER,  MD,  Robert  C 

Montgomery 

KOLB,  MD,  Charles  E 

Lycoming 

KLEINERT,  MD,  Richard  W 

Centre 

KOLBER,  MD.  Lauren  R 

Philadelphia 

KLEINMAN,  MD.  Stuart  B 

Philadelphia 

KOLBYE,  MD,  Marion  B 

Philadelphia 

KLEINSCHMIOT,  MD.  Robert  F 

Allegheny 

KOLENICH,  MD.  James  J 

Mercer 

KLEM,  MD.  Albert  J 

Luzerne 

KOLFF,  MD,  Jacob 

Philadelphia 

KLEMEK,  MD.  Stanley  C 

Dauphin 

KOLLER,  MD.  Harold  Paul 

Montgomery 

KLEMENS,  MD,  Lee  J 

Allegheny 

KOLTER,  MD,  James  S 

Chester 

KLEMENS,  MD,  Robert  F 

Cambria 

KOLTERJR,  MD,  Joseph  P 

Allegheny 

KLEPPINGER,  MD,  Richard  K 

Berks 

KOLTES,  MD,  John  A 

Philadelphia 

KLIEGER,  MD.  Herman  L 

Westmoreland 

KOLTON,  MD,  Vladimir  J 

Berks 

KLIGERMAN,  MD.  Morion  M 

Philadelphia 

KOMADA,  MD.  Rudolph  A 

Philadelphia 

KLIGMAN,  MD,  Albert  M 

Philadelphia 

KOMALAHIRANYA,  MD.  Amnuay 

Washington 

KLIM,  DO.  Gerald  V 

Lycoming 

KOMALAHIRANYA,  MD.  Usa  E 

Washington 

KLIMES,  MD.  Ronald  L 

York 

KOMARYNSKY,  MD.  Irene  1 

Philadelphia 

KLINE,  MD.  Ben 

Lackawanna 

KOMEN,  MD,  SupoteS 

Washington 

KLINE,  MD,  Edgar  W 

Montgomery 

KONCHAR,  MD.  William  C 

Montour 

KLINE,  MD,  Irwin  K 

Delaware 

KONDASH,  DO,  Dennis  J 

Lackawanna 

KLINE,  MD,  Jack  A 

York 

KONDAVEETI,  MD,  Kotayya 

Allegheny 

KLINE,  MD,  Robert  M 

Lebanon 

KONDRATOWSKI,  MD,  Richard  Z 

Philadelphia 

KLINE,  MD,  Robert  W 

Allegheny 

KONDROT,  MD,  Edward  C 

Allegheny 

KLINE,  MD,  TildeS 

Delaware 

KONECKE,  MD.  Lee  L 

Montgomery 

KLINEFELTER,  MD,  Hylda  C 

Delaware 

KONECKE,  MD,  M Louis 

Luzerne 

KLINGENSMITH,  MD,  Walter  C 

Philadelphia 

KONECKE,  MD,  Ron  J 

Luzerne 

KLINGER,  MD.  Frank  A 

Venango 

KONHAUS,  MD,  Carol  H 

Dauphin 

KLINGER,  MD.  Harry  M 

Montour 

KONKOLY,  .Joanne 

Students 

KLINGER,  MD.  James  R 

Philadelphia 

KONRAD,  MD,  Mark  G 

Beaver 

KLINGHOFFER,  MD,  June  F 

Philadelphia 

KONWINSKI,  MD.  EdwardS 

Mckean 

KLINGHOFFER,  MD,  Leonard 

Philadelphia 

KOO,  MD,  Peter  J 

Bucks 

KLINMAN,  MD,  Steven  W 

Philadelphia 

KOO,  MD.WookH 

Luzerne 

KLINMAN,  MD,  William 

Philadelphia 

KOOLPE,  MD,  Harvey  A 

Philadelphia 

KLINZING,  MD,  Gerard  F 

Montgomery 

KOOLPE,  MD,  Louis 

Philadelphia 

KLIONSKY,  MD,  Bernard  L 

Allegheny 

KOOROS,  MD,  KianS 

Allegheny 

KLOIN,  MD.  Jay  E 

Lehigh 

KOOSER,  MD,  Robert  R 

Allegheny 

KLOSE,  MD,  PaulL 

Somerset 

KOPACH,  MD,  Kathleen 

Columbia 

KLOTZ,  MD,  Donald  J 

Lehigh 

KOPELMAN,  MD.  Nathan  A 

Westmoreland 

KLUDO,  DO,  Ronald  G 

Beaver 

KOPEN,  MD,  DanF 

Luzerne 

KLUFT,  MD,  Richard  P 

Berks 

KOPENHAVER,  MD,  Donald  B 

Lehigh 

KLUTZ,  MD.  Joseph  P 

Allegheny 

KOPP,  MD,  Nel 

Centre 

KNAPP,  MD.  Richard  B 

Greene 

KOPPEL,  MD,  MaxM 

Philadelphia 

KNAPPENBERGER,  MO,  William  L Allegheny 

KOPROWSKA,  MD.  Irena 

Philadelphia 

KNAPPER,  MD,  Elizabeth  J 

Lehigh 

KOPROWSKI,  MD,  Hilary 

Philadelphia 

KNECHT,  MD.  Charles  L 

Lehigh 

KOPYCINSKI,  MD,  Clark  F 

Erie 

KNEE,  DO,  NormanS 

Philadelphia 

KORAT,  MD,  OrlyC 

Philadelphia 

KNEELAND,  MD,  Malcolm  E 

Montgomery 

KORBONITS,  MD.  Charles  W 

Chester 

KNEIFATI,  MD.  Ahmed 
KNELLER,  PHD,  W Richard, 

Northumberland 

KORENTZWITT,  MD,  Edith 
KOREY,  MD,  Joseph  J 

Philadelphia 

Berks 

Exec 

Lackawanna 

KOREY,  MD,  Joseph  J 

Philadelphia 

KNEPLEY,  MO,  David  W 

Columbia 

KORHAMMER,  MD,  Alan  F 

Northampton 

KNEPP,  MD.  MaryE 

Monroe 

KORNELUK-REILLY,  MD,  Theresa  Philadelphia 

KNEPPER,  MD,  Joseph  A 

Lancaster 

KORSHIN,  MD.  Jonathan  D 

Luzerne 

KNEPPER,  MD.  Laurie  E 

Allegheny 

KORT,  MD,  Joseph  F 

Northumberland 

KNERR,  MD.  Richard  A 

Centre 

KORVICK,  MD,  Joyce  A 

Armstrong 

KNERRJR,  MD,  Edgar  D 

Lancaster 

KOSCO,  MD,  George  M 

Jefferson 

KNIAZER,  MD,  Barry 

Berks 

KOSHAR,  MD,  Mark  1 

Northampton 

KNIGHT  JR,  MD,  Emerson  L 

Dauphin 

KOSNOSKY,  DO,  David  P 

Luzerne 

KNOCH,  MD,  HRoebling 

York 

KOST,  MD,  Kenneth  R 

Armstrong 

KNOLL,  MD,  George  M 

Northampton 

KOST,  MD,  Lewis  V 

Dauphin 

KNORR,  MD,  William  A 

Lycoming 

KOST,  MD,  Paul  F 

Allegheny 

KOSTENBLATT,  MD,  Susan  E 

Lehigh 

KRESSLER,  MD,  Robert  J 

Philadelphia 

KOSTER,  MD.  LeeH 

Westmoreland 

KRETZ,  MD,  Stewart  F 

Allegheny 

KOSTIANOVSKY,  MD,  Mery 

Philadelphia 

KRETZING,  MD.  Harold  G 

Cumberland 

KOSTIN,  MD.  Raymond  F 

Dauphin 

KREULEN,  MD,  Thomas  H 

Philadelphia 

KOSTYAL,  MD,  John  L 

Allegheny 

KREVOLIN,  DO,  Larry  E 

Philadelphia 

KOTAKIS,  MD,  John 

Philadelphia 

KREW,  MD,  Michael  A 

Allegheny 

KOTCH,  MD.  Michael  J 

Luzerne 

KRICUN,  MD,  Robert 

Lehigh 

KOTCHICK,  MD.E  Donald 

Lackawanna 

KRIEBEL,  MD,  Dorothy  E 

Berks 

KOTLOFF,  MD,  Leon 

Philadelphia 

KRIEBEL,  MD,  Richard  H 

Bucks 

KOTWAL,  MD.HomiB 

Philadelphia 

KRIEGER,  MD,  Harry  L 

Northampton 

KOTYO,  MD.  John  A 

Delaware 

KRIEGER,  MD,  Steven  M 

York 

KOUGH,  MD,  Robert  H 

Montour 

KRIFCHER,  MD,  Charles 

Fayette 

KOUKAL,  MD,  Ludwig  R 

Lawrence 

KRIFCHER,  MD,  Emanuel 

Allegheny 

KOUSEN,  MD.  Morton 

York 

KRING,  MD,  CarrollS 

8erks 

KOUTCHER,  MD,  Marlin  E 

Philadelphia 

KRINSKY,  MD.  Sam  Irwin 

Cambria 

KOVACS,  MD.  Donald  J 

Cumberland 

KRISANDA,  MD,  Joseph  B 

Lackawanna 

KOVACS,  MD,  Robert  J 

Lehigh 

KRISCH,  MD,  Ronald  A 

Lehigh 

KOVALSKY,  MO.  Don  A 

Philadelphia 

KRISHNA,  MD,  Bhupendra 

Chester 

KOVALSKY,  MD,  Kenneth 

Berks 

KRISHNA,  MD,  Narendra 

Chester 

KOVAR,  MD,  Charles  E 

Northampton 

KRISHNAN,  MD.Geeta 

Columbia 

KOVELESKIE,  , Joseph  R 

Students 

KRISHNAN,  MD,  KalyanS 

Montour 

KOVEN,  MD,  Norman  L 

Philadelphia 

KRISHNAN.  MD,  RG 

Allegheny 

KOWALLIS,  MD,  George  F 

Allegheny 

KRISHNAPPA,  MD.  BoriahN 

Westmoreland 

KOWALSKI,  MD.  Joseph  J 

Luzerne 

KRISHNASWAMI,  MD, 

KOWALYSHYN,  MD,  Theodore  J 

Monroe 

Subramania 

Allegheny 

KOZART,  MD.  David  M 

Philadelphia 

KRISHNASWAMI,  MD.  V 

Allegheny 

KOZICKY,  MD.  Peter  W 

Northampton 

KRISSINGER,  MD,  Robert  C 

Lancaster 

KOZIN,  MD,  William 

Delaware 

KRISTO,  MD,  Bela  A 

Delaware 

KOZINN,  MD,  Wesley  P 

Northampton 

KRISTO,  MD,  Catherine  V 

Delaware 

KOZIUPA,  MD,  Diana  M 

Bucks 

KRISTOFIC,  MD,  John  D 

Allegheny 

KOZLEK,  MD,  Thomas  F 

Luzerne 

KRIVENKO,  MD,  Charles  A 

Luzerne 

KRABLIN,  MD,  Ronald 

Adams 

KRIVINKO,  MD,  Dennis  M 

Allegheny 

KRACKOW,  MD.  Joel  A 

Delaware 

KROEGER,  MD,  Hilda  H 

Allegheny 

KRAEMER,  MD.  David  W 

Allegheny 

KROLL,  MD,  Robin 

Philadelphia 

KRAF,  MD,  Anastasia 

Butler 

KROMASH,  MD,  Marvin  H 

Montgomery 

KRAFCHIN,  MD,  Ira  C 

Luzerne 

KRON,  MO,  Ira  B 

Blair 

KRAFT  JR,  MD.  Albert  J 

Philadelphia 

KRON,  MD.  Kenneth  M 

Philadelphia 

KRAFTOWITZ,  MD,  Robert  E 

Allegheny 

KRON,  MD,  Samuel  D 

Philadelphia 

KRAH,  John  G,  Asst  Exec 

Allegheny 

KROSER,  MD,  Alberts 

Philadelphia 

KRAIN,  MD,  Raymond 

Delaware 

KROSER,  MD.  LilaS 

Philadelphia 

KRAK,  MD.  Michael 

Allegheny 

KROSNOFF,  MD.  Michael 

Washington 

KRAK,  MD,  Michael  D 

Allegheny 

KROSS,  MD.  DeanE 

Allegheny 

KRAKOVITZ,  MD,  Jay  A 

Montgomery 

KROTEC,  MD,  Joseph  W 

Allegheny 

KRALJEVIC,  MD,  Juan  E 

Berks 

KROTEC,  MD,  Joseph  W 

Philadelphia 

KRALL,  MD,J  Thomas 

Delaware 

KROUSE,  MD,  JohnM 

Westmoreland 

KRALL,  MD,  Robert  P 

Mckean 

KRUEGER,  MD.  Cory  S 

Philadelphia 

KRAM,  DO,  Barry  W 

Northampton 

KRUG,  MD.  EdgarS 

Centre 

KRAM,  MD.  JohnE 

Allegheny 

KRUG  III,  MD.E  Clyde 

Allegheny 

KRAMER,  MD.  David  J 

Philadelphia 

KRUGH,  MD.  Francis  J 

Allegheny 

KRAMER,  MD,  Frederick  L 

Philadelphia 

KRUGH,  MD,  James  W 

Allegheny 

KRAMER,  MD.  Kenneth 

Northampton 

KRUPER,  MD,  JohnS 

York 

KRAMER,  MD.  MarkS 

Philadelphia 

KRUSEN,  MO,  David  E 

Lancaster 

KRAMER,  MD,  Randall  K 

Berks 

KRYWICKI,  MD,  William  J 

Luzerne 

KRAMER,  MD.  Selma 

Philadelphia 

KRZYWICKI,  MD.  PaulL 

Philadelphia 

KRAMER,  MD.  Simon 

Philadelphia 

KSIAZEK,  MD.  Susan  M 

Philadelphia 

KRANE,  MD,  Marvin  A 

Philadelphia 

KUBEK,  MD,  John  A 

Northampton 

KRANIK,  MD.  Andrew  D 

Allegheny 

KUBER,  MD,  Matthew  E 

Philadelphia 

KRANTZ,  MO.  Kathryn  E 

Philadelphia 

KUBIAK,  MD,  Richard  V 

Philadelphia 

KRANTZ,  MD,  Walter  J 

Montgomery 

KUCER,  MD.  Frank  T 

Bucks 

KRANTZLER,  MD.  Joseph  D 

Philadelphia 

KUCER,  MD,  Kathleen  A 

Bucks 

KRASNOFF,  MD,  Sidney  0 

Philadelphia 

KUCHARCZUK,  MD,  John  B 

Lehigh 

KRATZ,  MD,  Vernon  H 

Bucks 

KUHN,  MD,  Richard  H 

Erie 

KRATZER,  MD,  Glenn  S 

Lehigh 

KUHNEN,  MD,  Walter  H 

Warren 

KRATZER.  MD.  Guy  L 

Lehigh 

KUHNS,  MD.  Stacey  J 

York 

KRAUS,  MD,  David  R 

Allegheny 

KUITEMS,  MD,  Frank  D 

York 

KRAUS,  MD,  John  F 

Allegheny 

KUKLINSKI,  MD.  Lawrence  M 

Erie 

KRAUS,  MD.  Richard  E 

York 

KUKRIKA,  MD,  Miodrag  D 

York 

KRAUS,  MD,  Theodore  J 

Philadelphia 

KULBASKI,  MD,  Frank  E 

Luzerne 

KRAUSE,  MD,  Gilbert 

Allegheny 

KULCZYCKI,  MD.  Edward 

Bradtord 

KRAUSE,  MD,  Helen  F 

Allegheny 

KULKARNI,  MO.  PradeepK 

Cambria 

KRAUSE,  MD.  Jacob 

Philadelphia 

KULLING,  MD,  David  L 

Clearfield 

KRAUSE,  MD,  Norman  M 

Allegheny 

KULP,  MD,  Jeffrey  T 

Philadelphia 

KRAUSE,  MD.  Robert  E 

Lackawanna 

KUMAR,  MD.  Ashok 

Washington 

KRAUSE,  MD,  Robert  L 

Philadelphia 

KUMAR,  MD,  Harinath  V 

Venango 

KRAUSE,  MD,  Seymoure 

Allegheny 

KUMAR,  MD,  Rama  V 

Westmoreland 

KRAUSS,  MD.  Jack 

Philadelphia 

KUMAR,  MD.  VHema 

Westmoreland 

KRAUSZ,  MD,  Kathryn  J 

Northampton 

KUMAR,  MD,  VasanthaR 

Philadelphia 

KRAUSZ,  MD,  Marcos 

Delaware 

KUMAR,  MD,  Veerandra 

Philadelphia 

KRAUSZ,  MD.  Martin  R 

Philadelphia 

KUN,  MD,  Joseph 

Allegheny 

KRAVIS,  MD,  Gary  1 

Montgomery 

KUNDA,  MD.  GopalD 

Westmoreland 

KRAVIS,  MD.  Lillian  P 

Montgomery 

KUNDU,  MD,  SambhuN 

Dauphin 

KRAVITZ,  MD,  Bernard  J 

Montgomery 

KUNG,  MD,  LukeC 

Northampton 

KRAVITZ,  MD,  Charles  H 

Philadelphia 

KUNKEL,  MD,  Barbara  K 

Dauphin 

KRAYBILL,  MD,  Harold  E 

Lancaster 

KUNKEL,  MD,  George  A 

Fayette 

KRAYERJR,  MD,  Nicholas  H 

Beaver 

KUNKEL,  MD,  George  W 

Dauphin 

KRAYNICK,  MD,  Benjamin  M 

Lehigh 

KUNKEL,  MD,  Herbert  G 

Allegheny 

KREBS.  MD,  James  A 

Allegheny 

KUNKEL,  MD.  James  V 

Allegheny 

KREBS,  MD,  Stephen  J 

Cumberland 

KUNKEL.  MD,  MaryE 

Fayette 

KREGER,  MD.  Spencer 

Cambria 

KUNKEL,  MD.  W Minster 

Dauphin 

KREGERJR,  MD,  Oliver  J 

Westmoreland 

KUNKEL,  MD,  William  H 

Allegheny 

KREHL,  MD,  Willard  A 

Philadelphia 

KUNSCHNER,  MD,  Alan  J 

Allegheny 

KREIDER,  MD,  Edward  E 

Lebanon 

KUNSCHNER,  MD,  Albert  J 

Allegheny 

KREIDER,  MD.  Henry  L 

Lancaster 

KUNSMAN,  MD,  William  E 

Allegheny 

KREIDER,  MD,  John  K 

Lancaster 

KUNZ,  , Robert  A 

Students 

KREIDER,  MD,  John  W 

Dauphin 

KUPERSMITH,  MD.  Stephen  J 

Bucks 

KREIDER,  MD,  Kathleen  A 

Lancaster 

KUPFER,  MD,  Samuel 

Allegheny 

KREINBROOK,  MD.  Suzanne  B 

Allegheny 

KUPP,  MD,  John  H 

Carbon 

KREISER  JR,  MD,  Joseph  R 

Dauphin 

KUPREVICH,  DO,  William  J 

Columbia 

KREITHEN,  MD.  Harold 

Lehigh 

KURELLO,  MD,  Phillip  J 

Luzerne 

KRELL,  MD,  Arthurs 

Cambria 

KUREMSKY,  MD,  Dale  A 

Allegheny 

KREMENS,  MD,  Victor 

Philadelphia 

KUREY,  MD,  Robert  J 

Lancaster 

KREMER,  MD.  Frederic  8 

Philadelphia 

KURTZ,  MD,  Alfred  B 

Philadelphia 

KREMER,  MD.  Howard  U 

Philadelphia 

KURTZ,  MD,  Charles  H 

Lancaster 

KREMER  JR,  MD,  Edwin  S 

Erie 

KURTZ,  MD.J  Stephen 

Philadelphia 

KRENIS,  MD,  Lawrence  J 

Philadelphia 

KURTZ,  MD,  JohnE 

Allegheny 

KRENZEL,  MD.  Archibald  R 

Philadelphia 

KURTZ,  MD.  Michael  B 

Delaware 

KRESAK,  MD.  George  F 

Cambria 

KURZ,  MD,  George  H 

Philadelphia 

KRESGE,  MD,  Dale  L 

York 

KURZ,  MD,  Susan  D 

York 

KRESH,  MD,  Norman  N 

Allegheny 

KUSH,  MD,  Frank  H 

Allegheny 

KRESOCK  JR,  MD,  Frank  D 

Montour 

KUSH,  MD,  Margaret  B 

Allegheny 

Pennsylvania  Medicine,  August  1984  175 


108 


KUSHNER,  MO.  Bertrand 
KUSHNER,  MO,  Lois  N 
KUSHNER,  DO.  Paul  G 
KUSHNER  JR,  MO,  George 
KUSIAK,  MO.  Joseph  F 
KUSIAK,  MO.  Victoria  M 
KUSKIN,  MD.  Louis  F 
KUTALEK,  MD,  Steven  P 
KUTNEY,  MD.  Francis  G 
KUTSCHER,  MD.  Harlan  A 
KUTSENKOW,  MD.  Michael 
KUTTY,  MD,  Ahmed  C 
KUTZ,  MD,  Charles  M 
KUTZ,  MD,  Eugene  R 
KWA,  MD.  Daniel  M 
KWAPIEN,  MD,  Frederic  J 
KYLE,  MD,  G Clayton 
KYNE,  MD,  Peter  J 
KYREAGES,  MD,  Constantine  G 
KYRIACOPOULOS,  MD,  John  D 
KYRIAKOPOULOS,  MD.  Adrian  A 


L 


LABATE,  . Antonia  M 
LABBATE,  MO.  Victor  A 
LABE,  MD.  Alexander 
LABEAUJR,  MD,  Russell  F 
LABORDA,  MD.  Oscar  E 
LABOWSKIE,  MD,  Eugene  M 
LABUZ,  MD,  Eugene  F 
LACAVARO,  MD.  Jules  A 
LACE,  MD,  Thomas  E 
LACHMAN,  MD,  Bernard  E 
LACHMAN,  MD,  John  W 
LACHMAN,  MD.  Joseph 
LACHMAN,  MD.  Martin  J 
LACHMAN,  MD.  Robert  J 
LACOUTURE,  MD.  Luis 
LADANI,  MD.  Chhaganlal  D 
LADDA,  MD,  Roger  L 
LADDEN,  MD.  John  J 
LADDER,  MD.  Paul  A 
LADENHEIM,  MD.  Steven  E 
LADO,  MD.  Michael 
LADO,  ST,  Michael  D 
LAFFEY,  MD.  Patricia  A 
LAFOLLETTE,  MD,  Bruce  F 
LAFONTAINE,  MD,  Mildred  H 
UFONTANT,  MD.  Raymond  F 
LAFONTANT,  MD,  Robert  R 
LAGRIMAS,  MD.  Fernando  C 
LAGUNILLA,  MD.  Juanito  L 
LAIBSON,  MD,  Peter  R 
LAIGON,  MD,  Eugene  E 
LAING,  MD,  Patrick  G 
LAIRD,  MD,  Archibald 
LAKATOS.  MD.  Nicholas  R 
LAKDAWALA,  MD,  Shabbir 
LAKOFF,  MD.  Kenneth  M 
LALLY,  MD,  Francis  L 
LALLY,  MD,  Francis  L 
LALLY,  MD.  Patrick  T 
LALUNA,  MD,  Francis  J 
LAM,  MD.  Carl  A 

LAM,  MD,  TonyC 
LAMADE,  MD.  Charles  D 
LAMANJR,  MD.  Paul  D 
LAMANCUSA,  MD,  Nancy  C 
LAMANNA,  MD.  John  V 
LAMANNA,  MD,  Margaret  M 
LAMAS,  MD,  Carlos  C 
LAMBERT,  MD.  Kenneth  P 
LAMBERT,  MD,  Robert  L 
LAMBERTI.  MD.  William  F 
LAMBERTON,  MD.  William  D 
LAMBICHI,  MD.  Marika  E 
LAMBROS,  MD.  John  E 
LAMBROU,  MD.  Peter  J 
LAME,  MD.  Edwin  L 
LAMON,  MD,  Charles  P 
LAMP,  MD,  Albert  L 

LAMP  JR,  MD.  Clyde  B 
LAMPE,  MD.  William  T 
LAMPEII,  MD,  William  T 
LAMPERSKI,  MD.  Curtis  R 
LAMPERSKI,  MD.  Lloyd  G 
LAMSBACK,  MD.  Edward  G 

LAN,  MD.  Sung-Shu 
LANAUZE,  MD,  Harry  E 
LANCASTER  JR,  MD,  Edward  L 
LAND,  MD.  Alfred  J 
LANDAU,  MD,  Leo  W 
LANDAU,  MD,  Philip  M 
LANDAU,  MD,  Richard  E 
LANDAY,  MD.  Louis  H 
LANDAY,  MD.  Ronald  A 
UNDER,  MD.  William  W 
UNDERMAN,  MD.  Nathaniel  S 
UNDES,  MD,  RayP 
UNDFAIR,  MD.  RoyJ 
UNDIS,  MD,  Floyd  M 
UNDIS,  MD,  Ray  L 
UNDIS,  MD.  Richard  M 
UNDIS,  MD,  Robert  C 
UNDOLT,  MD.  Dolores  M 
UNDONJR,  MD.  Lyndon  H 
UNDSBERG,  MD.  Marc  A 
UNDY,  MD,  Jules  E 


Dauphin 

York 

Montgomery 

York 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Delaware 

Berks 

Allegheny 

Philadelphia 

Clarion 

Bedford 

Philadelphia 

Delaware 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 


Students 

Luzerne 

Philadelphia 

Allegheny 

Delaware 

Montgomery 

Luzerne 

Delaware 

Westmoreland 

Lehigh 

Philadelphia 

Delaware 

Philadelphia 

Montgomery 

Allegheny 

Allegheny 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Schuylkill 

Students 

Philadelphia 

Montour 

Philadelphia 

Philadelphia 

Westmoreland 

Northumberland 

Montgomery 

Philadelphia 

Carbon 

Allegheny 

Tioga 

Luzerne 

Allegheny 

Delaware 

Allegheny 

Mercer 

Westmoreland 

Lackawanna 

Lehigh 

Philadelphia 

Montour 

Allegheny 

Lawrence 

Berks 

Philadelphia 

Allegheny 

Berks 

Philadelphia 

Lackawanna 

Erie 

Delaware 

Bucks 

Beaver 

Philadelphia 

York 

Erie 

Allegheny 

Philadelphia 

York 

Allegheny 

Allegheny 

Philadelphia 

Indiana 

Allegheny 

Lancaster 

Schuylkill 

Luzerne 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Montgomery 

Allegheny 

Bucks 

Allegheny 

Lancaster 

Wyoming 

Lancaster 

York 

Venango 

Allegheny 

Philadelphia 

Allegheny 


UNE,  MD.  Charles  D Berks 

UNE,  MD.  John  D Bucks 

UNE,  MD,  John  F Washington 

UNE,  MD,  Sally  D Philadelphia 

UNE,  MD.  Stephen  S Dauphin 

UNG,  MD.  Gregory  M Lehigh 

UNG,  MD.  Howard  N Allegheny 

UNG,  MD,  Kathie  J Union 

UNG,  MD.  Nikki  Philadelphia 

UNG,  MD.  Stanley  Jefterson 

UNG,  MD.  Warren  R Philadelphia 

UNGAN  30,  MD,  E Lawrence  Delaware 

UNGE,  MD.  John  A Erie 

UNGENHEIM,  MD,  Geosette  A Washington 

UNGER,  MD.  D Morion  York 

UNGFELD,  MD.  Stephen  B Philadelphia 

UNGFITT,  MD,  Thomas  W Philadelphia 

UNGOL  JR,  MD,  George  Allegheny 

UNGON,  MD,  James  Schuylkill 

UNGSTON,  MD,  William  C York 

UNNUTTI,  DO,  Pal  A Philadelphia 

UNOCE,  MD,  Louis  F Philadelphia 

UNSHE,  MD,  Harold  F Dauphin 

UNSING,  MD,  Dorothy  I Chester 

UNSKY,  MD,  Philip  S Philadelphia 

UNTOS,  MD,  Raymond  J Cambria 

UNZ,  MD  Richard  K Allegheny 

UNZ  JR,  MD,  Robert  J Allegheny 

UPAYOWKER,  MD.  Marc  S Philadelphia 

LAPE  JR,  MD,  I Samuel  Lebanon 

UPES,  MD.  George  A York 

URA,  MD,  Henry  R Erie 

UREAU,  MD,  Daniel  G Warren 

URGE,  MD,  Fred  D Washington 

URGOZA,  MD,  Nacianceno  T Philadelphia 

URKIN,  MD,  Francis  L Fayette 

URKIN,  MD,  Frank  L Lackawanna 

URKIN,  MD.  Michael  J Lawrence 

URKIN,  MD,  Walter  J Lackawanna 

URKIN,  MD.  William  A Fayette 

LARKIN  JR,  MD.  Vincent  D Lackawanna 

URKIN  JR,  MD.  Walter  J Lackawanna 

URNED,  MD,  Greer  G Philadelphia 

UROSSA,  MD,  Donato  D Philadelphia 

URRIEU,  MD,  Alberto  J Philadelphia 

URSEN,  MD.  Kenneth  D Philadelphia 

URSEN,  MD.  Robert  D Erie 

URSON,  , Christopher  E Allegheny 

URSON,  MD,  Eleanor  Tioga 

URSON  JR,  MD,  Theodore  S Lycoming 
URTZ,  MD,  Robert  E Mercer 

USALVIA,  MD.  Lucy  A Philadelphia 

USCHEID,  MD,  William  P Allegheny 

USHER,  MD,  Donald  Erie 

LASHER,  MD,  Robert  L Erie 

USKA,  MD,  Edward  M Delaware 

USKAS,  MD,  John  J Delaware 

USKAS  JR,  MD,  John  J Delaware 

USKIN,  MD,  Isadore  Philadelphia 

LASKOWSKI,  MD,  Robert  J Montgomery 

USTICK,  MD,  Samuel  G Philadelphia 

UTMAN,  MD,  Stephen  F Berks 

UTOFF,  MD.  Thomas  J Chester 

UTOUR,  MD,  Frantz  Philadelphia 

UTOUR,  MD,  Marie  G Philadelphia 

UTSHAW,  MD,  Robert  F Lebanon 

UTTANAND,  MD.  Saowanee  Delaware 

UTTIN,  MD.  Gary  M Berks 

UTZKO,  MD,  PaulJ  Dauphin 

UUANDOS,  MD,  Ibrahim  E Philadelphia 

LAUB,  MD.  Irene  F Northampton 

LAUBACH,  MD.  George  B Northampton 

UUBACH  JR,  MD.  Charles  A Montour 

UUBY,  MD,  Vincent  W Philadelphia 

UUCIUS,  MD,  J Frederick  Philadelphia 

UUCKS,  MD,  S Philip  York 

LAUCKS,  MD,  Stephen  0 York 

UUCKS  It,  MD.  Samuel  S York 

UUDENSLAGER,  MD.  Elmer  C Bucks 

LAUFE,  MD,  Marlin  B Philadelphia 

UUFER,  MD.  Elizabeth  U Philadelphia 

UUFER,  MD,  Fred  Lehigh 

UUKAITIS,  MD,  Ronald  B Lancaster 

UUREANO,  MD.  Reynaldo  E Butler 

LAURY,  MD,  William  L Philadelphia 

LAUTERBACH,  MD,  Edwin  W Montgomery 

LAUTZ,  MD,  Virginia  H Philadelphia 

LAVAN,  MD,  Donald  W Philadelphia 

LAVAY,  MD,  Donald  E Crawford 

UVER,  MD,  Arthur  T Delaware 

UVERAN  STIEBER,  MD,  Rudolf  F Philadelphia 
LAVIN,  MD.  David  M Erie 

LAVIN,  DO,  Edwin  Philadelphia 

UVIN,  MD.  Morris  Philadelphia 

LAVIN-LESKA,  MD.  Linda  S Bucks 

LAWLESS,  MD,  David  F Cambria 

LAWLOR,  MD,  John  M Philadelphia 

UWLOR,  MD,  Robert  J Montgomery 

LAWRENCE,  MD,  James  B Philadelphia 

UWRENCE,  MD,  John  W Delaware 

LAWRENCE,  MD,  Salvatore  A Lackawanna 

LAWRENCE,  MD,  Theodore  Delaware 

UWRENCE  JR,  MD,  Slavatore  A Philadelphia 
LAWSKY,  MD.  Alan  R Allegheny 

LAWSON  JR,  MD,  Herman  Dauphin 

LAWVENCE,  , Steven  J Students 

LAYDEN,  MD.  PaulW  Erie 

UYMAN,  MD,  Richard  P Franklin 

UYTON,  MD,  Thomas  R Allegheny 

LAZAR,  MD,  Richard  J Luzerne 


LAZARO,  MD.  Miguela  D 
UZARUS,  MD.  GeraldS 
UZO,  MD,  Alfonso 
UZORIK,  MD,  Francis  C 
LAZZARO,  MD,  Theodore  A 
LE,  MD.  Loc  Kim 
LEAHY,  MD,  Joann  M 
LEAHY,  MD,  JohnJ 
LEAL,  MD.  Gumersindo  R 
LEAMAN,  MD,  David  M 
LEAMAN,  MD.  Ivan  B 
LEAMAN,  MD,  Phyllis  L 
LEAR,  MD,  Beniamin  F 
LEAR,  MD,  William  L 
LEARNER,  MD,  Norman 
LEASE,  MD,  John  R 
LEASER,  MD,  Joseph  P 
LEATH,  MD.  Susan  J 
LEAVITT,  MD,  Herbert  M 
LEBEAU,  MD,  Jack 
LEBED,  DO.  Joel  P 
LEBER,  MD,  Alfred  P 
LEBER,  MD,  David  C 
LEBER,  MD,  Paul  E 
LEBERMAN,  MD.  Paul  R 
LEBISCHAK,  MD.  Peter  H 
LEBMAN,  MD.  Ronald  I 
LEBO,  MD,  ArlandA 
LEBOUITZ,  MD,  StantonS 
LEBOVITZ,  MD.  Allen  E 
LEBOVITZ,  MD,  Charles  N 
LEBOVITZ,  MD,  Jerome  J 
LECHER,  MD.  Robert  C 
LECHMAN,  MD,  Michael  J 
LECHMANICK.  MD.  Eugene  A 
LECHNER,  MD.  Frederic  C 
LECKS,  MD.  Harold  I 
LECKS,  MD,  Leonard  E 
LEDIS,  MD.  Robert 
LEDIS,  MD.  Seymour 
LEE,  MD,  Arthur  B 
LEE,  MD.  Bernard  L 
LEE,  MD.  BongS 
LEE,  MD,  Chanchi 
LEE,  MD,  Charles  Y 
LEE,  MD,  Chong  K 
LEE,  MD.ChuIN 
LEE,  MD,  Chung  H 
LEE,  MD,  Daniel 
LEE,  MD,  DongP 
LEE,  MD,  Edward  Y 
LEE,  MD,  Ferrol  J 
LEE,  MD.FooT 
LEE,  MD,  H C 
LEE,  MD,  Henry  F 
LEE,  MD,  Howard  G 
LEE,  MD,  In  W 
LEE,  MD,  James  J 
LEE,  MD,  Jangwoo 
LEE,  MD,  JohnK 
LEE,  MD,  JongY 
LEE,  MD.  Jung  S 
LEE,  MD.  Jung-Pil 
LEE,  MD,  Keun  Sang 
LEE,  MD,  Ki  B 
LEE,  MD.Kwanl 
LEE,  MD,  Kwang  W 
LEE,  MD.KyungC 
LEE,  MD,  KyungYun 
LEE,  MD,  Martin  L 
LEE,  MD.OokJ 
LEE,  MD,  Robert  E 
LEE,  MD.Rotan 
LEE,  MD,  Sang  T 
LEE,  MD,  Sangeui  L 
LEE,  MD,  Stephen  E 
LEE,  MD,  WonY 
LEE,  MD.YingP 
LEE,  MD.  Young  W 
LEE  JR,  MD,  Charles  T 
LEE  JR,  MD.  James  H 
LEECH,  MD.  JohnW 
LEEDHAM,  MD,  Charles  L 
LEEDOM,  MD,  John  F 
LEEGARD,  MD,  Robert  L 
LEEN,  MD,  Raymond  L 
LEET,  MD.  Thomas  E 
LEFEVER,  MD,  Roberts 
LEFF,  MD.  Bernard 
LEFKOE,  MD.  RoyT 
LEFLER,  MD,  Kenneth  D 
LEFTON,  MD,  Harvey  B 
LEGENDRE,  MD,  Gerald  M 
LEGUM,  MD.  Ronald  M 
LEHMAN,  MD,  Clara  M 
LEHMAN,  MD,  Clinton  J 
LEHMAN,  DO,  Gregory  M 
LEHMAN,  MD,  Harvey  L 
LEHMAN,  MD,  JohnW 
LEHMAN,  MD.  Nelson  R 
LEHMAN.  MD.  Ralph  A 
LEHMAN,  MD.  Ruby  V 
LEHMAN  JR,  MD,  Charles  A 
LEHRER,  MD,  Lewis 
LEHRICH,  MD,  Henry  E 
LEIBOVITZ,  MD,  Beth  J 
LEIBOWITZ,  MD,  Helen  A 
LEIBOWITZ,  MD,  Leonardo 
LEIBY,  MD.  David  K 
LEICHT,  MD,  Michael  J 


Philadelphia 

LEIDER,  MD,  Harry  L 

Philadelphia 

LEIGH,  MD,  FloraB 

Franklin 

LEIGH,  MD,  Rewng 

Delaware 

LEIGHTON,  MD,  Joseph 

Westmoreland 

LEIMAN,  MD,  PaulM 

Allegheny 

LEINBACH  JR,  MD.  Harvey  D 

Philadelphia 

LEINER,  MD,  Seymour 

Philadelphia 

LEIPHART,  MD,  Clarence  D 

Schuylkill 

LEIPOLD,  MD,  Robert  W 

Dauphin 

LEIS,  MD,  DeanJ 

Lancaster 

LEIS,  DO,  Sherman  N 

Lancaster 

LEISAWITZ,  MD.  Elliott  G 

Armstrong 

LEISAWITZ,  MD,  Paul  A 

Indiana 

LEISE,  MD,  Eleanor  0 

Philadelphia 

LEISTER,  MD,  C Merrill 

Luzerne 

LEISTER,  MD.  Howard  A 

Dauphin 

LEITEL,  MD,  Harold  L 

Montgomery 

LEITER,  MD.  SamuelS 

Northampton 

LEITNER,  MD,  KermitL 

Montgomery 

LEITNER,  MD,  Stephen  J 

Philadelphia 

LEKAWA,  MD.  Thaddeus 

Montgomery 

LEMAN,  MD,  William  W 

Dauphin 

LEMASTERS,  DO.  Thomas  R 

Lycoming 

LEMENTOWSKA,  MD.  Maria 

Philadelphia 

LEMENTOWSKI,  MD.  Michal 

Delaware 

LEMERT,  MD,  Michael  R 

Philadelphia 

LEMESH,  , Russell  A 

Lancaster 

LEMMON,  MD,  William  M 

York 

LEMOLE,  MD.  Gerald  M 

Allegheny 

LEMON,  MD,  Arden  N 

Allegheny 

LEMONCELLI,  MD.  Gary  L 

Allegheny 

LEMOS,  , Mark  J 

Delaware 

LEMPERT,  MD,  Steven  L 

Delaware 

LENCHNER,  MD,  Gregory  S 

Allegheny 

LENGEL,  MD,  Gary  P 

Lycoming 

LENHART,  MD,  Jack  A 

Montgomery 

LENKEY,  MD.  Joseph  L 

Philadelphia 

LENNERT,  MD,  Joseph  B 

Philadelphia 

LENOW,  MD.  Jeffrey  L 

Bucks 

LENOX,  MD,  CoraC 

Philadelphia 

LENOX,  MD,  John  E 

Philadelphia 

LENOX,  MD,  Robert  J 

Philadelphia 

LENTINI,  MD,  J Charles 

Bucks 

LENTINI,  MD,  Joseph  A 

Delaware 

LENTON,  MD,  Herbert  P 

Montour 

LENTZ,  MD,  Conrad  L 

Mercer 

LENTZ,  MD,  JohnW 

Carbon 

LENTZ,  MD,  Kenneth  H 

Chester 

LENTZ,  , Mark  R 

Erie 

LENTZ,  MD,  Robert  E 

Lackawanna 

LENYO,  MD,  George  E 

Bradford 

LEO,  MD,  Louis  R 

Allegheny 

LEON,  MD,  Donald  F 

Northampton 

LEONARD,  MD,  Michael  E 

Philadelphia 

LEONARD  JR,  MD,  Edward  C 

Chester 

LEONE,  MD,  Charles  R 

Erie 

LEONE,  MD,  Guy  Robl 

Allegheny 

LEONI,  MD,  Joseph 

Schuylkill 

LEONIDA,  MD,  ElfrenL 

Washington 

LEOPOLD,  DO,  Norman  A 

Westmoreland 

LEOPOLD,  MD,  Robert  L 

Berks 

LEOPOLD  SR,  MD,  Albert  R 

Berks 

LEPAR,  MD.  Edwin 

Allegheny 

LERBERG,  MD,  David  B 

Luzerne 

LERNER,  MD,  Harvey  J 

Allegheny 

LERNER,  MD,  Samuel  M 

Philadelphia 

LERNER,  MD,  Sidneys 

Lackawanna 

LEROY,  MD,  N Blair 

Huntingdon 

LESHOCK,  MD,  Leon  E 

Montour 

LESITSKY,  , Neil 

Allegheny 

LESLIE,  MD,  David  C 

Allegheny 

LESLIE  JR,  MD,  M Russell 

Philadelphia 

LESNIAK,  MD,  John  P 

Northampton 

LESNOCK,  MD,  RobertG 

Allegheny 

LESSE,  MD,  S Michael 

Allegheny 

LESSIG,  MD,  Harry  J 

Schuylkill 

LESTER,  MD.  Daniel  E 

Fayette 

LESTER,  MD,  Mark  C 

Wayne/Pike 

LETOCHA,  MD,  Charles  E 

Philadelphia 

LETWIN,  MD,  LeeB 

Philadelphia 

LEUCCI,  MD.Gino 

Allegheny 

LEUKHARDT,  MD,  Susan  L 

Dauphin 

LEUTE,  MD,  MillardS 

Montgomery 

LEUTEJR,  MD,  William  R 

Philadelphia 

LEVAN,  MD,  John  B 

Allegheny 

LEVENBERG,  MD,  David 

Lehigh 

LEVENDORF,  MD,  Melvin 

Adams 

LEVENSON,  MD,  Carl 

Allegheny 

LEVENSON,  MD,  Morion  W 

Philadelphia 

LEVETTE,  MD.  Andrew  R 

Cambria 

LEVEY,  MD,  GeraldS 

Philadelphia 

LEVICK,  MD.  Leonard  J 

Montgomery 

LEVICK,  MD,  Marvin  H 

Lancaster 

LEVICK,  MD,  Stanley  N 

Allegheny 

LEVIN,  MD,  Andrew  J 

Luzerne 

LEVIN,  MD,  Barry  L 

Delaware 

LEVIN,  MD.  Daniel  M 

Lancaster 

LEVIN,  MD,  GaryJ 

Beaver 

LEVIN,  MD,  GeneD 

Lancaster 

LEVIN,  MD,  Joseph  F 

Dauphin 

LEVIN,  MD.  Michael  D 

Dauphin 

LEVIN,  MD,  Morris 

Lycoming 

LEVIN,  MD.  Norman  P 

Philadelphia 

LEVIN,  MD,  Richard  L 

Lehigh 

LEVIN,  MD,  Richard  M 

Beaver 

LEVIN,  MD,  Simon 

Delaware 

LEVINE,  MD,  Arnold  H 

Allegheny 

LEVINE,  MD,  Arthur  L 

Bucks 

LEVINE,  MD,  Charles  R 

Montour 

LEVINE,  MD,  Jacob 

Philadelphia 

Delaware 

Westmoreland 

Philadelphia 

Lackawanna 

Berks 

Montgomery 

Lancaster 

Montour 

Dauphin 

Philadelphia 

Berks 

Berks 

Delaware 

Lehigh 

Bucks 

Jefferson 

Philadelphia 

Dauphin 

Delaware 

York 

Delaware 

Schuylkill 

Fayefte 

Fayette 

Chester 

Students 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Students 

Allegheny 

Philadelphia 

Berks 

Lehigh 

Allegheny 

Northampton 

Philadelphia 

Allegheny 

Allegheny 

Bradford 

Luzerne 

Luzerne 

Cumberland 

Northampton 

Philadelphia 

Allegheny 

Students 

Lehigh 

Luzerne 

Philadelphia 

Allegheny 

Susquehanna 

Philadelphia 

Erie 

Allegheny 

Berks 

Westmoreland 

Delaware 

Philadelphia 

Mifflin  / Juniata 

Philadelphia 

Allegheny 

Philadelphia 

Lehigh 

Philadelphia 

Montgomery 

Carbon 

Students 

Washington 

Allegheny 

Lackawanna 

Washington 

Northampton 

Philadelphia 

Washington 

Lehigh 

York 

Montgomery 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Berks 

Philadelphia 

Allegheny 

Philadelphia 

Lancaster 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Dauphin 

Chester 

Bucks 

Philadelphia 

Philadelphia 

Bucks 

Philadelphia 

Bucks 

Lancaster 

Delaware 

Philadelphia 

Lehigh 

Lehigh 

Westmoreland 
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LEVINE,  MO.  Jeffrey  R 

Philadelphia 

LIKOFF,  MD,  William 

Philadelphia 

LEVINE,  MO.  Leo  A 

Venango 

LILIK,  MD.  Kenneth  W 

Lackawanna 

LEVINE,  MD.  Macyl 

Allegheny 

LILLEY,  MD,  George  W 

Delaware 

LEVINE,  DO.  Milton  B 

Philadelphia 

LILLI,  MD,  ElmoJ 

Monroe 

LEVINE,  MD,  Phillip  R 

Allegheny 

LIM,  MD.  Dawson 

Allegheny 

LEVINE,  MD.  Richard  B 

Philadelphia 

LIM,  MD,  Dee  Beng 

Philadelphia 

LEVINE,  MD.  Samuel 

Philadelphia 

LIM,  MD,  Edward  T 

Fayette 

LEVINE,  MD,  Sheldon  R 

Allegheny 

LIM,  MD.  Heng-Feng 

Dauphin 

LEVINSKY,  MD.  Walter  J 

Philadelphia 

LIM,  MD.  Lourdes  T 

Mercer 

LEVINSON,  MD,  Julian  P 

Allegheny 

LIM,  MD.  Manuel  T 

Philadelphia 

LEVINSON,  MD.  Sander  J 

Lackawanna 

LIM,  MD,  Michael  K 

Lackawanna 

LEVINSON,  MD,  William  D 

Westmoreland 

LIM,  MD,  Nyok  Kheng 

Philadelphia 

LEVIS,  MD,  Michael  P 

Allegheny 

LIM,  MD,  Osmundo  U 

Delaware 

LEVISON,  MD,  David  J 

Allegheny 

LIM,  MD.  Rebecca  Bello 

Bradford 

LEVISON,  MD,  Sandra  P 

Philadelphia 

LIM,  MD,  Young  K 

Westmoreland 

LEVIT,  MD,  Edithe  J 

Philadelphia 

LIMBERAKIS,  MD,  Anthony  J 

Philadelphia 

LEVIT,  MD.  Samuel  M 

Philadelphia 

LIMBERGER,  MD.  William  A 

Chester 

LEVITSKY,  MD.CarIM 

Philadelphia 

LIMBERT,  MD,  Lawrence 

Montgomery 

LEVITT,  MD,  Daniel  J 

Bradford 

LIMCUANDO,  MD.  Emiliano  D 

Somerset 

LEVITT,  MD,  Jerry  David 

Philadelphia 

LIMKAKENG,  MD.  Alexander  D 

Mercer 

LEVITT,  MD.  Lawrence  P 

Lehigh 

LIMOGES,  MD.  Richard  F 

Philadelphia 

LEVY,  MD.  Edwin  J 

Delaware 

LIN,  MD,  ChingH 

Schuylkill 

LEVY,  MD,  Frank  D 

Philadelphia 

LIN,  MD.  Luke 

Allegheny 

LEVY,  MD.  Howard  A 

Philadelphia 

LIN,  MD.  MeiPu 

Schuylkill 

LEVY,  MD,  Jacob  J 

Lehigh 

LIN,  MD,  Ming  Shek 

Allegheny 

LEVY,  MD,  Jeffrey  A 

Cambria 

LIN,  MD.  PaulM 

Philadelphia 

LEVY,  MD,  Leslie  J 

Allegheny 

LIN,  MD,  PuChing 

Elk /Cameron 

LEVY,  MD.  MarshallS 

Allegheny 

LIN,  MD,  Rong-Chung 

Allegheny 

LEVY,  MD,  Michael  H 

Philadelphia 

UN,  MD,  Shiow-Bih 

Allegheny 

LEVY,  MD.  PaulF 

Berks 

LIN,  MD,  WuJan 

Elk /Cameron 

LEVY,  MD,  Reinhardt  D 

Allegheny 

LIN,  MD,  Zwu-Shin 

Lehigh 

LEVY,  MD,  Richard  A 

Philadelphia 

LINCOFF,  MD,  William 

Delaware 

LEVY,  MD, Richards 

Philadelphia 

LINDBLAD,  MD.  John  H 

Allegheny 

LEVY,  MD.  William 

Philadelphia 

LINDBLAD,  MD.  Robert  W 

Philadelphia 

LEW,  MD,  Chung  M 

Beaver 

LINDEMUTH,  MD,  Edmund  K 

Bucks 

LEWANDOWSKI,  , Thomas  D 

Allegheny 

LINDEN,  MD.  Maurice  E 

Philadelphia 

LEWBART,  MD,  Marvin  L 

Delaware 

LINDENBAUM,  MD,  Jorge 

Allegheny 

LEWIN,  MD,  Julian  R 

Allegheny 

LINDENFELD,  MD,  Arthur 

Lehigh 

LEWIN,  MD,  Karl  K 

Allegheny 

LINDER,  MD.  Lisa  J 

Philadelphia 

LEWIN,  MD.  Stanley  B 

Dauphin 

LINDHOLM,  MD.  Dale  D 

Lackawanna 

LEWINE,  MD,  YaleS 

Cambria 

LINDQUIST,  MD,  John  N 

Philadelphia 

LEWINN,  MD.  Edward  B 

Philadelphia 

LINDSEY,  MD.  Richard  L 

Allegheny 

LEWINN,  MD,  Laurence  R 

Montour 

LINDVIG,  MD,  Kirk  P 

Montgomery 

LEWIS,  MD.  Alan  E 

Philadelphia 

LINE,  MD.  Dennis  E 

Cumberland 

LEWIS.  MD,  Daniel  W 

Philadelphia 

LING,  MD.  Charles  C 

Schuylkill 

LEWIS,  MD,  Earl  T 

Chester 

LINGANNA,  MD,  B Y 

Lawrence 

LEWIS,  MD,  Gregory  L 

Cumberland 

LINGUITI,  MD,  Charles 

Montour 

LEWIS,  MD,  Henry  C 

Westmoreland 

LINHART,  MD,  Randolph  W 

Allegheny 

LEWIS,  MD. Howards 

Philadelphia 

LINHART,  MD,  William  0 

Allegheny 

LEWIS,  MD.  Ivor 

Northumberland 

LINN,  MD,  John  L 

Warren 

LEWIS,  MD.  Kathryn  A 

Blair 

LINN  JR,  MD,  JayG 

Allegheny 

LEWIS,  MD.L  Clifford 

Chester 

LINNEMANN,  MD.  Roger  E 

Philadelphia 

LEWIS.  MD,  Maurice  J 

Dauphin 

LINTGEN,  MD,  Arthur  B 

Montgomery 

LEWIS,  MD,  PaulL 

Philadelphia 

LINTGEN,  MD.  Charles  1 

Philadelphia 

LEWIS,  MD.  Richard  P 

Allegheny 

LINTZMEYER,  MD.  Emil  A 

Delaware 

LEWIS,  MD.  Robert  E 

Allegheny 

LINVILLE,  MD,  Terry  L 

Westmoreland 

LEWIS,  MD,  Scott  B 

Chester 

LIPANA,  MD,  Narcisa 

Westmoreland 

LEWIS,  MD,  Stuart  H 

Delaware 

LIPANA,  MD,  Oscar  N 

Westmoreland 

LEWIS,  MD.  Thomas  J 

Washington 

LIPAPIS,  MD,  Christy  N 

Allegheny 

LEWIS.  MD.  William  J 

Delaware 

LIPCIUS,  MD.  Frank 

Delaware 

LEWIS  JR,  MD,  George  C 

Philadelphia 

LIPINSKI,  MD,  Joseph  F 

Westmoreland 

LEWIS  JR,  MD,  Howard  T 

Allegheny 

LIPKIN,  MD.  David  E 

Montgomery 

LEWIS  JR,  MD,  Thomas  J 

Allegheny 

LIPMAN,  MD.  Bernard  L 

Philadelphia 

LEWITT,  MD,  Michael  H 

Philadelphia 

LIPMAN,  MD.  Rodney  C 

Allegheny 

LEYDIG,  MD.  Richard  A 

Westmoreland 

LIPMAN,  MD.  Sidney  P 

Erie 

LEZEK,  MD,  Vincent  J 

Allegheny 

LIPPERT,  MD,  LouisC 

Jefferson 

LIACHOWITZ,  MD,  Claire  H 

Philadelphia 

LIPPERT  EXEC,  SEC,  Mrs  Louis  C Jefferson 

LIANG,  MD,  David  Y 

Allegheny 

LIPPMANN,  MD.  Michael  L 

Philadelphia 

LIANG,  MD.  Maria 

Allegheny 

LIPPO,  MD.  Frank  L 

Philadelphia 

LIANG,  MD.  Ping  Tchang 

Allegheny 

LIPSCHUTZ,  MD,  Arthur 

Philadelphia 

LIAW,  MD,  MingT 

Philadelphia 

LIPSCHUTZ,  MD.  SamuelS 

Philadelphia 

LIAW,  MD.  Wen  Haw 

Philadelphia 

LIPSHUTZ,  MD,  Harold 

Philadelphia 

LIBERACE,  MD,  EttoreV 

Delaware 

LIPSHUTZ,  MD,  William  H 

Philadelphia 

LIBERI,  MD,  Alfred  A 

Delaware 

LIPSITZ,  MD,H  David 

Allegheny 

LIBERTA,  MD,  Thomas  R 

Northampton 

LIPSIUS,  MD,  Edward  1 

Philadelphia 

LIBONATI,  MD.  Margaret  M 

Philadelphia 

LIPSON,  MD,  M Barry 

Bucks 

LIBSTER,  DO,  Boris 

Philadelphia 

LIPSON,  MD,  Stephen  D 

Lycoming 

LICHT,  MD,  Harvey  M 

Philadelphia 

UPTON,  MD,  Allan 

Dauphin 

LICHTENBERG,  MD.  Richard  A 

Delaware 

UPTON,  MD,  Steven  E 

Montgomery 

LICHTENSTEIN,  MD,  Israel 

Philadelphia 

LIS,  MD,  Edward  T 

York 

LICHTENSTEIN,  MD,  Stephen  B 

Philadelphia 

LISAN,  MD,  Philip 

Philadelphia 

LICHTER,  MD,  Isadore  A 

Allegheny 

LISBERGER,  MD.  Mark  D 

Delaware 

LICHTER,  MD.  James  G 

Allegheny 

LISKER,  MD,  Sheldon  A 

Philadelphia 

LIDDELL,  MD,  Albert  G 

Lycoming 

LISOWITZ,  MD,  Gerald  M 

Westmoreland 

LIEBENBERG,  MD,  Robert  E 

Philadelphia 

LISS,  MD,  Geoffrey  B 

Dauphin 

LIEBER,  MD,  Claude  P 

Philadelphia 

USS,  MD,  Gilbert  A 

Chester 

LIEBERMAN,  , Bruce  L 

Students 

LISTA,  MD,  William  A 

Delaware 

LIEBERMAN,  MD,  Daniel 

Philadelphia 

LISTWA,  DO,  Howard  M 

Lehigh 

LIEBERMAN,  MD,  Donald  H 

Philadelphia 

LITCHMAN,  MO,  Joseph  F 

Luzerne 

LIEBERMAN,  MD.  Francis  A 

Lehigh 

LITKA,  MD,  Paul  A 

Philadelphia 

LIEBERMAN,  MD.  Frederick  S 

Philadelphia 

LITRENTA,  MD,  David  3 

York 

LIEBERMAN,  MD.  George  E 

Philadelphia 

LITT,  MD,  Lawrence  M 

Montgomery 

LIEBERMAN,  MD.  Samuel 

Philadelphia 

LITTLE,  MD,  Dana  W 

Allegheny 

LIEBERMAN  JR,  MD,  Joseph  A 

Lehigh 

LITTLE,  MD,  G Robert 

Dauphin 

LIEBLER,  MD,  George  A 

Allegheny 

LITTLE,  MD,  Harry 

Montour 

LIEBMAN,  MD.  EmilP 

Philadelphia 

LITTLE,  MD,  Robert  G 

Dauphin 

LIEBMAN.  MD,  Irvin  M 

Bucks 

UTTMAN,  MD,  Solomon  1 

Delaware 

LIEBMAN,  MD.  Ronald 

Philadelphia 

LITTON,  MD.  Jason  J 

Dauphin 

LIEDKE,  MD,  Richard  D 

Allegheny 

LITTON,  MD.  Linda  T 

Dauphin 

LIEF,  MD,  Harold  1 

Philadelphia 

LITVIN,  MD,  Henry 

Montgomery 

LIFTMAN,  MD.  Michael  J 

Allegheny 

LITWIN,  MD,  Stephen  D 

Bradford 

LIFTON,  MD,  Lester  J 

Dauphin 

LIU,  MD.  Jung  Ching 

Philadelphia 

LIGGETT,  MD,  JohnS 

Allegheny 

LIU,  MD,  Winston  T 

Philadelphia 

LIGGETT,  MD.  Joseph  G 

Allegheny 

LIVELY,  MD.  Henry  S 

Bradford 

LIGHT,  MD,  Harry  G 

Northampton 

LIVENGOOD,  MD.  Margaret  A 

Luzerne 

LIGHT,  MD,  JohnH 

Centre 

LIVOLSI,  MD,  Philip  D 

Philadelphia 

LIGHT,  MD,  JohnJB 

Lebanon 

LIZANO,  MD,  Lilia  1 

Philadelphia 

LIGHT,  MD,  Wilma  C 

Westmoreland 

LLEWELLYN,  MD,  William  J 

Wyoming 

LIGHTFOOT,  MD.  William  P 

Philadelphia 

LUNAS,  MD,  Alfredo  J 

Bradford 

LIGNELLI,  MD.  Gregory  J 

Berks 

LLOYD,  MD,  Edgar  C 

Berks 

LLOYD,  MD.  Gerald  R 

Erie 

LOVRINIC,  MD,  Daniel  F 

Luzerne 

LLOYD,  MD,  Jon  C 

Allegheny 

LOVRINIC,  MD, Williams 

Chester 

LOBAS,  MD,  David  M 

Allegheny 

LOW,  MD,  Diong  0 

Philadelphia 

LOBES  JR,  MD,  Louis  A 

Allegheny 

LOW,  MD,  Thomas  H 

Northampton 

LOBITZ,  MD.  Stanley  A 

Luzerne 

LOWDERJR,  MD.  Ralph  J 

Allegheny 

LOBL,  MD,  Lawrence  T 

Allegheny 

LOWE,  MD.  Raymond  E 

Warren 

LOCHHEAD,  MD,  Harrie  B 

Philadelphia 

LOWE,  MD,  Stephen  J 

Philadelphia 

LOCKE,  MD,  David  L 

Allegheny 

LOWELL,  MD,  Fred  M 

Lancaster 

LOCKE,  MD,  Harry  R 

Montgomery 

LOWERY,  MD,  WillaD 

Allegheny 

LOCKEY,  MD.  Stephen  D 

Lancaster 

LOWRY,  MD,  Donald  J 

Dauphin 

LOCKEY  III,  MD,  Stephen  D 

Lancaster 

LOWRY,  MD,  Louis  D 

Philadelphia 

LOCKMAN,  MD,  Bruce  E 

Philadelphia 

LOWRY,  MD,  R Tempest 

Lancaster 

LODER,  DO.  Donald  1 

Berks 

LOWYJR,  MD.  Alexander  D 

Allegheny 

LODISE,  MD,  Raymond  J 

Philadelphia 

LOYCHIK,  MD,  Robert  L 

Blair 

LOEB,  MD,  Robert  L 

Erie 

LOYCHIK,  MD,  Sandra  G 

Blair 

LOEB,  MD.  Roland  A 

Lancaster 

LOZANO,  MD,  Ramon  G 

Allegheny 

LOEFFLER  JR,  MD,  John  G 

Cumberland 

LU,  MD.  Luis  W 

Elk /Cameron 

LOEPER,  MD.  Donald  J 

Berks 

LU,  MD,  Milton  M 

Lancaster 

LOEV,  MD.  Marvin 

Bucks 

LU,  MD.Ta  Strung 

Bradford 

LOEW,  MD,  Clifford  G 

Philadelphia 

LUBAHN,  MO.  John  D 

Erie 

LOEWENBERG,  MD,  Leopold  S 

Philadelphia 

LUBBE,  MD,  Willem  J 

Lycoming 

LOFARO,  MD,  Salvatore  A 

Delaware 

LUBECK,  DO, Josephs 

Philadelphia 

LOFTON,  , Julie  A 

Students 

LUBIC,  MD,  Lowell  G 

Allegheny 

LOFTUS,  MD,  Joseph  A 

Luzerne 

LUBIN,  MD,  Joseph  D 

Philadelphia 

LOFTUS,  MD,  Thomas  A 

Philadelphia 

LUBIZKA,  MD.  Alexandria 

Philadelphia 

LOFTUS,  MD,  Thomas  M 

Philadelphia 

LUBLIN,  MD,  FredD 

Philadelphia 

LOGAN,  MD,  Kenneth  M 

Allegheny 

LUBOW,  MD,  Harry 

Westmoreland 

LOGAN,  MD.  Lewis  P 

Clinton 

LUBOWITZ,  MD.  Richard  M 

Montgomery 

LOGAN,  MD,  Thomas  M 

Philadelphia 

LUCARINI,  MD.  James  W 

Philadelphia 

LOGUE,  MD,  James  G 

Philadelphia 

LUCAS,  MD,  R Dubois 

Philadelphia 

LOH,  MD,  Charles  K 

Cumberland 

LUCCHINO,  MD,  David  B 

Luzerne 

LOHIER,  MD.  Raymond 

Philadelphia 

LUCENA,  MD,  Aurora  L 

Delaware 

LOHMANN,  MD,  Albert  E 

Berks 

LUCENA,  MD,  Ernesto  E 

Delaware 

LOK,  MD,  Mai  Pai 

Schuylkill 

LUCHETTE,  MD.  Albert  A 

Mercer 

LOMAX  JR,  MD,  Walter  P 

Philadelphia 

LUCIER,  MO,  Alfred  C 

Delaware 

LOMBARD,  MD,  Michael  F 

Luzerne 

LUCINEJR,  MD,  Albert  A 

Chester 

LOMBARD,  MD,  Robert  M 

Lancaster 

LUDERER,  MD,  John  R 

Dauphin 

LOMBOY,  MD,  Norma  T 

Lehigh 

LUDIVICO,  MD,  Charles  L 

Northampton 

LONDON,  MD,  Gladys  Z 

Delaware 

LUDKIEWICZ,  MD.  WayneS 

Beaver 

LONDON,  MD.  Philip 

Philadelphia 

LUDMER,  MD.  Mario 

Allegheny 

LONDON,  MD,  Richard  L 

Lehigh 

LUDWICK,  , David  J 

Students 

LONDON,  MD,  W Thomas 

Philadelphia 

LUDWIG,  MD, Jacobs 

York 

LONERGAN,  MD,  Robert  P 

Dauphin 

LUFT,  MD.  William  C 

Bradford 

LONG,  MD,  David  M 

Allegheny 

LUGANO,  MD,  Eugene  M 

Philadelphia 

LONG,  MD,  Edwin  T 

Allegheny 

LUGUE,  MD,  CarmelaS 

Clearfield 

LONG,  MD,  Elmer  C 

Lehigh 

LUGUEJR,  MD.AmadoB 

Clearfield 

LONG,  MD,  Joseph  P 

Cumberland 

LUISTRO,  MD,  PatriaD 

Philadelphia 

LONG,  MD.  JulianS 

Luzerne 

LUKAS,  MD.  Raymond  A 

Lycoming 

LONG,  MD,  PauIR 

Luzerne 

LUKASZCZYK,  MD,  Thomas  A 

Northampton 

LONG,  MD,  Richard  A 

Washington 

LULL  JR,  MD,  Clifford  B 

Jefferson 

LONG,  MD,  Robert  D 

Union 

LUM,  MD,  CaliannT 

Dauphin 

LONG,  MD.  Ronald  A 

Westmoreland 

LUMB,  MD,  George  D 

Philadelphia 

LONG,  MD.  Theodore  K 

Lebanon 

LUMISH,  MD,  Robert  M 

Allegheny 

LONG,  MD,  Thomas  C 

Allegheny 

LUNA,  MD,  Fredesvinda 

Clearfield 

LONG  JR,  MD,  Herbert  C 

Indiana 

LUNA,  MD,  RobertoS 

Clearfield 

LONG  JR,  MD,  William  C 

Clinton 

LUND,  MD,  PeereC 

Cambria 

LONG  SR,  MD,  William  L 

Philadelphia 

LUNDIE,  MD,  William  M 

Westmoreland 

LONGABAUGH,  MD,  Edward  E 

Allegheny 

LUNDY,  MD,  Barbaras 

Montgomery 

LONGAKER  JR,  MD.  George  M 

Montgomery 

LUNDY,  MD.  Theodore 

Philadelphia 

LONGARINI,  MD,  Amilcar  E 

Schuylkill 

LUNG,  MD,  David  C 

Bradford 

LONGENBACH,  MD,  Eric  W 

Lycoming 

LUNG,  MD,  Richard  J 

Luzerne 

LONGENDERFER,  MD,  Roger  L 

Lancaster 

LUNSFORD,  MD,  Lawrence  D 

Allegheny 

LONGENECKER,  MD,  Benjamin  E Berks 

LUONGOJR,  MD.  Romeo  A 

Philadelphia 

LONGENECKER,  MD,  Roger  N 

Berks 

LUPARELLO,  MD,  Frank  J 

Allegheny 

LONGENHAGEN,  MD,  John  B 

Lehigh 

LUPARIELLO,  MD,  Angelo  D 

Allegheny 

LONGWELL,  MD.  Robert  H 

Lancaster 

LUPIN,  MD,  Gordon  W 

Montgomery 

LONGWELL  JR,  MD.  Benton  E 

Cambria 

LUPINETTI,  MD.  Michael  F 

Allegheny 

LONSDORF,  MD,  Richard  G 

Philadelphia 

LUPO,  DO.  Stephen  F 

Erie 

LOOKINGBILL,  MD.  Donald  P 

Dauphin 

LURIE,  MD.  Abraham  A 

Montgomery 

LOOMIS,  MD,  Charles  H 

Dauphin 

LUSCH,  MD,  Charles  J 

Berks 

LOOMIS,  MD.  James  W 

Lackawanna 

LUSCHINSKY,  MD,  Walter 

Schuylkill 

LOPATIN,  MD.  Mark  A 

Philadelphia 

LUSCOMBE,  MD,  Herbert  A 

Philadelphia 

LOPEZ,  MD.  AisaG 

Philadelphia 

LUSCOMBE,  MD,  Herbert  J 

Bucks 

LOPEZ,  , Cecilio  C 

Students 

LUSSER,  MD,  Martha  A 

Lehigh 

LOPEZ,  MD.  Frank  W 

Dauphin 

LUTHER,  MD,  Robert  J 

Cambria 

LOPEZ,  MD,  RalaelH 

Philadelphia 

LUTHRA,  MD,  Damyanti 

Westmoreland 

LOPEZ,  MD,  Rafael  R 

Philadelphia 

LUTHRA,  MD,  Manmohan 

Westmoreland 

LOPEZ,  MD,  UbaldoP 

Montour 

LUTMAN,  MD,  Frank  C 

Philadelphia 

LOPONTE,  MD,  Marie  A 

Philadelphia 

LUTTERMOSER,  MD,  GaryK 

Dauphin 

LOPUSNIAK,  MD,  MieczyslawS 

Delaware 

LUTZ,  MD,  Harold  E 

Indiana 

LORBER,  MD,  Stanley  H 

Philadelphia 

LUTZ,  MD,  Raymond  J 

Lehigh 

LORD,  MD,  Brian 

Philadelphia 

LUTZ,  MD,  Ronald  A 

Lehigh 

LORD,  MD,  Kenneth  J 

Erie 

LUTZ  JR,  MD,  Roland  B 

Montgomery 

LORD,  MD,  William  H 

Berks 

LUVIN,  MD,  Michael 

Philadelphia 

LORENTZ,  MD,  Gerald  T 

Franklin 

LWIN,  MD.  Tint 

Allegheny 

LORENZ,  MD.  Howard 

Philadelphia 

LYCHAK,  MD,  John  C 

Northampton 

LORENZ  III,  MD.  Stephen  A 

Allegheny 

LYET,  MD.  JPaul 

Lancaster 

LORENZO,  MD,  Frederick  V 

Adams 

LYKENS,  MD,  Harry  D 

Centre 

LORENZO,  MO,  Nicholas  F 

Jefferson 

LYLE,  MD,  Donald  F 

Philadelphia 

LORICO,  MD,  AbegaeIN 

Philadelphia 

LYNCH,  MD,J  Edward 

Philadelphia 

LORRY,  MD,  Ralph  W 

Philadelphia 

LYNCH,  MD,  James  D 

Berks 

LOSASSO,  MD,  Dominic  E 

Armstrong 

LYNCH,  MD,  James  J 

Philadelphia 

LOSSEF,  MD,  Steven  V 

York 

LYNCH,  MD.  James  R 

Westmoreland 

LOTKE,  MD,  Paul  A 

Philadelphia 

LYNCH,  MD,  Robert  E 

Chester 

LOTTICK,  MD,  Edward  A 

Luzerne 

LYNCH,  DO,  William  J 

Clarion 

LOTZ,  MD,  Andrew  J 

Chester 

LYNDJR,  MD,  Clifford  W 

York 

LOUCKS,  MD,  James  H 

Philadelphia 

LYNESS,  MD.  SamuelS 

Montgomery 

LOUGHEAD  JR,  MD,  John  R 

Berks 

LYNN,  MD,  Charles  A 

Butler 

LOUGHLIN,  MD,  Richard  R 

Montgomery 

LYNN,  MD,  Richard  E 

Westmoreland 

LOUIS-CHARLES,  MD,  Roy 

Philadelphia 

LYON,  MD.  Edward 

Lycoming 

LOUKA,  MD,  MounirH 

Philadelphia 

LYON,  MD.  William  R 

York 

LOUX,  MD,  Norman  L 

Bucks 

LYONS,  MD,  Clifford  H 

Berks 

LOVE,  MD,  Carol  A 

Philadelphia 

LYONS,  MD,  Daniel  C 

Berks 

LOVE,  MD,  Michael  B 

Philadelphia 

LYONS,  MD,  GaryW 

Erie 

LOVE,  MD.  Willard  H 

Dauphin 

LYONS,  MD,  Lawrence  L 

Allegheny 

LOVECCHIO,  MD,  Francis  A 

Monroe 

LYONS,  MD.  Patricia  J 

Philadelphia 

LOVELAND,  MD,  Mary  W 

Philadelphia 

LYONS,  MD,  Ralph 

Schuylkill 

LOVELL,  MD.  Donald  R 

Blair 

LYONS,  MD,  Richard  C 

Erie 

LOVERANES,  MD,  Mariano  D 

Erie 

LYONS,  MD.  Thomas  A 

Allegheny 

LOVETTE,  MD,  JohnB 

Cambria 

LYONS,  MD.  Wilbert  A 

Bucks 
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LYONS  JR,  MD.  John  W Philadelphia 

LYTEL,  MD,  Frederick  Montgomery 

LYTER,  , David  W Allegheny 

LYTLE,  MD,  Larry  H Clinton 


M 


MAAS,  MD.  Anthony  E 
MACARANAS,  MD.  RenatoR 
MACDONALD,  MD.  Douglas  A 
MACDONALD,  MD,  George  F 
MACDONALD,  MD.  Robert  R 
MACDOUGALL,  MD,  Howard  H 
MACDOUGALL,  MD.  Robert  D 
MACEK,  MD.  Ralph  C 
MACFADYEN,  MD.  Bruce  V 
MACHAJ,  MD.  Theodores 
MACKANIC,  MD,  Harmon  J 
MACHIKO,  . Gregory  G 
MACHIRAJU,  MD.  VR 
MACHTJR,  MD.  Elmer  L 
MACKALL,  MD,  Samuel  J 
MACKAY,  MD.  Bruce  R 
MACKELL,  MD.  James  V 
MACKELL,  MD.  Thomas  E 
MACKELL  JR,  MD.  James  V 
MACKENZIE,  MD,  Charles  E 
MACKENZIE,  MD,  lam  L 
MACKENZIE,  MD.  Norman  D 
MACKEY  JR,  MO.  James  G 
MACKIE,  MD.  Julius  A 
MACKINNEY,  MD.  Charles  C 
MACKLER,  MD.  Gerald  L 
MACKRELL,  MD.  James  J 
MACKRELL,  MD.  William  P 
MACLACHLAN,  MD.  Margaret  J 
MACLACHLAN,  MD.  William  W 
MACLAREN,  , George  A 
MACLAY,  MD.  Patricia  L 
MACLEAN,  MD.  DuncanS 
MACLEOD,  MD,  Gordon  K 
MACMILLAN,  MD.  Bruce  B 
MACMORAN,  MD.  JayW 
MACMURTRIE,  MD,  William  J 
MACPHAIL,  MD,  John  A 
MACUT,  MD.SSaua 
MACVAUGH  III,  MD,  Horace 
MACY,  MD.  Charles  T 
MADAN-RAO,  MD,  Vijay 
MADANY,  MD.  BahijH 
MADDALON,  MD.  Robert  J 
MADDEN,  MD,  Francis  P 
MADDEN,  MD.  James  J 
MADDEN,  MD.  Robert  A 
MADDER,  DO.  RobertD 
MADDREY,  MD.  Willis  C 
MADHAVAN,  MD,  Vasamtja  C 
MADIANOS,  MD,  Michael 
MADOFF,  MD.  Henry  R 
MADONNA,  MD.  Harry  M 
MAOONNA,  MD,  John  J 
MADOW,  MD.  Leo 
MADURA,  MD,  Joseph  R 
MAERZ,  MD.  John  C 
MAFFEO,  MD,  Alphonse  A 
MAFFUCCI  JR,  MD,  Victor 
MAGARGAL,  MD.  Helga  0 
MAGARGAL,  MD.  Larry  E 
MAGARGLE,  MD.  Rodney  L 
MAGARIK,  MD.  David  E 
MAGBOJOS,  MD.  Ouirico  R 
MAGBOJOS,  MD.  Zenaida  V 
MAGEE,  MD,  John  G 
MAGEE,  MD,  Joni 
MAGEE,  MD.  Richards 
MAGID,  MD,  Warren  P 
MAGILL,  MD.  Richard  M 
MAGILL,  MD.  Richard  M 
MAGILL,  MD.  William  H 
MAGILNER,  MD.  Arthur  D 
MAGILNER,  MD.  Louis 
MAGLEY,  MD,  Robert  C 
MAGLEY,  MD.  Roberts 
MAGNANI,  MD.  Thomas  J 
MAGOVERN,  MD.  George  J 
MAGRAN,  MD,  Leonardo 
MAGUIRE,  DO,  F William 
MAGUIRE,  MD.  Joseph  I 
MAGUIRE,  MD.  Joseph  I 
MAGUIRE,  MD.  Leo  J 
MAGUIRE.  MD.  Maureen  R 
MAGUIRE  JR,  MD.  Henry  C 
MAHA,  MD.  George  E 
MAHALINGAPPA,  MD.  C 
MAHAN,  MD,  James  C 
MAHAN,  MD.  John  P 
MAHBOUBI,  MD,  Riaz 
MAHER,  MD.  John  C 
MAHER,  MD.  John  P 
MAHER,  MD,  Regis  M 
MAHER  JR,  MD,  Thomas  D 
MAHMOOD,  MD.  Edna  Z 
MAHMUD,  MD.Faruq 
MAHON,  MD,  JohnK 
MAHON,  MD.  MarilynS 
MAHON,  MD.  WilmerB 
MAHON  JR,  MD,  Frank  B 
MAHOOD,  MD.  William  H 
MAHSOOB.  MD.  Abdul  Named 


Dauphin 

Centre 

Allegheny 

Allegheny 

Allegheny 

York 

York 

Blair 

Philadelphia 

Allegheny 

Lycoming 

Students 

Allegheny 

Philadelphia 

Luzerne 

Bradford 

Philadelphia 

Bucks 

Philadelphia 

Warren 

York 

Chester 

Montgomery 

Philadelphia 

Philadelphia 

Bradford 

Lackawanna 

Lackawanna 

Allegheny 

Erie 

Students 

Allegheny 

Dauphin 

Allegheny 

Allegheny 

Philadelphia 

Delaware 

Westmoreland 

Dauphin 

Philadelphia 

Montgomery 

Philadelphia 

Bucks 

Philadelphia 

Bucks 

Montgomery 

8ucks 

Beaver 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Lehigh 

Philadelphia 

Mercer 

Montgomery 

Lehigh 

Bedford 

Philadelphia 

Philadelphia 

Dauphin 

Allegheny 

Franklin 

Franklin 

Philadelphia 

Philadelphia 

Blair 

York 

Philadelphia 

Dauphin 

Perry 

Philadelphia 

Philadelphia 

Cambria 

Cambria 

Centre 

Allegheny 

Philadelphia 

Chester 

Delaware 

Philadelphia 

Delaware 

Luzerne 

Philadelphia 

Philadelphia 

Westmoreland 

Allegheny 

Bucks 

Bucks 

Allegheny 

Chester 

Fayette 

Allegheny 

Berks 

Montour 

Northampton 

Dauphin 

Dauphin 

Bradford 

Montgomery 

Allegheny 


MAIDA,  MD.  Frank  V 

Westmoreland 

MANLEY,  MD,  Charles  R 

Susquehanna 

MAIER,  MD.  Willis  P 

Philadelphia 

MANLEY,  MD.  Donelson  R 

Philadelphia 

MAIGUR.  MD.  Williams 

Lackawanna 

MANLEY,  MD,  John  G 

Philadelphia 

MAINGI,  MD.  NareshS 

Dauphin 

MANLOVE,  MD,  Francis  R 

Philadelphia 

MAINZER,  MD.  Francis  K 

Erie 

MANN,  MD,  Arthur  F 

Montgomery 

MAINZER,  MD,  Francis  S 

Huntingdon 

MANN,  . Denise  L 

Students 

MAINZER,  MD,  Thomas  R 

Huntingdon 

MANN,  MD,  Douglas  G 

Delaware 

MAIORANA,  MD,  S Leroy 

Berks 

MANN,  MD.  Eric  A 

Erie 

MAISEL,  MD.  Wilfred 

Northampton 

MANN,  MD.  Irving  A 

Delaware 

MAISELS,  MD,  M Jeffrey 

Dauphin 

MANN,  MD,  Lowell  D 

Lancaster 

MAISHJR,  MD.  George  0 

Northampton 

MANN,  MD,  Richard  H 

Lancaster 

MAITLAND.  MD.  Leah  A 

Adams 

MANN.  MD,  Richard  M 

Allegheny 

MAIVALD,  MD.  Pavel 

Allegheny 

MANN  JR,  MD.  William  M 

Warren 

MAJDAN,  MD.  Joseph  F 

Philadelphia 

MANNING,  MD,  Dennis  M 

Fayette 

MAJERONI,  MD.  Barbara  A 

Erie 

MANNING,  MD.  Harry  L 

Lycoming 

MAJEWSKI,  MD.  Jerzy 

Armstrong 

MANNING,  MD,  James  A 

Allegheny 

MAJMUDAR,  MD.  Harshil  P 

Allegheny 

MANNING,  MD.  Russell  G 

Jefferson 

MAJMUDAR,  MD,  Vasanti  H 

Allegheny 

MANNINO,  MD.  Stanley  C 

Allegheny 

MAJOR,  MD,  David  A 

Philadelphia 

MANOLIO,  MD,  Richard  L 

Erie 

MAKAROWSKI,  MD.  William  S 

Erie 

MANRIOUE,  MD,  Jose  V 

Luzerne 

MAKARY,  MD.  Adel  Z 

Montour 

MANSELL,  MD,  John  L 

Lawrence 

MAKDAD,  MD,  AmeeneG 

Westmoreland 

MANSFIELD,  MD.  Carl  M 

Philadelphia 

MAKHDOMI,  MD.  A Rashid 

Northampton 

MANSTEIN,  MD.  Carl  H 

Philadelphia 

MAKHIJA,  MD,  Kailash  R 

Carbon 

MANSTEIN,  MD.  George 

Philadelphia 

MAKLER,  MD.  Jacobs 

Philadelphia 

MANSURE,  MD.  Frank  T 

Delaware 

MAKNOON,  MD.  Ali  A 

Venango 

MANSURE,  MD,  Patricia  R 

Delaware 

MAKOUS,  MD,  Norman 

Philadelphia 

MANTIA,  MD.  August  M 

Allegheny 

MAKSIMAK,  MD,  Martin 

Montour 

MANTICA,  MD,  Robert  P 

Beaver 

MAKWANA,  MD.  GirishN 

Cambria 

MANUBAY,  MD,  Marcelo  A 

Berks 

MALCOLM,  MD,  Donald  C 

Huntingdon 

MANUEL,  MD,  Laureano  M 

Columbia 

MALCOLM,  MD,  John  A 

Allegheny 

MANUS,  MD,  Nathan 

Philadelphia 

MALCOLM  JR,  MD.  John  A 

Union 

MANZ,  MD,  Donald  J 

Montgomery 

MALDONADO.  MD,  Benjamin  A 

Clearfield 

MANZELLA,  MD,  John  P 

York 

MALEK,  MD,  Mansour 

Philadelphia 

MANZETTI,  MD,  Gene  W 

Allegheny 

MALEY,  MD.  Edward  D 

Lancaster 

MANZIONE,  MD,  Marc 

Montgomery 

MALEY,  MD,  John  G 

Clearfield 

MAPP,  MD,  Esmond  M 

Philadelphia 

MALEY,  MD,  Richard  H 

Allegheny 

MAQUERA,  MD,  Andres  G 

Lehigh 

MALHOTRA,  MD,  Narmder  K 

Allegheny 

MARASCO  JR,  MD,  Joseph  A 

Allegheny 

MALHOTRA,  MD.  Rajeshwar  P 

Mifflin /Juniata 

MARASIGAN,  MD.  Remigio  R 

Armstrong 

MALHOTRA,  MD.  Shashpal 

Mifflin /Juniata 

MARATTA,  MD,  Jan  W 

Allegheny 

MALHOTRA,  MD,  Vijay  K 

Cambria 

MARAVALLI,  MD.  Camille  J 

Cambria 

MALICK,  MD,  Donald  V 

Schuylkill 

MARBACH,  MD.  A Herbert 

Philadelphia 

MALICK,  MD,  Gerald  P 

Berks 

MARCELLA,  MD,  Lawrence  C 

Lawrence 

MALIK,  MD.  Hussain  G 

Monroe 

MARCELO,  MD.  Flordeliza  S 

Philadelphia 

MALIK,  MD,  KhadijaH 

Chester 

MARCH,  MD,  Herman  C 

Montgomery 

MALIK,  MD.  KhalidM 

Armstrong 

MARCH,  MD,  NoreenM 

Delaware 

MALIK,  MD,  MaqsoodA 

Schuylkill 

MARCHANT,  MD,  Delorrest  W 

Delaware 

MALIK,  MD,  Mohammed  A 

Lehigh 

MARCHINSKI,  MD.  Leonard  J 

Philadelphia 

MALIK,  MD.RajatP 

Jefferson 

MARCINCIN,  MD,  Robert  P 

Northampton 

MAUN,  MD,  Thomas  H 

Dauphin 

MARCONIS,  MD,  Joseph  T 

Schuylkill 

MALINIAK,  MD.  Keith  K 

Dauphin 

MARCOS,  MD,  CeciliaS 

Philadelphia 

MALINOWSKI,  MD,  John  A 

Allegheny 

MARCUCCI,  MD,  James  W 

Allegheny 

MALISHAUCKI,  MD,  Mary  G 

Schuylkill 

MARCUS,  MD.  Florence  L 

Allegheny 

MALISHAUCKI,  MD,  Thomas  J 

Schuylkill 

MARCUS,  MD,  GaryJ 

Beaver 

MALIT,  MD,  Fiorello  G 

Allegheny 

MARCUS,  MD,  Jerome  1 

Berks 

MALIT,  MD,  Lee  A 

Montgomery 

MARCY,  MD,  Joseph  H 

Allegheny 

MALIT,  MD,  Paulita  Y 

Allegheny 

MARDEN,  MD,  Philip  A 

Philadelphia 

MALJOVEC,  MD,  Joseph  J 

Erie 

MARFATIA,  MD,  SudhirK 

Bucks 

MALKIN.  MD.  Alan  G 

Philadelphia 

MARFATIA,  MD.  Usha  S 

Bucks 

MALKIN,  MD,  Richard  L 

Philadelphia 

MARGARIDA,  MD,  LeopoldoE 

Montgomery 

MALLARE  JR,  MD,  Antonio  D 

Carbon 

MARGATE,  MD.  Pedro  R 

Philadelphia 

MALLIN,  MD.  Richard  K 

Montgomery 

MARGIE  JR,  MD.  Walter  E 

Northampton 

MALLIN,  MD,  Williams 

Philadelphia 

MARGOLES,  MD,  Louis 

Philadelphia 

MALLINGER,  MD.  Michael 

Allegheny 

MARGOLIES,  MD,  M Price 

Chester 

MALLINGER,  MD,  Samuel  H 

Beaver 

MARGOLIES,  MD.  Michael 

Chester 

MALLIT,  MD,  Melvin  L 

Allegheny 

MARGOLIS,  MD,  Bernard 

Philadelphia 

MALLORY  JR,  MD,  George  B 

Allegheny 

MARGOLIS,  MD,  Bernard  M 

Dauphin 

MALLOTT,  MD,  1 Floyd 

Allegheny 

MARGOLIS,  MD,  Harry  M 

Allegheny 

MALLOTT,  MD.  Stephen  J 

Westmoreland 

MARGOLIS,  MD,  Stephen  H 

Philadelphia 

MALLOY,  MD,  Edward  L 

Allegheny 

MARGUGLIO,  DO.  A Eugene 

Clarion 

MALLOY,  MD.  EdwmS 

Lackawanna 

MARGULIES,  MD,  Milton 

Delaware 

MALLOY,  MD.  Terrence  R 

Philadelphia 

MARI-MAYANS,  MD,  Juan  B 

Cambria 

MALMUD.  MD.  LeonS 

Philadelphia 

MARIANI,  MD,  Peter  J 

Philadelphia 

MALONE,  MD,  Danny  R 

Philadelphia 

MARIANO  JR,  MD,  Tomas  A 

Lycoming 

MALONE,  MD,  Richard  P 

Montgomery 

MARIGLIO  JR,  MD,  Joseph  A 

Berks 

MALONE,  MD,  William  J 

Venango 

MARINARI,  MD.  Lawrence  A 

Montgomery 

MALONEY,  MD,  Donald  W 

Montgomery 

MARINO,  MD.  Daniel  J 

Delaware 

MALONEY,  MD,  Richard  W 

Erie 

MARINO,  MD,  Frederick  E 

Beaver 

MALSCH,  MD,  Evamarie 

Philadelphia 

MARINO,  MD,  Joseph  N 

Lackawanna 

MALVAR,  MD,  Thomas  0 

Lawrence 

MARINO,  MD,  Joseph  V 

Bradford 

MAMBU,  MD.  Joseph  F 

Montgomery 

MARION,  MD,  Roy  H 

Beaver 

MAMO,  MD,  George  E 

Westmoreland 

MARIS,  MD,  Elizabeth  P 

Philadelphia 

MAMULA,  MD.  Milton 

Allegheny 

MARK,  MD,  George  E 

Philadelphia 

MANASSE,  MD. Howards 

Erie 

MARK,  MD.  Williams 

Chester 

MANCALL.  MD,  Elliott  L 

Philadelphia 

MARKARIAN,  MD.  Michael 

Susquehanna 

MANCHESTER,  MD.  George  A 

Lycoming 

MARKLEY,  MD,  Ralph 

Lawrence 

MANCIA,  MD,  Bonita  M 

Luzerne 

MARKMANN,  MD,  William  J 

Philadelphia 

MANCINO,  MD,  Peter  J 

Lawrence 

MARKOE,  MD,  Arnold  M 

Philadelphia 

MANDAL,  MD.  SanatK 

Philadelphia 

MARKOFF,  MD,  Joseph  1 

Philadelphia 

MANDARINO,  MD,  Michael  J 

Philadelphia 

MARK0P0L0S,  MD,  Melissa  A 

Philadelphia 

MANDARINO  JR,  MD,  Michael  P 

Philadelphia 

MARKOSI  JR,  MD.  Charles 

Monroe 

MANDEL,  MD,  Martin  M 

Philadelphia 

MARKOVIC,  MD.  Peter  R 

Philadelphia 

MANDEL,  MD.  Richard  J 

Philadelphia 

MARKOW,  MD,  Harry  G 

Philadelphia 

MANDEL,  MD.  Steven 

Philadelphia 

MARKOWITZ,  MD,  Hunk 

Philadelphia 

MANDELKORN,  MD,  Robert  M 

Allegheny 

MARKS,  DO,  Burton 

Lebanon 

MANDELL,  MD,  Michael  J 

Allegheny 

MARKS,  MD,  FredS 

Allegheny 

MANDELL,  MD,  Morton  S 

Philadelphia 

MARKS,  MD,  Gerald 

Philadelphia 

MANDERS,  MD,  Ernest  K 

Dauphin 

MARKS,  MD,  Meyer  A 

Philadelphia 

MANDETTA,  MD.  Donald  F 

Centre 

MARKS,  MD,  Pauline  C 

Allegheny 

MANDLER,  MD,  John  1 

Montgomery 

MARKS,  MD,  Stanley  M 

Allegheny 

MANGANIELLO,  MD,  Charles  M 

Luzerne 

MARKS,  MD,  Victor  J 

Montour 

MANGES,  MD,  John  P 

Franklin 

MARKS-BRECK,  MD,  Sara 

Philadelphia 

MANGES,  MD,  W Bosley 

Philadelphia 

MARKSON,  MD.  Victor  1 

Beaver 

MANGES.  MD,  Willis  E 

Philadelphia 

MARLIERJR,  MD,  Bertrand  J 

Allegheny 

MANGO,  MD.  Albert  E 

Erie 

MARLING,  MD,  Ray 

Allegheny 

MANI,  MD,  ShobhaT 

Philadelphia 

MARLOWE,  MD,  Frank  1 

Philadelphia 

MANIGLIA,  MD,  Angelo  J 

Blair 

MARLYS,  MD.  James  P 

Philadelphia 

MANIGLIA,  MD,  Rosario 

Dauphin 

MARMAR,  MD.  Earl  C 

Philadelphia 

MANKO,  MD.  Michael  A 

Montgomery 

MARMO,  MD,  Theodore 

Lackawanna 

MANKOVICH,  MD,  Paul  A 

Westmoreland 

MARNATTI,  MD,  Carl  T 

Allegheny 

MARON,  MD.  John  J 
MARONE,  MD.  Phillip  J 
MAROON,  MD,  Joseph  C 
MAROTTA,  MD,  Raymond  J 
MAROUN,  MD.  William  J 
MARQUEZ,  MD,  P Alfonso 
MARRANGONI,  MD.  Albert  G 
MARRONE,  MD.  MichaelS 
MARRONE,  MD.  Ralph  T 
MARRYSHOW,  MD.  Basil  A 
MARSH,  MD.  Carol  L 
MARSH,  MD,  Robert  J 
MARSH,  MD,  William  E 
MARSHALL,  MD,  David  S 
MARSHALL,  MD.  E Wayne 
MARSHALL,  MD,  Helen  L 
MARSHALL,  MD.  Jack  H 
MARSHALL,  MD.  Jane  M 
MARSHALL,  MD,  John  E 
MARSHALL,  MD.  John  S 
MARSHALL,  MD,  Linda  R 
MARSHALL,  MO,  William  C 
MARSHALL  JR,  MD,  George  D 
MARSHALL  JR.  MD.  Matthew 
MARTE,  MD.  Egon 
MARTELLA  JR,  MD.  Arthur 
MARTHOUSE,  MD.  Stephen  J 
MARTI-CALZAMILIA,  MD.  Luis  F 
MARTIN,  MD.  Arthur  E 
MARTIN,  MD,  C Edwin 
MARTIN,  MD,  Charles  D 
MARTIN,  MD.  David  C 
MARTIN,  MD,  Donald  E 
MARTIN.  DO.  ElvinL 
MARTIN,  MD,  Enos  D 
MARTIN,  MD,  Frederick  H 
MARTIN,  MD,  Fredric  W 
MARTIN,  MD.  Gerald  B 
MARTIN,  MD,  Horace  F 
MARTIN,  MD,  J Campbell 
MARTIN,  MD.  J Scott 
MARTIN,  MD.  Jack  L 
MARTIN,  MD.  James  S 
MARTIN,  MD,  James  W 
MARTIN,  MD,  James  W 
MARTIN,  MD,  John  H 
MARTIN,  MD,  Lawrence  F 
MARTIN.  MD,  Linda  D 
MARTIN,  MD,  Louis  F 
MARTIN,  MD.  Manuel  T 
MARTIN.  MD,  Martina  M 
MARTIN,  MD.  Richard  A 
MARTIN,  MD,  Richard  E 
MARTIN,  MD,  Thomas  G 
MARTIN,  MD,  Thomas  J 
MARTIN  JR,  . John  A 
MARTIN  JR,  MD,  John  B 
MARTIN  JR,  MD,  Philip  R 
MARTINA,  DO,  Peter  A 
MARTINEAU,  MD,  Perry  C 
MARTINEZ,  MD.  Augusto  J 
MARTINEZ,  MD,  Jeffrey  J 
MARTINEZ,  MD.  Jose 
MARTINEZ,  MD.  Wendy 
MARTINEZ-HERNANDEZ,  MD. 
Antonio 

MARTINI,  MD.  Enrico  T 
MARTINI,  MD.  Victors 
MARTINSON,  MD.  Mark  W 
MARTONE,  MD,  Christine 
MARTONE,  MD.  Louis  H 
MARTSOLF,  MD.  John 
MARTSOLF,  MD,  Robert  H 
MARTUCCI,  MD,  John  J 
MARTUCCI,  MD,  William  J 
MARTY,  MD,  Jerry  J 
MARTYAK,  DO,  Gabriel  G 
MARTYAK,  MD,  Nicholas  A 
MARTYN,  MD.  Lois  J 
MARTZ,  MD.  MarkN 
MARTZLUF,  MD.  Douglas  R 
MARVA,  MD,  Donald  J 
MARVI,  MD,  Davoud 
MARVIN,  MD.  Robert  F 
MARWAHA,  MD,  Asha 
MARWAHA,  MD.  Raj  Kumar 
MARX,  MD,  Marvin  H 
MASANKAY,  MD,  Manuel  G 
MASCIOTRA,  MD,  Nicholas  J 
MASH,  MD,  Michael  J 
MASLAND,  MD.  DavidS 
MASLOFF,  MD,  Melvin  L 
MASON,  MD,  Bernard  A 
MASON,  MD,  Charles  E 
MASON,  MD.  Daniel 
MASON,  MD,  Howard  J 
MASON,  MD,  Howard  M 

MASS,  MD,  Burton 
MASSANISO,  MD,  Frank  P 
MASSENGALE,  MD.  Alexander  T 
MASSEY,  MD,  Gordon  J 

MAST,  MD,  Clarence  M 
MAST,  MD,  Truman  E 
MASTANDREA,  MD,  Carl  A 
MASTERS,  MD,  Raymond  E 
MASTERS,  MD.  RuthS 
MASTRANGELO,  MD.  Michael  J 
MASTRIAN,  MD,  Anthony  S 
MASTRINE,  MD,  Larry  R 
MASTROIANNI,  MD.  Luigi 


Montgomery 

Philadelphia 

Allegheny 

Philadelphia 

Carbon 

Allegheny 

Allegheny 

Lebanon 

Montgomery 

Allegheny 

Chester 

Erie 

Westmoreland 

Schuylkill 

Philadelphia 

Schuylkill 

Erie 

Venango 

Berks 

Beaver 

Chester 

Allegheny 

Philadelphia 

Allegheny 

Dauphin 

Montgomery 

Mifflin/Juniata 

Philadelphia 

Lancaster 

York 

Allegheny 

Allegheny 

Lebanon 

Somerset 

Dauphin 

Lehigh 

Allegheny 

Cumberland 

Adams 

Columbia 

Montour 

Berks 

Lancaster 

Allegheny 

Crawford 

Philadelphia 

Greene 

Philadelphia 

Dauphin 

Allegheny 

Montgomery 

Luzerne 

Philadelphia 

Dauphin 

Montour 

Students 

Washington 

Mon'oe 

Washington 

Allegheny 

Allegheny 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Lancaster 

Erie 

Montour 

Allegheny 

Allegheny 

Beaver 

Mercer 

Monroe 

Monroe 

Crawford 

Montour 

Luzerne 

Philadelphia 

Lehigh 

Franklin 

Philadelphia 

Lehigh 

Delaware 

Butler 

Butler 

Montgomery 

Lackawanna 

Cambria 

Montgomery 

Cumberland 

Philadelphia 

Philadelphia 

Venango 

Philadelphia 

Cambria 

Philadelphia 

Philadelphia 

Philadelphia 

Berks 

Erie 

Wyoming 

Lancaster 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Lawrence 

Cambria 

Philadelphia 
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MAY, 

MAY, 

MAY, 

MAY, 


MAYER. 

MAYER. 

MAYER, 

MAYER. 


MASTROPIETRO,  MD,  N Anthony  Lancaster 
MATEER,  MD,  Eugene  H Centre 

MATHAI,  MD,  John  York 

MATHEW,  MD,  Anna  Allegheny 

MATHEWS,  MD,  Robert  S Lancaster 

MATHIS,  MD,  James  S Centre 

MATHUR,  MD.  Dlnesh  P Cambria 

MATHUR,  MD,  Kailash  Schuylkill 

MATLIN,  MD.  Robert  A Lancaster 

MATRAGRANO,  MD.  Andrew  P Montour 
MATSKO,  MD,  Janine  A Philadelphia 

MATSKO,  MD.  Michael  E Luzerne 

MATSKO,  MD.  Stephen  E Luzerne 

MATSUMOTO,  MD.  Teruo  Philadelphia 

MATTA,  MD.  Isaac  I Bradford 

MATTA,  MD,  Shoukry  Lawrence 

MATT  AS,  MD,  Oliver  E Blair 

MATTEL  MD,  Frank  A Philadelphia 

MATTEUCCI,  MD,  Walter  V Philadelphia 

MATTHEWS,  MD,  George  R Berks 

MATTLEMAN,  DO,  Joel  H Lancaster 

MATTSON,  MO,  Ronald  J Montgomery 

MATULEWSKI,  MD.  Thomas  J Philadelphia 

MATUNIS,  MD,  Joseph  J Perry 

MATUNIS,  . Suzanne  F Students 

MATUS,  MD,  Joseph  P Philadelphia 

MATUS,  MD,  Nancy  R Northampton 

MATZELLE,  MD.  Donald  W Franklin 

MAUGANS,  . Todd  A Students 

MAURER,  MD.  Carol  N Venango 

MAURIELLO,  DO.  Charles  A Philadelphia 

MAURIELLO II,  MD.  Alfred  J Chester 

MAUST,  MD,  Paul  E Butler 

MAXIN,  MD.  Charles  W Centre 

MAXWELL,  MD,  Doris  B Westmoreland 

MAXWELL,  MD.  Emilie  L Montgomery 

MAXWELL,  MD.  Ned  G Allegheny 

MAXWELL  JR,  MD.  Robert  A Montgomery 

MAY,  MD,  Andre  R Philadelphia 

MD.  Carolyn  B Philadelphia 

MD,  John  C Lancaster 

MD,  Mark  M Allegheny 

MD.  Robert  E Philadelphia 

MAYBERRY,  DO,  Joseph  J Lancaster 

MAYER,  MD,  Bernard  W Montgomery 

MD.  David  P Philadelphia 

MD.  Eugene  M Philadelphia 

MD,  Nathaniel  H Philadelphia 

MD.  Robert  A Philadelphia 

MAYERNIK,  MD.  David  G Allegheny 

MAYERS  JR,  MD.  Stanley  P Centre 

MAYES,  MD.  Richard  L Montgomery 

MAYHEW,  MD.  J Morgan  Westmoreland 

MAYLOCK,  MD.  John  H Huntingdon 

MAYO,  LMD,  Edith  A Delaware 

MAYO,  MD.  James  P Adams 

MAYOCK,  MD.  Robert  L Philadelphia 

MAYRO,  MD.  Julian  Philadelphia 

MAYS,  MD.  Richard  R Lycoming 

MAZAHERI,  MD.  Ahmed  Bucks 

MAZER,  MD,  Howard  Philadelphia 

MAZER,  MD,  Julius  Allegheny 

MAZERO,  MD.  John  R Westmoreland 

MAZIARZ,  MD,  Dennis  M Bucks 

MAZUZ,  MD,  Meir  Berks 

MAZZA,  MD,  Joseph  L Allegheny 

MAZZA  JR,  MD.  Patrick  A Berks 

MAZZEI,  MD.  Joseph  M Allegheny 

MAZZIOTTI,  MD.  Mario  C Westmoreland 

MAZZOLA,  MD.  Robert  D Montgomery 

MAZZONI,  MD.  Peter  M Philadelphia 

MCADAMS,  MD,  Andrew  J Allegheny 

MCAFEE,  MD,  Roy  D Venango 

MCAFOOS,  MD.  J Allen  Allegheny 

MCALEER,  MD.  David  J Delaware 

MCALLISTER,  MD.  Helen  B Philadelphia 

MCALLISTER,  MD.  John  D Allegheny 

MCALOOSE,  MD,  Louis  T Luzerne 

MCANDREW,  MD.  Francis  J Northampton 

MCANDREW,  MD.  John  J Lackawanna 

MCANDREW,  MD.PaulC  Lackawanna 

MCANENY.  MD.  John  B Cambria 

MCARDLE,  MD.  Gilbert  C Adams 

MCARDLE,  MD,  M Jacquelyn  Adams 

MCAULIFFE,  MD.  Thomas  C Philadelphia 

MCAVOY,  MD.  William  B Allegheny 

MCBRIDE,  MD.  James  G Northampton 

MCBRIDE,  MD,  Thomas  J Delaware 

MCCABE,  MD.  John  S Washington 

MCCADDEN,  MD,  Joseph  A Delaware 

MCCAFFERTY,  MD,  John  P Philadelphia 

MCCAGUE,  MD.  James  J Allegheny 

MCCAGUE,  MD.  Ned  J Allegheny 

MCCAHAN,  MD,  Wesley  F Bedford 

MCCAIRNS,  MD.  Robert  G Philadelphia 

MCCALL,  MD.  William  M Dauphin 

MCCALLUM,  MD.  John  D Bradford 

MCCANDLESS,  MD,  David  P Venango 

MCCANDLESS,  MD.  Garrett  C Venango 

MCCANDLESS,  MD,  Warren  J Venango 

MCCANN,  DO,  James  E Beaver 

MCCANN,  MD,  William  D Lancaster 

MCCARRELL,  MD,  John  K Washington 

MCCARRON,  MD.  Daniel  J Philadelphia 

MCCARTER,  MD,  Samuel  B Venango 

MCCARTHY,  MD,  Edward  L Washington 

MCCARTHY  JR,  MD,  John  J Allegheny 

MCCARTNEY,  MD,  Ronald  L Erie 

MCCAULEY,  MD,  Francis  P Philadelphia 

MCCAULEY,  MD.  William  C Lycoming 


MCCAUSLAND,  MD.  Paul  J 

Delaware 

MCGONIGAL,  MD,  Michael  P 

Allegheny 

MCCHESNEY  JR,  MD,  Charles  T 

Chester 

MCGRATH,  MD.  Edmund  W 

Luzerne 

MCCLAIN,  MD.  Charles  B 

Mifflin/  Juniata 

MCGRATH,  MD.  Joseph  M 

Oauphin 

MCCLAIN  JR,  MD,  Edward  J 

Allegheny 

MCGRATH,  DO,  Robert  C 

Westmoreland 

MCCLAIN  JR,  MD,  Fred  H 

Huntingdon 

MCGRATH,  DO,  William  J 

Westmoreland 

MCCLELLAN,  MD,  Joseph  R 

Erie 

MCGRAW,  MD,  Donald  J 

Allegheny 

MCCLELLAN,  MD,  R Michael 

Delaware 

MCGRAW,  MD,  James  J 

Wayne/Pike 

MCCLELLAN,  MD,  William  A 

Allegheny 

MCGRAW,  MD,  Thomas  E 

Philadelphia 

MCCLELLAND  JR,  MD,  James  H 

Venango 

MCGRAW  JR,  MD,  JohnJ 

Bucks 

MCCLENAHAN,  MD,  J Everett 

Allegheny 

MCGREEVEY,  MD,  John  R 

Philadelphia 

MCCLENATHAN,  MD,  James  E 

Adams 

MCGREGOR,  MD.  Deborah 

Philadelphia 

MCCLINTIC,  DO,  William  R 

Bradford 

MCGRUDER,  MD,  Ewart  G 

Philadelphia 

MCCLINTOCK,  MD,  Linda  F 

Allegheny 

MCGUIGAN,  MD,  Thomas  M 

Philadelphia 

MCCLINTOCK,  MD,  W Creighton 

Allegheny 

MCGUIRE,  MD.  Edward  J 

Lackawanna 

MCCLOSKEY,  MD,  David  S 

Philadelphia 

MCGUIRE,  MD,  Francis  E 

Beaver 

MCCLOSKEY,  MD.  George  A 

Beaver 

MCGUIRE,  MD.  James  J 

Northampton 

MCCLOSKEY,  MD,  Richard  C 

Allegheny 

MCGUIRE,  MD,  Richard  J 

Centre 

MCCLOSKEY,  MD,  Richard  V 

Philadelphia 

MCHENRY,  MD,  DJ 

York 

MCCLOWRY,  MD.  James  T 

Allegheny 

MCHENRY,  MD,  Thomas 

Allegheny 

MCCLOY,  MD,  Merritt  J 

Westmoreland 

MCHUGH,  MD.  Elmer  F 

Allegheny 

MCCLUNG,  MD,  Larry  S 

Westmoreland 

MCHUGH,  MD,  Regis  W 

Westmoreland 

MCCLURE,  MD.  Carroll  R 

Chester 

MCHUGH,  MD.  Richard  D 

Allegheny 

MCCLURE,  MD.  Dorothea  F 

Clearfield 

MCHUGH,  MD,  Thomas  F 

Lackawanna 

MCCLURE,  MD.  Jonathan  K 

Beaver 

MCILVAINE,  MD,  Paul  W 

Bucks 

MCCLURE,  MD.  Thomas  D 

Westmoreland 

MCINROY,  MD.  Roberta 

Dauphin 

MCCLURKEN,  MD.  James  B 

Montgomery 

MCIVER,  MD,  Peter  M 

Allegheny 

MCCLUSKY,  MD,  Robert  C 

Venango 

MCJILTON,  MD.  Roy  A 

Venango 

MCCOLLUM,  MD,  George  R 

Allegheny 

MCJUNKIN,  MD,  Cheryl  L 

Erie 

MCCOMBS,  MD.  Elaine  M 

Montgomery 

MCKEATING,  MD.  Philip  J 

Allegheny 

MCCOMBS,  MD.  Peter  R 

Philadelphia 

MCKEE,  MD,  Edward  T 

Delaware 

MCCOMBS,  MD.  Ray  D 

Erie 

MCKEE,  MD,  Michael  B 

Lancaster 

MCCONAHY,  MD.  John  G 

Lawrence 

MCKEE,  MD,  Robert  E 

Butler 

MCCONNEL  JR,  MD.  Charles  S 

Lehigh 

MCKEE,  MD,  Wayne  0 

Somerset 

MCCONNELL,  MD.  Edward  L 

Philadelphia 

MCKELVEY,  MD,  Mary  E 

Philadelphia 

MCCONNELL,  MD,  Rebecca  B 

Allegheny 

MCKENNA,  MD,  Marc  W 

Montgomery 

MCCONNELL  JR,  MD,  David  M 

Warren 

MCKENNA,  MD.  Thomas  J 

Cambria 

MCCONVILLE,  MD, JohnH 

York 

MCKENNA  JR,  MD,  Ernest  L 

Montgomery 

MCCORD,  MD.  James  A 

Montgomery 

MCKENNEY,  MD,  Mark  D 

Philadelphia 

MCCORMACK,  , Patricia  A 

Students 

MCKENZIE,  MD.  James  G 

Franklin 

MCCORMICK,  MD,  Alexander  R 

Allegheny 

MCKENZIE,  MD,  Ray 

Allegheny 

MCCORMICK,  MD,  George  M 

Centre 

MCKEOWN,  MD.  Henry  G 

Clinton 

MCCORMICK,  MD,  John  L 

Philadelphia 

MCKEOWN,  MD.  Joseph  E 

Philadelphia 

MCCORMICK,  MD,  John  V 

Montour 

MCKEOWN  JR,  MD,  JohnJ 

Philadelphia 

MCCORMICK,  MD,  LeeH 

Allegheny 

MCKINLEY,  MD,  Erin  A 

Venango 

MCCORMICK,  MD,  Mark  W 

Beaver 

MCKINLEY,  MD.  Richard  G 

Cambria 

MCCORMICK,  MD,  Richard  H 

Allegheny 

MCKINLEY,  MD,  WayneS 

Jefferson 

MCCOY,  MD.  OrloG 

Bradford 

MCKINLEY,  MD,  William  M 

Clarion 

MCCOY,  MD,  Robert  L 

Northampton 

MCKINNEY,  MD,  Henry  D 

Blair 

MCCOY  III,  MD,  William  H 

Allegheny 

MCKINNEY,  MD,  William  L 

Berks 

MCCOY  JR,  MD,  George  W 

Northampton 

MCKINSTRY,  MD,  Robert  B 

Chester 

MCCRACKEN,  MD,  Stewart 

Philadelphia 

MCKNIGHT,  MD,  Lancess 

Delaware 

MCCRAE,  MD.  Charles  R 

Berks 

MCLAMB,  MD,  James  R 

Crawford 

MCCRAE,  MD.  Marcia  G 

Berks 

MCLANE,  MD,  Rogers  D 

Centre 

MCCREARY  III,  MD.  Thomas  W 

Beaver 

MCLAREN  JR,  MD.  Harold  J 

Erie 

MCCUNE,  MD.  Quay  A 

Warren 

MCLAUGHLIN,  MD.  Edward 

Delaware 

MCCUNE,  MD,  Wallace  G 

Philadelphia 

MCLAUGHLIN,  MD,  Edward  D 

Philadelphia 

MCCURDY,  MD.DinoEP 

Philadelphia 

MCLAUGHLIN,  MD.  Frank  W 

Lancaster 

MCCURDY,  MD,  Layton 

Philadelphia 

MCLAUGHLIN,  MD,  George  E 

Philadelphia 

MCCURDY,  MD,  Richard  R 

Delaware 

MCLAUGHLIN,  MD,  James  T 

Allegheny 

MCCUTCHEON,  MD.  Charles  T 

Delaware 

MCLAUGHLIN,  MD,  John  J 

Delaware 

MCDANIEL  JR,  MO,  Everett  S 

Philadelphia 

MCLAUGHLIN,  DO,  John  P 

Dauphin 

MCDERMIT,  MD,  John  R 

Philadelphia 

MCLAUGHLIN,  MD.  Juanita  S 

Franklin 

MCDERMOTT,  MD,  Robert  W 

Allegheny 

MCLAUGHLIN,  MD,  Thomas  F 

Schuylkill 

MCDEVITT,  , Gordon  R 

Students 

MCLAUGHLIN,  MD.  Thomas  W 

Schuylkill 

MCDONALD,  MD.  David  R 

Allegheny 

MCLAUGHLIN,  MD,  William  B 

Allegheny 

MCDONALD,  MD,  Donald  J 

Philadelphia 

MCLAUGHLIN  JR,  MD,  Guy  W 

Philadelphia 

MCDONALD,  MD.  Herbert  M 

Lackawanna 

MCLEAN,  MD,  James  J 

Berks 

MCDONALD,  MD,  Michael  M 

Philadelphia 

MCLELLAN  JR,  MD,  Thomas  G 

Fayette 

MCDONALD,  MD.  Phillip  R 

Philadelphia 

MCLEOD,  MD,  Mira 

Bedford 

MCDONALD,  MD,  Thomas  A 

Montgomery 

MCLEOD,  MD,  Roderick  R 

Armstrong 

MCDONALD  JR,  DO.  James  F 

Philadelphia 

MCLIN,  MD,  Leon  N 

York 

MCDONALD  JR,  MD,  Robert  H 

Allegheny 

MCLOONE,  MD,  John  C 

Montgomery 

MCDONNELL,  MD,  Thomas  J 

Lackawanna 

MCMAHAN,  MD,  Joseph  N 

Washington 

MCDONNELL,  MD,  William  V 

Philadelphia 

MCMAHON,  MD,  Edward  P 

Mercer 

MCDONOUGH,  MD,  Gerard  A 

Lehigh 

MCMAHON,  MD.  William  J 

Washington 

MCDOWELL,  MD,  Edward  P 

Indiana 

MCMAHON  JR,  MD.  Joseph  F 

Northampton 

MCDOWELL,  MD.  Mary  J 

Allegheny 

MCMASTER,  MD,  Gilbert  B 

Washington 

MCDOWELL,  MD.  Richard  M 

Northampton 

MCMASTER,  MD.  James  H 

Allegheny 

MCELREE,  MD,  James  C 

Mercer 

MCMILLAN,  MD,  Donald  L 

Allegheny 

MCELREE  JR.  MD.  Frank  E 

Mercer 

MCMILLAN,  MD.  James  E 

Allegheny 

MCELROY,  MD,  Walter  D 

Allegheny 

MCMILLAN,  MD.  William  B 

Allegheny 

MCELWAIN,  MD,  GuyE 

Philadelphia 

MCMILLEN,  MD.  James  1 

Dauphin 

MCEVOY,  MD,  Robert  F 

Northampton 

MCMONAGLE,  MD.  Carey  L 

Fayette 

MCFADDEN,  MD,  John  F 

Bucks 

MCMURRAY,  MD,  Henry  A 

Westmoreland 

MCFADDEN,  MD,  William  M 

Philadelphia 

MCMURRY,  MD.  Fred  G 

Montour 

MCFARLAND,  MD,  Malcolm  D 

Philadelphia 

MCNALL,  MD,  Pearl  G 

Allegheny 

MCGANN,  , Kathleen  A 

Students 

MCNALLY,  MD,  Charles  F 

Philadelphia 

MCGANN,  MD,  Thomas  R 

York 

MCNAMARA,  MD,  Marian  F 

Philadelphia 

MCGANNON,  MD,  Patrick  K 

York 

MCNAMEE,  MD,  William  8 

Delaware 

MCGARRY,  MD,  Thomas  F 

Bucks 

MCNAUGHER,  MD,  William  M 

Allegheny 

MCGARVEY,  MD.  Joseph  F 

Bucks 

MCNEAL,  MD,  Samuel  W 

Lancaster 

MCGARVEY,  MD.  Myron  L 

Allegheny 

MCNEIL,  MD.  Peter  E 

Dauphin 

MCGARVEY,  MD.  Richard  N 

Allegheny 

MCNEIL-JACOBI,  MD,  Alhole  G 

Philadelphia 

MCGAVIC,  MD,  JohnS 

Montgomery 

MCNEILL,  MD,  Donald  B 

Erie 

MCGEARY,  MD,  James  E 

Warren 

MCNEILL  JR,  MD,  Robert  J 

Philadelphia 

MCGEARY,  MD.  Joseph  D 

Philadelphia 

MCNELLIS,  MD.  Donald  R 

Northampton 

MCGEARY,  MD,  Lester  E 

Westmoreland 

MCNETT,  MD,  Dale  L 

Warren 

MCGEE,  MD.  Elizabeth  L 

Montgomery 

MCNICHOLAS,  MD,  Edward  M 

Montgomery 

MCGEE  JR,  MD,  Joseph  P 

Delaware 

MCNULTY,  MD,  Barbara  N 

Allegheny 

MCGEEHAN,  MD.  John  F 

Lackawanna 

MCNUTT,  MD,  Frank  H 

Armstrong 

MCGEEHAN,  MD,  John  T 

Montour 

MCPARLAND,  MD, JohnJ 

Mercer 

MCGEHEE,  MD.  Daniel 

Venango 

MCPEAK,  MD,  Vincent  J 

Philadelphia 

MCGEHEE,  MD.  Edward  H 

Philadelphia 

MCSHERRY,  MD,  Robert  T 

Philadelphia 

MCGEORGE,  MD.  Francis  R 

Allegheny 

MCSTAY,  MD,  Lou  Ann  M 

Beaver 

MCGILL,  MD.  Herman  1 

Philadelphia 

MCSTEEN,  MD,  Arthur  J 

Westmoreland 

MCGINLEY,  MD,  George  W 

Lehigh 

MCTAMMANY,  MD,  J Robert 

Berks 

MCGINNIS,  MO.  Andrew  W 

Delaware 

MCVAY,  MD,  William  J 

Allegheny 

MCGLAUGHLIN,  MD,  Michael  J 

Adams 

MCWHIRTER,  MD,  William  R 

Mercer 

MCGLUMPHY,  MD.  Thomas  H 

Montgomery 

MCWILLIAMS,  MD,  Fred  D 

Westmoreland 

MCGLYNN  JR,  MD,  Thomas  J 

Dauphin 

MEAD,  MD.  Robert  M 

Erie 

MEADE,  MD,  Thomas  D 
MEADOWCROFT,  MD.  James  A 
MEANORJR,  MD.  Harold  H 
MEARS,  MD,  DanaC 
MEARS,  MD,  Elmer  E 
MEARS,  MD,  Virginia  G 
MEBANE,  MD,  Tom  S 
MEBANE  III,  MD.  Tom  S 
MECCA,  MD,  Donato  D 
MECCA,  MD,  JohnJ 
MECHANICK,  MD,  Philip  G 
MEDDEN,  MD,  Edwin  J 
MEDIANO,  MD,  Wilfredo  M 
MEDICH,  MD.  George  F 
MEDINA,  MD.  JocylineL 
MEDINA,  MD,  Rodrigo  D 
MEDINA,  MD,  Roldan  G 
MEDINGER,  MD,  Fred  G 
MEDLEN,  MD.  Rudolph  E 
MEDOFF,  MD.  Joseph 
MEDVENE,  MD.  Morton  M 
MEDWAY,  MD,  Marc  J 
MEDWICK,  DO,  Gerald  R 
MEEOER,  MD,  Lee  D 
MEEHAN,  MD.  JohnJ 
MEERAN,  MD,  M Mohamed 
MEESS,  MD,  Mark  A 
MEGLIN,  MD.  Allen  J 
MEHARGJR,  MD.  John  G 
MEHDI,  MD.  IttikharJ 
MEHOK,  MD,  Ronald  G 
MEHRA,  DO,  Rajesh  N 
MEHTA,  MD,  Harshad 
MEHTA,  MD,  Pankaj 
MEHTA,  MD,  Shobha 
MEHTA,  MD,  SmitaM 
MEHTA,  MD,  SnehalD 
MEHTA,  MD.  Sunil  K 
MEHTA,  MD,  Tushar  B 
MEHTA,  MD.VarshaJ 
MEHTA,  MD,  YoginP 
MEHTA,  MD.  YoginiR 
MEIER,  MD,  Louis  A 
MEIKLE,  MD,  Charles  E 
MEINDL,  MD.  George  T 
MEISER,  MD,  Edgar  W 
MEISNER,  MD,  Marvin  H 
MEISTER,  MD.  Donald  G 
MEISTER,  MD.  Steven  G 
MELANI,  MD,  Kenneth  R 
MELDRUM,  MD.  Robert  W 
MELLEN,  MO,  Arthur  W 
MELLINGER,  MD,  Richard  W 
MELLON,  MD,  Robert 
MELLON  JR,  MD,  Lawrence  J 
MELNICK,  MD.  Donald  E 
MELNICK,  MD.  Joseph  L 
MELNICOVE,  MD,  Sidney 
MELODY,  MD,  M Joseph 
MELOTTI,  MD.  Peter  M 
MELOY,  MD,  JohnH 
MELOY,  MD,  Thomas  R 
MELTZ,  DO,  Richard  C 
MELTZER,  MD.  Alan  J 
MELTZER,  MD.  David 
MELTZER,  MD,  Lawrence  E 
MELTZER,  MD,  Michele  S 
MEMON,  MD.  Mohammad  K 
MENA,  MD,  Lilia  D 
MENAPACE  JR,  MD.  Francis  J 
MENCHEY,  MD.  Milton  J 
MENOELL,  MD,  Jeffrey  V 
MENOELL,  MD,  Theodore  H 
MENDELOW,  MD.  Harvey 
MENDELSOHN,  MD.  Eugene 
MENDELSON,  MD.  Myer 
MENDELSON,  MD.  S Robert 
MENDELSSOHN,  MD.  Edwin 
MENEELY,  MD,  Alfred  W 
MENGEL,  MD.  Charles  L 
MENGEL,  MD,  Roger  G 
MENGES,  MD,  Charles  G 
MENGESJR,  MD,  Job  F 
MENIN,  MD.  Richard  A 
MENIN,  MD.  William 
MENIO,  MD,  JohnN 
MENKOWITZ,  MD.  Bruce  J 
MENKOWITZ,  MD.  Elliot 
MENNA,  MD.  Vincent  J 
MENNELL,  MD,  John  M 
MENNINGER  III,  MD,  Fredrick  J 
MENON,  MD.  VenuG 
MENOTIADES,  MD,  John  C 
MENUT,  MD,  Gerard  H 
MENZEL,  MD,  Paul  H 
MENZIES  JR,  MD.  William  C 
MERCADO,  MD,  Modesto  G 
MERCHANT,  MD.  Ralph  P 
MERCIER,  MD.  Edward  E 
MERCURIO,  MD.  Teresa 
MERENSTEIN,  MD,  Joel  H 
MERING,  MD.  Thomas  W 
MERINGJR,  MD.  James  H 
MERITZ,  MD.  Keith  A 
MERKEL,  MD.  Lois  M 
MERKEL  JR,  MD,  Richard  L 
MERKIN,  MD.  Alvin 
MERKLE,  MD.  Larry  N 
MERKLE,  MD.  Ralph  F 
MERLI,  MD.GenoJ 
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Lehigh 

Montgomery 

Allegheny 

Allegheny 

Bucks 

Lancaster 

Centre 

Centre 

Lackawanna 

Lehigh 

Philadelphia 

Mckean 

Philadelphia 

Allegheny 

Allegheny 

Carbon 

Fayette 

Philadelphia 

Fayette 

Philadelphia 

Philadelphia 

Montgomery 

Allegheny 

Allegheny 

Philadelphia 

Schuylkill 

Allegheny 

Allegheny 

Berks 

Adams 

Allegheny 

Luzerne 

Allegheny 

Lycoming 

Philadelphia 

Philadelphia 

Delaware 

Mercer 

Philadelphia 

Butler 

Mifflin/ Juniata 

Allegheny 

Montgomery 

Bradford 

Washington 

Lancaster 

Blair 

Allegheny 

Philadelphia 

Allegheny 

Columbia 

Philadelphia 

Lancaster 

Berks 

Delaware 

Delaware 

Philadelphia 

Schuylkill 

Delaware 

Allegheny 

Blair 

Huntingdon 

Delaware 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Westmoreland 

Montgomery 

Montour 

York 

Allegheny 

Philadelphia 

Allegheny 

Berks 

Philadelphia 

Allegheny 

Philadelphia 

Dauphin 

Lehigh 

Berks 

Lebanon 

Berks 

Philadelphia 

Philadelphia 

Luzerne 

Montgomery 

Montgomery 

Bucks 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Lackawanna 

Mercer 

Lehigh 

Franklin 

Erie 

Berks 

Allegheny 

Greene 

Allegheny 

Philadelphia 

Mercer 

Philadelphia 

Philadelphia 

Lehigh 

Lehigh 

Philadelphia 
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MERLIN,  MD,  Albert  A 

Philadelphia 

MILLER, 

MD,  Charles  F 

Chester 

MIRARCHI,  MD,  Vincenzo 

Northumberland 

MONTGOMERY,  MD,  Maxine  D 

Lancaster 

MERLIN,  MD.  Keith  S 

Philadelphia 

MILLER, 

MD,  Clarke  T 

Washington 

MIRZA,  MD,  Mohammad  R 

Lycoming 

MONTGOMERY,  MD.  Owen  C 

Philadelphia 

MERMELSTEIN,  MD,  Alan  M 

Philadelphia 

MILLER, 

MD.  Claude  J 

Lebanon 

MISAGE,  MD,  JohnR 

Allegheny 

MONTGOMERY,  MD,  Thaddeus  L Philadelphia 

MERMELSTEIN,  MD.  Howard  A 

Allegheny 

MILLER, 

MD.  Cynthia  L 

Philadelphia 

MISCHLER,  MD,  Forrest  C 

Erie 

MONTGOMERY  JR,  MD,  George  ASomerset 

MEROLA.  MD,  Joseph  C 

Northampton 

MILLER, 

MD.  David 

Philadelphia 

MISHALOVE,  MD,  R David 

Delaware 

MONTIQUE  JR,  MD,  Frank 

Philadelphia 

MERRIMAN,  MD.  W Clair 

Beaver 

MILLER, 

MD.  David  H 

Bucks 

MISHEL,  MD,  Henry  S 

Montgomery 

MONTOZZI,  MD,  Richard  L 

Philadelphia 

MERSKI,  MD.  Anthony  T 

Erie 

MILLER, 

MD,  David  L 

Allegheny 

MISHKIN,  MD,  Mark  H 

Lehigh 

MONYAK,  MD.  John  G 

Beaver 

MERSKY,  MD,  Marlin  R 

Chester 

MILLER, 

MD,  David  L 

Clarion 

MISHRA,  MD,  Manorama 

Greene 

MOODY,  MD,  Robert  A 

Bradford 

MERSKY,  MD,  Steven  A 

Philadelphia 

MILLER, 

MD.  David  M 

Delaware 

MISKIEL,  DO,  Edward  J 

Bucks 

MOON,  MD,  Robert  W 

Allegheny 

MERSON,  MD.  Erich  R 

Chester 

MILLER, 

MD.  David  S 

Huntingdon 

MISRA,  MD.  Han  K 

Westmoreland 

MOON,  MD,  SungB 

Westmoreland 

MERZt,  MD,  Allen  J 

Washington 

MILLER, 

MD,  Earl  R 

Lycoming 

MISTRY,  MD,  MeherwanJ 

Wayne /Pike 

MOONDA,  MD,  Gulamhusain 

Mercer 

MESAROS,  MD,  Michael  J 

Luzerne 

MILLER. 

MD,  Edwin  C 

Cambria 

MITAL,  MD,  Mohan  S 

Cambria 

MOONEY,  MD,  Benjamin  R 

York 

MESERVE,  MD.  John  P 

Allegheny 

MILLER, 

, Eydie  G 

Students 

MITAL,  MD,  NirmaIG 

Cambria 

MOONEY,  MD,  William  E 

Allegheny 

MESETE,  MD.  A Francis 

Delaware 

MILLER, 

MD,  Francine  J 

Philadelphia 

MITCHELL,  MD,  Arthur  B 

Luzerne 

MOORE,  MD,  Barry  B 

Dauphin 

MESHKOV,  MD.  Arnold  B 

Philadelphia 

MILLER, 

MD.  Frank  L 

Montgomery 

MITCHELL,  MD,  David  R 

Philadelphia 

MOORE,  MD,  Clarence  E 

Dauphin 

MESHKOV,  MD,  Steven  L 

Berks 

MILLER, 

MD.  Frederick  A 

Allegheny 

MITCHELL,  MD.  Donald  D 

Cambria 

MOORE,  MD,  David  H 

Luzerne 

MESMER,  MD,  Roger  E 

Warren 

MILLER, 

MD.  Gerald  E 

Lancaster 

MITCHELL,  MD,  Fenton  M 

Allegheny 

MOORE,  MD,  David  K 

Luzerne 

MESSENGER,  MD,  Gregory  G 

Philadelphia 

MILLER, 

MD.  Gladys  M 

Philadelphia 

MITCHELL,  MD,  Harold  L 

Allegheny 

MOORE,  MD,  Ernest  E 

Butler 

MESSENGER,  MD,  Jeltrey  L 

Philadelphia 

MILLER, 

MD.  Glenn 

Berks 

MITCHELL,  MD,  Henry 

Indiana 

MOORE,  MD.  Frank 

Philadelphia 

MESSERSMITH,  . Ann  K 

Students 

MILLER. 

MD.  Harry  1 

Allegheny 

MITCHELL,  MD,  Howard  F 

Beaver 

MOORE,  MD,  George  W 

Lawrence 

MESSNER,  MD,  Jean  T 

Dauphin 

MILLER, 

MD.  Henry  N 

Berks 

MITCHELL,  MD,  John 

Allegheny 

MOORE,  MD,  James  P 

Armstrong 

MESSNER,  MD.  Kenneth  H 

Lancaster 

MILLER, 

MD,  Herbert  D 

Allegheny 

MITCHELL,  MD,  John  A 

Beaver 

MOORE,  MD,  JayR 

Philadelphia 

MESSORI,  MD.DivoA 

Philadelphia 

MILLER, 

MD,  Herman 

Delaware 

MITCHELL,  MD,  Michael  J 

Beaver 

MOORE,  MD,  JohnR 

Philadelphia 

META,  MD.  Louis  D 

Allegheny 

MILLER, 

MD,  Howard  A 

Philadelphia 

MITCHELL,  MD,  Robert  M 

Philadelphia 

MOORE,  MD,  Joseph  J 

Tioga 

METKUS,  MD,  Francis  M 

Bucks 

MILLER, 

MD.  Howard  J 

Potter 

MITCHELL,  MD,  Thomas  R 

Westmoreland 

MOORE,  MD,  Leroy  C 

Clinton 

METTLER,  MD,  Dallas  E 

Montgomery 

MILLER, 

MD.  Hugh  M 

Philadelphia 

MITCHELL,  MD.  William  J 

Fayette 

MOORE,  MD,  Matthew  T 

Philadelphia 

METZ,  MD.  Walter  A R 

Allegheny 

MILLER. 

MD.  James  M 

Susquehanna 

MITNICK,  MD,  PaulD 

Berks 

MOORE,  MD,  Michael  F 

Lackawanna 

METZGAR,  MD.  Thomas  1 

Monroe 

MILLER, 

MD.  James  R 

York 

MITRA,  MD.AtinK 

Erie 

MOORE,  MD,  Stephen  W 

Delaware 

METZGER,  MD.  Charles  W 

Allegheny 

MILLER, 

MD,  JayB 

Berks 

MITRA,  MD,  JesminS 

Bucks 

MOORE,  MD,  Terence  E 

Allegheny 

METZGER,  MD,  Paul  C 

Lackawanna 

MILLER, 

DO,  Jeri  L 

Philadelphia 

MITRE,  MD.  Ricardo  J 

Allegheny 

MOORE,  MD,  Terence  N 

Lancaster 

METZGER,  MD.  Paul  D 

Lackawanna 

MILLER. 

DO,  Jerome 

Philadelphia 

MITRO,  MD,  William 

Allegheny 

MOORE  JR,  MD,  John  H 

Philadelphia 

METZGER,  MD.  Rose  Anne 

Philadelphia 

MILLER, 

MD,  Jerome 

Philadelphia 

MITTAL,  MD,  Bharat  B 

Allegheny 

MOORE  JR,  MD,  Samuel  R 

Philadelphia 

MEYER,  MD,  Allen  E 

Delaware 

MILLER, 

DO,  Joel  P 

Philadelphia 

MITTERLING,  MD,  Robert  C 

Delaware 

MOORE  JR,  H David,  Exec 

Allegheny 

MEYER,  MD,  Arthur  N 

Luzerne 

MILLER, 

MD,  John  L 

Mercer 

MITTICA,  MD,  Nicholas  M 

Lawrence 

MOOREVILLE,  MD,  Michael 

Philadelphia 

MEYER,  MD,  Kenneth  K 

Bradford 

MILLER, 

MD,  Joseph  A 

Lehigh 

MITTLEMAN,  , Barbara  B 

Allegheny 

MOORHEAD-LAURENCIN,  MD. 

MEYER,  MD. Richards 

Philadelphia 

MILLER, 

MD, Joseph  J 

Franklin 

MIURA,  MD,  Karen  K 

Philadelphia 

Helen 

Philadelphia 

MEYER  JR,  MD.  Maurice  M 

Lebanon 

MILLER, 

MD.  Kenneth  F 

Allegheny 

MIZIN,  MD,  Lakshmi  D J 

Lackawanna 

MORACA,  MD.  John  1 

Allegheny 

MEYERS,  MD,  Allan  F 

Elk /Cameron 

MILLER, 

MD,  Kerry  D 

Lehigh 

MLECKO,  MD,  Lawrence  M 

Allegheny 

MORAITIS,  MD,  Constantine  Z 

Allegheny 

MEYERS,  MD.  John  L 

Berks 

MILLER, 

MD,  Lee  C 

Dauphin 

MOAKEH,  MD,  Mohamed 

Crawford 

MORALES,  MD.  AgustinP 

Allegheny 

MEYERS.  MD,  Karl  R 

Philadelphia 

MILLER, 

MD,  Lee  H 

Bucks 

MOBERG,  MD.F  Barrie 

Lancaster 

MORALES,  MD.  Diego 

Philadelphia 

MEYERS,  MD.  Paul  T 

Cambria 

MILLER, 

MD,  Leon 

Montgomery 

MODARRESS,  MD,  John 

Schuylkill 

MORALES,  MD,  Gladys  D 

Northampton 

MEYERS,  MD.  Robert  W 

Philadelphia 

MILLER, 

MD.  Leonard  D 

Philadelphia 

MODI,  MD,  JashwantB 

Allegheny 

MORALES,  MD.  Jose  0 

Philadelphia 

MEZZANOTTE,  MD,  John  J 

Philadelphia 

MILLER, 

MD,  Malcolm  W 

Philadelphia 

MODIC,  MD,  Christopher  W 

Allegheny 

MORALES-PELAEZ,  MD.  Eileen  S 

Philadelphia 

MIANO,  MD,  Lidia 

Beaver 

MILLER. 

MD.  Michael  D 

Allegheny 

MOEHS,  MD,  Charles  J 

Venango 

MORAN,  MD.  JohnJ 

Montour 

MIASKIEWICZ,  MD.  Stasia  L 

Allegheny 

MILLER, 

MD,  Morris 

Philadelphia 

MOERKIRK,  MD.  George  E 

Lehigh 

MORAN  JR,  MD,  John  F 

Delaware 

MICEK,  MD.  Edward  W 

Philadelphia 

MILLER, 

MD.  Oliver  F 

Montour 

MOFFITT,  MD,  Vincent  J 

Berks 

MORAN  JR,  MD,  Theodore  R 

Mercer 

MICELI,  MD.  Silvio 

Philadelphia 

MILLER, 

MD.  Parry  J 

Lancaster 

MOFFITT  JR,  MD,  George  R 

Dauphin 

MORAN  JR,  MD,  Thomas  W 

Westmoreland 

MICHAEL,  MD,  Dwight  1 

Allegheny 

MILLER, 

MD.  Ralph  J 

Indiana 

MOFFSES,  MD,  Garabed  H 

Philadelphia 

MORANI,  MD,  Alma  D 

Philadelphia 

MICHAEL,  MD.  EricJ 

Philadelphia 

MILLER, 

MD.  Richard  E 

Schuylkill 

MOGERMAN,  MD,  Jeffrey  A 

Lackawanna 

MORANZ,  MD,  Joel  G 

Delaware 

MICHAELS,  MD.  Bernard  1 

Allegheny 

MILLER, 

MD,  Robert  H 

Montgomery 

MOGHADAM,  MD,  Abdol  Nabi 

Philadelphia 

MORASCO,  MD,  Edward  R 

Lebanon 

MICHAELS.  MD,  Mike 

Montgomery 

MILLER, 

MD.  Roland  E 

Erie 

MOGHADAM,  MD.  Eileen  S 

Philadelphia 

MOREL,  MD,  Donald  E 

Lehigh 

MICHAELS,  MD,  Milton  M 

Allegheny 

MILLER, 

MD,  Samuel  G 

Allegheny 

MOGIL,  MD.  Robert  A 

Philadelphia 

MORELLI,  MD,  Anthony  R 

Warren 

MICHAELS,  MD,  Robert  M 

Bradford 

MILLER, 

MD.  Stephen  J 

Allegheny 

MOHAMEDALI,  MD,  Abul-Kassim 

Lackawanna 

MORENO,  MD.  Manuel  V 

Lycoming 

MICHAELSON,  MD,  Carolyn  Z 

Philadelphia 

MILLER, 

MD,  Steven  C 

Allegheny 

MOHAN,  MD,  Krishna  K 

Philadelphia 

MORENO,  MD,  MisaelA 

Philadelphia 

MICHAELSON,  MD,  Michael  G 

Philadelphia 

MILLER, 

MD,  Thomas  J 

Montgomery 

MOHIUDDIN,  MD,  Mohammed 

Philadelphia 

MORENO,  , Susan  1 

Students 

MICHAELSON,  MD,  Robert  1 

Montgomery 

MILLER. 

MD,  Thomas  L 

Somerset 

MOHIUDDIN,  MD,  Mohammed  A 

Philadelphia 

MORESCHI,  MD,  Patricia  R 

Montgomery 

MICHAELSON,  MD.  Thomas  C 

Chester 

MILLER, 

MD,  Wallace  T 

Philadelphia 

MOHLER,  MD,  J Harold 

Lancaster 

MORETTI,  MD,  James  M 

Allegheny 

MICHAIL,  MD.SohairS 

Philadelphia 

MILLER, 

MD,  Warren  A 

Northampton 

MOHR,  MD,  RoseM 

Philadelphia 

MORETTO,  MD,  Joseph  L 

Lawrence 

MICHALS,  MD.  Timothy  J 

Philadelphia 

MILLER. 

MD,  William  B 

Allegheny 

MOHYUDDIN,  MD.  Moiz 

Monroe 

MORFESIS,  MD,  Florias  A 

Delaware 

MICHAUD.  MD.  Joseph  E 

Cambria 

MILLER, 

MD.  William  H 

Allegheny 

MOIDEL,  MD.  Robert  A 

Montgomery 

MORGAN,  MD,  Albert  P 

Lackawanna 

MICHEL,  MD.  Elliot  M 

Allegheny 

MILLER, 

MD,  William  L 

Northampton 

MOKRYNSKI,  , Gregory 

Students 

MORGAN,  MD.  Allan  V 

Allegheny 

MICHEL.  MD.  John  P 

Beaver 

MILLER  3RD,  MD,  George  W 

Montgomery 

MOKYCHIC,  MD,  Walter  E 

Luzerne 

MORGAN,  MD,  Charles  W 

Philadelphia 

MICHELSTEIN,  MD,  Richard  D 

Luzerne 

MILLER  II,  MD,  George  C 

Union 

MOLCHANY,  MD,  Ernest  P 

Butler 

MORGAN,  MD,  Harry  E 

Delaware 

MICHIE,  MD.  Alexander  J 

Monroe 

MILLER  II,  MD,  Tom  R 

Erie 

MOLDOFSKY,  MD,  Philip  J 

Philadelphia 

MORGAN,  MD.  Jeffrey  F 

Warren 

MICHIE,  MD,  Catharine  R 

Monroe 

MILLER  JR,  MD.  Clarence  M 

Allegheny 

MOLINA,  MD.  Ramon  B 

Monroe 

MORGAN,  MD,  John  M 

Delaware 

MIDDLEMAN,  MD,  Rose  R 

Allegheny 

MILLER  JR,  MD.  John  W 

Lancaster 

MOLINARO  JR,  MD,  Anthony  D 

York 

MORGAN,  MD,  Owen  K 

Cambria 

MIDDLETON,  MD,  Donald  B 

Allegheny 

MILLER  JR,  MD.  Williams 

Dauphin 

MOLL,  MD,  Alison 

York 

MORGAN,  MD,  Paul  W 

Chester 

MIDGETTE,  MD,  Andre  S 

Philadelphia 

MILLIGAN,  MD,  Roberts 

Allegheny 

MOLL,  MD,  David  C 

Bucks 

MORGAN,  MD,  Russell  E 

Northampton 

MIDGLEY,  MD,  Peter  M 

Franklin 

MILLINER,  MD,  David  H 

Delaware 

MOLL,  MD,  George  A 

Philadelphia 

MORGAN,  MD,  Theodore  J 

Allegheny 

MIDMORE,  MD.  JohnS 

Montour 

MILLS, 

MD,  John  W 

Indiana 

MOLL,  MD,  Thomas  B 

Berks 

MORGAN,  MD,  William  F 

Northampton 

MIECKOWSKI,  MD,  Gregory  C 

Allegheny 

MILLS, 

MD.  M Duane 

Dauphin 

MOLLER,  MD,  George  A 

Clinton 

MORGAN  JR,  MD,  James  W 

Union 

MIELCAREK  JR,  MD,  Leon  M 

Delaware 

MILLS, 

, Natalie  Z 

Students 

MOLLICK,  MD.  James  A 

Montgomery 

MORGAN  JR,  MD.  Vernon  W 

Lackawanna 

MIEWALD,  MD,  Bruce  K 

Allegheny 

MILLS, 

MD.  William  L 

Bucks 

MOLONEY,  MD,  Joseph  D 

Dauphin 

MORGAN  JR,  MD.  William  R 

York 

MIGLIORATO,  MD,  Jean  K 

Allegheny 

MILLS  JR,  MD,  Lewis  C 

Philadelphia 

MOLTHAN,  MD.  Lyndall 

Lehigh 

MORGANROTH,  MD,  Joel 

Philadelphia 

MIGLIORE,  MD.  Joseph  J 

Lycoming 

MILLWARD,  MD,  James  W 

Westmoreland 

MOMANJR,  MD,  Lawrence  C 

Allegheny 

MORGANTI,  MD,  Ray  A 

Montgomery 

MIHELIC,  MD.  Nicholas  E 

Huntingdon 

MILON, 

MD.  Charles  F 

Philadelphia 

MONAHAN,  MD,  George  R 

Montgomery 

MORGART,  MD.  Douglas  R 

Luzerne 

MIHOK,  MD.  Michael  R 

Allegheny 

MILROTH,  MD,  William  L 

Franklin 

MONARDO,  MD.  Alfred 

Allegheny 

MORGENSTERN,  MD,  Robert  B 

Allegheny 

MIKAELIAN,  MD.  Diran  0 

Philadelphia 

MILSOVIC,  MD,  Robert  C 

Venango 

MONASTERIO,  MD.JoseR 

Chester 

MORGENSTERN,  MD.  Stephen  A 

Montgomery 

MIKAYA,  MD,  Martin  L 

Bradford 

MILSTEIN,  MD,  David 

Philadelphia 

MONCRIEF,  MD.  Richard  D 

Lancaster 

MORI,  MD,  Gino 

Lackawanna 

MIKELBERG,  MD.  Rose  R 

Philadelphia 

MILSTEIN,  MD.  Seymour  W 

Delaware 

MONDALA-OCBO,  MD,  Elisa  V 

Berks 

MORI,  MD,  Hugo 

Lackawanna 

MIKELONIS,  MD,  Robert  J 

Centre 

MIN.  MD.  Henry  M 

Elk /Cameron 

MONDEJAR,  MD,  Magdalena  D 

Adams 

MORIN,  MD,  Robert  W 

York 

MIKITA,  MD,  John  J 

Allegheny 

MIN,  MD.  JungT 

Beaver 

MONDZELEWSKI,  MD,  James  P 

Allegheny 

MORITZ,  MD,  Michael  J 

York 

MIKLOS,  MD,  Bernard  G 

Allegheny 

MIN,  MD,  TaeC 

8eaver 

MONHEIT,  MD,  RichardS 

Philadelphia 

MORITZ,  MD,  Mordekhai 

Lackawanna 

MIKLOS,  MD.  Michael  V 

Allegheny 

MINARD 

MD,  William  D 

Montgomery 

MONIGHETTI,  MD,  Robert  A 

Philadelphia 

MORK,  MD.  Gustave  W 

Erie 

MIKNEVICH,  MD.  Maryann 

Allegheny 

MINDE, 

MD.  Eric  J 

Allegheny 

MONK,  MD,  JohnS 

York 

MORLEY,  MD,  Robert  R 

Delaware 

MIKOWSKI,  MD,  1 Edmund 

Philadelphia 

MINDE, 

MD,  Norman 

Allegheny 

MONK  JR,  MD,  JohnS 

York 

MORREELS  JR,  MD,  Charles  L 

York 

MIKULLA,  MD,  John  M 

Allegheny 

MINEHART,  MD.  Charles  R 

Berks 

MONKOWSKI,  MD,  Alfred  M 

Bucks 

MORRELL,  DO.  Roger  W 

Cambria 

MIKUTA,  MD.  JohnJ 

Philadelphia 

MINEHART,  MD,  John  R 

Philadelphia 

MONROE,  MD,  Carl  B 

Bucks 

MORRIS,  MD,  Adrian  J 

Lackawanna 

MILAIJR,  MD.  A Samuel 

Allegheny 

MINEHART,  MD,  Richard  J 

Montgomery 

MONSAERT,  MD,  Ronald  P 

Montour 

MORRIS,  MD.  James  A 

Delaware 

MILANDER,  MD,  John  H 

Monroe 

MINEO, 

MD,  Cyrus  L 

Chester 

MONSHAW,  MD.  Robert  A 

Philadelphia 

MORRIS,  MD,  John  L 

Erie 

MILANI,  MD.  Frank  A 

Lackawanna 

MINERVA,  MD.  Felicisima  B 

Philadelphia 

MONSOUR,  MD,  Robert  G 

Westmoreland 

MORRIS,  MD,  Leslie  E 

Allegheny 

MILDER,  MD,  James  E 

Cambria 

MINERVA,  MD,  Justin  G 

Montgomery 

MONSOUR,  MD,  Roy  C 

Westmoreland 

MORRIS,  MD,  Rebecca  F 

Crawford 

MILES,  DO.  G Bruce 

Northampton 

MINES, 

MD.  Samuel  C 

Allegheny 

MONSOUR,  MD,  Roy  E 

Adams 

MORRIS,  MD,  Richard  J 

Delaware 

MILES,  MD,  Michael  A 

Berks 

MINIELLY,  MD,  Richard  W 

Bradford 

MONSOUR,  MD,  William  J 

Westmoreland 

MORRIS,  MD,  Roberts 

Montgomery 

MILFORD,  MD,  Henry  E 

Dauphin 

MINN,  MD.  Fredrick  L 

Montgomery 

MONTAGUE,  MD,  James  W 

Lycoming 

MORRIS,  MD,  Sheldon  L 

Delaware 

MILGRAM,  MD,  Kenneth  K 

Allegheny 

MINNER 

MD,  Roger  J 

Lehigh 

MONTALBO,  MD,  Antonio  A 

Centre 

MORRIS,  MD,  Vernon  R 

Berks 

MILHEIM,  MD,  Irvine  G 

Mercer 

MINNICH,  MD,  Philip  H 

York 

MONTALBO,  MD,  Serafin  A 

Westmoreland 

MORRIS,  MD,  William  J 

Crawford 

MILICH,  MD.  ZarkoD 

Monroe 

MINNO, 

MD,  Alexander  M 

Allegheny 

MONTANER,  MD,  Carmen  G 

Lehigh 

MORRIS  JR,  MD.  Robert  G 

Wyoming 

MILKE,  MD.  Denis  J 

Dauphin 

MINO,  MD,  David  E 

Bucks 

MONTANEZ,  MD,  Jaime  A 

Blair 

MORRIS  JR,  DO,  WilsonS 

Lebanon 

MILKS,  MD,  Carl  J 

Wayne/Pike 

MINORA 

MD,  Michael  A 

Lackawanna 

MONTEITH  JR,  MD,  William  E 

Bucks 

MORRISON,  MD,  Alan  N 

Lehigh 

MILLER,  MD.  Alan  M 

Montgomery 

MINSEK 

MD,  Robert  C 

Lebanon 

MONTELEONE,  MD,  Paul  N 

Cambria 

MORRISON,  MD,  Archibald 

Montgomery 

MILLER,  MD,  Allen  C 

Philadelphia 

MINTEER,  MD,  James  W 

Elk /Cameron 

MONTELLO,  MD,  Joan  M 

Cumberland 

MORRISON,  MD,  Carol  A 

Philadelphia 

MILLER,  MD.  Anton  M 

Schuylkill 

MINTEER  JR,  DO,  Donald  W 

Armstrong 

MONTES,  MD,  Manuel  Y 

Carbon 

MORRISON,  MD.  Donald  E 

Dauphin 

MILLER.  MD.  ArmandJ 

Philadelphia 

MINTON 

MD,  Russell  F 

Philadelphia 

MONTGOMERY,  MD,  Bruce  B 

Montgomery 

MORRISON,  MD,  Marjorie  G 

Lehigh 

MILLER.  MD.  Bernard  J 

Philadelphia 

MIR,  MD,  David  J 

Erie 

MONTGOMERY,  MD,  Charles  C 

Luzerne 

MORRISON,  MD,  SamuelS 

Montour 

MILLER,  MD.  Brian  A 

Bucks 

MIRA,  MD.  Allan  J 

Cumberland 

MONTGOMERY,  MD,  Ernest  J 

Armstrong 

MORRISON  JR,  MD,  David  P 

Bucks 

MILLER,  MD.C  Eugene 

Lancaster 

MIRAGLIA,  MD,  Richard  J 

Monroe 

MONTGOMERY,  MD,  Hugh 

Philadelphia 

MORRISON  JR,  MD,  Ralph  W 

Cambria 

MILLER,  MD.C  Joseph 

Philadelphia 

MIRANDA,  MD,  Cesar  P 

Butler 

MONTGOMERY,  MD,  John  B 

Philadelphia 

MORRISON  SR,  MD,  Joseph  F 

Luzerne 

MILLER,  MD,  Calvin  E 

Armstrong 

MIRANDA,  MD,  Jorge 

Lackawanna 

MONTGOMERY,  MD,  Lynn  C 

Philadelphia 

MORRISSEY,  MD,  William  L 

Philadelphia 

MILLER,  MD.  CarlS 

Lebanon 

MIRANDA,  MD,  Ralph  A 

Westmoreland 

MONTGOMERY,  MD,  Mark  R 

Fayette 

MORRISSEY  JR,  MD.  E James 

Berks 

180 
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MORROCCO,  MO,  John  D 
MORROW,  MD,  Bert  A 
MORROW,  MD.  Gerald  J 
MORROW,  MD,  Herbert  J 
MORROW,  MD,  Robert  A 
MORROW,  MD,  Robert  E 
MORROW,  MD,  Thayer  K 
MORSE,  MD,  Steven  0 
MORSE,  MO.  W Scott 
MORTEL,  MD.  Rodriguez 
MORTER,  , Gregory  A 
MORTON,  MD.  John  C 
MORTON  JR,  MD,  William  A 
MORT,  MD,  Stephen  C 
MOSCATO,  MD,  Anthony  F 
MOSCH,  MD,  George  C 
MOSCH,  MD.  Herman  C 
MOSER,  MD,  Edward  N 
MOSER,  MD,  JohnC 
MOSER,  MD,  Manny  H 
MOSES,  MD,  George  P 
MOSES,  MD,  James  M 
MOSES,  MD,  Melvin  L 
MOSES,  DO,  Richard  E 
MOSIENKO,  MD,  Keith  D 
MOSIER,  MD.  Kevin  M 
MOSKAL,  MD,  Joseph  P 
MOSKOVITZ,  MD.Morry 
MOSKOWITZ,  MD,  Barry  D 
MOSKOWITZ,  MD.  Richard  J 
MOSLEY,  MD,  Mark  R 
MOSS,  MD.  Edward  R 
MOSS,  MD.N  Henry 
MOSS  JR,  MD,  Vassar  Y 
MOSSER,  MD,  Jeffrey  F 
MOSSER,  MD.  Kevin  Henry 
MOTLEY,  MD,  John  F 
MOURYJR,  MD,  Nelson  F 
MOUSSA.  MD,  Mohamad 
MOUSSA,  MD,  Samir  M 
MOUTSOS,  MD.  SperoE 
MOWAD,  MD,  Joseph  J 
MOYER,  MD.  Dennis  L 
MOYER,  MD,  Dwight  L 
MOYER,  MD,  EarlS 
MOYER,  MD,  Glenn  E 
MOYER,  MD,  John  F 
MOYER.  MD,  John  H 
MOYER,  MD,  John  P 
MOYER.  MD,  PauIR 
MOYER,  MD,  Ray  A 
MOYER,  MD.  Stanley  M 
MOYER,  MD.  Susan  M 
MOYER,  MD,  Thelbert  R 
MOYER,  MD.  Warren 
MOYER , Nancy  P,  Exec 
MOYERS,  MD,  Robert  N 
MOYLAN,  MD,  Joseph  E 
MOYLAN,  MD,  Robert  E 
MOYLAN  III,  MD.  David  J 
MRAZ,  MD.  James  E 
MRAZ,  MD,  John  P 
MRKICH,  MD.  Robert 
MRUK,  MD,  Celeste  C 
MSZANOWSKI,  MD.  Edwin  M 
MUCH,  DO,  Mandell  J 
MUCHLADO,  MD.  Felix  J 
MUCKLE,  MD,  Craig  W 
MUDRICK,  MD,  David  L 
MUELLER,  MD,  Garry  L 
MUELLER,  MD,  Scott  D 
MUHLENBERG,  MD.  John  P 
MUHLFELDER,  MD.  Warren  J 
MUHONEN,  MD.  Oliver  A 
MUKERJEE,  MD.  ManjuG 
MUKHOPADHYAY,  MD,  Sukanta 
MULBERGER,  MD,  Robert  D 
MULDAWER,  MD,  Milton  E 
MULHATTEN,  MD.  Donald  E 
MULHERN,  MD,  Lawrence  M 
MULHOLLAND,  MD,  S Grant 
MULL,  MD.  Joseph  C 
MULL,  MD.  Thomas  D 
MULLEN,  MD,  James  L 
MULLEN,  MO,  James  P 
MULLEN.  MD,  Jean  M 
MULLER,  MD,  AllonsJ 
MULLER,  DO,  Arthur  J 
MULLER,  MD,  GaryW 
MULLER,  MD,H  Arnold 
MULLER,  MD,  Otto  F 
MULLERY,  MD.  Michael  J 
MULLICK,  MD,  Jowheri  J 
MULLIGAN,  MD,  James  F 
MULLIGAN,  MD,  Robert  L 
MULLIN,  MD.  Raymond  J 
MULLINJR,  MD,  Edward  M 
MULLIN  JR,  MD,  Hugh  J 
MULLINS,  . Michael  E 
MUMIE,  MD,  Lawrence  E 
MUNCHAK,  MD,  Alexander  M 
MUNCHAK  JR,  MD.  John 
MUNDTH,  MD,  EldredD 
MUNIR,  MD.  Mohammad  M 
MUNIR,  MD,  Muhammad 
MUNIZ,  MD,  Herminio 
MUNOZ,  MD,  Juan  T 
MUNRO,  MD,  RossF 
MUNSON,  MD.  Frederick  J 
MUNTEANU,  MD,  Virgil  P 


Allegheny 

Berks 

Northampton 

Westmoreland 

Lehigh 

Philadelphia 

Westmoreland 

Philadelphia 

Allegheny 

Dauphin 

Allegheny 

Dauphin 

Chester 

Warren 

Northampton 

Potter 

Potter 

Lycoming 

Berks 

8erks 

Luzerne 

Cambria 

Philadelphia 

Philadelphia 

Washington 

Dauphin 

Philadelphia 

Beaver 

Allegheny 

Dauphin 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

York 

York 

Montgomery 

Montgomery 

Blair 

Allegheny 

Crawford 

Montour 

Bucks 

Philadelphia 

Dauphin 

Northampton 

Allegheny 

Cambria 

Bucks 

Bucks 

Philadelphia 

Bucks 

Philadelphia 

Erie 

Schuylkill 

Beaver 

Crawford 

Lackawanna 

Lackawanna 

Chester 

Erie 

Erie 

Cambria 

Montgomery 

Erie 

Delaware 

Allegheny 

Philadelphia 

Delaware 

Lancaster 

Dauphin 

Berks 

Blair 

Allegheny 
Luzerne 
K Allegheny 
Philadelphia 
Philadelphia 
Centre 
Allegheny 
Philadelphia 
Warren 
Montgomery 
Philadelphia 
Allegheny 
Allegheny 
Philadelphia 
Dauphin 
Philadelphia 
Dauphin 
Delaware 
Allegheny 
Venango 
York 
Berks 
Bucks 
Lehigh 
Bucks 
Students 
Luzerne 
Lackawanna 
Lehigh 
Philadelphia 
Northumberland 
Schuylkill 
Philadelphia 
Allegheny 
Chester 
Northampton 
Lancaster 


MUNVES,  MD.  Ellen  F 

Northampton 

MUNVES,  MD,  Jonathan  H 

Northampton 

MURALIDHARAN,  MD,  Bhaskaran  Cambria 

MURCEK,  MD,  Martin  A 

Westmoreland 

MURCKO,  , Anita  C 

Allegheny 

MURDOCK,  MD,  Fred  E 

Jefferson 

MURDOCK,  MD,  Morton  G 

Philadelphia 

MURELLO,  MD,  David  M 

Fayette 

MURPHEY,  MD,  Sheila  A 

Philadelphia 

MURPHEY,  MD.  Stephen  M 

Allegheny 

MURPHY,  MD,  Charles  C 

Allegheny 

MURPHY,  MD,  Edith  L 

Lycoming 

MURPHY,  MD,  Edward  J 

Philadelphia 

MURPHY,  MD,  Francis  J 

Delaware 

MURPHY,  MD.  Gregory  L 

Allegheny 

MURPHY,  MD.  J Thomas 

Montgomery 

MURPHY,  MD,  James  A 

Chester 

MURPHY,  MD,  James  H 

Clearfield 

MURPHY,  MD.  John 

Philadelphia 

MURPHY,  MD,  JohnB 

Philadelphia 

MURPHY,  MD,  JohnJ 

Philadelphia 

MURPHY,  MD,  Louis  R 

Lackawanna 

MURPHY,  MD,  Martin  J 

Butler 

MURPHY,  MD,  MaryH 

Delaware 

MURPHY,  MD,  Richard  J 

Philadelphia 

MURPHY,  MD,  Scott 

Philadelphia 

MURPHY  JR,  MD,  Arthur  1 

Allegheny 

MURR  III,  MD,  George  A 

Philadelphia 

MURRAY,  MD,  Audrey 

Chester 

MURRAY,  MD,  Austin  P 

Philadelphia 

MURRAY,  MD,  Carroll  A 

Jefferson 

MURRAY,  MD.  Cheryl  L 

York 

MURRAY,  MD.  John  P 

Montgomery 

MURRAY,  MD,  Pamela  D 

Philadelphia 

MURRAY,  MD.  Richard  C 

Cambria 

MURRAY,  MD.  Stephen  R 

Northampton 

MURRAY,  MO,  William  M 

Dauphin 

MURTAGH  JR,  MD,  Frederick 

Philadelphia 

MURTLAND,  MD.  Albert  M 

Bradford 

MUSGRAVE,  MD,  RossH 

Allegheny 

MUSKAT,  MD.  David  1 

Allegheny 

MUSMANNO,  MD,  Samuel  A 

Allegheny 

MUSSELMAN,  MD,  Clyde  V 

Lancaster 

MUSSELMAN,  MD.  Kirk  F 

Bradford 

MUSSER,  MD,  Benjamin  G 

Dauphin 

MUSSER,  MO,  William  T 

Union 

MUSSER  JR,  MD.  Harold  E 

Somersef 

MUSSIO,  MD,  John  A 

Cambria 

MYCHAK,  MD,  Dennis  R 

Northumberland 

MYERS,  MD.  Abraham 

Philadelphia 

MYERS,  MD,  CarIB 

Allegheny 

MYERS,  MD,  Charles  E 

Luzerne 

MYERS,  MD,  David 

Philadelphia 

MYERS,  MD,  Donald  L 

Philadelphia 

MYERS,  MD,  Eugene  N 

Allegheny 

MYERS,  MD,  Frederick  B 

Luzerne 

MYERS,  MD,  Gerald  1 

Allegheny 

MYERS,  MD.  Gilbert  B 

York 

MYERS,  MD,  Gordon  D 

Dauphin 

MYERS,  MD,  Martin  A 

Montgomery 

MYERS,  MD,  PauIR 

Elk /Cameron 

MYERS,  MD,  Philip  A 

Philadelphia 

MYERS  III,  MD.  Franklin  J 

Dauphin 

MYERS  JR,  MD,  J Martin 

Philadelphia 

MYSLEWSKI,  MD.  Walter  J 

Westmoreland 

MYSTAKAS,  MD.FotisG 

Lebanon 

N 

NABATCHI,  MD,  Ahmad 

Clarion 

NABATI,  MD.  Ismail 

Northampton 

NABAVI,  MD,  Adbollah 

Centre 

NADAL,  MD,  Ramon  B 

Bucks 

NADEAU,  MD.  Gerald  H 

Northampton 

NADEL,  MD,  Marcell-Bernh 

Philadelphia 

NADELLA,  MD,  Venkateswara  R 

Mckean 

NADER,  MD,  Charles  R 

Westmoreland 

NADER,  MD,  Joseph  N 

Lehigh 

NADIGA,  MD,  Chandrasekhara 

Beaver 

NADKARNY,  MD,  Uday  R 

Montour 

NADLER,  MD.  Daniel  J 

Allegheny 

NADLER,  MD,  M Princeton 

Allegheny 

NAEGELE,  MD.  Karl  T 

Bradford 

NAEGLE,  MD.  Matthew  B 

Chester 

NAEYE,  MD,  Richard  L 

Dauphin 

NAFZIGER,  MD,  John  K 

York 

NAGLE,  MD.  Arlington  A 

Berks 

NAGLE,  MD,  Douglas  B 

Erie 

NAGLE,  MD,  LawereceS 

Lawrence 

NAGLE,  MD,  Richard  W 

Erie 

NAGLE,  MD,  Walter  W 

Delaware 

NAGLE,  MD,  Warren  C 

Bradford 

NAGLE  JR,  MD,  Frank  0 

Philadelphia 

NAGY,  MD,  Robert 

Montour 

NAIDE,  MD,  David 

Philadelphia 

NAIDE,  MD,  Meyer 

Philadelphia 

NAIDOFF,  MD.  Michael  A 

Philadelphia 

NAIDU,  MD.JaiP 

Lycoming 

NAIK,  MD,  SudhirD 

Bucks 

NAIR,  MD,  Krishnan  K 

Erie 

NAIR,  MD,V  Krishnan 

Somerset 

NAJI,  MD,  All 

Philadelphia 

NAJI,  MD,  Mohammed  H 

Lawrence 

NAKHJAVAN,  MD,  Fred  K 

Philadelphia 

NALBANTIAN,  MD.  Michel  S 

Philadelphia 

NALEVANKO,  MD.  Albert  M 

Lackawanna 

NALLATHAMBI,  MD,  Helga  N 

Butler 

NALLATHAMBI,  MD,  Swamikkan  AButler 

NAMEY,  MD,  John  T 

Mercer 

NANGIA,  MD,  Sushma  R 

Allegheny 

NEVARA,  , Cherie  J 

NANJUNDASWAMY,  MD, 

NEVILLE,  MD.  Edwin  C 

Hunasagatta  C 

Beaver 

NEVULIS,  MD, JohnJ 

NAPLES,  MD,  Jerry  F 

Bucks 

NEVYAS,  MD,  Herbert  J 

NAPLES,  MD.  Louis  A 

Westmoreland 

NEWBERG,  MD.  Aaron  N 

NAPOLEON,  MD,  Louis  N 

Allegheny 

NEWBERG,  MD,  Jay  A 

NAPPI,  MD,  Dominic  F 

Philadelphia 

NEWCOMB,  . James  A 

NARAYANAN,  MD,  Edathil  K 

Bradford 

NEWCOMER,  MD,  David  L 

NARDELLA  JR,  MD,  Guy  M 

Delaware 

NEWHALL,  MD,  Daniel  L 

NARDINI,  MD,  Renato  J 

Philadelphia 

NEWHOUSE,  MD.  Joseph  J 

NARDONE,  , Donald  T 

Students 

NEWILL,  MD,  William  K 

NARDUCCI,  MD,  Anthony  E 

Erie 

NEWKAM,  DO.  Charles  R 

NARDUZZI,  MD,  Joann  V 

Allegheny 

NEWKIRK,  MD,  John  D 

NARLA,  MD,  SudhirK 

Allegheny 

NEWMAN,  MD,  Andrew 

NARTATEZ,  MD,  Pedro  C 

Centre 

NEWMAN,  MD,  Benjamin  E 

NARUS,  MD,  Vetold  T 

Erie 

NEWMAN,  MD,  Frank  W 

NARYSHKIN,  MD,  Sonya 

Philadelphia 

NEWMAN,  DO.  Harris 

NASCA,  MD,  Leonardo  S 

Erie 

NEWMAN.  MD,  Julius 

NASCA,  MD,  Thomas  J 

Allegheny 

NEWMAN,  MD,  Leroy 

NASE,  MD,  Donald  F 

Bucks 

NEWMAN,  MD,  Richard  A 

NASE,  MD,  PaulK 

Berks 

NEWMAN.  MD,  William  R 

NASE,  MD,  Paul  M 

Bucks 

NEWMAN  III,  MD.  William  H 

NASEEM,  MD,  Mohammad 

Allegheny 

NEWMAN  JR,  MD,  Clyde  F 

NASH,  MD,  David  B 

Philadelphia 

NEWSOM,  MD,  JohnH 

NASH,  MD.  Margaret  J 

Philadelphia 

NEWTON,  MD,  Charles  T 

NASO,  MD,  Francis 

Philadelphia 

NEWTON,  MD.E  Douglas 

NASSIRI-RAHIMI,  MD,  Cyrus 

Philadelphia 

NEWTON,  MD.  Frederick  C 

NAST,  MD,  MaxS 

Butler 

NEWTON,  MO.  Gene  R 

NAST,  MD,  Philip  R 

Philadelphia 

NEWTON,  MD,  Rex  H 

NASUTI,  MD,  Floyd  T 

Philadelphia 

NEY,  MD.  F Gregg 

NATALI,  MD,  Daniel  E 

Allegheny 

NGUYEN,  MD,  De 

NATHAN,  MD,  Radha 

Lackawanna 

NGUYEN,  MD,  NghiV 

NATHAN,  MD,  Robert  J 

Philadelphia 

NGUYEN,  MD,  Phong 

NATHANSON,  MD,  Juliet  E 

Philadelphia 

NGUYEN,  MD,  Tinh-Chau 

NATIVIDAD,  MD.NitaC 

Montour 

NIBBELINK,  MD.  Donald  W 

NATOLI,  MD,  Thomas  J 

Montgomery 

NICASSIO,  MD.  Anthony 

NAUGLE,  MD.  Ingrid  E 

Allegheny 

NICASTRO,  MD,  GennaroC 

NAUSS,  MD,  Thomas  J 

Luzerne 

NICHINI,  MD,  Franco  M 

NAVALKOWSKY,  MD,  Peter  J 

Lancaster 

NICHOLAS,  MD,  Bradley  E 

NAVARRO,  MD,  Cyrilda 

Bucks 

NICHOLAS,  MD,  Gary  G 

NAVARRO,  MD.  Roberto  N 

Franklin 

NICHOLAS,  MD,  James  L 

NAYAK,  MD.  Narayan 

Mckean 

NICHOLAS.  MD,  Leslie 

NAYAK,  MD,  SatishR 

Cambria 

NICHOLAS  JR,  MD,  Peter  D 

NAYAK,  MD,  Shobha 

Allegheny 

NICHOLLS,  MD,  Joan  E 

NAYAK,  MD,  Tellar  N 

Allegheny 

NICHOLLS,  MD,  Richard  H 

NAZARI,  MD,  Ahmad 

Philadelphia 

NICHOLLS,  MD.  SGIenne 

NAZZARO,  MD.  Ralph 

Venango 

NICHOLS,  MD,  Claude  E 

NEAGOY,  MD,  Daniel  R 

Erie 

NICHOLS,  MD,  David  P 

NEAL,  MD.  HunterS 

Delaware 

NICHOLS,  MD,  William  R 

NEAL,  MD.  Roland  A 

Allegheny 

NICHOLSON,  MD,  Jesse  T 

NEAL  JR,  MD.  Harry  B 

Indiana 

NICHOLSON,  MD,  Joseph  T 

NEALE,  MD,  John  M 

Indiana 

NICHOLSON  JR,  MD,  Walter  J 

NEALIS,  MD,  Henry  J 

Montgomery 

NICKENS,  MD,  Charles  G 

NEALON,  MD,  Rita  C 

Allegheny 

NICKENS,  MD,  Oswald  J 

NEALON,  MD,  William  K 

Allegheny 

NICKESON,  MD,  Robert  W 

NEBEL,  MD,  Samuel  F 

Franklin 

NICKLAS,  MD,  Donald  A 

NEDURIAN,  MD,  VramS 

Philadelphia 

NICKLAS,  MD.  Floyd  W 

NEOWICH,  MD.  Alexander 

Lehigh 

NICKLAS,  MD,  Gilbert  L 

NEEF,  MD,  Thomas  A 

York 

NICKLES,  MD,  William  A 

NEELEY,  MD,  Steven  W 

Allegheny 

NICOLAS,  MD,  Rudy  J 

NEFF,  MO,  Charles  A 

Lebanon 

NICOLETTE  JR,  MD,  Anthony  J 

NEFT,  MD,  Burton  H 

Allegheny 

NICOTERO,  MD,  James  A 

NEGREY,  MD,  John  N 

Delaware 

NICU,  MD,  Nadija  L 

NEGREYJR,  MD,  John  N 

Delaware 

NIDO,  MD.  Michael  P 

NEIDHARDT,  MD,  Paul  W 

Lancaster 

NIEBAUM,  MD,  Albert  H 

NEIDORF,  MD,  David  L 

York 

NIEDELMAN,  MD,  Meyer  L 

NEIFELD,  MD,  Kenneth  A 

Philadelphia 

NIEHLS,  MD,  Beverly  J 

NEIFELD,  MD.  LiseLM 

Philadelphia 

NIELAND,  MD,  Michael  L 

NEIGH,  MD,  John  L 

Philadelphia 

NIELAND,  MD,  Nancy  S 

NEILSON,  MD,  Neilon 

Philadelphia 

NIELSEN,  MD,  R Craig 

NEILSON,  MD.  Thomas  J 

Allegheny 

NIELSEN,  MD,  Robert  K 

NEIMAN,  MD.  Lee  M 

Allegheny 

NIELSON  JR,  MD,  Robert  P 

NELLAS,  MD,  Constantine  L 

Allegheny 

NIEMEYER,  MD.  Richard  H 

NELLIS,  MD.  KurtJ 

Allegheny 

NIERLE,  MD,  Richard  H 

NELMS,  MD,  William  F 

Northumberland 

NIES,  MD,  Gerald  F 

NELSON,  , Debra 

Students 

NIESEN,  MD,  Emil  T 

NELSON,  MD,  Diana  F 

Philadelphia 

NIESENBAUM,  MD.  Leonard 

NELSON,  MD,  Eleanor  C 

Philadelphia 

NIETO,  MD,  Victor  E 

NELSON,  MD,  GuyM 

Philadelphia 

NIEZGODA,  MD,  Paul  E 

NELSON,  MD,  Leonard  B 

Philadelphia 

NIGBOROWICZ,  MD,  Ronald  J 

NELSON,  MD,  Mortimer  T 

Bucks 

NIJAKI,  MD.  Larry  S 

NELSON,  MD,  Nicholas  M 

Dauphin 

NIKOO,  MD.  Hooshang  M 

NELSON,  MD,  Paul  B 

Allegheny 

NILES,  MD.  Robert  A 

NELSON,  MD,  Philip  K 

Lycoming 

NIMOITYN,  MD.  Benjamins 

NELSON,  MD,  Theodore  C 

Allegheny 

NIMOITYN,  MO.  Philip 

NELSON,  MD,  Waldo  E 

Philadelphia 

NINO,  MD,  Raymond  F 

NELSON  JR,  MD,  Harry  M 

Montgomery 

NINO-MURCIA,  MD.  Matilde 

NEMANI,  MD,  Pandharinath 

Washington 

NIREN,  MD,  Neil  M 

NEMEC,  MD,  JohnE 

Westmoreland 

NISENBAUM,  MD,  Harvey  L 

NEMEZ,  MD,  Albert 

Philadelphia 

NISENBAUM,  MO.  Marcia  R 

NEMEZ,  MD,  JackS 

Philadelphia 

NISSLEY,  MD,  Jay  M 

NEMIRJR,  MD,  Paul 

Philadelphia 

NISTA,  MD.  Joseph  A 

NEMIROFF,  MD,  Richard  L 

Philadelphia 

NITZBERG,  MD,  Roberts 

NEMIROVSKY,  MD,  Boris 

Philadelphia 

NIX,  MD.  Collier  B 

NEMZOFF,  MD,  SolL 

Montgomery 

NIX,  MD.  Robert  D 

NERI,  , Linda  M 

Students 

NOBEL,  MD.GoldaR 

NESBITT,  MD, JohnB 

Crawford 

NOBEL,  MD,  Helen  V 

NESE,  MD,  Anthony  J 

Lackawanna 

NOBEL,  MD,  JoelJ 

NESI,  MO,  Daniel  A 

Bucks 

NOBLE,  MD,  Ellenetta  B 

NESPOLA,  MD,  Anthony  M 

Tioga 

NOBLE,  MD.  Jeyaseelan 

NESPOLI,  MD,  Anthony  M 

Northumberland 

NOCHE,  MD,  Cesar  N 

NESTICO,  MD.  PasqualeF 

Philadelphia 

NOOEN,  MD.  George  T 

NETTLETON,  MD,  James  W 

Chester 

NOE  JR,  MD,  William  L 

NETTROUR,  MD.  Lewis  F 

Allegheny 

NOLAN,  . Robert  W 

NETTROUR,  MD,  Walters 

Allegheny 

NOLAN,  MD.  Sean 

NETTROUR  III,  MD.  W Scott 

Allegheny 

NOLAN  JR,  MD.  John  P 

NEUBAUER,  MD,  Richard 

Philadelphia 

NOLAN  JR,  MD,  Thomas  F 

NEUBURGER,  MD,  Kenneth  J 

Philadelphia 

NOLAND,  MD,  Robert  B 

NEUMANN,  MO,  George  L 

Lackawanna 

NOLL,  MD,  Ross  N 

NEUREUTER,  MD.  Louis  J 

Lancaster 

NOLLER,  MD,  William  E 

Students 

Lackawanna 

Montgomery 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Lancaster 

Montgomery 

Westmoreland 

Fayette 

Dauphin 

Centre 

Philadelphia 

Philadelphia 

Delaware 

Montgomery 

Montgomery 

Philadelphia 

Chester 

Bedford 

Lackawanna 

Montgomery 

Bucks 

Lackawanna 

Allegheny 

Dauphin 

Philadelphia 

Allegheny 

Butler 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Chester 

York 

Lehigh 

York 

Philadelphia 

Berks 

Schuylkill 

Schuylkill 

Washington 

Dauphin 

Jelferson 

Allegheny 

Philadelphia 

Montgomery 

York 

Allegheny 

Allegheny 

Allegheny 

Chester 

Allegheny 

Clinton 

Franklin 

Centre 

Westmoreland 

Allegheny 

Philadelphia 

Cambria 

Berks 

Philadelphia 

Berks 

Allegheny 

Allegheny 

Lycoming 

Lebanon 

Warren 

Lancaster 

Lycoming 

Washington 

Wayne/Pike 

Philadelphia 

Butler 

Luzerne 

Allegheny 

Philadelphia 

Philadelphia 

Mckean 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Union 

Allegheny 

Allegheny 

Lycoming 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Washington 

Bucks 

Fayette 

Allegheny 

Bucks 

Students 

Allegheny 

Montgomery 

Erie 

Allegheny 

Philadelphia 

Lancaster 
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NOONE,  MD,  James  P 
NOONE,  MD.R  Barrett 
NORATO,  MD,  Joseph  F 
NORD,  MD,  Roland  E 
NORD8ERG,  MD.  Joanne  E 
NORDBERG  JR,  MD,  Robert  E 
NORDENBERG,  MD.  Aaron 
NORK,  MD.  Edward  P 
NORMINGTON II,  MD.  Ernest  Y 
NORRIS,  MD.  Charles  M 
NORRIS,  MD,  Robert  F 
NORTH,  MD.  LeonL 
NORTHROP,  MD.  Herbert  L 
NORTHRUP,  MD,  Bruce  E 
NOSHENY,  MD.  Stanley  Z 
NOTARI,  MD.  Edward  J 
NOTARO,  MD,  John 
NOTHMANN,  MD,  Bruce  J 
NOTZ,  MD.  Robert  G 
NOURIAN,  MD.AliA 
NOVAK,  MD.  Joseph 
NOVAK,  MD,  Joseph  F 
NOVEMBER,  MD.  Stephen  R 
NOVESKE,  MD.F  Gregory 
NOVINGER,  MD,  Quentin  T 
NOVOGRADAC,  MD,  William  E 
NOWACKI,  MD.  Stanley  M 
NOWOSLAWSKI,  MD,  Joseph  F 
NSIER,  MD,  Nawall 
NTOSO,  MD.  May  Ange 
NUCUM,  MD.  Afrodisio  N 
NUGENT,  MD,  Fred  B 
NULL,  MD,  Harry  M 
NULTYJR,  MD.  William  E 
NUNEZ,  MD,  Hermes 
NUNGESSER,  MD,  Raymond  F 
NUNNA,  MD.  Nagabhushanam 
NUNNA,  MD.  Sitalakshmi  C 
NURBHAI,  MD,  Murtaza  E 
NUSBACHER,  MD,  Jacob 
NUSBAUM,  MD.  Moreye 
NUSCHKE,  MD,  John  D 
NUSSBAUM,  MD. Aliens 
NUSSBAUM,  MD.  Arthur  J 
NUSS8AUM,  MD,  Joseph 
NUSSBAUM,  MD.  Steven  J 
NUTT,  MD.  Richard  L 
NUTT  III,  MD.  James  N 
NUTTER,  MD,  David  E 


0 


OKICKI,  MD.  Letitia  A 
O'DONNELL,  MD,  Christine  S 
O'FALLON,  MD.  Denis  J 
OAKEYJR,  MD.  RichardS 
OAKS  JR,  MD,  Wilbur  W 
OBENRADER,  MD.  Mark  F 
OBER,  MD.  Henry  E 
OBERKIRCHER,  MD.  Oscar  R 
OBLEY,  MD.  David  L 
OBOYLE,  MO,  James  P 
OBOYLE,  MD,  Tomas  A 
OBRIEN,  MD,  James  J 
OBRIEN,  MD.  Joseph  J 
OBRIEN,  MD.  Patrick  M 
OBRIEN,  MO,  William  R 
OCAMPO,  MD.RenatoG 
OCHENRIDER,  MD.  Paul  D 
OCHOA,  MD,E  Ricardo 
OCKENHOUSE,  MD,  Ingrid  F 
OCONNELL,  MD.  Brent  J 
OCONNELL,  MD.C  Leonard 
OCONNELL,  MD.  Fred  H 
OCONNELL.  MD,  James  R 
OCONNELL,  MD,  Rose  R 
OCONNOR,  MD,  John  P 
OCONNOR,  MD.  John  V 
OCONNOR,  MD,  Mary  K 
OCONNOR,  MD.  Maureen  E 
OCONNOR,  MD.  Michael  J 
OCONNOR,  MD.  Robert  D 
OCONNOR,  MD.  Thomas  W 
OCONNOR.  MD,  William  F 
OCONNOR  JR,  MD.  James  J 
ODABASHIAN,  MD,  Arthur 
ODDI,  MD,  Frederick  J 
ODELL,  MD.  John  D 
ODIM,  MD,  Usim 
ODONNELL,  MD.  George  J 
ODONNELL,  MD.  John  H 
ODONNELL.  MD.  Walter  F 
OEHRLE,  MD.  JohnS 
OELS,  MD.  Helen  C 
OESTERLING  JR,  MD.  Everett  F 
OFFNER,  MD,  Theodore  W 
OH,  MD.  Chang  W 
OH,  MD.  Daniel  SB 
OH,  MD,  JangK 
OH,  MD.  KookS 
OH,  MD,  SungK 
OH,  MD.  YongW 
OHANESIAN,  MD,  Richard  M 
OHANISSIAN,  MD.  Hanrick  G 
OHARA,  MD.  Albert  E 
OHARA,  MD.  Kevin  R 
OHARA-MATLACK,  MD.  Eileen 
OHL,  MD.  8ettina  M G 
OHLSON,  MD.  GuyE 


Bradford 

Philadelphia 

Dauphin 

Lawrence 

Philadelphia 

Cambria 

Dauphin 

Luzerne 

Lehigh 

Philadelphia 

Philadelphia 

Montgomery 

Montgomery 

Philadelphia 

Philadelphia 

Lackawanna 

Beaver 

Allegheny 

Montour 

Lackawanna 

Allegheny 

Allegheny 

Lackawanna 

Bradford 

Luzerne 

Allegheny 

Montgomery 

Philadelphia 

Westmoreland 

Philadelphia 

Lebanon 

Berks 

Allegheny 

Montgomery 

Allegheny 

Columbia 

Butler 

Butler 

Potter 

Allegheny 

Philadelphia 

Bucks 

York 

Allegheny 

Philadelphia 

Delaware 

Montgomery 

Montgomery 

Lancaster 


Philadelphia 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Montgomery 

Westmoreland 

Montour 

Allegheny 

Lackawanna 

Lackawanna 

Montgomery 

Lackawanna 

Philadelphia 

Philadelphia 

Mckean 

York 

Allegheny 

Philadelphia 

Dauphin 

Greene 

Philadelphia 

Delaware 

Philadelphia 

Allegheny 

Venango 

Allegheny 

Philadelphia 

Philadelphia 

Berks 

Lancaster 

Beaver 

Lackawanna 

Delaware 

Allegheny 

Wayne/Pike 

Allegheny 

Luzerne 

Allegheny 

Allegheny 

Allegheny 

Montgomery 

Allegheny 

Philadelphia 

Lebanon 

Bucks 

Philadelphia 

Allegheny 

Philadelphia 

Luzerne 

Dauphin 

Delaware 

Philadelphia 

Allegheny 

Philadelphia 

Adams 

Dauphin 


OJEDA,  MD.  Virginia  L 
OKAGAWA.  MD,  Rick 
OKEEFE,  MO,  James  F 
OKEEFE,  MD,  John  J 
OKEN,  MD.  Donald 
OKOBI,  MD,  Anthony  N 
OKUNSKI,  MD.  Walter  J 
OLACK,  MD,  Jerome  A 
OLAH,  MD,  George  W 
OLEAGA,  MD.  Juan  A 
OLEARCHYK,  MD,  Andrews 
OLEWILER  JR,  MD,  H Newton 

OLIM,  MD,  Dave  B 

OLIN,  DO,  Jeffrey  W 
OLIN,  MD,  Stephen  T 
OLINSKY,  MD,  Stuart  M 
OLIVER,  MD,  JohnG 
OLIVER,  MD,  Orlando  P 
OLIVER  JR,  MD,  Thomas  K 
OLIVERIO,  MD.  Anthony  J 
OLIVES,  MD.  Manuel 
OLIVIER,  MD.  J Edward 
OLIVIER  JR,  MD,  Henry  F 
OLKEN,  MD.  MarkD 
OLLER,  MD.  Samuel 
OLNEY,  MD,  Franklin  B 
OLSHAN,  MD.  Arthur  R 
OLSON.  MD.  Dennis  A 
OLSON,  MD,  Emil  W 
OLSON,  MD.JanneR 
OLSON,  MD,  Mary  K 
OLSON,  MD.  Ronald  A 
OMALLEY,  MD.  Donald  F 
OMALLEY,  MD.  Joseph  F 
OMALLEY.  MD,  Kevin  B 
OMAN,  MD.  Timothy  R 
OMANA,  MD,  JessE 
ONDERKA,  MD.  James  0 
ONEALJR,  MD.  Alexander  H 
ONEIL,  DO,  Robert  J 
ONEILL,  MD.  Hugh 
ONEILL,  DO.  James  P 
ONEILL,  MD,  John  J 

ONG,  MD,  Bienvenido  S 
ONG,  MD,  George  P 
ONG,  MD,  Jimmy  J 
ONIFER,  MD.  Theodore  M 
ONOUE,  MD,  Gloria  C 
ONUFREY,  MD,  Victor  G 
OPALACK,  DO.  Cheryl  A 
OPASS,  MD,  EdwardS 
OPIDA,  MD.  Ciceron  L 
OPIDA,  MD,  Marina 
OPLINGER,  MD.  Arthur  F 
ORA,  MD,  Carmen  S 
ORAM,  MD,  AlanJ 
ORAM,  MD.  Melvin 
ORDENTLICH,  MD.  Elena 
ORDER,  MD,  Albert  A 
ORDINARIO  JR,  MD.  Vicente  R 
ORDIWAY,  MD.  M Vernon 
ORDWAYJR,  MD,  Eugene  E 
ORIE,  MD,  John  R 
ORIORDAN,  MO.  Joseph  P 
ORKIN,  MD.  Fredrick  K 
ORLANDO,  MD,  Joseph  D 
ORLANDO,  MD,  Salvatore  J 
ORLIDGE,  MD.  Arthur  E 
ORMAN,  MD,  JackM 
ORMAN,  MD.  Steven  K 
ORNE,  MD,  Marlin  T 
OROURKE,  MD,  John  N 
OROURKE,  MD.  Terence  L 
ORPHANIDES,  MD.  Timothy 
OROUIZA,  MD.  Clodualdo  S 
ORR,  MD.  Donald  P 
ORR,  MD,  PaulL 
ORR,  MD,  Sidney  H 
ORR  JR,  MD,  RossM 
ORRINGER,  MD.  David 
ORRIS,  MD,  Donald  J 
ORSI,  MD,  James  M 
ORSINI,  MD.  Michael  A 
ORVIS,  MD.  Harold  H 
OSBAKKEN,  MD,  Mary  D 
OSBORN,  MD,  HaylerH 
OSBORN,  MD,  lanC 
OSBORNE,  MD,  David  P 
OSBORNE,  , John  A 
OSCAR,  MD.  Alvin  D 
OSCHELL,  MD.  William  J 
OSCHWALD,  MD,  Charles  J 
OSGOOD,  MD,  Carroll  P 
OSHEKA,  MD.  William 
OSIALJR,  MD.  Thaddeus  A 
OSIAS,  MD,  Marc  B 
OSKIN,  MD.  Hilbert  E 
OSLICK,  MD,  Theodore 
OSMOND,  MD,  Leslie  H 
OSOFSKY,  MD.  Murray  V 
OSORIO,  MD,  Emmanuel  P 
OSTDAHL,  MD.  Roger  H 
OSTERHOLM,  MD,  Jewell  L 
OSTFELD,  MD,  David  A 
OSTMAN,  MD.  Zenaida  E 
OSTRUM,  MD.  Bernard  J 
OTOOLE,  MD,  James  D 
OTOOLE,  MD.  Thomas  F 
OTT,  MD.  Gary  Y 
OTTENBERG,  MD.  Donald  J 


Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Lehigh 

Lawrence 

Allegheny 

Philadelphia 

Philadelphia 

Northampton 

Montgomery 

Allegheny 

Lancaster 

Lycoming 

Northampton 

Westmoreland 

Allegheny 

Fayette 

Dauphin 

Lackawanna 

Allegheny 

Philadelphia 

Montgomery 

Centre 

Philadelphia 

Mckean 

Montgomery 

York 

Allegheny 

Luzerne 

Allegheny 

Montgomery 

Philadelphia 

Allegheny 

Bucks 

Somerset 

Montgomery 

Allegheny 

Philadelphia 

Lancaster 

Delaware 

Lawrence 

Cumberland 

Allegheny 

Montgomery 

Allegheny 

Philadelphia 

Montgomery 

Philadelphia 

Blair 

Blair 

Berks 

Philadelphia 

Columbia 

Lackawanna 

Philadelphia 

Philadelphia 

Crawford 

Elk /Cameron 

Lehigh 

Allegheny 

Philadelphia 

Philadelphia 

Luzerne 

Allegheny 

Somerset 

Philadelphia 

Dauphin 

Philadelphia 

Montour 

Montour 

Philadelphia 

Berks 

Allegheny 

Lehigh 

Philadelphia 

Northampton 

Allegheny 

Jefferson 

Northampton 

Beaver 

Chester 

Dauphin 

Montgomery 

Centre 

Mckean 

Students 

Philadelphia 

Philadelphia 

Cambria 

Blair 

Allegheny 

Allegheny 

Montgomery 

Westmoreland 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Dauphin 

Philadelphia 

Northampton 

Dauphin 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 


OU,  MD,  Kuang  Yu 

Allegheny 

OUANO,  MD.  Romeo  C 

Luzerne 

OUELLETTE,  , Daniel  R 

Allegheny 

OUTLAND,  MD,  Tom 

Dauphin 

OVERBECK,  MD.  Michael  D 

Montgomery 

OVERFIELD,  MD.  Edward  M 

Erie 

OVERLY,  MD,  Wylie  L 

Westmoreland 

OVITZ,  MD,  Morris 

Lehigh 

OWCZYKOWSKY,  MD,  Bernard  J Armstrong 

OWEIDA,  MD,  NizarN 

Westmoreland 

OWEN,  MD,  Barbara  J 

Montgomery 

OWEN,  MD.  JohnJ 

Philadelphia 

OWENS,  MD,  David  E 

Luzerne 

OWENS,  MD.  E Reese 

Allegheny 

OWENS,  DO.  Edward  J 

Crawford 

OWENS,  MD,  John  D 

York 

OWENS,  MD,  Thomas  A 

Cambria 

OZ,  , Mehmet  C 

Students 

PACANOWSKI,  MD,  John  P Bradford 

PACEK,  MD,  Robert  F Armstrong 

PACEK  JR,  MD,  John  Armstrong 

PACHO,  MD,  Arelyne  B Bucks 

PACHTMAN,  MD.  Isadore  Allegheny 

PACIFICO,  MD.  Ronald  L Allegheny 

PACIOTTI,  MD.  Samuel  M Monroe 

PACIULLI,  MD.  Raflaele  Berks 

PACKMAN,  MD,  Barry  E Philadelphia 

PACLISANU,  MD,  Zeno  G Bucks 

PACURARIU,  MD.  Radu  I Luzerne 

PADALINO,  MD,  Michael  J Venango 

PADAYHAG,  MD.  Matias  M Berks 

PADEN,  MD,  Drue  R Luzerne 

PADGET,  MD,  Edward  S Philadelphia 

PADILLA,  MD,  Jaime  S Montgomery 

PADIN,  MD,  Frederico  A Venango 

PADIYAR,  MD.  Ramdas  B Berks 

PADOLINA,  MD,  Ruby  M Philadelphia 

PADUA-DEOCERA,  MD,  Zaida  P Bucks 
PADULA,  MD,  Anthony  M Philadelphia 

PAE,  MD.  Dong  W Westmoreland 

PAE,  MD.  Walter  E Dauphin 

PAEZ,  MD.  Eduardo  J Philadelphia 

PAGANA,  MD,  John  P Northumberland 

PAGANA,  MD,  Timothy  J Lycoming 

PAGE,  MD.  Michael  J Dauphin 

PAGE,  MD,  Robert  B Dauphin 

PAGE  JR,  MD,  Edwin  H Beaver 

PAGNANELLI,  MD,  David  Michael  Montgomery 
PAGNIELLO,  MD,  Lucia  Crawford 

PAI,  MD,  K Gopalkrishna  Allegheny 

PALANDJIAN,  MD.  Khatchadour  B Lackawanna 


PALAO,  MD,  Manuel  C 
PALATIANOS,  MD.  George  M 
PALATKA,  MD,  Andrew  A 
PALEPU,  MD,  Showri 
PALIN,  MD,  William  E 
PALKOVITZ,  MD.  Harry  P 
PALKOVITZ,  MD,  Joseph 
PALLADINO,  MD.  Diane  P 
PALLEN,  MD.  Daniel 
PALMER,  MD,  Arthur  H 
PALMER,  MD.  Clarkson  T 
PALMER,  MD.  Craig  M 
PALMER,  MD,  DelmarR 
PALMER,  MD.  Frank  C 
PALMER,  MD.  Michael  H 
PALMER,  MD,  U Grant 
PALMER,  MD.  William  D 
PALMER  JR,  MD.  Dale  H 
PALMER  JR,  MD,  William  E 
PALUMBO,  MD.  John  A 
PALUSO,  MD.  Eugene  F 
PAMBIANCO,  MD.  Daniel  J 
PAN,  MD,  Edward  L 
PANAHANDEH,  MD.  Abolhassan 
PANARO,  MD.  Rudolph  J 
PANAYOTOVA,  MD.  Maria  L 
PANCHAL.  MD,  PravinD 
PANCOAST,  MD,  Stephen  J 
PANDELIDIS,  MD.  Pandelis  K 
PANDIT,  MD,  Devayani  I 
PANDIT,  MD,  Indravadan  N 
PANDOLFI,  MD.  Frank  J 
PANEBIANCO,  MD,  Antonio  C 
PANEK,  MD, Bernards 
PANETTIERI,  MD,  Reynold  A 
PANETTIERI  JR,  MD,  Reynold  A 
PANICCO,  DO,  Richard  J 
PANIKKAR,  MD,  AnandaK 
PANTALONE,  MD,  Albert 
PANTALONE,  MD,  Angelo  L 
PANTALONE,  MD,  Frank  A 
PANTINO,  MD.  Thomas  M 
PANZER,  MD,  Glenn  M 
PANZER,  MO,  Herman  M 
PAOLINI,  MD,  MauroJ 
PAPANDREAJR,  MD,  Augustus  J Dauphin 
PAPAZIAN,  MD,  Ara  Allegheny 

PAPOLA,  MD,  Gino  G Delaware 

PAPPANO  JR,  MD,  Joseph  E Montgomery 

PAPPAS,  MD.  Charles  E Philadelphia 

PAPPAS,  MD.  Michael  T Allegheny 

PARADOWSKI,  MD,  Frank  W Philadelphia 
PARAGAS  SR,  MD.  Lamberto  S Centre 
PARAMESWARAN,  MD.  R Philadelphia 

PARANDHAM,  MD,  Koduri  Allegheny 


Northampton 

Philadelphia 

Lawrence 

Allegheny 

Bedford 

Allegheny 

Allegheny 

Philadelphia 

Lancaster 

Allegheny 

Philadelphia 

Philadelphia 

Erie 

Indiana 

Franklin 

Northampton 

Allegheny 

Centre 

Cambria 

Lancaster 

Washington 

Bradford 

Berks 

Allegheny 

Montgomery 

Northampton 

Allegheny 

Lackawanna 

York 

Allegheny 
Allegheny 
Philadelphia 
Lehigh 
Cambria 
Philadelphia 
Philadelphia 
Washington 
Columbia 
Beaver 
Allegheny 
Westmoreland 
Allegheny 
Luzerne 
Montgomery 
Berks 


PARANJPE,  MD,  Mohan  K 
PARCINSKI,  DO,  Richard  E 
PARDINE,  MD,  Marilyn  T 
PARENT  JR,  MD,  Fernand  N 
PARENTE,  MD.  RomuloQ 
PARENTI,  MD.  Dennis  L 
PARENTI,  MD.  John  M 
PARESO,  MD,  James  D 
PARIKH,  MD.  KiranJ 
PARIKH,  MD,  Naresh 
PARIKH,  MD.  PallaviM 
PARIS,  MD.  MarkF 
PARISH,  MD.  Lawrence  C 
PARISI,  MD,  Erika  F 
PARK,  MD.  BoydN 
PARK,  MD.ByungS 
PARK,  MD.  Cecil  R 
PARK,  MD.  ChanH 
PARK,  MD,  Chong  H 
PARK,  MD,  ChongS 
PARK,  MD,  Eugene 
PARK,  MD,  GuyK 
PARK,  MD.  Hee-Ok 
PARK,  MD.  HongS 
PARK,  MD.HyungK 
PARK,  MD,  Jongsook 
PARK,  MD.JoonO 
PARK,  MD,  Joseph  M 
PARK,  MD,  MinH 
PARK,  MD.  NaeH 
PARK,  MD,  Nancy  H 
PARK,  MD,  Neil  I H 
PARK,  MD,  PumK 
PARK,  MD,  Sang  B 
PARK,  MD,  SungH 
PARK,  MD.  Thomas  E 
PARK,  MD.  Young  Won 
PARKER,  MO,  Albert  F 
PARKER,  MD,  Albert  G 
PARKER,  MD.  Andrew  J 
PARKER,  MD,  Artist  L 
PARKER,  MD.  Eleanor  K 
PARKER,  DO,  Harriet  E 
PARKER,  MD,  Janet  A 
PARKER,  MD.  JohnS 
PARKER,  MD. Williams 
PARKER  JR,  MD,  James  H 
PARKS,  MD,  Donald  6 
PARKS,  DO,  Joseph  L 
PARKS  JR,  MD,  Lytle  R 
PARLEE,  MD.  Donald  E 
PARLIMENT,  MD.JoelW 
PARNES,  MD,  Herbert  M 
PARONISH,  MD.  William  J 
PARR,  MD,  Grant  VS 
PARR,  MD,  Justin  L 
PARRILLO,  MD,  Douglas  W 
PARRISH,  MD,  Gary  A 
PARRY,  MD,  Carolyn  E 
PARRY,  MD.H  Frazer 
PARRY,  MD, JohnS 
PARRY,  MD.  Peter  V 
PARRY,  MD,  Rhinard  D 
PARSIA,  MD,  Keykhoskow  S 
PARSICK,  MD.  Daniel  P 
PARSONS,  MD,  Frederick  A 
PARSONS,  MD,  John  A 
PARSONS,  MD,  William  H 
PARSONS,  Robert  R,  Exec 
PARULIS,  MD,  Albert  C 
PARVA,  MD,  Ghasem 
PASCAL,  MD.  Harold  J 
PASCAL,  MD.  Joseph 
PASCAL,  MD.  Robert  R 
PASCUA,  MD,  Alexander  V 
PASCUAL,  MD,  Generoso  S 
PASCUCCI,  MD.  Stephen  E 
PASDAR,  MD,  Homayoon 
PASHMAN,  MD,  David  R 
PASKIN,  MD,  David  L 
PASQUALE,  MD,  Michael  J 
PASQUALICCHIO,  DO,  Gary  E 
PASQUARIELLO,  MD,  Patrick  S 
PASSMAN,  DO.  Harvey  B 
PASTO,  MD.  Matthew  E 
PASTOR,  MD,  James  A 
PATADIA,  MD,  Chandrakant 
PATAKI,  MD,  RichardS 
PATALINGHUG  JR,  MD,  Pascual 
N 

PATANKAR,  MD,  Kalpana  U 
PATEL,  MD,  Aneel  N 
PATEL,  MD,  Bhupendra  R 
PATEL,  MD,  Bipinchandra  M 
PATEL,  MD,  Harshad  K 
PATEL,  MD,  Harshad  R 
PATEL,  MD,  Harshadkumar  B 
PATEL,  MD,  Jagdish  D 
PATEL,  MD,  Jayantilal  R 
PATEL,  MD,  Jivanlal  M 
PATEL,  MD,  KanlilalC 
PATEL,  MD,  Madhusudan  F 
PATEL,  MD,  Manojkumar  R 
PATEL,  MD,  Manubhai  R 
PATEL,  MD.MinaxiG 
PATEL,  MO,  Mohan  M 
PATEL,  MD,  Mukesh  A 
PATEL,  MD,  Natvarbhai 
PATEL,  MD,  Purshottam  N 
PATEL,  MD,  Ramesh  C 


Allegheny 
Cambria 
Wayne /Pike 
Washington 
Blair 

Northampton 

Montour 

Washington 

Allegheny 

Lackawanna 

Allegheny 

Blair 

Philadelphia 

Delaware 

Butler 

Westmoreland 

Lackawanna 

Philadelphia 

Philadelphia 

Erie 

Allegheny 

Philadelphia 

Philadelphia 

Cumberland 

Philadelphia 

Fayette 

Beaver 

Indiana 

Fayette 

Dauphin 

Allegheny 

Cambria 

Delaware 

Allegheny 

Schuylkill 

Fayette 

Lycoming 

Chester 

Allegheny 

Mifflin /Juniata 

Allegheny 

Chester 

Lycoming 

Philadelphia 

Westmoreland 

Montgomery 

Berks 

Philadelphia 

Indiana 

Centre 

Bucks 

Lancaster 

Dauphin 

Cambria 

Philadelphia 

Philadelphia 

Lackawanna 

Montour 

Philadelphia 

Philadelphia 

Dauphin 

Delaware 

Northampton 

Delaware 

Lackawanna 

Allegheny 

Allegheny 

Erie 

Lehigh 

Beaver 

Allegheny 

Monroe 

Lehigh 

Philadelphia 

Beaver 

Allegheny 

Lackawanna 

Philadelphia 

Philadelphia 

Philadelphia 

Dauphin 

Erie 

Philadelphia 

Lehigh 

Philadelphia 

Lebanon 

Berks 

Washington 

Franklin 

Chester 

Warren 

Lackawanna 

Lackawanna 

Philadelphia 

Lycoming 

Lancaster 

Cambria 

Bucks 

Clarion 

Erie 

Berks 

Beaver 

Philadelphia 

Allegheny 

Westmoreland  j 

Delaware 

Montgomery 

Northumberland  i 

Lackawanna 
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PATEL,  MD.SatishD 

Luzerne 

PELLEGRINI,  MD,  Vincent  A 

Berks 

PATEL,  MD,  SharadB 

Mercer 

PELLIZZARI,  MD,  RinaldoG 

Erie 

PATEL,  MD.  Shashikant  B 

Dauphin 

PELOSI,  MD,  Louis  M 

Philadelphia 

PATEL,  MD,  ShirishB 

Lackawanna 

PELSZYNSKI,  MD,  Eugene  E 

Philadelphia 

PATEL,  MD,  VinodM 

Erie 

PELTIER,  MD,  Hubert  C 

Philadelphia 

PATERNITI,  MD,  Samuel  F 

Lebanon 

PELTZ,  MD,  Dieter  E 

Montgomery 

PATHAK,  MD.  RajaniK 

Jefferson 

PEMBERTON,  MD,  Clifford  H 

Montgomery 

PATHEJA,  MD,  Jotlnder  K 

Westmoreland 

PENA,  MD.  Pedro  M 

Fayette 

PATHROFF,  MD.  Robert 

Montgomery 

PENDLETON,  MD,  James  L 

Montgomery 

PATNAIK,  MD.  Ramprasad 

Philadelphia 

PENDRAK,  MD,  Robert  F 

Dauphin 

PATRICIO,  MD,  Alejandro  M 

Fayette 

PENMAN,  MD,  William  R 

Chester 

PATRICK,  MD,  David  B 

Beaver 

PENN,  MD.  Samuel  E 

Allegheny 

PATRICK,  MD,  David  R 

Beaver 

PENNELL  JR,  MD,  Edgar  L 

Philadelphia 

PATRICK,  MD.  Gregory  B 

Allegheny 

PENNES,  MD,  Edward  L 

Philadelphia 

PATRICK,  MD.  Michael  A 

Northampton 

PENNEYS,  MD,  Edith  T 

Philadelphia 

PATRICK,  MD,  Nicholas  E 

Lackawanna 

PENNOCK,  MD,  John  L 

Dauphin 

PATRICK,  MD,  Thomas  E 

Columbia 

PENNOCK,  MD.L  Lewis 

Allegheny 

PATRONE,  , Richard  A 

Students 

PENNOCK,  MD,  RonaldS 

Philadelphia 

PATTANAYAK,  MD,  Minati 

Bucks 

PENROD,  MD.  Dales 

Philadelphia 

PATTERNAC,  MD,  Deborah  A 

Montgomery 

PENSIRIKUL,  MD.Viroje 

Washington 

PATTERSON,  MD.  Arthur  J 

Greene 

PENTA,  MD,  John  M 

Berk9 

PATTERSON,  MD.  Chris 

Delaware 

PENUGONDA,  MD,  Dwaraki  B 

Luzerne 

PATTERSON,  MD,  Cynthia  M 

York 

PENUGONDA,  MD,  Haragopal  S 

Luzerne 

PATTERSON,  MD.  David  J 

York 

PEPE,  MD,  Peter  F 

Centre 

PATTERSON,  MD,  Elizabeth  A 

Allegheny 

PEPICELLO,  MD,  James  A 

Erie 

PATTERSON,  MD,  George  W 

Allegheny 

PEPPER,  MD,  L Douglas 

Allegheny 

PATTERSON,  MD,  John  R 

Philadelphia 

PEPPERMAN,  MD,  Larue  E 

Lycoming 

PATTERSON,  MD,  John  W 

Northampton 

PERALTA,  MD,  Juan  0 

Northumberland 

PATTERSON,  MD.  Joseph  R 

Cambria 

PERCH,  MD,  Gerald  A 

Montgomery 

PATTERSON,  MD,  Leland  F 

Dauphin 

PERCH,  MD,  Robert  B 

Montgomery 

PATTERSON,  MD,  Lewis  T 

Dauphin 

PERER,  MD,  William  A 

Allegheny 

PATTERSON,  MD,  Richard  J 

Dauphin 

PERERA,  MD,  LWimal 

Montgomery 

PATTERSON,  MD,  Robert  J 

Philadelphia 

PEREZ,  MD.  Erlinda  B 

Fayette 

PATTERSON,  MD,  Thomas  R 

Armstrong 

PEREZ,  MD,  Godotredo  B 

Fayette 

PATTERSON  JR,  MD,  Arthur  J 

Greene 

PEREZ,  MD,  Horacio  A 

Allegheny 

PATTISHALL  III,  MD,  Evan  G 

Dauphin 

PEREZ-TAMAYO,  MD.  Ruhen 

Philadelphia 

PATTISHALL  JR,  MD.  Evan  G 

Centre 

PERFETT,  MD.  Alfred  A 

Mercer 

PATTON,  MD,  Anna  M 

Allegheny 

PERILSTEIN,  MD,  Michael  D 

Berks 

PATTON,  MD.  George  D 

Allegheny 

PERIN,  MD.  Lawrence  A 

Bucks 

PATUKAS,  MD,  Peter  C 

Chester 

PERIS,  MD.  Leon  A 

Philadelphia 

PAUL,  MD.  Albert  J 

Philadelphia 

PERIYANAYAGAM,  MD. 

PAUL,  MD,  Alvin  J 

Montgomery 

Srinivasan 

Luzerne 

PAUL,  MD,  Anthony  R 

Philadelphia 

PERKEL,  MD,  Robert  L 

Philadelphia 

PAUL,  MD,  Boris 

Monroe 

PERKINS,  MD,  Charles  G 

Luzerne 

PAUL,  MD,  George  J 

Northampton 

PERLMAN,  MD.  Abraham 

Philadelphia 

PAUL,  MD.  Gerson  S 

Philadelphia 

PERLMAN,  MD.  Henry  H 

Philadelphia 

PAUL,  MD,  Hugo  B 

Allegheny 

PERLMAN,  MD.  Herbert  C 

Cumberland 

PAUL,  MD,  James  P 

York 

PERLMUTTER,  MD,  Gordon  S 

Berks 

PAUL,  MD.  Jay 

Butler 

PERLOFF,  MD.  Leonard  J 

Philadelphia 

PAUL,  MD.  Michael  L 

Philadelphia 

PERLOSKI,  MD,  Leo 

Schuylkill 

PAUL,  MD,  Phyllis  0 

Philadelphia 

PERLSTEIN,  MD,  Deborah  A 

Delaware 

PAUL,  MD,  Richard 

Allegheny 

PERLSTEIN,  MD,  Samuel  M 

Philadelphia 

PAUL,  MD,  Ronald  L 

York 

PERNA,  MD,  Francis  X 

Dauphin 

PAUL,  MD.  SindyM 

Philadelphia 

PERNESKI,  MD,  Robert  L 

Elk /Cameron 

PAUL  JR,  MD,  JohnD 

Lancaster 

PEROUTKA,  MD,  Kathryn 

Dauphin 

PAULETTO,  MD,  FerrelJ 

Delaware 

PERPER,  MD,  Joshua  A 

Allegheny 

PAULEY,  MD.  Lois  P 

Bucks 

PERRI,  MD,  Francis  R 

Allegheny 

PAULEY,  MD,  William  G 

Bucks 

PERRI,  MD,  John  A 

Allegheny 

PAULUS,  MD,  George  E 

Dauphin 

PERRICCI,  MD,  EllenS 

Berks 

PAUTLER,  MD,  Stanislav 

Allegheny 

PERRIGE,  MD,  William  M 

Northumberland 

PAVICH,  MD,  Rudolph  W 

Cambria 

PERRIN,  MD,  Ronald  L 

Allegheny 

PAVLIC,  MD,  George  J 

Allegheny 

PERRIN,  MD,  Samuel  R 

Allegheny 

PAVLIDES,  MD.  Constantinos  A 

Philadelphia 

PERRINE,  MD,  Jane  E 

Philadelphia 

PAVLIS,  MD,  Robert  J 

Allegheny 

PERRONE  JR,  MD.  Frank  P 

Westmoreland 

PAVSEK,  MD,  Edward  J 

Allegheny 

PERROTTO,  MD,  SantleL 

Philadelphia 

PAVUK,  MD,  Daniel  J 

Lackawanna 

PERRY,  MD.  Anthony  M 

Lackawanna 

PAWAR,  MD,  Surendra  V 

Allegheny 

PERRY,  MD,  James  M 

Montour 

PAWELSKI,  MD,  Richard  J 

Dauphin 

PERRY,  MD,  JohnF 

Chester 

PAWLOSKY,  MD,  Frank  X 

Allegheny 

PERRY,  MD.  Ralph  L 

Mercer 

PAWLUSH,  MD.  David  G 

Dauphin 

PERRY,  MD.  Raymond  A 

Bradford 

PAYAWAL,  MD,  Auroras 

Philadelphia 

PERRY  JR,  MD.  Samuel  W 

Lawrence 

PAYNE,  MD.  Virginia  L 

Northumberland 

PERRYMAN,  MD,  Charles  A 

Allegheny 

PEACOCK,  MD,  Thomas  E 

Northampton 

PERRYMAN,  MD,  Charles  R 

Allegheny 

PEAL,  MD,  Stanley 

Allegheny 

PERSHING,  MD,  HughS 

Bucks 

PEALE,  MD,  Augustin  R 

Philadelphia 

PERSIC  JR,  MD,  Louis  A 

Centre 

PEARAH,  MD,  J David 

Berks 

PERSING,  MD,  JohnH 

Union 

PEARCE,  MD,  Alexander  E 

Philadelphia 

PERSING,  MD,  Kathryn  C 

Philadelphia 

PEARCY,  MD.  Cornell 

Philadelphia 

PERSING  JR,  MD,  Harry  M 

Blair 

PEARLSTINE,  MD,  Beatrice 

Philadelphia 

PERSKY,  MD,  Abram  H 

Philadelphia 

PEARSON,  MD.  Frederick  J 

Northampton 

PERSON,  MD,  Morgan  D 

Lehigh 

PEARSON,  MD,  Harold  W 

Clinton 

PERZLEY,  MD,  Richard  1 

Philadelphia 

PEARSON,  MD,  June  A 

Monroe 

PESKE,  MD,  Edgar  D 

Erie 

PEARSON,  MD,  LinwoodJ 

Berks 

PESSOLANO,  MD,  Carl  J 

Allegheny 

PEASE,  MD,  Fred 

Clearfield 

PESSOLANO,  MD,  Francis  X 

Allegheny 

PEASE,  MD,  William  E 

Dauphin 

PESSOLANO,  MD,  Frank  J 

Allegheny 

PECHIN,  MD,  Sergius  P 

Delaware 

PETER,  MD,  Mohan 

York 

PECHSTEIN,  MD,  George  R 

Montgomery 

PETERMAN  JR,  DO.  Ambrose  B 

Montgomery 

PECHT,  MD,  Karl  R 

Clinton 

PETERNEL,  MD,  Wayne  W 

Allegheny 

PECK,  MD,  William  J 

Lycoming 

PETERS,  MD,  Charles  D 

Lehigh 

PECMAN,  MD.  Joanna 

Allegheny 

PETERS,  MD. Franks 

Luzerne 

PEDIGO,  MD.  James  M 

Delaware 

PETERS,  MD,  Harold  E 

Lancaster 

PEDROTTY  JR,  MD.  Francis  W 

Philadelphia 

PETERS,  MO.  John  W 

Lackawanna 

PEER,  MD,  Meeta  D 

Philadelphia 

PETERS,  MD,  Leonard  L 

Venango 

PEGEL,  MD,  Louis  A 

Montgomery 

PETERS,  MO,  Michael 

Bucks 

PEGUERO,  MD,  Oscar  A 

Luzerne 

PETERS,  MD,  Raymond  F 

Washington 

PEIKES,  MD,  Irwin  L 

Montgomery 

PETERS,  MD,  Richard  A 

Warren 

PEINDL,  MD,  PaulM 

Beaver 

PETERS,  MD.  Richard  J 

Mercer 

PEIRSEL,  MD,  PaulE 

Somerset 

PETERS,  MD.  Robert  J 

Fayette 

PEIRSOL,  MD,  Betty  L 

Allegheny 

PETERS,  MD.  Stanley  F 

Bucks 

PEITZMAN,  MD,  Steven  J 

Philadelphia 

PETERS,  MD,  Vaughan 

Allegheny 

PELAEZ,  MD,  Manuel 

Fayette 

PETERS,  MD,  Walter  K 

Northampton 

PELCZAR,  MD,  Eugene  W 

Luzerne 

PETERS  II,  MD.  CAP 

Lycoming 

PELENSKY,  MD,  Jeanne  M 

Philadelphia 

PETERS  III,  MD,  RayF 

Bucks 

PELICCI,  MD,  Leroy  J 

Lackawanna 

PETERS  JR,  MD.  Robert  H 

Luzerne 

PELKOFER,  MD.CIetusG 

Allegheny 

PETERSOHN,  MD,  J Randolph 

Montgomery 

PELKOWSKI,  MD,  David  J 

Bradford 

PETERSON,  MD.  Arthur  L 

Montgomery 

PELL,  MD,  John  J 

Chester 

PETERSON,  MD.  Clifford  M 

Erie 

PELL  III,  MD,  Edward  N 

Somerset 

PETERSON,  MD,  Donald  D 

Philadelphia 

PELLECCHIA,  MD,  Patrick  E 

Philadelphia 

PETERSON,  MD.  Edward  N 

Allegheny 

PELLEGRINI.  MD.  Ronald  V 

Allegheny 

PETERSON,  MD,  Glenn  R 

Lycoming 

PETERSON,  MD.  Karl  R 

Bradford 

PINTO,  MD.  Thomas  8 

Allegheny 

PETERSON,  MD,  Roger  D 

Lancaster 

PIOTROWSKA,  MD,  Lucy  B 

Montgomery 

PETERSON  JR,  MD,  Charles  B 

Lancaster 

PIPER,  MD,  Donald  E 

York 

PETERSON  JR,  MD,  Jay  B 

Westmoreland 

PIPER,  MD,  Russell  W 

Washington 

PETICCA,  MD.  Benjamin  B 

Allegheny 

PIROCH,  MD,  Joseph  G 

Crawford 

PETILLA,  MD.  Mariano  E 

Allegheny 

PIROG,  MD,  Joseph  E 

Blair 

PETIT,  MD,  Charles  D 

Indiana 

PIROLI,  MD,  Robert  J 

Allegheny 

PETKUS,  MD.  John  A 

Wayne /Pike 

PIRRELLO,  MD.  Anthony  M 

Butler 

PETRAGLIA,  MO.  Angelo  A 

Allegheny 

PIRRIS,  MO,  John 

Washington 

PETRAGLIA,  MD,  Paul 

Allegheny 

PISANO,  MD.  Daniel  J 

Philadelphia 

PETRAGLIA,  DO,  Vincent  F 

Allegheny 

PISTONE,  MD.  Gregory  A 

Philadelphia 

PETRAUSKI,  MD,  Gary  T 

Bucks 

PISULAJR,  MD,  Vincent  P 

Adams 

PETREJR,  MD.  JohnH 

Erie 

PITCAVAGE,  MD,  James  G 

Allegheny 

PETRICK,  MD,  Thomas  P 

Westmoreland 

PITKIN,  MD,  JohnT 

Mckean 

PETRIDES,  MD.  Anastasia  B 

Delaware 

PITKOW,  MD,  Ronald  B 

Bucks 

PETRO,  MD.  Dimitri  M 

Washington 

PITT,  MD.LeldonP 

Philadelphia 

PETRUCCELLI,  MD,  Nicholas  D 

Northampton 

PITTENGER,  MD,  Mary  A 

Philadelphia 

PETRUNCIO,  MD,  George  J 

Montgomery 

PITTENGER,  MD,  Rex  A 

Allegheny 

PETRUSCAK,  MD,  Jaroslaw 

Allegheny 

PITTS,  MD,  William  H 

Armstrong 

PETTJR,  MD.  Stephen  D 

Erie 

PITYKJR,  , Peter  E 

Allegheny 

PETTAPIECE  JR,  MD,  Milton  C 

Allegheny 

PIWOZ,  MD,  Seymour 

Philadelphia 

PETTI,  MD,  Theodore  A 

Allegheny 

PIXLER,  MD,  Mary  G 

Berks 

PETTINATO,  MD.  Salvatore  R 

Lackawanna 

PIZZANO,  MD,  Joseph  A 

Philadelphia 

PETTINELLI,  DO,  Frank  P 

Philadelphia 

PIZZI,  MD,  Wilson  B 

Washington 

PETTIT,  MD,  Horace 

Philadelphia 

PLACCI,  MD,  Carlos  A 

Allegheny 

PETTIT,  MD,  Mary  D 

Philadelphia 

PLACE,  MD,  Elmer  R 

Lebanon 

PETZ,  DO.  Darrell  W 

Allegheny 

PLAGATA,  MD,  Edith  M 

Delaware 

PEVAR,  MD.  Joel  B 

Philadelphia 

PLANO,  DO,  Vincent  F 

Northampton 

PEVNY,  MD,  Ernest 

Monroe 

PLASTER,  MD,  Ernest  L 

Allegheny 

PEW,  MD,  Joseph  N 

Berks 

PLATT,  MD,  Benjamin  B 

Schuylkill 

PEZZI,  MD,  PioJ 

Montgomery 

PLATT,  MD,  Howard  A 

Lackawanna 

PEZZUTI,  MD,  John  E 

Dauphin 

PLATT,  MD,  RuthM 

Philadelphia 

PFAEFFLE,  MD,  Hugo  H 

Allegheny 

PLAUT,  MD,  Martin  R 

Franklin 

PFEFFER,  MD,  William  H 

York 

PLAYFOOT,  MD,  Donald  E 

Lancaster 

PFEIFER  III,  MD.  William  F 

Westmoreland 

PLAZA-PONTE,  MD,  Mario  T 

Allegheny 

PFEIFFER,  MD.  Mildred  C 

Philadelphia 

PLISKIN,  MD,  Mark 

Monroe 

PFEIL,  MD,  Russell  W 

Lycoming 

PLOTTEL,  , Claudia  S 

Students 

PFISTER.  MD.  John  A 

Montgomery 

PLOTZKER,  MO,  Richard  1 

Chester 

PFLUGFELDER,  MD,  Elizabeth  A 

Montgomery 

PLOURDE,  MD,  Paul  V 

Lancaster 

PFOHL,  MD,  David  N 

Philadelphia 

PLUMB,  MD,  James  D 

Centre 

PFRIMMER,  MD,  Wayne  J 

Allegheny 

PLUME,  MD,  Theodore  W 

Montgomery 

PFROMMER,  MD,  James  H 

Bucks 

PLUMMER,  MD,  Lloyd  G 

Westmoreland 

PHADKE,  MD,  MadhavV 

Venango 

PLUMMER,  MD.  Robert  A 

Cambria 

PHADKE,  MD.  UshaM 

Venango 

PLUMMER  3RD,  MD,  William 

Chester 

PHAM,  , Si  M 

Allegheny 

PLUMMER  JR,  MD,  Robert  E 

Mifflin /Juniata 

PHAN,  MD,  Ngoc  An 

Philadelphia 

PLUNDO,  DO,  Gary  P 

Westmoreland 

PHANSE,  MD,  KalyaniM 

Washington 

PLUNDO,  DO.  Larry  J 

Westmoreland 

PHANSE,  MD,  Mohan  S 

Allegheny 

PLUNKETT,  MD.  Francis  X 

Allegheny 

PHARR,  MO.  William  F 

Montour 

PLUTNICKI,  MD. RonaldS 

Lancaster 

PHEASANT,  MD,  Thomas  R 

Dauphin 

PLYMYER,  MD,  RayE 

Berks 

PHELAN,  MD.  Gerald  R 

Montgomery 

POBER,  MD,  Hymen  A 

Allegheny 

PHELAN,  MD,  Thomas  1 

Philadelphia 

POBER,  MD,  Iren  J 

Allegheny 

PHELAN,  MD.  William  J 

Lehigh 

POCHAPIN,  MD,  Sherman  W 

Allegheny 

PHELPS,  MO.  William  R 

Erie 

PODBOY,  MD.  August  J 

York 

PHILBIN,  MD,  Joseph  F 

Lackawanna 

PODELL,  MD,  Morris  J 

Philadelphia 

PHILLIPS,  MD,  Howard  T 

Allegheny 

PODOLSKY,  MD,  Sherman  M 

Philadelphia 

PHILLIPS,  MD,  J Douglas 

Dauphin 

POGGI,  DO,  Alfred  J 

Somerset 

PHILLIPS,  MD,  Jane  A 

Allegheny 

POGORZELSKI,  MD,  George  H 

Erie 

PHILLIPS,  MD,  JohnC 

Allegheny 

POHL,  MD,  Charles  E 

Lancaster 

PHILLIPS,  MD,  JohnD 

Lancaster 

POINSARD,  MD.  Paul  J 

Philadelphia 

PHILLIPS,  MD,  John  G 

Allegheny 

POKORNEY,  MD,  Bruce  H 

Lancaster 

PHILLIPS,  MD.  Philip 

Allegheny 

POKORNEY,  MD,  Dale  R 

Mercer 

PHILLIPS,  MD,  R Wayne 

York 

POLAKOFF  II,  MD.  Pedro 

Philadelphia 

PHILLIPS,  MD,  Spencer  D 

Lancaster 

POLAM,  MD,  Chandra  R 

Allegheny 

PHILLIPS,  MD,  Vernon  R 

Dauphin 

POLAN,  MD,  Simon 

Philadelphia 

PHILLIPS,  MD,  William  A 

Philadelphia 

POLCINO,  MD.  Samuel  C 

Philadelphia 

PHILLIPS,  MD.  William  W 

Allegheny 

POLENTA,  MO,  John  P 

Students 

PHILLIPS  III,  MD,  Chester  A 

Allegheny 

POLIDORA,  MD,  Frank  C 

Luzerne 

PHILLIPS  III,  , Gordon  R 

Students 

POLIDORA,  MD,  Joseph  J 

Allegheny 

PHILLIPS  JR,  MD,C  Aiken 

Allegheny 

POLIN,  MD,  Edward  B 

Philadelphia 

PHITAYAKORN,  MD,  Chit 

Allegheny 

POLINER,  MD,  HimeS 

Northampton 

PHITAYAKORN,  MD,  Preyaratt 

Allegheny 

POLINTAN,  MD,  RodolfoS 

Clearfield 

PIATNEK-LEUNISSEN,  MD, 

POLIS,  MD,  MarkJ 

Lycoming 

Dorothy  A 

Delaware 

POLISHOOK,  MD,  Robert  D 

Philadelphia 

PIATT  III,  MD,  JohnE 

Centre 

POLITO,  MD,  Joseph  R 

Cambria 

PIAZZA,  MD,  Michael  R 

Delaware 

POLK,  MD,  Lewis  D 

Philadelphia 

PICCINI,  MD,  Paul  A 

Luzerne 

POLK,  MD,  Miriam  R 

Dauphin 

PICCONE,  DO,  Bruce  R 

Philadelphia 

POLLACK,  MD,  Andrew  K 

Philadelphia 

PICK,  MD,  Ernest  J 

Philadelphia 

POLLACK,  MD,  DavidS 

Blair 

PICKAR,  MD,  James  H 

Warren 

POLLACK,  MD,  Dorothy  J 

Allegheny 

PICKENS,  MO.  Peter  V 

Montgomery 

POLLACK,  MD,  Howard  M 

Philadelphia 

PICKERILL,  MD,  Robert  G 

Cambria 

POLLER,  MD,  William  R 

Allegheny 

PICKERING,  MD,  Harold  C 

Philadelphia 

POLLICE,  MD,  Philip  G 

Allegheny 

PICKERING,  MD,  Jack  E 

Philadelphia 

POLLINO,  MD,  Vincent 

Westmoreland 

PICZON,  MD,  Oscar  Y 

Lackawanna 

POLLOCK,  MD,  Arthur  E 

Blair 

PICZON,  MD,  SeverinoY 

Lackawanna 

POLLOCK,  MD,  Burton  H 

Allegheny 

PIEKARSKI,  MD.  Joseph  W 

Luzerne 

POLLOCK,  MD,  Jeffrey  L 

Philadelphia 

PIERCE,  MD,  James  C 

Montour 

POLLOCK,  MD,  MichaelS 

Indiana 

PIERCE,  MD.  Leslies 

Westmoreland 

POLSKY,  MO.  Harry  S 

Montgomery 

PIERCE,  MD,  Williams 

Dauphin 

POMERANTZ,  MD,  Marc  B 

Allegheny 

PIERDON,  MD,  Steven  B 

Schuylkill 

POMERANTZ,  MD,  Philip  A 

Berks 

PIEROTTI,  MD,  Richard  J 

Montgomery 

POMMERSHEIM,  MD,  William  J 

Lawrence 

PIERPONT,  MD.  BrienE 

York 

POMPIZZI,  MD,  Ermin  D 

Philadelphia 

PIERRO,  MD.  Alfonso  L 

Philadelphia 

POMPONIO,  MD,  Joseph  G 

Northampton 

PIERSON,  MD,  Steven  B 

Bucks 

POND,  MD.  HaroldS 

Monroe 

PIES,  MD,  Ronald  W 

Centre 

PONTARELLI,  MD,  Domenic  J 

Philadelphia 

PIETRAGALLO,  MD,  Louis  D 

Allegheny 

PONTIUS,  MD,  JohnG 

Lancaster 

PIFER,  MD,  Gerald  W 

Allegheny 

PONTZ,  MD.  Jack  B 

Lancaster 

PIFER,  DO,  JohnF 

Berks 

PONTZER,  MD,  Herbert 

Elk/Cameron 

PIGOZZI,  MD.  William  N 

Allegheny 

POOL,  MD,  Champe  C 

Dauphin 

PIKE,  MD,  AnneH 

Philadelphia 

POOLE,  MD,  Edward  F 

Bucks 

PIKE,  MD,  DebraS 

Indiana 

POOLE,  MD,  JayH 

Cambria 

PILAREK,  MD,  Valentine  F 

Luzerne 

POOLE,  MD.  Robert 

Chester 

PILEWSKI,  MD,  Robert  M 

Venango 

POORE,  MD,  George  C 

Potter 

PILGRAM,  MD,  Philip  A 

Erie 

POORMAN,  MD,  S Sturgis 

Montgomery 

PILLING  IV,  MD,  George  P 

Philadelphia 

POPAT,  MD,  Anjana  V 

Dauphin 

PINEDA,  MD.  Honorio  G 

Fayette 

POPE,  MD.  Lance  W 

Philadelphia 

PINKERTON,  DO,  Richard  A 

Cambria 

POPHAL,  MD,  MahlonJ 

Lycoming 

PINSKI,  MD.  Gabriel 

Philadelphia 

POPKY,  MD,  George  L 

Philadelphia 

PINTIMALLI,  MD.  Joseph  T 

Philadelphia 

POPOLOW,  MD.  Michael  L 

Montgomery 
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POPORAD,  MO.  George  A 
POPOVICH,  MD,  John  E 
POPPER,  MD.  Paul  M 
PORCELAN,  MD,  Jane  B 
PORKOLAB,  MD.  Frederick  L 
PORR,  MD.  George  H 
PORRECA,  MD.  Eugene  G 
PORRECA,  MD,  George  A 
PORT,  MD,  Brian  R 
PORTER,  MD.  Edgar  L 
PORTER,  MD.  Lynne  E 
PORTER,  MD,  Mary  M 
PORTER,  MD.  PaulS 
PORTER  JR,  MD.  William  F 
PORTMAN,  MD,  Mary  A 
PORTNER,  MD,  Jay  H 
PORTNOW,  MD.  JayM 
PORT2,  . Matthew  C 
POSATKO,  MD.  Peter  C 
POSATKO,  MD.  Robert  J 
POSEY,  MD.  DaleM 
POSNER,  MD,  JoelD 
POSNEY,  MD,  Joseph  J 
POST,  MD,  Donald  F 
POST,  MD.  Elisabeth  M 
POST,  MD,  Jarvis  H 
POST,  MD,  Robert  M 
POSTERNACK,  MD,  Melwyn  L 
POSUNIAK  JR,  DO.  Edward  A 
POSVAR,  MD,  Edward  L 
POTASH,  MD,  George  C 
POTEJR,  MD,  Harry  H 
POTELUNAS,  MD,  Clement  B 
POTERA,  MD.  LeoP 
POTKONSKI,  MD.  Leopold  A 
POTNIS,  MD.  AshaV 
POTORSKI,  MD,  Robert  DJ 
POTSIC,  MD.  William  P 
POTTASH,  MD,  Ruben  R 
POTTER,  MD,  Jeffrey  N 
POTTER,  MD,  Robert  H 
POTTER  3RD,  MD,  William  W 
POTTER  JR,  MD,  Howard  P 
POTTS,  MD.  AsaW 
POULLIOTT,  MD,  Jerome  W 
POUST,  MD,  GeorgeS 
POUTOUS,  MD,  George  W 
POUX,  MD,  Paul  T 
POWELL,  MD,  Edwin  J 
POWELL,  MD,  James  R 
POWELL,  MD,  MaryM 
POWELL  JR,  MD,  Oscar  M 
POWERS,  MD.  Donald  V 
POWERS  JR,  MD.  Francis  M 
POZZA,  MD,  Nicholas  J 
PRADHAN,  MD,  AnilG 
PRADHAN,  MD.  RameshS 
PRAGER,  MD.  David 
PRALL,  MD,  Robert  C 
PRANCKUN,  MD.  Peter  J 
PRANCKUN,  MD,  Peter  P 
PRASAD,  MD,  Ajit  K 
PRASAD,  MD.  Mahadevappa  M 
PRASAD,  MD,  Shishir  C 
PRATA,  MD,  James  M 
PRATT,  MD,  Jordan  C 
PRATT,  MD,  Roberts 
PRATT,  MD,  Russell  J 
PREATE,  MD,  Donald  L 
PREFER,  MD.  Audrey  I 
PREHATNY,  MD,  John  R 
PREININGER,  MD.  Edward  R 
PRELETZ,  MD,  Rudolph  J 
PRELI,  MD,  Olindo  J 
PRENDERGAST,  MD.  Maurice  D 
PRENOERGAST,  MD.  Michael  J 
PRESS,  MD.  Allan  J 
PRESS,  MD,  Arthur  J 
PRESS  JR,  MD,  Richard  A 
PRESSMAN,  MD.  Edmund  N 
PRESSMAN,  . Mark  J 
PRESSMAN,  MD,  Maurie  D 
PRESSMAN,  MD, Roberts 
PRESTEL  JR,  MD.  Thomas  F 
PRESTIFILIPPO,  MD.  Orazio 
PRETTER,  MD,  Paul  D 
PREUCEL,  MD,  Robert  W 
PRICE,  MD,  Albert  C 
PRICE,  MD,  Allred  R 
PRICE,  MD.  Edwin  M 
PRICE,  MD,  Joseph  J 
PRICE,  MD,  Joseph  W 
PRICE,  MD,  Karen  A 
PRICE,  MD.  Raphael  I 
PRICE,  MD,  Richard  E 
PRICE,  MD.  Richard  T 
PRICE,  MD,  William  A 
PRICE  JR,  MD,  Henry  L 
PRICE  JR,  MD,  Stuart  E 
PRICKETT,  MD,  John  A 
PRIMIANO,  MD,  George  A 
PRIN,  MD.  William 
PRIN,  MD.  William  A 
PRINCE,  MD,  RichardB 
PRINGLE,  MD.  Robert  W 
PRIOLETTI,  MD,  JohnP 
PRIORE,  MD,  Robert  M 
PRISTAS,  MD,  MichaelS 
PRITT,  MD.  Pauline 
PRITTS,  MD,  Rose  M 


Philadelphia 

Allegheny 

Montgomery 

Philadelphia 

Allegheny 

Dauphin 

Philadelphia 

Philadelphia 

Potter 

Chester 

Allegheny 

Philadelphia 

Allegheny 

Lancaster 

Allegheny 

Philadelphia 

Philadelphia 

Students 

Luzerne 

Philadelphia 

Lancaster 

Montgomery 

Mercer 

Dauphin 

Philadelphia 

Cambria 

Lehigh 

Philadelphia 

Philadelphia 

Butler 

Lebanon 

Cambria 

Lackawanna 

Luzerne 

Berks 

Allegheny 

Luzerne 

Philadelphia 

Philadelphia 

Dauphin 

Allegheny 

Centre 

Chester 

Chester 

Elk  /Cameron 

Lebanon 

Allegheny 

Crawford 

Philadelphia 

Allegheny 

Montgomery 

Allegheny 

Delaware 


PROBST,  MD.  Susan  J 
PROCACCI,  MD.  Pasquaie  M 
PROCOPIO,  MD.  Frank 
PROKHOV,  MD.VassilK 
PROMISLOFF,  DO,  Robert  A 
PROMUBOL,  MD,  Yuwaree 
PROOTHI,  MD.  Subhash  C 
PROPST,  MD,  Harry  D 
PROROK,  MD.  Joseph  J 
PROSERPI,  MD,  Sergio  V 
PROSSER,  MD,  John  0 
PROSTKO,  MD,  E Richard 
PROUDFIT,  MD.  J Paul 
PROUDFOOT,  MD,  Glenn  R 
PROVENCIO,  MD,  Florencio 
PROWELL,  MD,  Joseph  W 
PROY,  MD.  Bernard  C 
PRUCHNIC,  MD,  William  F 
PRUITT,  MD.  JohnD 
PRUSAKOWSKI,  DO.  Joseph  M 
PRUTZMAN,  MD.L  Donald 
PRYOR  JR,  MD.  Charles  A 
PRYSTOWSKY,  MD,  Harry 
PUBLICKER,  MD,  Mark  R 
PUCEVICH,  MD,  Maria  V 
PUGH,  MD,  James  E 
PUGLIESE,  MD,  August  A 
PUGLIESE,  MD,  Joseph  F 
PUGLISI,  MD.  Anthony  S 
PUGLISI,  MD.  Vincent 
PUHALLA,  MD.  Cyril  MJ 
PUJARA,  MD,  MahendraM 
PULEIO,  , Donna  V 
PULLEN,  MD.  Harvey  T 
PUMA.  MD.  Samuel  J 
PUNDIAK,  MD,  Terry  J 
PUNZALAN  JR,  MD.  Catalino  G 
PUPI,  MD,  Paul  A 
PURDY,  MD.  Richard  T 
PURKAYASTHA,  MD.  Arindam 
PURNERJR,  DO,  William  M 
PURPURA,  MD.  Thomas  R 
PURSELL,  MD,  Robert  N 
PUSCHAK,  MD.  Russell  B 
PUSHKAREWICZ,  MD.  Michael  J 
PUTHAWALA,  MD,  AnwerH 
PUTMAN,  MD.  George  W 
PUTMAN,  MD,  Steven  F 
PUTNAM,  MD,  Richard  C 
PUTPRUSH,  MD,  Joseph  R 
PYATTJR,  MD,  Roberts 
PYTKO,  MD,  Valentine  F 
PYUN,  MD.KwangW 


Lycoming 


Venango 

Mckean 


Philadelphia 

Lehigh 

Philadelphia 

Lancaster 

Lancaster 

Chester 

Butler 

Luzerne 

Allegheny 

York 

Lancaster 

Columbia 

Lackawanna 

Philadelphia 

Philadelphia 

Allegheny 

Northampton 

Lackawanna 

Beaver 

York 

Allegheny 

Delaware 

Bucks 

Chester 

Students 

Philadelphia 

Philadelphia 

Delaware 


OUAGLIO,  MD,  NannetteD 
QUAIL,  MD,  Dorothy  M 
QUALLS,  MD.  Donald  M 
QUATTRONE,  MD,  Paul  C 
QUDDAS,  MD,  Abdul  I 
OUDDUS,  MD.AdeebaS 
QUERCI,  DO,  John  C 
QUEREAU,  MD,  J Van  Dyke 
OUERIMIT,  MD.  Jorge  A 
QUESADA,  MD,  Manuel  F 
OUICKEL,  MD,  Kenneth  E 
QUICKEL  JR,  MD.  Kenneth  E 
QUIETSON-RAVANO,  MD, 
Paraluman  R 
QUILL,  MD,  Joseph  R 
QUILO,  MD.  Felicidad  F 
OUILO,  MD.  LinoS 
OUINEYJR,  MD.  James  J 
QUINLIN,  MD.  Robert  F 
QUINN,  MD,  Dianne  M 
QUINN,  MD,  DonnR 
QUINN,  MD,  Graham  E 
QUINN,  MD,  JohnR 
QUINN,  DO,  Philip  L 
QUINN  JR,  MD,  Norman  J 
QUINT,  MD,  Donald  H 


Northampton 

Allegheny 

Philadelphia 

Lancaster 

Allegheny 

Somerset 

Delaware 

Philadelphia 

Bradford 

Philadelphia 

Cambria 

Bucks 

Allegheny 

Philadelphia 

Allegheny 

Bucks 

Monroe 

Allegheny 

Adams 

Philadelphia 

Allegheny 

Lawrence 

Allegheny 

Schuylkill 

Montgomery 

Westmoreland 


R 


RAAB,  MD.  David  B 
RAAB,  MD.  Michael  F 
RABIN,  MD,  HaroldS 
RABIN,  MD,  Sidney  C 
RABINOWITZ,  MD,  Howard  K 
RABINOWITZ,  MD.  Isaac 
RABINOWITZ,  MD,  Jerry  P 
RABSON,  MD,  Joseph  A 
RABSON,  MD.  Moses 
RACCIATO,  MD,  Peter  J 
RACH,  , Jill  A 
RACH,  MD,  JoelF 
RACHO,  MD,  George  J 
RACKOW,  MD,  Lawrence  L 
RADBILL,  MD.  Samuel  X 
RADBILL,  MD,  Sidney  G 
RADECKI,  MD,  Paul  D 
RADER,  MD,  Mark  D 
RADFAR,  MD.  Nezam 
RADFAR,  MD,  Rouhangiz  H 
RADLER,  MO.  John  K 
RADSMA,  MD.DouweL 
RAEUCHLE,  DO,  Randal  A 
RAFALKO,  MD.  David  M 


Berks 

Philadelphia 

Dauphin 

Allegheny 

Philadelphia 

Westmoreland 

Lehigh 

Wayne /Pike 

Lehigh 

Berks 

Blair 

Allegheny 

Washington 

Blair 

Lebanon 

Lancaster 

Erie 

Cambria 

Montgomery 

Clarion 

Chester 

Bucks 

Dauphin 

Allegheny 

Allegheny 

Philadelphia 

Armstrong 

Luzerne 

Philadelphia 

Philadelphia 

Lackawanna 

Schuylkill 

Allegheny 

Monroe 

Luzerne 

Northampton 

Elk/Cameron 

Beaver 

Lancaster 

Susquehanna 

Delaware 

Allegheny 

Northampton 

Lehigh 

Philadelphia 

Montour 

Lawrence 

Beaver 

Philadelphia 

Luzerne 

Franklin 

Montour 

Luzerne 


Mercer 

Philadelphia 

Philadelphia 

Philadelphia 

Schuylkill 

Schuylkill 

Luzerne 

Berks 

Lycoming 

Dauphin 

Dauphin 

Montour 

Allegheny 

Montgomery 

Northampton 

Northampton 

Northampton 

Allegheny 

Bucks 

Northampton 

Philadelphia 

Cambria 

Mifflin /Juniata 

Montgomery 

Allegheny 


Lancaster 

Northampton 

Dauphin 

Chester 

Philadelphia 

Philadelphia 

Allegheny 

Montgomery 

Philadelphia 

Monroe 

Students 

Philadelphia 

Luzerne 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Lehigh 

Allegheny 

Allegheny 

Beaver 

Adams 

Dauphin 

Beaver 


RAFFENSPERGER,  MD,  Bruce  W Philadelphia 

RAGER,  MD,  Ronald 

Allegheny 

RAGGI,  MD,  Flora 

Philadelphia 

RAGHEB,  MD,  YoussefS 

Allegheny 

RAGONESI,  MD.  Susan  B 

Philadelphia 

RAGOOWANSI,  MD.  Tulsidas  N 

Beaver 

RAHAM,  MD,  David  C 

Dauphin 

RAHAUSER,  MD,  David  M 

Franklin 

RAHNER,  MD.  Richard  A 

Erie 

RAI,  MD.  Balbinder  S 

Allegheny 

RAI,  MD.  Nisha 

Lehigh 

RAI,  MD,  Rajes  H 

Lehigh 

RAICH,  MD,  William  A 

Lancaster 

RAIFORD,  MD.  John  W 

Bucks 

RAINES,  MD. Herberts 

Philadelphia 

RAISCH,  MD,  Frederick  J 

Mercer 

RAIZMAN,  MD,  Richard  E 

Allegheny 

RAJ,  MD,  Stephen  S 

Erie 

RAJA,  MD,  RasibM 

Philadelphia 

RAJAN,  MD,  Sanda 

Chester 

RAJARATNAM,  MD,  Emma  P 

Philadelphia 

RAJASENAN,  MD.  Vasudevan 

Lawrence 

RAJJOUB,  MD,  Rodwan  K 

Lycoming 

RAJU,  MD,  Rudraraju  P 

Blair 

RAKLEWICZ,  MD,  Michael  C 

Luzerne 

RALPH,  MD,  Nathan 

Philadelphia 

RALSTON,  MD.  Edgar  L 

Philadelphia 

RALSTON,  MD,  Emerald  M 

Erie 

RALSTON,  MD.  James  C 

Fayette 

RAM,  MD,  Sant 

Erie 

RAMAGE,  MD.  Ann  L 

York 

RAMAKRISHNA,  MD.  Nagamalli 

Allegheny 

RAMAKRISHNA,  MD,  Srinivasarao  Lackawanna 

RAMAN,  MD,  Asha 

Allegheny 

RAMAN.  MD,  GitaS 

Bradford 

RAMBACH,  MD,  Leonard 

Lancaster 

RAMESH,  MD.  MakumL 

Allegheny 

RAMIK,  MD,  OttoE 

Allegheny 

RAMIREZ,  MD,  Constancio 

Franklin 

RAMOS,  MD.  Clarita  P 

Allegheny 

RAMOS-TARAMPI,  MD,  Lourdeline 

G 

Philadelphia 

RAMS,  MD,  James  J 

Allegheny 

RAMSEY  II,  MD.  William  H 

Montgomery 

RAMSEY  JR,  MD,  Harry  E 

Berks 

RANA,  MD,  NileshC 

Philadelphia 

RANCIER,  MD,  Lee  F 

Lackawanna 

RANCK,  MD,  Sidney  G 

Bradford 

RANDALL,  MD,  J Perlingiero 

Montgomery 

RANDALL,  MD,  Peter 

Philadelphia 

RANDALL  IV,  MD,  Alexander 

Montgomery 

RANIERI,  MD,  Tito  A 

Philadelphia 

RANII,  MD,  Carmello  A 

Allegheny 

RANKIN.  MD,  James  S 

Allegheny 

RANKIN,  MD,  Larry  S 

Cumberland 

RANKIN,  MD,  Paul  H 

Mercer 

RANKIN,  MD,  Robert  C 

Allegheny 

RANKIN,  MD.  Samuel  G 

Allegheny 

RANKIN,  MD,  Thomas  V 

York 

RANNELS,  MD,  Herman  W 

Lycoming 

RAO,  MD.  BVenkat 

Allegheny 

RAO,  MD,  GuttiP 

Westmoreland 

RAO,  MD,  Kasuganti  V 

Allegheny 

RAO,  MD,  LeelaK 

Allegheny 

RAO,  MD,  MadhavaS 

Lackawanna 

RAO,  MD.NalmiG 

Allegheny 

RAO,  MD.  RamdevK 

Allegheny 

RAO,  MD,  TGopal 

Allegheny 

RAO,  MD.  UshaG 

York 

RAPHAEL,  MD,  PaulS 

Lehigh 

RAPHAELY,  MD,  Russell  C 

Philadelphia 

RAPOPORT,  MD,  Abraham  M 

Montgomery 

RAPPAPORT,  MD,  Melvin  M 

Lehigh 

RASANSKY,  MD,  Harry  N 

Montgomery 

RASCOEJR,  MD,  Robert  R 

Philadelphia 

RASHID,  MD.  Abdul 

Schuylkill 

RASHID,  MD.  Ayesha 

Allegheny 

RASHKIS,  MD,  Harold  A 

Philadelphia 

RASO,  MO,  Dominic  J 

Northampton 

RASTI,  MD,  Reza 

Allegheny 

RATHGEB,  MD,  John  M 

Westmoreland 

RATKE,  MD,  Henry  V 

Lycoming 

RATNER,  MD,  Richard  R 

Delaware 

RAU,  MD,  Ramnath  S 

Mercer 

RAU,  MD.  Raymond  L 

Allegheny 

RAUB,  MD,  James  A 

Allegheny 

RAUB,  MD,  Jeffrey  D 

Venango 

RAUCH,  MD,  Douglas 

Mercer 

RAUER,  MD,  Lester 

Philadelphia 

RAVANO,  MD.  JoseF 

Allegheny 

RAVDIN,  MD,  Elizabeth  G 

Philadelphia 

RAVEL,  MD.  Robert  L 

Montgomery 

RAVETZ,  DO,  Roberts 

Philadelphia 

RAVITCH,  MD,  Mark  M 

Allegheny 

RAVITZ,  MD,  Gerald  A 

Schuylkill 

RAWNSLEY,  MD,  Herbert  H 

Washington 

RAWSON,  MD,  Helen  H 

Montgomery 

RAY,  MD,  Richard  L 

Allegheny 

RAYMOND,  MD,  Joseph  W 

Cambria 

RAYMOND,  MD,  Paul  A 

Cambria 

RAYMOND  JR,  MD,  Fred  D 

Montgomery 

RAYMUNDO,  MD,  Rosalinda  R 

Lawrence 

RAYMUNDO  III,  MD,  Ricardo  8 

Lawrence 

RAYNAK,  MD,  Frank  R 

Mercer 

RAZA,  MD.  HyderS 

Carbon 

RAZURI,  MD.  Rafael  G 

Northampton 

REAGAN,  MD.  Marie  A 

Allegheny 

REAL,  MD.  Adelina 

Philadelphia 

REAL,  MD,  MarkB 

Chester 

REAMER,  MD.  Donald  M 

Venango 

REAMS,  MD.  Carl  L 

Montour 

REARDON,  MD,  Mary  R 

Philadelphia 

REARDON,  MD,  Paul  L 

Washington 

REAVEY-CANTWELL,  MD,  Nelson 

H 

Bucks 

REBER,  MD,  Howard  F 

Berks 

REBER,  MD.  Jacob 

Philadelphia 

RECH,  MD,  Frank  M 

Delaware 

RECIK,  MD,  Halit 

Philadelphia 

RECIO,  MD,  Conrado  M 

Erie 

RECIO,  MD,  Rolando  G 

Allegheny 

RECKER,  MD,  Scott  F 

Allegheny 

RECTOR,  MD,  RobertD 

Franklin 

RED,  MD,  Donald  E 

Delaware 

REDA,  MD.  Frank  A 

Allegheny 

REDDING,  MD.  Willis  A 

Bradford 

REDDY,  MD.  JaiveerT 

Clarion 

REDDY,  MD,  Patricia  A 

Dauphin 

REDDY,  MD.  RajidiM 

Lycoming 

REDDY,  MD.  Subash  C 

Philadelphia 

REDDY,  MD.  V Saraswathi 

Bradford 

REDEL,  MD,  Walter  A 

Lackawanna 

REDENBAUGH,  MD,  James  E 

Lehigh 

REDKA,  MD,  James  W 

Lycoming 

REECE,  MD,  William  W 

Philadelphia 

REED,  MD,  Clifford  A 

Berks 

REED,  MD,  Darrell  K 

Allegheny 

REED,  MD.  David  E 

Allegheny 

REED,  MD.  David  M 

Allegheny 

REED,  MD,  David  T 

Montgomery 

REED.  MD,  Elmer  M 

Centre 

REED,  MD,  JanisE 

Allegheny 

REED,  MD,  LolaS 

Chester 

REED,  MD.  MarkS 

Berks 

REED,  MD,  Peter  W 

Philadelphia 

REED,  MD,  Theodore  P 

Montgomery 

REED,  MD,  W Glenn 

Allegheny 

REEFER,  MD,  John  C 

Butler 

REEKIE,  MD,  Timothy  G 

Philadelphia 

REEL,  MD,  Charles  M 

Westmoreland 

REES,  MD.  David  B 

Berks 

REESE,  MD,  Bradley  R 

Montgomery 

REESE,  MD.  Edward  F 

Allegheny 

REESE,  MO,  Fred  W 

Columbia 

REESE,  MD,  Jack  W 

Cambria 

REESE,  MD,  Richard  W 

Lancaster 

REESE,  MD,  Walter  D 

Philadelphia 

REESE,  MD,  Warren  S 

Philadelphia 

REESE  JR,  MD,  Evan  C 

Northampton 

REFOWICH,  MD,  Richards 

Northampton 

REGALADO,  MD,  Regulus  D 

Union 

REGAN,  MD.  James  R 

Northampton 

REGAN,  MD,  Mark  C 

York 

REGANIS,  MD,  John  C 

Northampton 

REGEC,  MD,  Stephen  P 

Elk /Cameron 

REH,  MD,  Richard  C 

Cumberland 

REICH,  MD.  Harry 

Luzerne 

REICH,  MD.  Sylvia  R 

Luzerne 

REICH,  MD,  William  P 

Tioga 

REICHARD,  MD,  James  L 

Centre 

REICHARD,  MD,  Richard  C 

Berks 

REICHLE,  MD,  Frederick  A 

Philadelphia 

REICHMAN,  MD,  Joseph  H 

Montgomery 

REIDELL,  MD, Johns 

Centre 

REIDENBERG,  MD.  Leon 

Berks 

REIFSNYDER,  MD.  William  H 

Berks 

REIGART,  MD,  Paul  M 

York 

REIGEL,  MD,  Donald  H 

Allegheny 

REIGH,  MD,  Ernest  E 

Berks 

REIHELD-ERNEY,  MD,  Lynn  L 

Philadelphia 

REILLY,  MD,  Ann  E 

Chester 

REILLY,  MD,  Charles  M 

York 

REILLY,  MD,  Desmond  J 

Dauphin 

REILLY,  MD,  James  J 

Allegheny 

REILLY,  MD,  James  S 

Allegheny 

REILLY,  MD,  John  C 

Erie 

REILLY,  MD,  Phillip  E 

Fayette 

REILLY  JR,  MD,  James  J 

Allegheny 

REILLY  JR,  MD,  Philip  J 

Westmoreland 

REILLY  JR,  MD.  William  M 

Washington 

REINA,  DO. Vincents 

Delaware 

REINBOLD,  MD,  Raymond  L 

Montgomery 

REINECKE,  MD,  RobertD 

Philadelphia 

REINERS,  MD.  Charles  R 

Huntingdon 

REINHARD,  MD,  Ronald  J 

York 

REINHARDT,  MD,  Pauline  K 

Lehigh 

REINHART,  MD,  John  W 

Lehigh 

REINHART  JR,  MD,  Raymond  B 

Bucks 

REINMUTH,  MD,  Oscar  M 

Allegheny 

REINSEL,  MD,  Richard  C 

Berks 

REIS,  MD,  Claude  J 

Allegheny 

REIS,  MD.  PaulB 

Lycoming 

REIS,  MD,  Walter  J 

Allegheny 

REISH,  MD,  William  G 

Union 

REISINGER  JR,  MD,  William  E 

Washington 

REISMAN,  MD,  Edward  D 

Allegheny 

REITANO  JR,  MD,  Joseph  F 

Delaware 

REITER,  MD,  David 

Philadelphia 

REITSMA,  MD,  Douglas  B 

Delaware 

REITZ,  MD.  JohnO 

Beaver 

REITZ,  MD,  Melvin  L 

Schuylkill 

RELIGIOSO,  MD.  EloisaP 

Westmoreland 

RELIGIOSO,  MD,  ErsonL 

Westmoreland 

RELKIN,  MD,  Richard 

Northampton 

RELUZ,  MD,  JavierS 

Montgomery 

REMALY,  MD.  Donald  A 

Columbia 

REMICK,  DO.  Paul  F 

Lackawanna 

RENDIN,  MD,  Larry  J 

Delaware 

RENDON,  MD.  Roberto 

Bucks 

RENINGER,  MD.  Charles  W 

Lehigh 
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RENKERT,  MD,  Elizabeth  E 

Berks 

RILEY,  MD,  Cyril  A 

Philadelphia 

RENNY,  MO,  Andrew 

Lackawanna 

RILEY,  MD.VerylM 

Warren 

RENO,  MD,  Joseph  D 

Delaware 

RILLING,  MD,  David  C 

Bucks 

RENSIMER.  MD.  Wayne  T 

Bradford 

RIM,  MD,  JeungK 

Lebanon 

RENTON,  MD,  Alan  C 

Allegheny 

RIMPLE,  MD,  David  F 

Luzerne 

RENTON,  MD,  Gordon  L 

Allegheny 

RIMPLE,  MD,  Hubert  M 

Philadelphia 

RENTSCHLER,  MD,  Henry  D 

Bradford 

RINALDI,  MD,  Lucian  L 

Lackawanna 

RENZ,  MD,  Robert  T 

Erie 

RINARD,  MD,  Graflious  L 

Bedford 

RENZI,  MD,  Anthony  M 

Philadelphia 

RINCKII,  MD,  George  W 

Union 

REPICE,  MD,  Ronald  M 

Delaware 

RINEHIMER  JR,  MD,  John  S 

Wyoming 

REPPERT,  MD,  William  D 

Northampton 

RING,  MD,  Ilona  R 

Delaware 

RESHMI,  MD,  Chandrappa  S 

Allegheny 

RING,  MD.  Stephen  1 

Delaware 

RESNICK,  MD.  Albert  8 

Philadelphia 

RING  JR,  MD,  Floyd  0 

Greene 

RESNICK,  MD,  Edward  J 

Philadelphia 

RINGAWA,  MD.  Peter  E 

Columbia 

RESNICK,  MD.  George  J 

Philadelphia 

RINGOLD,  MD,  Murray  H 

Bucks 

RESNICK,  MD.  Myron  E 

Delaware 

RINKER,  MD,  R James 

York 

RESNICK,  MD,  Paul  H 

Allegheny 

RIOFSKI,  MD,  Anthony  F 

Luzerne 

RESNIK,  MD,  AlanM 

Philadelphia 

RIPEPI,  MD,  Anthony  C 

Allegheny 

RESPET,  MD,  Patrick  B 

Cambria 

RIPEPI,  MD,  PhilipP 

Allegheny 

RESTAK,  MD.  Lewis  J 

Adams 

RIPPLE,  MD,  PaulH 

Lancaster 

RESTREPO,  MD.  William  F 

Berks 

RISER,  MD.  Sharon  J 

Philadelphia 

RESURRECCION,  MD.  Rosario 

Philadelphia 

RISHI,  MD,  UshaS 

Allegheny 

RETTIG,  MD,  Stephen  J 

Franklin 

RISING,  MD,  David  C 

Bucks 

RETTINGER,  MD.  Beatrice  F 

Northumberland 

RISMILLER,  MD,  Ross  W 

Schuylkill 

REUBEN,  MD,  MarkS 

Berks 

RISSER,  MD,  MarkG 

Berks 

REVAK,  MD,  Blairanne  H 

Columbia 

RITCHIE,  MD,  Charles  A 

Delaware 

REVAK,  MD,  ConradS 

Allegheny 

RITCHIE,  MD.  David  J 

Philadelphia 

REVAK,  DO.  David  J 

Columbia 

RITCHIE,  MD.  Laurence  T 

Allegheny 

REX,  MD,  Eugene  B 

Montgomery 

RITCHIE,  MD,  William  G 

Philadelphia 

REX,  MD.  James  C 

Lehigh 

RITCHIE  III,  MD,  John  C 

Philadelphia 

REX,  MD.  Richard  0 

Philadelphia 

RITTENHOUSE,  MD.  Emory  A 

Allegheny 

REXRODE,  MD.  William  0 

York 

RITTENHOUSE,  MD,  Frank  H 

Allegheny 

REYES,  MD,  Allredo  M 

Cambiia 

RITTER,  MD,  BairdS 

Montgomery 

REYES,  MD,  John  W 

Greene 

RITTER,  MD,  Charles  W 

Philadelphia 

REYES,  MD.  Saturnino  M 

Beaver 

RITTER,  MD,  Deborah  E 

Philadelphia 

REYES,  MD,  Vicente  E 

Allegheny 

RITTER,  MD,  Elaine  M 

Westmoreland 

REYNA,  MD,  Oscar  D 

Westmoreland 

RITTER,  MD.  Joseph  A 

Philadelphia 

REZNAK,  MD,  Stephen  E 

Philadelphia 

RITTER,  MD,  Joseph  G 

Montgomery 

RHEE,  MD,  Ky  Y 

Fayette 

RITTER,  MD,  Mario 

Cambria 

RHIEW,  MD.  Francis  C 

Lackawanna 

RITTER,  MD,  Thomas  J 

Schuylkill 

RHOADS.  MD.  Donald  V 

Philadelphia 

RIVAS-FLORES  JR,  MD.  Aureliano  Montgomery 

RHOADS,  MD.  Harry  M 

Cambria 

RIVERA,  MD,  Edwin  A 

York 

RHOADS,  MD,  Jonathan  E 

Philadelphia 

RIVERA,  MD,  Victor  C 

Bucks 

RHOADS  JR,  MD,  Jonathan  E 

Philadelphia 

RIVERO,  MD,  Hedrick  J 

Allegheny 

RHODE,  MD,  Marvin  C 

Montgomery 

RIVIELLO  JR,  MD,  James  J 

Philadelphia 

RHODES,  MD.  Michael 

Lehigh 

RIXEY,  MD.  Charles  0 

Montour 

RHODES,  MD,  Robert  A 

Delaware 

RIZK,  MD.  Wafal 

Washington 

RHODES  III,  MD,  Luther  V 

Lehigh 

RIZZARDI,  MD.  Roger  N 

Erie 

RHOOD,  MD,  Samuel  G 

Delaware 

RIZZO,  MD,  JohnS 

Delaware 

RIAL,  MD,  William  Y 

Delaware 

ROACHE,  MD,  Martin  J 

Chester 

RICCHETTI,  MO,  Robert  J 

Philadelphia 

ROBBINS,  MD.  Howards 

Lancaster 

RICCHIUTI,  MD,  A George 

Schuylkill 

ROBBINS,  MD.  MarkS 

Philadelphia 

RICCHIUTI,  MD.  Joseph  F 

Schuylkill 

ROBBINS,  MD.  Robert 

Philadelphia 

RICCI,  MD,  Joseph  A 

Dauphin 

ROBBINS,  MD,  Warren  J 

Lancaster 

RICCIUTTI,  MD.  Vincent 

Mercer 

ROBBINS,  MD, Williams 

Philadelphia 

RICE,  MD.  Donald  H 

Blair 

ROBBIO,  MD,  Robert  J 

Westmoreland 

RICE,  MD,  Eileen  M 

Allegheny 

ROBERTS,  MD,  Brooke 

Philadelphia 

RICE,  MD,  Samuel  A 

Lancaster 

ROBERTS,  MD,  Haskell  E 

Lancaster 

RICE,  MD.  Samuel  M 

Allegheny 

ROBERTS,  MD,  Joan  M 

Philadelphia 

RICH,  MD,  DeanC 

Montgomery 

ROBERTS,  MD,  John  M 

Philadelphia 

RICH,  MD,  James  F 

Dauphin 

ROBERTS,  MD,  Linda  P 

Westmoreland 

RICHARDS,  MD.  Charles  H 

Allegheny 

ROBERTS  JR,  MD.  Douglas  J 

Lackawanna 

RICHARDS,  MD,  Frederick  H 

Bradford 

ROBERTS  JR,  MD,  Philip  G 

Centre 

RICHARDS,  MD,  Harry  L 

Allegheny 

ROBERTSON,  MD,  John  J 

Berks 

RICHARDS,  MD,  John  C 

Bucks 

ROBERTSON,  MD,  John  L 

Warren 

RICHARDS,  MD,  Nelson  M 

Allegheny 

ROBERTSON,  MD,  John  W 

Philadelphia 

RICHARDS,  MD,  Robert  N 

Franklin 

ROBINS,  MD,  Donald  E 

Allegheny 

RICHARDS  JR,  MD,  Robert  N 

Franklin 

ROBINS,  MD,  HughB 

Allegheny 

RICHARDSON,  MD,  Claude  E 

Delaware 

ROBINS,  MD,  IsadoreM 

Luzerne 

RICHARDSON,  MD,  George  A 

Philadelphia 

ROBINSON,  MD.Alyn 

Students 

RICHARDSON,  MD,  George  S 

Allegheny 

ROBINSON,  MD,  Frederick  A 

Philadelphia 

RICHARDSON,  MD,  Harrison  H 

Beaver 

ROBINSON,  MD,  Gary 

Berks 

RICHARDSON,  MD,  James  E 

Washington 

ROBINSON,  MD.  James  H 

Philadelphia 

RICHARDSON,  MD,  Paul  A 

Philadelphia 

ROBINSON,  MD,  James  P 

Schuylkill 

RICHARDSON,  MD,  Roosevelt 

Allegheny 

ROBINSON,  MD,  John  N 

Allegheny 

RICHARDSON,  MD,  Ross  E 

Washington 

ROBINSON,  MD.  Joseph 

Luzerne 

RICHEY,  MD,  James  E 

Cambria 

ROBINSON,  MD.  Joseph  P 

Northampton 

RICHIE,  MD.  A Thomas 

Bucks 

ROBINSON,  MD,  Leslie  E 

York 

RICHMAN,  MD.  Kenneth  A 

Philadelphia 

ROBINSON,  MD.  Leslies 

Philadelphia 

RICHMOND,  MD,  Allen  C 

Philadelphia 

ROBINSON,  MD.  Linda  N 

Beaver 

RICHMOND,  MD,  Spencer  1 

Montgomery 

ROBINSON,  MD.  Nathaniel  M 

Philadelphia 

RICHTER,  MD,  Howard  A 

Delaware 

ROBINSON,  MD,  Richard  F 

York 

RICHTER,  MD,  Paul  L 

Allegheny 

ROBINSON,  MD.  Stephen  C 

Beaver 

RICHTER,  MD,  Tor 

Allegheny 

ROBINSON,  MD,  William  P 

Philadelphia 

RICK  JR,  MD,  William  J 

Luzerne 

ROBINSON  JR,  MD,  Elliott  S 

Bradford 

RICKELS,  MD,  Karl 

Philadelphia 

ROBINSON  JR,  MD.  James  J 

Philadelphia 

RICKETTS,  MD,  J Edward 

Allegheny 

ROBISON,  MD,  Robert  N 

Dauphin 

RICKLOFF,  MD,  Raymond  J 

Erie 

ROBLES,  , Robert  L 

Students 

RIDELLA,  MD,  Peter  J 

Cambria 

ROCCARIO,  DO,  DanteS 

Delaware 

RIDEN,  MD,  Jay  M 

Mifflin /Juniata 

ROCCO,  MD,  Nicholas  J 

Philadelphia 

RIDGWAY,  MD,  William  G 

Lancaster 

ROCHE,  MD,  Charles  A 

Allegheny 

RIEGEL,  MD,  George  E 

Allegheny 

ROCHE,  MD.  Karen  R 

Allegheny 

RIEHS,  MD,  Jules  A 

Philadelphia 

ROCHE,  MD,  Robert  J 

Erie 

RIEMER,  MD,  Barry  L 

Allegheny 

ROCHE  JR,  MD,  Edward  J 

Mckean 

RIEMER,  MD,  Joseph  T 

Montgomery 

ROCK,  , Edwin  P 

Allegheny 

RIENZO,  MD,  Robert  J 

Lehigh 

ROCK,  MD,  James  A 

Cambria 

RIES,  MD.  Anthony  N 

Philadelphia 

ROCK,  MD,  Leonard  L 

Somerset 

RIETHER,  MD,  Robert  D 

Lehigh 

ROCKOWER,  MD.  Roger  A 

Centre 

RIETHMILLER,  MD,  Grace  L 

Allegheny 

RODA,  MD,  Pauli 

Luzerne 

RIFE,  MD,  Charles  J 

Dauphin 

RODENBERGER,  MD,  Bruce  M 

Lehigh 

RIFFERT,  MD,  Paul  M 

Lancaster 

RODGERS,  MD.  Allan  F 

Philadelphia 

RIFKIN,  MD,  Matthew  D 

Philadelphia 

RODGERS,  MD.  Charles  J 

Lycoming 

RIGANOJR,  MD,  Rudolph  F 

Delaware 

RODGERS,  MD.  David  M 

Philadelphia 

RIGG,  MD.  Llsobel 

Philadelphia 

RODGERS,  MD.  Edson  R 

Beaver 

RIGHTMYER,  MD.  John  N 

Berks 

RODGERS,  MD,  Joseph  F 

Philadelphia 

RIGHTOR,  MD,  John  T 

Venango 

RODGERS,  MD,  Thomas  P 

Allegheny 

RIGHTS,  MD,  Theodore  H 

Berks 

RODGERS,  MD,  Timothy  J 

Montgomery 

RIGNEYJR,  MD,  James  H 

Bucks 

RODGERS  3RD,  MD,  William  H 

Montgomery 

RIKE,  MD,  Paul  M 

Allegheny 

RODIGAS,  MD,  Paul  C 

Philadelphia 

RILEY,  MD,  Bernard  J 

Allegheny 

RODMAN,  MD,  Theodore 

Philadelphia 

RODRIGUEZ,  MD,  AdolloE 

Berks 

ROSEN,  MD,  Bruce  J 

Delaware 

RODRIGUEZ,  MD,  Dolores  E 

Montour 

ROSEN,  MD,  Daniel  H 

Venango 

RODRIGUEZ,  MD.EdselA 

Northumberland 

ROSEN,  MD,  David 

Philadelphia 

RODRIGUEZ,  MD.  Ervin  E 

Mifflin  /Juniata 

ROSEN,  MD.  Glenn  D 

Philadelphia 

RODRIGUEZ,  . George  L 

Students 

ROSEN,  MD.  Harvey  M 

Philadelphia 

RODRIGUEZ,  MD,  Hugo  F 

Delaware 

ROSEN,  MD,  Jacob  C 

Philadelphia 

RODRIGUEZ,  MD,  Julio  A 

Blair 

ROSEN,  MD,  James  A 

Westmoreland 

RODRIGUEZ,  MD,  Raymond 

Philadelphia 

ROSEN,  MD.  JohnN 

Bucks 

RODRIGUEZ,  MD.RemyJ 

Philadelphia 

ROSEN,  MD,  Joseph  H 

Philadelphia 

RODRIGUEZ,  MD.  Rodolfo  E 

Dauphin 

ROSEN,  MD.  Leonard 

Delaware 

RODRIGUEZ-OOUENDO,  MD. 

ROSEN,  MD.  Lester 

Lehigh 

Annabelle 

Philadelphia 

ROSEN,  MD.  MarcR 

Philadelphia 

ROE,  MD.  Eugene  J 

Lackawanna 

ROSEN,  MD,  Marvin  1 

Philadelphia 

ROE,  MD,  Hans  S 

Cumberland 

ROSEN,  MD.  Rhoda 

Philadelphia 

ROE,  MD.  Jacqueline  F 

Lancaster 

ROSENBACH,  MD.  Loren  M 

Allegheny 

ROEDDER,  MD,  Susan  L 

Philadelphia 

ROSENBAUM,  MD.  Aron 

Cambria 

ROEDER,  MD,  Donald  K 

Cumberland 

ROSENBAUM,  MD.  Seth 

Lancaster 

ROEDER,  MD,  Kathleen  M 

Bucks 

ROSENBAUM  JR,  MD,  Leon 

Philadelphia 

ROEDIGER,  MD,  Paul  M 

Montgomery 

ROSENBERG,  MD.  Cynthia  N 

Allegheny 

ROEL,  , Lawrence  E 

Students 

ROSENBERG,  MD.  Frank 

Delaware 

ROGAL,  MD.  Michael  J 

Allegheny 

ROSENBERG,  MD,  Henry 

Philadelphia 

ROGALLA,  MD,  Charles  S 

Lackawanna 

ROSENBERG,  MD,  Howard  D 

Lehigh 

ROGERS,  MD.  Albert  K 

Lancaster 

ROSENBERG,  MD.  Irvin  E 

Luzerne 

ROGERS,  MD.  George  E 

Cambria 

ROSENBERG,  MD,  Irving 

Philadelphia 

ROGERS,  MD,  Hugh  J 

Centre 

ROSENBERG,  MD,  Kenneth  C 

Philadelphia 

ROGERS,  MD,  James  F 

Philadelphia 

ROSENBERG,  MD.  Lawrence  S 

Cambria 

ROGERS,  MD.  John  F 

Northampton 

ROSENBERG,  , Marcia  J 

Students 

ROGERS,  MD,  JohnP 

Luzerne 

ROSENBERG.  MD,  Mark  M 

Montgomery 

ROGERS,  MD,  Jonathan  J 

Montgomery 

ROSENBERG,  MD.  Morton 

Philadelphia 

ROGERS,  MD.  Kenneth  D 

Allegheny 

ROSENBERG,  MD,  Paul  E 

Philadelphia 

ROGERS,  MD,  Pamela  Y 

Beaver 

ROSENBERG,  MD,  Paul  R 

Allegheny 

ROGERS,  MD.  PaulH 

Chester 

ROSENBERG,  MD.  Philip 

Philadelphia 

ROGERS,  MD,  R Claude 

Philadelphia 

ROSENBERG,  MD.  Philip 

Montgomery 

ROGERS,  MD.  Vincent  P 

Erie 

ROSENBERG.  MD,  Randy  M 

Philadelphia 

ROGERS  JR,  MD,  Edward  0 

York 

ROSENBERG,  MD,  Robin  E 

Philadelphia 

ROGERS  JR,  MD,  Robert  M 

Armstrong 

ROSENBLATT,  MD,  Stanley  A 

Lackawanna 

ROGERSON,  MD,  David  R 

Cambria 

ROSENBLATT,  MD.  Stanley  G 

Cambria 

ROGEVICH,  DO,  Joseph  E 

Lancaster 

ROSENBLOOM,  MD.  Meyer  A 

Allegheny 

ROGOW,  MD.  Edward 

Allegheny 

ROSENBLOOM,  MD.  Stanley  E 

Allegheny 

ROGOWSKI,  MD,  Raymond  A 

Chester 
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Philadelphia 

Philadelphia 

Philadelphia 

Monroe 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Westmoreland 

Dauphin 

Mercer 

Lancaster 

Allegheny 

Chester 

Blair 

Philadelphia 

Westmoreland 

Luzerne 

Luzerne 

Allegheny 

Erie 

Montgomery 

Lycoming 

Dauphin 

Tioga 

Warren 

Dauphin 

Allegheny 

Allegheny 

Lackawanna 

Blair 

Mckean 

Lackawanna 

Allegheny 

Philadelphia 

Beaver 

Montgomery 

York 

Chester 

Westmoreland 

Students 

Montgomery 

Lackawanna 

Dauphin 

Bradford 

Blair 

Philadelphia 

Montour 

Erie 

Delaware 

Crawford 

Allegheny 

Delaware 

Allegheny 

Lawrence 

Bucks 

Erie 

Philadelphia 

Dauphin 

Mckean 

Allegheny 

Uffhigh 

Fayette 

Crawford 

Mckean 

Susquehanna 

Luzerne 

Students 

Erie 

Philadelphia 

Philadelphia 

Montgomery 

Montgomery 

Berks 

Allegheny 

Philadelphia 

Philadelphia 

Lehigh 

Philadelphia 

Westmoreland 

Allegheny 

Mercer 

Dauphin 

Bucks 

Montgomery 

Philadelphia 

Philadelphia 


SATALOFF,  MD,  Robert  T 
SATINSKY,  MD,  Jonathan  D 
SATTEL,  MD.  Andrew  B 
SATTILARO,  MD.  Anthony  J 
SAUCERMAN,  MD.  Shirley  A 
SAUCO,  MD.  M Concepcion 
SAUER,  MD,  Dieter 
SAUER,  MD,  Thomas  S 
SAUERTIEG,  MD.  Elliott  A 
SAUL,  MD.  Albert 
SAUL,  MD,  Leon  J 
SAUL,  MD,  Richard  B 
SAUL,  MD,  Robert  F 
SAULL,  MD,  SondraC 
SAUNDERS.  MD.  Celeste  M 
SAUNDERS,  MD,  Charles  D 
SAUNDERSON  JR,  MD,  Robert  W 
SAUSSER.  MD,  Eugene  W 
SAVACOOL,  MD,  Jacob  W 
SAVAGE,  MD.  Donald  J 
SAVAGE,  MD.  Peter  J 
SAVARESE,  MD,  Ronald  P 
SAVINO,  MD,  Peter  J 
SAVORY,  MD,  William  J 
SAWARDEKAR,  MD,  Arun  S 
SAWARDEKAR,  MD.  Shubhada  A 
SAXON,  MD.  Joseph  G 
SAYEJR,  MD,  William  H 
SAYEN,  MD,  John  J 
SAYERS,  MD,  Francis  P 
SAYERS,  MD.  Kenneth  H 
SAYLOR,  MD.  Randall  M 
SAYLOR,  MD,  Richard  F 
SAYRE,  MD,  Andrew  J 
SAYSON,  MD.  JoseN 
SCAGLIOTTI,  MD,  Charles  J 
SCARAMUCCI,  MD,  John  C 
SCARANO,  MD,  Domenico 
SCARF,  MD.  Maxwell 
SCARPA,  MD,  Harry  C 
SCARPINO,  MD,  LeoJ 
SCARSELLATO,  MD.  John  N 
SCHAAF,  MD,  Charles  F 
SCHAAF,  MD,  John  T 
SCHACHTER.  MD.  Allan  B 
SCHACHTER,  MD.  Joseph 
SCHACHTERLE,  MD,  Ralph  E 
SCHADE,  MD,  John  F 
SCHADT,  MD,  Daniel  C 
SCHADTJR,  MD,  Olivers 
SCHAEBLER,  MD,  M Lee 
SCHAEFER,  MD.  C Russell 
SCHAEFER,  MD,  Thomas  J 
SCHAEFFER,  MD,  Frances  C 
SCHAEFFER,  MD.  William  A 
SCHAEFFER  JR,  MD,  William  E 
SCHAEFGEN,  MD,  Madalyn 
SCHAFER  JR,  MD,  Francis  J 
SCHAFFER,  MD,  Burton 
SCHAFFER,  MD,  David  B 
SCHAFFER,  MD.  David  N 
SCHAFFER,  MD.  David  W 
SCHAFFER,  MD.  Scott  R 
SCHAFFER,  MD,  Ted  C 
SCHAFFNER,  , Kenneth  F 
SCHAFFNER,  MD,  Meade  D 
SCHAFFZIN,  MD,  Lawrence 
SCHALL,  MD,  Roy  F 
SCHALLER,  MD.  James  A 
SCHAMP,  MD,  Richard  0 
SCHANER,  MD,  Paul  J 
SCHANTZ,  MD,  John  C 
SCHANZER,  MD,  Harriet 
SCHAPIRA,  MD,  Daniel 
SCHAPIRO,  MD,  Rolf  L 
SCHARF,  MD,  Renee  D 
SCHARFF,  MD.  Nicholas 
SCHARLE,  MD.  W Timothy 
SCHARTEL,  DO.  Albert  P 
SCHATANOFF,  MD,  Joseph 
SCHATTNER,  MD,  Allen  S 
SCHATZ,  MD.  Norman  J 
SCHAUB,  MD,  David  H 
SCHAUBLE,  MD,  Thomas  L 
SCHECTER,  MD.  Benjamin  C 
SCHEER,  MD,  R Scott 
SCHEERS,  MD.  George  F 
SCHEFF,  MD,  Alice  M 
SCHEID,  MD,  George  R 
SCHEIDJR,  MD,  John  E 
SCHEIE,  MD,  Harold  G 
SCHEIN,  MD,  AlanL 
SCHEIN,  MD.  Robert  A 
SCHEIN  It,  MD,  George 
SCHEINER,  . Robin  B 
SCHEINFELDT,  DO,  Barton  D 
SCHEINMAN,  MD.  Harold  Z 
SCHELL,  MD.  Gary  F 
SCHELL  JR,  MD,  Francis  J 
SCHENCK,  MD.  PaulH 
SCHENFELD,  MD.  Louis  A 
SCHENKEL,  MD.  Eric  J 
SCHERER,  MD,  Bernard  C 
SCHERR,  MD,  Stuart  A 
SCHEUER,  MD,  John  W 
SCHEUERMANN,  MD,  Henry  A 
SCHEUERMANN,  MD,  Richard  E 
SCHIELE  JR,  MD,  Herberts 
SCHIFALACQUA,  MD.  Philip  A 
SCHIFF,  MD.  Melvin  M 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Warren 

Philadelphia 

Westmoreland 

Northampton 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Montour 

Philadelphia 

Philadelphia 

Northampton 

Lancaster 

Mifflin/Juniata 

Philadelphia 

Luzerne 

Luzerne 

Philadelphia 

Philadelphia 

Dauphin 

Mercer 

Mercer 

Dauphin 

Dauphin 

Philadelphia 

Northumberland 

Indiana 

Butler 

Montgomery 

Tioga 

Lebanon 

Lehigh 

Allegheny 

Luzerne 

Philadelphia 

Montgomery 

Lehigh 

Allegheny 

Erie 

Erie 

Allegheny 

Allegheny 

Lancaster 

Luzerne 

Norths  mplon 

Lehigh 

Berks 

Allegheny 

Cambria 

Lehigh 

Lancaster 

Lebanon 

Lehigh 

Allegheny 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Lancaster 

Philadelphia 

Allegheny 

Delaware 

Jefferson 

Allegheny 

Lancaster 

Philadelphia 

Lackawanna 

Allegheny 

Philadelphia 

Philadelphia 

Northampton 

Berks 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Mckean 

Chester 

Luzerne 

Berks 

Westmoreland 

Westmoreland 

Philadelphia 

Dauphin 

Allegheny 

Allegheny 

Students 

Philadelphia 

Allegheny 

Centre 

Wyoming 

Lehigh 

Cambria 

Northampton 

Dauphin 

Philadelphia 

Lackawanna 

Delaware 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 
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SCHILLER,  MD,  Harvey  J 
SCHILLER,  MD.  Herbert  M 
SCHILLER,  MD,  Ruth  P 
SCHILLI,  MD.  Rudolph 
SCHIMERT,  MD.ArndP 
SCHIMMEL,  MD.  Martin 
SCHIMMEL,  MD.  Nelson  H 
SCHIMMER,  MD.  Barry  M 
SCHINDLER,  MD,  Peter  D 
SCHINDLER,  MD,  Reinhardt  H 
SCHINFELD,  MD.  Louis  H 
SCHIOWITZ,  MD,  Albert 
SCHIOWITZ,  MD,  MarkF 
SCHIRK,  , Steven  K 
SCHIRO,  MD.  JohnC 
SCHLABACH,  MD,  Donald  M 
SCHLACKMAN,  MD,  Neil 
SCHLAFF,  MD,  Lillian  T 
SCHLAGER,  MD,  Barbara  A 
SCHLAGER,  MD,  Charles  E 
SCHLANSKY,  MD.  Ronald  M 
SCHLEIFER,  MD,  Charles  R 
SCHLESINGER,  MD.  Sam 
SCHLESS.  MD,  Arthur  P 
SCHLESS,  MD,  GuyL 
SCHLESSEL,  MD,  Richard  B 
SCHLEZINGER,  MD.  Nathan  S 
SCHLITZER,  MD.  William  H 
SCHLOSSBERG,  MD,  David 
SCHLOSSBERG,  MD.  Michael  A 
SCHLOSSER,  MD,  David  E 
SCHLOSSER,  MD,  Woodrow  D 
SCHMALTZ,  MD,  Harry  W 
SCHMELTZ,  MD.  Ralph 
SCHMIDHOFER,  MD.  Mark 
SCHMIDT,  MD,  Arnold  P 
SCHMIDT,  MD.H  William 
SCHMIDT,  MD,  John  Joseph 
SCHMIDT  JR,  MD,  Erwin  R 
SCHMIELER,  MD,  George  C 
SCHMIELER,  MD.  George  P 
SCHMITT,  MD,  Albrecht 
SCHMITT,  MD,  Charles  L 
SCHMITT,  MD,  Herman  L 
SCHMUKLER,  DO,  Anita  G 
SCHMUTZLER  III,  MD.  Robert  C 
SCHNALL,  MD,  Barry 
SCHNALL,  SMD,  Charles 
SCHNALL,  MD,  David  J 
SCHNALL,  MD,  Nathan 
SCHNARRS,  MD,  Robert  H 
SCHNAUFER,  MD.  Louise 
SCHNECK,  MD,  Dennis  W 
SCHNEEBERG,  MD,  Arthur  L 
SCHNEE8ERG,  MD.  J Myron 
SCHNEEBERG,  MD,  Norman  G 
SCHNEIDER,  MD,  Bernard 
SCHNEIDER,  MD,  Chester  L 
SCHNEIDER,  MD,  Henry  C 
SCHNEIDER,  MD.  Jan 
SCHNEIDER,  MD,  John  A 
SCHNEIDER,  MD.  Lawrence  H 
SCHNEIDER,  MD,  Richard  R 
SCHNEIDER,  MD,  Robert  E 
SCHNEIDER  JR,  MD.  Henry  C 
SCHNEIMAN,  MD,  Maurice  H 
SCHNITZLER,  MD.  Joseph 
SCHNURER,  MD.  Charles  I 
SCHOCK,  MD,  William  W 
SCHOCKER,  MD,  Jack  D 
SCHOENFELD,  MD,  Clyde  D 
SCHOEPPNER,  MD,  Eric 
SCHOFIELD,  MD,  Richard  A 
SCHOLL,  MD,  Harvey  W 
SCHOLL  JR,  MD,  Harvey  W 
SCHOLLAERT,  MD,  Richard  A 
SCHONAUER,  MD.  Thomas  D 
SCHONFELD,  MD,  David  J 
SCHOOLEY,  MD,  FrankB 
SCHOOLWERTH,  MD.  Anion  C 
SCHOPFER  MD.  Ralph  E 
SCHOTT  JR,  MD,  Clifford  E 
SCHOTTENSTEIN,  MD,  Edwin  M 
SCHOWALTER,  MD,  Donald  R 
SCHRADING,  Waller  A 
SCHRAGGER,  MD,  Alan  H 
SCHRAMM,  MD,  Frank  E 
SCHRAMM  JR,  MD,  Victor  L 
SCHRECK,  MD,  Fred  M 
SCHRECKENGAUST,  MD.  Robert 
H 

SCHREIBER,  MD,  Richard  D 
SCHREINER,  MD.  Glenwood  R 
SCHREINER.  MD,  Herman  M 
SCHRENZEL,  MD,  Steven 
SCHROCK,  MD.  Jon  H 
SCHROCK,  MD,  Laura  J 
5CHROTH,  MD,  Thomas  A 
SCHUBART,  MD,  George  R 
SCHUBERT,  MD,  JohnJ 
SCHUCKER,  MD,  Charles  L 
SCHUCKER,  MD,  Forrest  A 
5CHUERCH,  MD,  Conrad 
SCHUESSLER,  MD.PaulW 
5CHULHOFF,  MD.JohnW 
SCHULLER,  MD,  Diane  E 
5CHULMAN,  MD,  Benjamin  L 
SCHULMAN,  MD.  Norman 
5CHULTHEIS  JR,  MD,  Carl  F 
SCHULTZ,  MD,  Adrienne  J 


Cambria 

Philadelphia 

Bucks 

Cambria 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Chester 

Montour 

Montgomery 

Luzerne 

Luzerne 

Students 

Dauphin 

Erie 

Bucks 

Philadelphia 

Philadelphia 

York 

Cumberland 

Philadelphia 

Luzerne 

Chester 

Philadelphia 

Philadelphia 

Philadelphia 

Schuylkill 

Dauphin 

Allegheny 

Lancaster 

Philadelphia 

Montour 

Allegheny 

Allegheny 

Luzerne 

Montgomery 

Delaware 

Philadelphia 

Washington 

Washington 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Montgomery 

Philadelphia 

Northampton 

Allegheny 

Huntingdon 

Blair 

Allegheny 

Northampton 

Montgomery 

Montgomery 

Bucks 

Allegheny 

York 

Philadelphia 

Luzerne 

Dauphin 

Lycoming 

Philadelphia 

Philadelphia 

Westmoreland 

Allegheny 

Lehigh 

Northamptc- 

Allegheny 

Northumberland 

Lackawanna 

Lebanon 

Luzerne 

Montgomery 

Delaware 

Lancaster 

Cambria 

Delaware 

Delaware 

Lancaster 

Huntingdon 

Dauphin 

Montour 

Northampton 

Allegheny 

Montour 

Allegheny 

Luzerne 

Montgomery 

Jefferson 


SCHULTZ,  MD,  Edward  0 

Blair 

SEBASTIANELLI,  MD,  Mario  J 

Lackawanna 

SCHULTZ,  MD,  Edward  J 

Blair 

SEBOK,  MD.  Marianne 

Philadelphia 

SCHULTZ,  MD,  Edward  M 

Allegheny 

SECHLER,  MD,  Edith  W 

Venango 

SCHULTZ,  MD,  Jeffrey  C 

Allegheny 

SECKINGER,  MD.  Raymond  P 

Lehigh 

SCHULTZ,  MD,  Julius 

Philadelphia 

SECUNDA,  MD,  Steven  K 

SCHULTZ,  MD,  Kenneth  E 

Dauphin 

SEDA,  MD.  Hector  J 

SCHULTZ,  MD,  Theodore  A 

Westmoreland 

SEDACCA,  MD,  Paul  J 

Philadelphia 

SCHULZ,  MD,  August  J 

Lancaster 

SEDLACEK,  MD,  Thomas  V 

Philadelphia 

SCHULZ,  MD,  Jacob  A 

Lancaster 

SEEBER,  MD,  JohnJ 

SCHUMACHER,  DO,  Carol  M 

Allegheny 

SEELAUS,  MD,  JereF 

Montgomery 

SCHUMACHER,  MD,  L Richard 

Montgomery 

SEGAL,  MD.  Allan 

Beaver 

SCHUMAN,  MD.  Robert  A 

Lackawanna 

SEGAL,  MD,  Arthur  M 

SCHUSTER,  MD,  Albert  H 

Philadelphia 

SEGAL,  MD,  Bernard  L 

Philadelphia 

SCHUSTER,  MD,  James  L 

Erie 

SEGAL,  MD,  Hyman  1 

Philadelphia 

SCHUTTE,  MD.  Sharon  L 

Philadelphia 

SEGAL,  MD,  Louis 

Philadelphia 

SCHWAB,  MD,  Frederick  J 

Montgomery 

SEGAL,  MD,  Ricardo 

Allegheny 

SCHWAB,  MD,  Morton  E 

Philadelphia 

SEGEL,  MD,  David  P 

Allegheny 

SCHWAB,  MD.  Richard  J 

Philadelphia 

SEGU,  MD,  Subramanyam 

Erie 

SCHWAB,  MD,  Robert  H 

Philadelphia 

SEHGAL,  MD.  Kuldeep 

Beaver 

SCHWAGER,  MD,  Mark  1 

Philadelphia 

SEIAVITCH,  MD,  Samuel  A 

Allegheny 

SCHWALB,  MD,  Allen  J 

Philadelphia 

SEIDEL,  MD,  EricC 

Berks 

SCHWARCZ,  MD,  Harriet  B 

Montgomery 

SEIDEL,  MD,  Horace  Y 

Northampton 

SCHWARTZ,  MD,  Albert  M 

Philadelphia 

SEIDL,  MD,  Daniel  C 

Dauphin 

SCHWARTZ,  MD.  Alec  R 

Allegheny 

SEIDLER,  MD,  Eleanor  E 

Montgomery 

SCHWARTZ,  MD,  AllanB 

Philadelphia 

SEIDLICH,  MD,  Franklin  T 

Oauphin 

SCHWARTZ,  MD,  Barry  J 

Philadelphia 

SEIDNER,  MD,  Michael  R 

Montgomery 

SCHWARTZ,  MD,  Bennett  K 

Philadelphia 

SEIFERT,  MD,  George  L 

Philadelphia 

SCHWARTZ,  MD,  Bradford  B 

York 

SEIFERT,  MD.  Thomas  E 

Cambria 

SCHWARTZ,  MD,  Daniel  N 

Allegheny 

SEIFERTH,  MD,  William  J 

Erie 

SCHWARTZ,  MD,  DonaldS 

Chester 

SEIFFERT,  MD,  Thomas  E 

Allegheny 

SCHWARTZ,  MD.  Edward 

Delaware 

SEIGLE,  MD,  Waller  E 

Lackawanna 

SCHWARTZ,  MD,  Emanuel  E 

Philadelphia 

SEINIGE,  MD.  Ursula  L 

Philadelphia 

SCHWARTZ,  MD,  Gordon  F 

Philadelphia 

SEIPLE,  MD,  Harvey  H 

Lancaster 

SCHWARTZ,  MD,  Heinz  G 

Philadelphia 

SEITCHIK,  MD,  Murray  W 

Philadelphia 

SCHWARTZ,  MD.  Henry  J 

Allegheny 

SEITZ,  MD,  Edward  R 

Allegheny 

SCHWARTZ,  MD,  Ira 

Schuylkill 

SEITZ,  MD,  NevinH 

York 

SCHWARTZ,  MD,  Irving  R 

Philadelphia 

SEKARAN,  MD.  Kamalesh  K 

Butler 

SCHWARTZ,  MD,  Jan  A 

Montour 

SEKARAN,  MD,  Somasundaram  K Butler 

SCHWARTZ,  MD.  Joel  D 

Allegheny 

SEKHAR,  MD.  Laligam  N 

Allegheny 

SCHWARTZ,  MD,  Joel  L 

Montgomery 

SELBY,  MD.  Charles  L 

Montgomery 

SCHWARTZ,  MD.  Jonathan 

Westmoreland 

SELBY,  MD,  Theodore 

Montgomery 

SCHWARTZ,  MD,  Joshua  J 

Philadelphia 

SELEDNIK,  MD,  Leonard  J 

Allegheny 

SCHWARTZ,  MD,  Laurence  M 

Philadelphia 

SELHAT,  MD.  George  F 

Philadelphia 

SCHWARTZ,  MD,  Leonard 

Allegheny 

SELICKMAN,  MD,  Mitchell  A 

Philadelphia 

SCHWARTZ,  MD,  Louis 

Philadelphia 

SELIGER,  MD.  Gustav 

Delaware 

SCHWARTZ,  MD.  Louis  W 

Montgomery 

SELINGER,  MD.  Howard  A 

Philadelphia 

SCHWARTZ,  MD,  Marc  L 

Philadelphia 

SELKER,  MD,  Robert  G 

Allegheny 

SCHWARTZ,  MD,  Melvin  H 

Berks 

SELKOVITS,  MD.  Sidney 

Allegheny 

SCHWARTZ,  MD,  Milton  A 

Bucks 

SELLERS,  MD,  Alfred  M 

Philadelphia 

SCHWARTZ,  MD,  Peter  L 

Bucks 

SELLERS,  MD,  Robert  W 

Berks 

SCHWARTZ,  MD.  Reuben  8 

Philadelphia 

SELLERS  JR,  MD,  Thomas  D 

Montour 

SCHWARTZ,  MD,  Robert  P 

Philadelphia 

SELSMAN,  MD,  Joseph  V 

Montgomery 

SCHWARTZ,  MD,  Sheldon  M 

Lycoming 

SELTMAN,  MD,  Martin 

Allegheny 

SCHWARTZ,  MD,  Stephen  L 

Philadelphia 

SELTZER,  MD,  Benjamin 

Philadelphia 

SCHWARTZ,  MD,  William  J 

Centre 

SELTZER,  MD,  Harry 

Allegheny 

SCHWARTZMAN,  MD,  Robery  J 

Philadelphia 

SELTZER,  MD,  Joseph  L 

Philadelphia 

SCHWARZ,  MD,  Gabriel  A 

Philadelphia 

SELTZER,  MD.  Maurice 

Philadelphia 

SCHWARZSCHILD,  MD,  Walter 

Philadelphia 

SELTZER,  MD,  William  1 

Allegheny 

SCHWEGMAN,  MD,  Cletus  W 

Philadelphia 

SEM,  MD,  Shobha 

Berks 

SCHWEIKLE,  MD,  Mary  R 

Lycoming 

SEMANOFF,  MD,  Theophila  C 

Bucks 

SCHWEIZER,  MD,  Robert  R 

Berks 

SEMBROT,  MD,  William  B 

Philadelphia 

SCHWENTKER,  MD,  Edward  P 

Dauphin 

SEMINS,  MD,  Howard 

Allegheny 

SCHWERHA,  MD,  Joseph  J 

Allegheny 

SEMISCH  III,  MD,  Charles  W 

Philadelphia 

SCHWERIN,  MD,  William  F 

Allegheny 

SEMPLE,  MD,  Joseph  M 

Erie 

SCHWINGE,  MD,  Elaine  A 

Lehigh 

SENA,  MD,  Frank  W 

Philadelphia 

SCHWITER,  MD.  E Joseph 

Luzerne 

SENAN,  MD,  Pushpendra 

Allegheny 

SCIALDONE,  MD,  Anthony  M 

Allegheny 

SENDZIK,  MD,  Nestor  1 

Bucks 

SCIALLA,  MD.  Salvatore  J 

Lackawanna 

SENIOW,  MD,  Raymond  V 

Lawrence 

SCIBAL,  MD,  GaryJ 

Lancaster 

SENITA,  MD,  G Robert 

Allegheny 

SCIBETTA,  MD,  Mario  P 

Erie 

SENTER,  MD,  Howard  J 

Allegheny 

SCICCHITANO,  MD,  David  C 

Northumberland 

SEO,  MD,  JinS 

Berks 

SCICCHITANO,  MD,  Leon  P 

Schuylkill 

SERAFY,  MD,  Michael  M 

Allegheny 

SCICUTELLA,  MD,  Leonard  J 

Philadelphia 

SERBER,  MD,  William 

Philadelphia 

SCIOSCIA,  MD.  Eugene  A 

Allegheny 

SERENE,  MD,  Harry  E 

Allegheny 

SCIPIONE,  MD,  C Richard 

Philadelphia 

SERFAS,  MD,  Lee  S 

Northampton 

SCIULLI,  MD,  Robert  L 

Allegheny 

SERGIE,  MD,  Aly 

Potter 

SCIULLO,  MD,  Vincent  F 

Philadelphia 

SERINE,  MD,  Enrico  A 

Lackawanna 

SCMATANOFF,  MD.  David 

Philadelphia 

SEROSKA,  MD,  Phillip  J 

Luzerne 

SCOGLIETTI,  MD,  VincentC 

Allegheny 

SEROTA,  MD.  Fredric  T 

Philadelphia 

SCOGNA,  MD,  Joseph  E 

Philadelphia 

SERVISS,  MD,  Allen  R 

Chester 

SCOLES,  MD,  KarenS 

Philadelphia 

SERVOSS,  MD,  Spencer  J 

Lycoming 

SCORNAVACCHI,  MD,  Joseph  M 

Berks 

SESSION,  MO.  William  C 

Allegheny 

SCORNAVACCHI  JR,  MD,  Joseph 

SETH,  MD,  Prabhal 

Allegheny 

M 

Berks 

SETH,  MO.  Rajendra  N 

Philadelphia 

SCOTT,  MD,  Alvin  J 

Luzerne 

SETHBHAKDI,  MD,  Somkial 

Philadelphia 

SCOTT,  MD,  Dorothy  C 

Allegheny 

SETHI,  MD,  BaljeetS 

Delaware 

SCOTT,  MD,  DurelleT 

Luzerne 

SETHI,  MD,  Surendra  K 

Butler 

SCOTT,  MD.  EarlS 

Philadelphia 

SETO,  MD,  Herbert  P 

Montgomery 

SCOTT,  MD,  Henry 

Philadelphia 

SETO,  MD,  Roberts 

Delaware 

SCOTT,  MD,  J Clifford 

Chester 

SETTY,  MD,  Polepalli  S 

Fayette 

SCOTT,  MD,  Jack  A 

Allegheny 

SEVENTKO,  MD,  Joseph  M 

Lancaster 

SCOTT,  MD,  JohnH 

Allegheny 

SEVICK,  MD,  Myron  E 

Centre 

SCOTT,  MD.KincyJ 

Indiana 

SEVIN,  MD,  Elizabeth  G 

Philadelphia 

SCOTT,  MD,  Norman  E 

Allegheny 

SEWAK,  MD,  Michael  E 

Cambria 

SCOTT,  MD,  Pamela  P 

Philadelphia 

SEWELL,  MD.  William  H 

Bradford 

SCOTT,  DO,  Robert  C 

Lancaster 

SEXTON  JR,  MD,  George  L 

Berks 

SCOTT  JR,  MD,  Samuel  D 

Philadelphia 

SEY,  MD,  MarkJ 

Philadelphia 

SCOTTI,  MD,  Daniel  M 

Philadelphia 

SEYLER,  MD,  Raymond  Q 

Delaware 

SCOTTI,  MD.  Louis  N 

Allegheny 

SEYMOUR,  MD.  Parker  M 

Philadelphia 

SCROBOLA,  MD,  Charles  C 

Luzerne 

SGARLAT,  MD,  Joseph  R 

Luzerne 

SCROSCIA,  , Paul  J 

Allegheny 

SGRO,  MD,  Antonio 

Philadelphia 

SCUDERI,  MD,  Joseph  J 

Philadelphia 

SHABER,  MD,  GaryS 

Philadelphia 

SCUDERI,  MD,  Steven  A 

Philadelphia 

SHACKLEFORD,  MD,  Robert  E 

Montgomery 

SCULLIN  III,  MD.  JohnP 

Mercer 

SHACKLETT,  MD.  Dorothy  E 

Philadelphia 

SCULLY,  MD,  Dennis  M 

Erie 

SHADLE,  MD,  Chester  A 

York 

SCULLY,  MD, JohnP 

Berks 

SHAFER,  MD,  Edward  A 

Luzerne 

SEARFOSS,  MD,  Roger  C 

Westmoreland 

SHAFFER,  MD,  Carolyn  W 

Dauphin 

SEARS,  MD,  AlanJ 

Philadelphia 

SHAFFER,  MD,  Donald  Y 

Beaver 

SEARS,  MD,  Henry  F 

Philadelphia 

SHAFFER,  MD,  Eugene  M 

Berks 

SEBASTIAN,  MD,  Eugene  F 

Dauphin 

SHAFFER,  MD.  George  W 

Bucks 

SHAFFER,  MD.  Howard  L 
SHAFFER,  MD,  Irvin  G 
SHAFFER,  MD,  Lawrence  J 
SHAFFER,  MD.  Lionel  B 
SHAFFER,  MD,  Walter  L 
SHAFIA,  MD.  Hass 
SHAFIOUE,  MD,  Mohammad 
SHAH,  MD,  Harnish  V 
SHAH,  MD,  Jaykumar  H 
SHAH,  MD,  Jitendra  N 
SHAH,  MD.  Kantilal  J 
SHAH,  MD.  Kokila  D 
SHAH,  MD,  Mahendra  K 
SHAH,  MD,  ManjulaS 
SHAH,  MD,  MukeshV 
SHAH,  MD,  Narayan 
SHAH,  MD,  Rahmat 
SHAH,  MD,  RanjanR 
SHAH,  MD,  Ratan  S 
SHAH,  MD.  Shirish  N 
SHAH,  MD,  Shirish  N 
SHAH,  MD,  SyedG 
SHAH,  MD,  VijayaA 
SHAHEEN,  MD,  Robert  G 
SHAHINFAR,  MD,  Shahnaz 
SHAIKH,  MD.  AftabA 
SHAIKH,  MD,  Mohammed  N 
SHAMAI,  MD,  Haroun  A 
SHAMBLIN,  MD,  Jerry  D 
SHAMIMI-NOORI,  MD.  Soroush 
SHAMPAIN,  MD,  Mark  P 
SHANAHAN,  MD.  J Rush 
SHANAHAN,  MD.  Nancy  R 
SHANDER,  MD.  Ernest  G 
SHANK,  MD,  Irene  A 
SHANKAR,  MD,  Ram  G 
SHANKAR,  MD.  V S 
SHANMUGAM,  MD.  Kasinathan 
SHANNON,  MD.  Robert  E 
SHAPERA,  MD,  Richard  P 
SHAPIRA,  MD,  Edith  L 
SHAPIRO,  MD,  Alvin  P 
SHAPIRO,  MD,  Bernard 
SHAPIRO,  DO,  Bertram  P 
SHAPIRO,  MD,  Charles  J 
SHAPIRO,  MD,  Harvey  H 
SHAPIRO,  MD,  Jacob 
SHAPIRO,  MD,  Leonard  H 
SHAPIRO,  MD,  Lester  F 
SHAPIRO,  MD,  Morry 
SHAPIRO,  MD,  Richard  P 
SHAPIRO,  MD,  SamuelS 
SHAPIRO,  MD,  Stuart  G 
SHAPIRO,  MD,  Stuart  H 
SHARBAUGH,  MD,  Donald  G 
SHARIAT,  MD,  Iraj 
SHARIFF,  MD.HajiM 
SHARIFI-AZAD,  MD,  Said 
SHARKEY,  MD,  Thomas  G 
SHARMA,  MD.AmarJ 
SHARMA,  MD,  Jashwant  K 
SHARMA,  MD.MeeraV 
SHARMA,  MD,  OmP 
SHARMA,  MD,  Raj  K 
SHARMA,  MD.  SukhD 
SHARMA,  MD,  Usha 
SHARMAN,  MD,  Michael  H 
SHARP,  MD,  Ira  R 
SHARPLES,  MD,  Wynne 
SHARPLESS,  MD,  Edwin  D 
SHARPS,  MD,  Frank 
SHARPS,  MD,  Lewis  S 
SHARRAR,  MD,  Karen  E 
SHARRAR,  MD,  Robert  G 
SHARRER,  MD,  Margaret  C 
SHASHIKUMAR,  MD,  VL 
SHATOUHY,  MD.  Joseph 
SHATTER,  MD,  Thomas  A 
SHATZ,  MD,  Eugene  M 
SHAUB,  MD,  PaulO 
SHAUBJR,  MD.  Howard  G 
SHAUGHNESSY,  MD,  Michael  J 
SHAVER,  MD,  James  A 
SHAVER,  MD.  JohnC 
SHAVER,  MD,  Verne  C 
SHAVER,  MD,  William  A 
SHAW,  DO,  Donald  D 
SHAW,  MD,  Gordon  A 
SHAW,  MD,  Harry  E 
SHAW,  MD,  James  A 
SHAW,  MD,  John  L 
SHAW,  MD.  Katharine  L 
SHAWALUK,  MD,  Paul  D 
SHAY,  MD,  Robert  J 
SHEA,  MD,  Francis  J 
SHEAFFER,  MD,  Harold  C 
SHEARBURN  III,  MD,  Edwin  W 
SHEARER,  MD.  David  M 
SHEARER,  MD,  Donald  E 
SHECTER,  DO,  Fredric  M 
SHEDD,  MD.  AnnC 
SHEORO,  MD,  Hector 
SHEEDY,  MD.  John  G 
SHEEHAN,  MD,  John  H 
SHEELY,  MD,  Raymond  F 
SHEER,  MD,  George  W 
SHEETS,  MD,  Everett  0 
SHEETS,  MD,  James  A 
SHEFFER,  MD,  M Leonard 
SHELANSKI,  MD,  Sharon  L 


Lawrence 

Berks 

Dauphin 

Montgomery 

Allegheny 

Philadelphia 

Lycoming 

Berks 

Bucks 

Philadelphia 

Montgomery 

Philadelphia 

Susquehanna 

Jefferson 

Allegheny 

Montour 

Lackawanna 

Delaware 

Westmoreland 

Jefferson 

Allegheny 

Schuylkill 

Bucks 

Blair 

Delaware 

Lackawanna 

Westmoreland 

Lehigh 

Allegheny 

Dauphin 

Lehigh 

Philadelphia 

Bucks 

Lackawanna 

Allegheny 

Bucks 

Philadelphia 

Northampton 

Dauphin 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Franklin 

Franklin 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Venango 

Philadelphia 

Cambria 

Somerset 

Philadelphia 

Philadelphia 

Luzerne 

Northampton 

Westmoreland 

Lackawanna 

Northampton 

Delaware 

Erie 

Allegheny 

Washington 

Philadelphia 

Philadelphia 

Delaware 

Philadelphia 

Chester 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Delaware 

Allegheny 

Potter 

York 

Blair 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Lebanon 

Tioga 

Lycoming 

Allegheny 

Dauphin 

Montgomery 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Delaware 

Bucks 

York 

Lycoming 

Philadelphia 

Allegheny 

Westmoreland 

Blair 

Allegheny 

Adams 

Lackawanna 

Philadelphia 

Lehigh 

Berks 

Philadelphia 
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SHELBY,  MD.  John  H 

Berks 

SHRAGER,  MD,  Morion  W 

Philadelphia 

SHELBY,  MO,  Joseph  E 

Fayette 

SHROFF,  MD,  Farook  K 

Luzerne 

SHELDON,  MD.  Douglas  L 

Lackawanna 

SHU,  MD.ChiaS 

Lycoming 

SHELLEY,  MO,  Mark  H 

Allegheny 

SHUBERT,  MD,  Edward 

Erie 

SHELLEY,  MD,  William  L 

Cumberland 

SHUBIN,  MD,  Harry 

Philadelphia 

SHELLING,  MD.  Richard  E 

Bradford 

SHUE,  MD,  William  M 

York 

SHELLMAN,  MD.  Alexander 

Lackawanna 

SHUGAR,  MD,  Gary  L 

Clearfield 

SHELLY,  MD,  Elizabeth  R B 

Northampton 

SHUGERT,  MD,  Guy  S 

Beaver 

SHELLY,  . Mark  A 

Students 

SHUGERT,  MD.  John  H 

Beaver 

SHELLY,  MD,  Robert  M 

Susquehanna 

SHUKLA,  MD.  Rohitkumar  S 

Franklin 

SHELLY,  MD,W  Dayton 

Wyoming 

SHULKIN,  MD.  Mark  W 

Delaware 

SHELLY,  MD.  Walter  M 

Northampton 

SHULMAN,  MD.  DavidS 

Dauphin 

SHELTON,  MD,  Barbara 

Philadelphia 

SHULTZ,  MD,  Barry  S 

Berks 

SHELTON,  MD,  Joseph  M 

Washington 

SHULTZ,  MD,  Margarita  M 

Lancaster 

SHEMANSKI,  MD,  Clem  J 

Berks 

SHULTZ,  MD,  Robert  G 

Lancaster 

SHENBERGER,  MD,  Keith  N 

Lycoming 

SHULTZ,  MD.  Thomas  L 

Bucks 

SHENFIELD,  MD,  Henry  T 

Bradford 

SHUMAN,  MD,  Charles  R 

Philadelphia 

SHENK,  MD,  Jonathan  D 

Dauphin 

SHUMAN,  MD,  John  F 

Berks 

SHENKIN,  MD,  Henry  A 

Philadelphia 

SHUMAN,  MD.  Nancy  A 

Berks 

SHEPARD,  MD,  Kathleen  A 

Allegheny 

SHUPAK,  MD.RobtC 

Philadelphia 

SHEPPARD,  , Lisa  M 

Students 

SHUSTER,  MD.  Eugene 

Philadelphia 

SHEPTAK,  MD,  Peter  E 

Allegheny 

SHUSTER,  MD,  Harold  F 

Philadelphia 

SHERBAN,  MD,  Paul  R 

Lancaster 

SHUSTERMAN,  MD,  Richard  D 

Philadelphia 

SHERIDAN,  DO,  Joseph  F 

Cambria 

SHUTTER,  MD.  Waller  D 

Westmoreland 

SHERMAN,  MD.  Alfred  J 

Dauphin 

SHUTTLEWORTH,  MD.  Lamont  V Allegheny 

SHERMAN,  MD.  Bruce  P 

Philadelphia 

SHYAMALAN,  MD,  Jayalakshmi 

Philadelphia 

SHERMAN,  MD.  Hanna  B 

Philadelphia 

SHYAMALAN,  MD.  Nelliate  C 

Philadelphia 

SHERMAN.  MD.  Henry  K 

Westmoreland 

SHYNN,  MD,  Tael 

Lackawanna 

SHERMAN,  MD,  Hugh  1 

Mifflin /Juniata 

SIA,  MD,  JoseK 

Beaver 

SHERMAN,  MD,  M Jackson 

Philadelphia 

SIAR,  MD.  William  J 

Jefferson 

SHERMAN,  MD.  Samuel 

Allegheny 

SIBERSKI,  MD.  John  R 

Luzerne 

SHERMAN,  MD.  Steven  H 

Dauphin 

SIBOLBORO,  MD,  IsabeloZ 

Indiana 

SHERRY,  MO,  Sol 

Philadelphia 

SICHER,  MD.  Bruno  P 

Mckean 

SHERTZER,  MD,  John  H 

Lancaster 

SICKEL,  MD,  Edward  F 

Dauphin 

SHERWIN,  MD,  Gerald  P 

Lehigh 

SICONOLFI,  MD.  Ernest  P 

Allegheny 

SHERWIN,  MD,  Roberta 

Philadelphia 

SIDHWA,  MD,  Dinshaw  B 

Berks 

SHERWIN.  MD,  William  K 

Delaware 

SIEBER,  MD,  William  K 

Allegheny 

SHERWOOD,  MD.  Arthur  W 

Wyoming 

SIEGAL,  MD,  Edward  1 

Philadelphia 

SHERWOOD,  MD,  John  W 

Luzerne 

SIEGEL,  MD.  Alvin 

Montgomery 

SHERWOOD-BERNER,  MD. 

SIEGEL,  , Ayn  D 

Students 

Dorothy  D 

Philadelphia 

SIEGEL,  MD.  Bernard 

Philadelphia 

SHETE,  MD.LeenaP 

Allegheny 

SIEGEL,  MD.  Joel 

Allegheny 

SHETH,  MD,  Pratima  Mukund 

Philadelphia 

SIEGEL,  MD,  JohnE 

Dauphin 

SHETTY,  MD,  AshokK 

Westmoreland 

SIEGEL,  MD,  Joseph  F 

Washington 

SHETTY,  MD,  KarunakarS 

Westmoreland 

SIEGEL,  MD,  Lawrence  C 

Philadelphia 

SHETTY,  MD,  Narayan 

Beaver 

SIEGEL,  MD,  PaulD 

Philadelphia 

SHETTY,  MD,  RatnakarS 

Beaver 

SIEGEL,  MD,  Robert  A 

Columbia 

SHETZLEY,  MD,  Carl  M 

Bucks 

SIEGEL,  , Scott  S 

Students 

SHEVCHIK,  MD.  Grant  J 

Westmoreland 

SIEGEL,  MD,  Seymour 

Philadelphia 

SHIBE,  MO.  William  J 

Chester 

SIEGEL,  MD,  William 

Bucks 

SHIBLEY,  MD,  George  J 

Lackawanna 

SIEGELBAUM,  MD,  Steven  P 

Dauphin 

SHIEH,  MD,  Kan  C 

Lehigh 

SIEGER,  MD,  Charles  E 

Lehigh 

SHIELDS,  MD,  Jerry  A 

Philadelphia 

SIEGER,  MD.  Joseph  P 

Bucks 

SHIELDS,  MD,  John  J 

Montgomery 

SIEGFRIED,  MD,  Jay  W 

Philadelphia 

SHIELDS,  MD,  Lee  H 

Dauphin 

SIEGFRIED,  MD,  Myrtle  M 

Lehigh 

SHIELDS,  MD,  Marshall  F 

Delaware 

SIEGLER,  MD,  Peter  E 

Philadelphia 

SHIELDS,  MD,  Ralph  K 

Northampton 

SIEGRIST,  MD,J  Donald 

Lancaster 

SHIELDS,  MD,  Ralph  L 

Northampton 

SIEPER,  DO.  William  J 

Cambria 

SHIELDS,  MD,  Thomas  J 

Montgomery 

SIEPSER,  MD,  Steven  B 

Chester 

SHIELDS  JR,  MD.  Richard  A 

Philadelphia 

SIESHOLTZ,  MD,  Thomas  S 

Bucks 

SHIN,  MD,  Grace  E 

Montgomery 

SIEWERS,  MD,  Christiane 

Allegheny 

SHIN,  MD,  Hyunchul  J 

Allegheny 

SIEWERS,  MD.  Ralph  D 

Allegheny 

SHIN,  MD,  MaungT 

Erie 

SIGAFOOS,  Sally,  Exec 

Lancaster 

SHINDEL,  MD,  James  H 

Blair 

SIGLER,  MD,  Miles  H 

Philadelphia 

SHINDLER,  MD.  Robert  L 

Dauphin 

SIGMUND,  MD.  William  J 

Lancaster 

SHINGALA,  MD.ArunJ 

Lackawanna 

SIGNORELLA,  MD.  Louis 

Washington 

SHINN,  MD.  Elliott  T 

Beaver 

SIHA,  MD,  Victor  L 

Allegheny 

SHINN,  . Sarah  B 

Students 

SIKER,  MD,  Ephraim  S 

Allegheny 

SHINNICK,  DO,  James  P 

Philadelphia 

SIKORSKI,  MD.  Stephen  J 

York 

SHIPKOVITZ,  MD.  Harvey  D 

Allegheny 

SIKORSKY,  MD,  Phyllis  J 

Mifflm/Juniata 

SHIPLEY,  MD,  AlanE 

Mercer 

SILBERMAN,  MD,  Harvey  D 

Philadelphia 

SHIPPEN,  MD.  Eugene  R 

Berks 

SILBERMAN,  MD,  Ira 

Philadelphia 

SHIREY,  MD,  Elaine  D 

Philadelphia 

SILBERMAN,  MD,  J Dewolf 

Lebanon 

SHISHAK,  MD,  AryoA 

Wayne/Pike 

SILBERMAN,  MD,  Leslie  J 

Allegheny 

SHISLER,  MD,  Frederick  H 

Montgomery 

SILBERMAN,  MD.  Robert  M 

Northampton 

SHIVDE,  MD,  Pinakini 

Erie 

SILBERSTEIN,  MD,  Marsha  M 

Philadelphia 

SHLOMCHIK,  MD.  Seymour 

Philadelphia 

SILBERSTEIN,  MD.  Stephen  D 

Philadelphia 

SHMOKLER,  MD,  Leon 

Philadelphia 

SILER,  MD,  Janet  N 

Philadelphia 

SHMOKLER,  MD,  Mitchell  F 

Delaware 

SILIQUINI,  MD,  JohnJ 

Philadelphia 

SHOAFF,  MD,  Paris  A 

Lawrence 

SILK,  MD,  Raymond  E 

Philadelphia 

SHOCKMAN,  MD,  Joel 

Philadelphia 

SILLA,  MD.  Enrique  B 

Philadelphia 

SHOEMAKER,  MD.  David  M 

Bucks 

SILLARS,  MD,  Charles  H 

Montgomery 

SHOEMAKER,  MD.  Elliot  1 

Philadelphia 

SILON,  MD,  Nathaniel 

Lehigh 

SHOEMAKER,  MD,  Margrit  M 

Allegheny 

SILVER,  MD,  Barry  A 

Montgomery 

SHOEMAKER,  MD,  N Eugene 

York 

SILVER,  MD,  BerniceS 

Philadelphia 

SHOEMAKER,  MD,  Robert  J 

Allegheny 

SILVER,  MD,  Dean  R 

Philadelphia 

SHOEMAKER  JR,  MD.  Lester  E 

Bucks 

SILVER,  MD,  Frank 

Philadelphia 

SHOENBERGER,  . Douglas  C 

Students 

SILVER,  MD,  Israel  0 

Dauphin 

SHOENER,  MD.  John  A 

Allegheny 

SILVER,  MD,  Laurence  M 

Montgomery 

SHOENTHAL,  MD,  Henry  W 

Bedford 

SILVER,  MD,  Lawrence  B 

Dauphin 

SHOENTHAL,  MD.  William  J 

Bucks 

SILVER,  DO,  Marc  R 

Philadelphia 

SHOLEHVAR,  MD,  Javad 

Lehigh 

SILVER,  MD,  Stephen  C 

Delaware 

SHONBERG,  MD,  Barbara  H 

Philadelphia 

SILVERBERG,  MD,  Bruce  J 

Lehigh 

SHONBERG,  MD.  Irving  L 

Allegheny 

SILVERBERG,  MD.  Daniel  M 

Lehigh 

SHOOK  III,  MD.  Willis  D 

Allegheny 

SILVERBERG,  MD,  Fred  M 

Allegheny 

SHOPE,  MD,  EarlS 

Cambria 

SILVERBERG,  MD,  JayH 

Allegheny 

SHOPE,  MD.  William  B 

Westmoreland 

SILVERBERG,  MD,  Robert  L 

Berks 

SHORE,  DO,  Eric  E 

Philadelphia 

SILVERBLATT,  MD,  Bernard  L 

Allegheny 

SHORE,  MD,  George  R 

Allegheny 

SILVERBLATT,  MD,  Marvin  L 

Allegheny 

SHORE,  MD,  Neal  A 

Philadelphia 

SILVERIO,  MD,  John 

Chester 

SHORE,  MD,  Paul  D 

Delaware 

SILVERMAN,  MD.  Alan  R 

Allegheny 

SHORE,  MD.  Roger  J 

Allegheny 

SILVERMAN,  MD,  Alexander 

Allegheny 

SHORE,  MD.  Seymour  M 

Philadelphia 

SILVERMAN,  MD,  Howard  A 

Lehigh 

SHORE,  MD,  Sidney 

Montgomery 

SILVERMAN,  MD,  Jerry  D 

Allegheny 

SHORE,  MD,  Stephen  R 

Lehigh 

SILVERMAN,  MD,  Joseph  S 

Blair 

SHORT,  MD,  William  J 

Cumberland 

SILVERMAN,  DO,  Marvin  J 

Delaware 

SHOUP,  MD,  George  D 

Philadelphia 

SILVERMAN,  MD.  Mendel 

Allegheny 

SHOVLIN,  MD,  JohnM 

Lackawanna 

SILVERMAN.  MD.  Morton  1 

Lehigh 

SHRADER,  MD,  Lester  C 

Allegheny 

SILVERMAN,  MD.  Morton  L 

Lycoming 

SHRAGER,  MD. Daniels 

Allegheny 

SILVERMAN,  MD.  Neil  1 

Delaware 

SILVERMAN,  MD,  Robert  B 

York 

SLATER,  MD,  Harvey 

Allegheny 

SILVERMAN,  MD,  William  H 

Northampton 

SLATER,  MD,  Kenneth  C 

Carbon 

SILVERMAN,  MD,  William  S 

Philadelphia 

SLATER,  MD,  Robert 

Delaware 

SILVERS,  MD.  Abigail  A 

Montgomery 

SLATON,  MD.  Stephens 

Schuylkill 

SILVERS,  MD,  Arthur  H 

Delaware 

SLAVEN,  .MarkE 

Allegheny 

SILVERS,  DO,  Jack  M 

Bucks 

SLAVIN,  MD,  James  W 

Philadelphia 

SILVERSTEIN,  MD,  Alan  J 

Allegheny 

SLAVKIN,  MD,  Marvin  D 

Allegheny 

SILVERSTEIN,  MD,  Alexander 

Philadelphia 

SLEASE,  MD,  Cyrus  B 

Armstrong 

SILVERSTEIN,  MD,  Gary  S 

Philadelphia 

SLEDZ,  MD,  Ann  Marie 

Northampton 

SILVERSTINE,  MD.  Leslie  B 

Mckean 

SLEMENDA,  MD.  William  D 

Beaver 

SILVESTRI,  MD,  Archimede  J 

Philadelphia 

SLENKER,  MD,  Kevin  F 

Delaware 

SILVIS,  MD.  Harry  J 

Washington 

SLEZAK,  MD,  Joseph  A 

Westmoreland 

SIMAN,  MD,  Bernard 

Philadelphia 

SLIMMER  JR,  MD,  Samuel  C 

Berks 

SIMENHOFF,  MD,  Michael  L 

Philadelphia 

SLIWINSKI,  MD,  Stanley  J 

Bucks 

SIMENSON,  MD.  Robert  A 

Philadelphia 

SLOAN,  MD.  Charles  R 

Fayette 

SIMMONDS,  MD,  Mary  Anne 

Dauphin 

SLOAN,  MD,  Gerald  H 

Cambria 

SIMMONS,  MD,  Agnes  H 

Philadelphia 

SLOANE,  MD,  Charles  E 

Westmoreland 

SIMMONS,  MD,  Vaughan  P 

Philadelphia 

SLOANE,  MD,  Norman  G 

Philadelphia 

SIMOES,  MD,  Antonio  J 

Montgomery 

SLOANE,  MD,  Paul 

Philadelphia 

SIMON,  MD,  Joseph  H 

Philadelphia 

SLOCUM,  MD,  Harold  E 

Montour 

SIMON,  MD.  Nicolas  V 

York 

SLONE,  MD,  Jacob 

Allegheny 

SIMON,  MD,  William  H 

Philadelphia 

SLOSS,  MD,  James  0 

Beaver 

SIMONE,  MD,  Frank  J 

Indiana 

SLOTNICK,  MD,  VictorB 

Philadelphia 

SIMONE,  MD,  Samuel  T 

Allegheny 

SLOVAK,  MD.  James  P 

Lackawanna 

SIMONIAN,  MD,  Simon  J 

Philadelphia 

SLOVAK,  MD,  JohnP 

Lancaster 

SIMONOWITZ,  MD,  Beth 

Montgomery 

SLUHOCKI,  DO,  Mark 

Luzerne 

SIMONS,  MD,  Carll 

Bucks 

SMAHA,  MD,  Lynn  A 

Bradford 

SIMONS,  MD,  Howard  M 

Philadelphia 

SMALL,  MD,  Richard  E 

York 

SIMONS,  MD,  Lawrence  M 

Philadelphia 

SMARR,  MD,  Erwin  R 

Montgomery 

SIMONS,  MD,  William  M 

Monroe 

SMART,  MD,  Lawson  C 

Crawford 

SIMONSEN,  MD.  Ronald  W 

Warren 

SMELTZER,  MD,  Kenneth  L 

Dauphin 

SIMORA,  MD,  Felix  S 

Erie 

SMIELL,  , Janice  M 

Students 

SIMPSON,  MD,  Joseph  W 

Philadelphia 

SMILEY,  MD,  Joseph  W 

Delaware 

SIMPSON,  MD,  Richard  A 

Beaver 

SMINKJR,  MD,  RobertD 

Delaware 

SIMPSON,  MD,  Roy  W 

Lackawanna 

SMITH,  MD.  A Mitchell 

Philadelphia 

SIMPSON,  MD,  Zachary  A 

Bucks 

SMITH,  MD,  Albert  T 

Allegheny 

SIMS,  MD,  AmyL 

Delaware 

SMITH,  MD.  Alvin  H 

Philadelphia 

SINAIKO,  MD.  Peter  A 

Bucks 

SMITH,  MD,  Arthur  E 

Philadelphia 

SINCAVAGE,  MD,  Joseph  T 

Allegheny 

SMITH,  MD.  Arthur  K 

Philadelphia 

SINCHIOCO,  MD,  Ceferino  S 

Allegheny 

SMITH,  MD.  Austin  T 

Philadelphia 

SINCLAIR,  MD,  Catherine  P 

Greene 

SMITH,  MD,  Barton  L 

Berks 

SINCLAIR,  MD,  Michael  C 

Lehigh 

SMITH,  , Brian  S 

Students 

SINCLAIR,  MD,  Ronald  M 

Philadelphia 

SMITH,  MD,  Burgess  A 

Huntingdon 

SINCLAIR,  MD,  Sydney  E 

Lycoming 

SMITH,  MD,  C Stuart 

Lancaster 

SINGER,  MD,  Barry  L 

Montgomery 

SMITH,  MD,  Charles  W 

Dauphin 

SINGER,  MD,  EdwardS 

Philadelphia 

SMITH,  MD,  David  A 

Dauphin 

SINGER,  MD,  Irvin 

Philadelphia 

SMITH,  MD.  Diana  L 

Philadelphia 

SINGER,  MD,  Jerome 

Delaware 

SMITH,  MD,  Donald  C 

Luzerne 

SINGER,  MD.  Joseph  D 

Philadelphia 

SMITH,  MD.  Donald  H 

Northampton 

SINGER,  MD.  William  H 

Lehigh 

SMITH,  MD.  EarIB 

Allegheny 

SINGH,  MD.  AjayP 

Somerset 

SMITH,  MD,  Edgar  C 

Delaware 

SINGH,  MD,  Amarjeel  R 

Beaver 

SMITH,  MD,  Edward  G 

Mercer 

SINGH,  MD,  Arvind  K 

Lackawanna 

SMITH,  MD,  Eugene  C 

Lancaster 

SINGH,  MD.  BijaiB 

Indiana 

SMITH,  MD,  Forrest  F 

Franklin 

SINGH,  MD.  Datar 

Allegheny 

SMITH,  MD,  GailB 

Philadelphia 

SINGH,  MD,  Dilbagh 

Mckean 

SMITH,  MD,  GaryL 

Allegheny 

SINGH,  MD,  Geeta 

Allegheny 

SMITH,  MD,  GaryM 

Luzerne 

SINGH,  MD,  Gurcharan 

Philadelphia 

SMITH,  MD,  Glen  T 

Philadelphia 

SINGH,  MD,  GurdiaIN 

Northumberland 

SMITH,  MD,  Glenn  0 

Allegheny 

SINGH,  MD,  Navjeet 

Philadelphia 

SMITH,  MD,  Harold  A 

Lancaster 

SINGH,  MD,  Nisha 

Montgomery 

SMITH,  MD,  Henry  F 

Luzerne 

SINGH,  MD,  Sawraj 

Montgomery 

SMITH,  MD,  lanD 

Lancaster 

SINGH,  MD.  Surender 

Lancaster 

SMITH,  MD,  IvanS 

Montgomery 

SINGLA,  MD,  SalishC 

Northampton 

SMITH,  MD,  JackD 

Westmoreland 

SINGLEY,  MD,  Thomas  L 

Beaver 

SMITH,  DO,  James  AM 

Erie 

SINGZON,  MD,  Jaime  M 

Northumberland 

SMITH,  MD,  James  M 

Cumberland 

SINNENBERG  JR,  MD,  Robert  J 

Lackawanna 

SMITH,  MD,  James  W 

York 

SINOR,  MD,  Bakhti 

Allegheny 

SMITH,  MD,  JayD 

Dauphin 

SIPE,  MD,  William  U 

Westmoreland 

SMITH,  DO,  Jeffreys 

Greene 

SIPES,  MD,  EarIK 

Lehigh 

SMITH,  MD,  JereP 

Lehigh 

SIRKEN,  MD,  Joseph  G 

Philadelphia 

SMITH,  MD,  JohnM 

York 

SIROTNAK,  MD,  JohnJ 

Lackawanna 

SMITH,  MD,  JohnW 

Allegheny 

SIU,  MD,  Clare  CC 

Wayne/Pike 

SMITH,  MD,  Kaighn 

Philadelphia 

SIVAK,  MD,  Stanley  J 

Warren 

SMITH,  MD,  Keith  B 

Mercer 

SIVENDRAN,  MD,  Tharmalingam 

Adams 

SMITH,  MD,  Maria  B 

Delaware 

SIVICK,  , Donald  A 

Students 

SMITH,  MD.  MaryL 

Montgomery 

SIVITZ,  MD,  JayM 

Philadelphia 

SMITH,  MD,  OraR 

Philadelphia 

StVITZ,  MD,  Marta  E 

Philadelphia 

SMITH,  MD,  Ralph  W 

Philadelphia 

SIVITZ,  MD,  Michael  C 

Montgomery 

SMITH,  MD.  Raymond  L 

Berks 

SIVULICH,  MD.  Michael  J 

Cambria 

SMITH,  MD.  Raymond  M 

Lehigh 

SKARINSKY,  MD,  Eugenya 

Philadelphia 

SMITH,  MD,  Richard  H 

Chester 

SKEEHAN,  MD,  Thomas  M 

Dauphin 

SMITH,  MD,  Robert  A 

Delaware 

SKERL,  MD.  Anton  0 

Blair 

SMITH,  MD.  Robert  G 

Warren 

SKERRETT,  MD,  Philip  V 

Philadelphia 

SMITH,  MD,  Robert  W 

Montgomery 

SKETTINO,  MD.  Joseph  A 

Lackawanna 

SMITH,  MD.  Roger  M 

Montgomery 

SKEZAS,  MD,  Marion 

Allegheny 

SMITH,  MD.  Ronald  D 

Philadelphia 

SKIENDZIELEWSKI,  MD,  John  J 

Montour 

SMITH,  MD,  RoyM 

Allegheny 

SKINNER,  MD.  Douglas  V 

Allegheny 

SMITH,  MD.  Russell  C 

Chester 

SKINNER,  MD,  Stephen  R 

Dauphin 

SMITH,  MD,  Russell  G 

Allegheny 

SKINNER  III,  MD,  Robert  W 

Lancaster 

SMITH,  MD.  Stephen  H 

Bucks 

SKLAROFF,  MD,  David  M 

Philadelphia 

SMITH,  MD,  Thomas  W 

Jefferson 

SKLAROFF,  MD,  Robert  B 

Philadelphia 

SMITH,  MD,  Walter  K 

Westmoreland 

SKOLE,  MD.  Simon  M 

Lawrence 

SMITH,  MD,  Waller  M 

Bucks 

SKOLNICK,  MD,  Kenneth  B 

Allegheny 

SMITH,  MD,  WarrenS 

Allegheny 

SKOVIRA,  MD,  Edward  M 

Lackawanna 

SMITH,  MD,  William  D 

Delaware 

SKOVRON,  MD,  Michael 

Erie 

SMITH,  MD,  William  P 

Cambria 

SKOWRONSKI,  MD,  Theodore  J 

Montgomery 

SMITH,  MD.  William  T 

Allegheny 

SKRENTA,  MD,  Richard  J 

Allegheny 

SMITH  JR,  MD,  Beniamin  V 

Allegheny 

SKRENTNY,  MD,  Thomas  T 

Blair 

SMITH  JR,  MD,  Chester  L 

Monroe 

SKROMAK,  MD,  Stanley  J 

Philadelphia 

SMITH  JR,  MD.  Edgar  C 

Philadelphia 

SKUTCHES,  MD,  Joseph  M 

Northampton 

SMITH  JR,  MD,  GeorgeS 

Lehigh 

SKVERSKY,  MD,  Norman  J 

Philadelphia 

SMITH  JR,  MD.  Harry  A 

Luzerne 

SKWEIR,  MD,  Leon  A 

Lehigh 

SMITH  JR,  MD,J  Stanley 

Dauphin 

SKWIRUT,  MD,  Frank  A 

Delaware 

SMITH  JR,  MD,  Morgan  T 

Montgomery 

SLADEN,  MD,  Arnold 

Allegheny 

SMITH  JR,  MD,  Perry  C 

Washington 

SLADKIN,  MD,  Kenneth  R 

Bucks 

SMITH  JR,  MD,  RossH 

Allegheny 

SLAGLE,  MD.  Edward  H 

Allegheny 

SMITH  JR,  MD,  Spencer  R 

Philadelphia 

SLAMOVITS,  MD,  Thomas  L 

Allegheny 

SMITH  SR,  MD,  GeorgeS 

Northampton 

SLAP,  MD,  Joseph  W 

Philadelphia 

SMITH-NGUYEN,  MD.  Gioi  N 

Philadelphia 

SLATER,  MD,  Craig  M 

Lawrence 

SMOCK,  MD,  Richard  A 

Delaware 
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SMOGER,  MO,  Barry  R 
SMOLKO,  MD,  James  R 
SMOYER,  MD,  Ronald  L 
SMUKLER,  MD,  Nathan  M 
SMULLENS,  MD,  Stanton  N 
SMYTH,  MD.  Lawrence  T 
SMYTH,  MD,  Stephen  H 
SMYTH,  MD,  William  T 
SNADER,  DO,  Roberts 
SNEDDEN,  MD,  Hal  E 
SNEFF,  MD,  Eugene  M 
SNIDER,  MD.  B Leonard 
SNITZER,  MD.  Arnold  J 
SNODGRASS  JR,  MD.  W Homer 
SNOVER,  MD.  SethW 
SNOW,  MD,  DanielS 
SNOW,  MD,  Laurence  H 
SNOW,  MD,  Ross  A 
SNOW,  Nancy,  Exec 
SNOW  JR,  MD,  James  B 
SNYDER,  MD,  Alan  I 
SNYDER,  MD.  Albert  J 
SNYDER,  MD,  Allen  P 
SNYDER,  MD,  Barry  J 
SNYDER,  MD,  Barry  J 
SNYDER,  DO.  Courtney  R 
SNYDER,  MD,  Diehl  M 
SNYDER,  MD,  Earl  J 
SNYDER,  MD.  Harry  D 
SNYDER,  MD,  Harvey  B 
SNYDER,  MD.  Henry  R 
SNYDER,  MD.  James  V 
SNYDER,  DO,  Jerrold  M 
SNYDER,  MD,  John  J 
SNYDER,  MD,  John  M 
SNYDER,  MD.  Kerman 
SNYDER,  MD.  Marvin  C 
SNYDER,  MD.  Randall  W 
SNYDER,  MD,  Richard  C 
SNYDER,  MD,  Richard  L 
SNYDER,  MD,  Richard  W 
SNYDER,  MD,  RobertD 
SNYDER,  MD.  Robert  L 
SNYDER,  MD,  Stanley 
SNYDER,  MD.  Stuart 
SNYDER  III,  MD,  Howard  Mcc 
SNYDER  JR,  MD.  Charles  F 
SNYDER  JR,  MD,  Charles  P 
SNYDERMAN.  MD.  Ruben 
SNYDMAN,  MD.  Leonard 
SOBELMAN,  MD,  Paul  B 
SOBIESKI,  MD.  Joseph 
SOBOL,  MD,  Bernard  H 
SOBOLEWSKI  III,  DO,  Victor  J 
SOCRATES,  MD,  Jesus  F 
SODEMAN,  MD,  William  A 
SOFFE,  MD,  Alvin  M 
SOFFER,  MD,  Mark  J 
SOFFER,  MD.  Marvin 
SOISSON  JR,  MD,  Ferdinand  L 
SOKALCHUK,  MD,  Andrew 
SOKOL,  MD,  Joel  H 
SOKOLOFF,  MD.  Mark  I 
SOLAN,  MD.  James  A 
SOLANO  JR,  MD,  Francis  X 
SOLI,  MD,  Soleiman  M 
SOLIC,  MD.  John  J 
SOLIE,  MD,  Carol  M 
SOLIS,  MD,  J Andrew 
SOLISH,  MD.  Lawrence 
SOLL,  MD,  David  B 
SOLLER,  MD,  Herbert  I 
SOLNICK,  MD,  PaulB 
SOLOFF,  MD,  Cynthia  H 
SOLOFF,  MD,  Paul  H 
SOLOMON,  MD.  Cynthia  A 
SOLOMON,  MD,  Elias  M 
SOLOMON,  MD,  MacyB 
SOLOMON,  MD,  Solomon  D 
SOLOMON,  MD,  Stephen  J 
SOLOSKO,  MD.  David 
SOLOT,  DO,  Jerald  A 
SOLOW,  MD.  Irwin  A 
SOLTER,  MD,  Alan  W 
SOLWAY,  MD,  Sydney  A 
SOMA,  MD,  Joseph  J 
SOMANI,  MD,  Nirmala 
SOMASUNDARAM,  MD.  Anasuya 
SOMERS,  MD.  Herbert  J 
SOMERS,  MD,  Laurence  A 
SOMERS,  MD,  Robert  G 
SOMERS,  MD,  William  R 
SOMMA,  MD.  Richard  M 
SOMMARIPA,  MD.AmoryM 
SOMMER,  MD,  Deborah  L 
SOMMER,  MD,  John  T 
SOMMERFELD,  MD,  James  P 
SOMMERVILLE,  MD,  Kenneth  W 
SONBOLIAN,  MD.  Nasser 
SONOER,  MD.  Hester  M 
SONDER,  MD,  MaxJ 
SONDHEIMER,  MD.  Steven  J 
SONG,  MD,  MichaelaC 
SONG,  MD,  SangW 
SONG,  MD,  Steven  S 
SONG,  MD,  Young  J 
SONG,  MD,  Yung-Doo 
SONGSANAND,  MD,  Prachark 
SONI,  MD,  GurbaxS 
SONNE,  MD,  John  C 


Montgomery 

York 

SONNEBORN,  MD,  Duane  G 
SONTHEIMER,  MD,  Gary  G 

Philadelphia 

Fayette 

SRITULANONDHA,  MD. 
Nowaratana 

Lancaster 

Cambria 

SOPHER,  MD,  Roger  L 

Philadelphia 

SRIVASTAVA,  MD,  Sheonath  P 

Cambria 

Philadelphia 

SORARUF  IV,  MD.  Louis  P 

Chester 

SROOES,  MD,  Charles  H 

Allegheny 

Philadelphia 

SORBER,  MD,  William  A 

Lycoming 

SRODES,  MD,  W Glenn 

Allegheny 

Northampton 

SORENSEN,  MD,  Alfred  L 

Washington 

SROUJI,  MD,  Maurice  N 

Philadelphia 

Dauphin 

SORG,  MD,  Maurus  L 

Elk /Cameron 

SROUJI,  MD.  Samir  J 

Dauphin 

Erie 

SORIANO,  MD.  Manuel  G 

Elk  /Cameron 

SROUR,  MD.  James  W 

York 

Lancaster 

SORICELLI,  MD,  Richard  R 

Delaware 

SRUR,  MD,  Jimmy  S 

Lebanon 

Montgomery 

SORR,  MD,  Edward  M 

Allegheny 

STAASJR,  MD,  William  E 

Philadelphia 

Blair 

SORRENTINO,  DO,  Anthony  J 

Northampton 

STABILE,  MD,  Jerome  G 

Northampton 

Erie 

SOSIN,  MD,  Allan  E 

Philadelphia 

STABLER,  MD,  Christine  M 

Delaware 

Allegheny 

SOSIS,  MD.  Arthur  C 

Lehigh 

STACHER,  MD,  Eric  D 

Greene 

Allegheny 

SOSS,  DO,  Murray  C 

Philadelphia 

STACK,  MD,  William  T 

Philadelphia 

Montour 

SOTOODEHFAR,  MD,  Rahim 

Allegheny 

STACKHOUSE,  MD,  Duane  E 

Northampton 

Erie 

SOTOS,  MD.L  Nicholas 

Armstrong 

STACKOWSKI,  MD,  Maryjane 

Union 

Philadelphia 

SOTOS,  MD,  Peter  N 

Armstrong 

STACKS  JR,  MD,  Jacob  C 

Dauphin 

Erie 

SOTOS,  MD,  Steven  N 

Allegheny 

STADER,  MD.  Richard  0 

Franklin 

Butler 

SOUDER,  MD,  C Lawrence 

Lehigh 

STADTMILLER,  MD,  Richard  J 

Cambria 

Philadelphia 

SOUDER,  MD,  Francis  R 

Bucks 

STAFFORD,  MD,  Calvin  R 

Delaware 

Bucks 

SOUDER,  MD.  Ronald  L 

Bucks 

STAFFORD,  MD,  Regis  W 

Allegheny 

Delaware 

SOUDERS,  MD,  Thomas  B 

Berks 

STAHL,  MD,  Robert  W 

Dauphin 

Allegheny 

SOUILLIARD,  MD,  Donald  H 

Bucks 

STAHLE,  MD,  Dale  C 

Dauphin 

Clarion 

SOULEN,  MD.  Renate  L 

Philadelphia 

STAHLMAN,  MD,  Frederick  B 

Clarion 

Bucks 

SOUMERAI,  MD.  Simon 

Philadelphia 

STAHLMAN,  MD,  Roy  A 

Lancaster 

Philadelphia 

Lebanon 

SOUNDARARAJAN,  MD. 

Ranganatha 

Lycoming 

STAHLNECKER,  MD.  C Stephen 
STAINBACK,  MD,  William  C 

Delaware 

Montgomery 

Lebanon 

SOUSER,  MD,  Roslyn  C 

Montgomery 

STALEY,  MD,  Joseph  C 

Allegheny 

Montgomery 

SOVETSKY,  DO.  Charles  L 

Delaware 

STALEY,  MD,  Robert  W 

Allegheny 

Lebanon 

SOWERS,  MD.  JohnW 

Franklin 

STALTER,  MD,  Ralph  J 

Allegheny 

York 

SPADONI,  MD,  Joseph  L 

Northampton 

STAMAN,  MD,  Harry 

Fayette 

Allegheny 

SPAETH,  MD,  George  L 

Philadelphia 

STAMATAKOS,  MD,  Michael  J 

Lehigh 

Bucks 

SPAGNA,  MD,  Paschal  M 

Philadelphia 

STAMM,  MD,  Barry  D 

Erie 

Dauphin 

SPAHR,  MD,  Robert  C 

Montour 

STANCOMBE,  MD,  Wesley  R 

Northampton 

Northampton 

SPANARD,  MD.  Russell  A 

Allegheny 

STANDRE,  MD,  MaryL 

Allegheny 

Philadelphia 

SPANGLER,  MD,  John  G 

Montour 

STANEK,  MD.  Marjorie  A 

Philadelphia 

Carbon 

SPANGLER,  DO,  Martin  L 

Berks 

STANEK,  MD.  Robert 

Philadelphia 

Lackawanna 

SPANNUTH,  MD,  John  R 

Berks 

STANGER,  MD.  Robert  H 

Allegheny 

Allegheny 

SPANO,  MD,  AnselmoV 

Delaware 

STANILLA,  MD,  Joseph  K 

Montgomery 

Lancaster 

SPANOGIANS,  MD.  Angelo  J 

Washington 

STANITSKI,  MD,  Carl  L 

Allegheny 

Montgomery 

SPARK,  MD.  Isadore 

Philadelphia 

STANKOVIC,  MD,  Ljubisa 

Dauphin 

Montgomery 

SPEACE,  MD.  George  F 

Luzerne 

STANTON  JR,  MD,  James  N 

Allegheny 

Northampton 

SPEAR,  MD.  Barbara  A 

Bucks 

STANTON  JR,  MD,  JohnJ 

Philadelphia 

Lehigh 

SPECHT,  MD,  Charles  S 

Allegheny 

STANULONIS,  MD,  Stanley  W 

Schuylkill 

Philadelphia 

SPECTER,  MD,  Jacob 

Philadelphia 

STAPLES,  MD.  Herman  D 

Delaware 

Philadelphia 

SPECTER,  MD.  Janets 

Philadelphia 

STAPP,  MD,  Harriet  L 

Montgomery 

Northampton 

SPECTOR,  MD,  Gus 

Chester 

STARER,  MD.  Larrimore  J 

Delaware 

Westmoreland 

SPECTOR,  DO,  Howard  L 

Philadelphia 

STARK,  MD,  Bruce  1 

Philadelphia 

Allegheny 

SPECTOR,  MD.  Martin 

Philadelphia 

STARKEY,  MD,  Ralph  H 

Montour 

Philadelphia 

SPEEDY,  MD,  Harry  W 

Westmoreland 

STARKWEATHER,  MD.  George  A 

Delaware 

Lancaster 

SPEER,  MD.  Andrew  B 

Allegheny 

STAROSCIK,  MD,  Rudolf  N 

Philadelphia 

Cambria 

SPEERS,  MD,  Herbert  K 

Bucks 

STARR,  MD,  Albert  M 

Erie 

Washington 

SPEERS,  MD,  RexW 

Allegheny 

STARR,  MD.  Isaac 

Philadelphia 

Philadelphia 

SPEIDEL,  MD,  Francis  X 

Chester 

STARRELS,  MD,  Michael  E 

Bucks 

York 

SPELLER,  MD,  JFinton 

Philadelphia 

STARRELS,  MD,  Sidney  H 

Philadelphia 

Philadelphia 

SPENCE,  DO,  Michael  W 

Monroe 

STARSNIC,  MD,  Mary  A 

Philadelphia 

Philadelphia 

SPENCER,  MD.  Donald  Lynn 

Chester 

STARUNKO,  MD,  Basilio 

Philadelphia 

Berks 

SPENCER,  MD,  H Newton 

Delaware 

STARZ,  MD,  Terence  W 

Allegheny 

Philadelphia 

SPERLING,  MD,  Herbert  V 

Allegheny 

STARZL,  MD.  Thomas  E 

Allegheny 

Cambria 

SPEVETZ,  MD,  Antoinette 

Montgomery 

STASCHAK,  MD,  Michael  C 

Allegheny 

Philadelphia 

SPIEGEL,  MD,  Charles 

Allegheny 

STASIK  JR,  MD,  JohnJ 

Lehigh 

Delaware 

SPIEGEL,  MD.  Daniel 

Allegheny 

STAUB,  MD,  Alice  W 

Philadelphia 

Armstrong 

SPIEGEL,  MD,  Ernest  A 

Philadelphia 

STAUFFER,  MD.  Harold  E 

Lancaster 

Centre 

SPIELMAN,  MD.  Charles  C 

Allegheny 

STAUFFER,  MD,  Stanley  S 

Northampton 

Allegheny 

SPIELMAN,  MD,  Scott  C 

Philadelphia 

STAVRIDES,  MD,  Alexander 

Allegheny 

Philadelphia 

SPIGNER,  MD,  Donald  W 

Dauphin 

STAWOVY,  MD,  Patricia  A 

Allegheny 

Centre 

SPILLMAN,  MD,  Murray  K 

Lancaster 

STEC,  MD,  Eugene  G 

Lackawanna 

Philadelphia 

Philadelphia 

SPILSBURY,  MD,  Paul  R 
SPINA,  MD.  Carmen  M 

Montour 

Butler 

STECHSCHULTE  JR,  MD.  Donald 
W 

Allegheny 

Philadelphia 

SPINA,  MD.  Nancy  R 

Butler 

STECKEL,  MD,  Donald  C 

Union 

Philadelphia 

SPINA  JR,  MD.  Joseph 

Delaware 

STEED,  MD,  David  L 

Allegheny 

Dauphin 

SPINNER,  MD.  Morton  H 

Monroe 

STEEGER,  MD,  Joseph  R 

Philadelphia 

Philadelphia 

SPINNEY,  MD,  Carmen  E 

Lycoming 

STEEL,  MD,  Howard  H 

Philadelphia 

Allegheny 

SPINO,  MD,  Pascal  D 

Westmoreland 

STEELE,  MD.  John  E 

Carbon 

Allegheny 

SPIRO,  DO,  Arthur  W 

Philadelphia 

STEELE,  MD,  John  F 

Mercer 

Luzerne 

SPIRO,  MD,  Richard  1 

Philadelphia 

STEELE,  MD,  Logan  H 

Allegheny 

Lancaster 

SPITLER  III,  MD,  William  M 

Lancaster 

STEELE,  MD,  R Edward 

Dauphin 

Chester 

SPITZ,  MD.  Eugene  B 

Philadelphia 

STEEN,  MD,  Oliver  T 

Allegheny 

Adams 

SPITZ,  MD,  Lawrence  K 

Philadelphia 

STEERMAN,  MD.  Paul  H 

Philadelphia 

Lebanon 

SPITZER,  MD,  JohnJ 

Lackawanna 

STEFANYSZYN,  MD.  Mary  A 

Philadelphia 

Allegheny 

SPITZER,  MD,  Stanley 

Philadelphia 

STEFFENS,  MD,  Arnold  0 

Montgomery 

Allegheny 

SPIVACK,  MD,  Jack 

Bucks 

STEFFY,  DO.  Harry  L 

Lancaster 

Allegheny 

SPLAIN,  DO.  Dennis  J 

Lehigh 

STEGURA,  MD.  Barney  A 

Luzerne 

Allegheny 

SPLENDIDO,  MD,  Joseph  A 

Philadelphia 

STEIGERWALT,  MD,  John  L 

Montgomery 

Westmoreland 

SPOCK,  MD,  Nicholas 

Northumberland 

STEIKER,  MD,  Daniel  D 

Philadelphia 

Lackawanna 

SPOEHR,  MD,  Luther  W 

Allegheny 

STEIN,  MD,  AlanH 

Cambria 

Allegheny 

SPOLL,  DO,  Edward  A 

Northampton 

STEIN,  MD,  Barry  1 

Beaver 

Northampton 

SPOTTS,  MD,  RickeL 

Lebanon 

STEIN,  MD,  Barry  S 

Philadelphia 

Philadelphia 

SPRAGUE,  MD,  GeorgeS 

Philadelphia 

STEIN,  , Betsy  A 

Students 

Philadelphia 

SPRANDIO,  MD,  John  D 

Philadelphia 

STEIN,  DO,  Edwin  Z 

Lycoming 

Philadelphia 

SPRATT,  MD.  Charles  E 

Montgomery 

STEIN,  MD.  Eleanor  R 

Dauphin 

Lycoming 

SPRATT,  MD,  Robert  H 

Montgomery 

STEIN,  MD,  Franklin  M 

Philadelphia 

Luzerne 

SPRECHER  JR,  MD,  OmerD 

Franklin 

STEIN,  MD,  George  N 

Philadelphia 

Philadelphia 

SPRINGER,  MD.  Jay  M 

Montgomery 

STEIN,  MD.  Herbert 

Philadelphia 

Allegheny 

SPRINGER,  MD.  Roy  A 

Greene 

STEIN,  MD,  Hymen  D 

Philadelphia 

Delaware 

SPRITZER,  MD,  Albert  A 

Allegheny 

STEIN,  MD,  Irvin 

Philadelphia 

Lawrence 

SPRITZER,  MD,  Charles  E 

Allegheny 

STEIN,  DO.  Jack  M 

Delaware 

Lebanon 

SPRITZER,  MD,  Susan  M 

Allegheny 

STEIN,  MD,  Natalio 

Philadelphia 

Allegheny 

SPROCH,  MD,  Thomas  M 

Westmoreland 

STEIN,  MD,  Raymond  0 

Philadelphia 

Bucks 

SPROWLS,  MD,  Jay  R 

Washington 

STEIN,  MD,  Richard  N 

Northampton 

Philadelphia 

SPUNBERG,  MD.  Jerome  J 

Philadelphia 

STEIN,  MD, Roberts 

Northampton 

Philadelphia 

SPURGAS,  MD,  PaulE 

Montour 

STEIN,  MD.  Ronald  A 

Lehigh 

Philadelphia 

SPYROPOULOS,  MD,  Nicholas  G 

Chester 

STEIN,  MD,  Samuel  C 

Philadelphia 

Bucks 

SOUADRITO,  MD,  James  F 

Delaware 

STEIN,  MD,  Seymour 

Philadelphia 

Montgomery 

SOUADRITO  JR,  MD,  James  F 

Montgomery 

STEIN,  MD.  Stanley  1 

Northampton 

Westmoreland 

SRIDHARA,  MD,  CR 

Philadelphia 

STEIN,  MD,  Steven  H 

Philadelphia 

Philadelphia 

SRIHARSHA,  MD,  Patalam  S 

Columbia 

STEIN  JR,  MD.  Donald  B 

Delaware 

Allegheny 

Mckean 

SRINIVASAGAM,  MD, 
Narasimman 

Allegheny 

STEINBACH  III,  MD,  William  A 
STEINBERG,  MD.  Abraam 

Lackawanna 

Allegheny 

Philadelphia 

SRINIVASAN,  MD,  Venkatraman 

Lycoming 

STEINBERG,  MD,  Arthur 

Philadelphia 

STEINBERG,  MD,  Joel  S 
STEINBERG,  MD,  Marvin  E 
STEINBERG.  MD,  Nathan 
STEINBERG,  MD,  Robert  A 
STEINBERG.  MD,  Stanley  B 
STEINBERG,  MD,  William  J 
STEINBOOK,  MD.  Melvin 
STEINBRINK,  MD.  William  H 
STEINDEL,  MD.  Carl  R 
STEINFELD,  MD,  Michael  L 
STEINFELD,  MD.  Richard  I 
STEINGARD,  MD,  Joseph  J 
STEINHOUSE,  MD,  Natawadee  S 
STEINMAN,  MD,  Arnold  M 
STEINMAN,  MD.  David 
STEINMAN,  MD.  Robert  C 
STEINMETZ  III,  MD.  Charles  G 
STEINMEYER  JR,  MD,  Harry  H 
STEKERT,  MD,  Ruth 
STELLA,  MD.  Joseph  E 
STELLA,  MD,  Victoria  G 
STELLMACHER,  MD,  Virginia  M 
STELMACH,  MD,  Peter 
STELMACH,  MD,  W Peter 
STELZER,  MD,  Frederic  A 

STEM,  MD,  Lawrence  R 
STEM  JR,  MD,  Theodore  B 
STEMMLER,  MD.  Edward  J 

STEN,  MD,  Jon  D 
STENCLIK,  MD,  Mark  J 
STENGEL,  MD.  William  F 
STEPANSKY,  MD,  David  W 
STEPANSKY,  MD,  William 
STEPHAN,  MD,  Thorsten 
STEPHENS,  MD,  Josephine  M 
STEPHENS,  MD.  Marilyn  H 
STEPHENS  JR,  MD,  Harry  W 
STEPHENSON,  MD,  Orlando  K 
STEPHENSON,  MD.  Ruth 
STEPNICK,  . David  Wm 
STEPPACHER,  MD,  Lester  G 
STEPT,  MD,  Leonard  A 
STEPT,  MD,  Raymond 
STEPT,  MD.  William  J 
STERLING,  MD.  Nancy  I 
STERN,  MD,  James  M 
STERN,  MD.  Lillian  H 
STERN,  MD,  Robert  M 
STERNBERG,  MD.  Craig  0 
STERNBURG,  MD,  Jon  K 
STERNLIEB,  MD,  Sanford  B 
STERRETT,  MD,  W North 
STETSON,  MD,  Derwood  L 
STEVENS,  MD,  Grant  G 
STEVENS,  MD,  Michael  A 
STEVENS,  MD.  Robert  G 
STEVENS,  MD.  Stephen  A 
STEVENS  JR,  MD,  John  M 
STEVENSON,  MD.  Peter  T 
STEVENSON,  MD,  Richard  D 
STEVENSON,  MD,  Robert  E 
STEWARD,  , Joanne  A 
STEWARD  JR,  MD,  Robert  E 
STEWART,  MD.  Alexander 
STEWART,  MD,  Charlea  E 
STEWART,  MD,  David  A 
STEWART,  MD,  Donald  J 
STEWART,  MD,H  William 
STEWART,  MD.  James  A 
STEWART,  MD,  Joan  R 
STEWART,  MD.MervinS 
STEWART,  MD,  Michael  P 
STEWART,  MD,  Patricia  E 
STEWART,  MD.  Paul  F 
STEWART,  MD,  Richard  P 
STEWART,  MD,  Thomas  A 
STEWART,  MD.  William  D 
STEWART,  MD,  William  P 
STEWART  III,  DO.  Joseph  H 
STEWART  JR,  MD,  William  G 
STEYERS  JR,  MD,  Curtis  M 
STICK,  MD.  Wesley  D 
STIEF,  MD.  Michael  J 
STIEGEL,  MD,  Robert  M 
STIERSTORFER,  MD,  MaxJ 
STIFFEL,  MD.  Arthur 
STIFFEL,  MD,  Jerry 

STILE,  MD,  SabatoA 
STILL,  MD,  George  J 
STILLEY,  MD,  John  W 
STINELY,  MD.  Regia  W 
STISHJR,  MD,  Anthony  G 
STITT,  MD,  Donald  G 
STITT,  MD,  Hugh  I 
STITZEL,  MD,  Elwood  W 
STOCK,  MD.  Donald  H 
STOFMAN,  MD,  Henry  C 
STOKER,  MD,  John  W 
STOKES,  MD,  Ranjan 
STOLLER,  MO.  Ronald  G 
STOLTZFUS,  MD,  Elam  R 
STOLTZFUS,  MD.  Virgil  D 
STOLZ,  MD.  JohnC 
STOLZ,  MD,  Jonathan  L 
STOLZER,  MD,  Bertrand  L 
STONE,  DO,  Donald  J 
STONE,  MD.HrantH 
STONE,  MD,  Jonathan  D 
STONE,  MD,  Ralph  E 
STONE,  MD.  Robert  K 
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STONE,  MD.  Walker  H 
STONE  JR,  MO.  Charles  S 
STONER,  MD,  David  C 
STONER,  MD,  John  C 
STONER,  MD,  John  G 
STONER,  MD.  Max  A 
STONER,  MD.  PaulS 
STONER,  MD,  Robert  E 
STONER  JR,  MD,  Robert  R 
STOREY,  MD,  Patrick  B 
STORM,  MD.  Charles  T 
STORY,  MD,  Nancy  S 
STOTE,  MD.  Robert  M 
STOTLER,  MD,  Charles  W 
STOUDT,  MD,  Donald  E 
STOUDT,  MD.K  Donald 
STOUFFER  JR,  MD.  Vance  R 
STOUT,  MD,  William  J 
STOWE,  MD,  Jeffrey  M 
STOWELL,  MD.  Joseph  M 
STRAHS,  MD.  Gerald 
STRAKA,  MD,  John  A 
STRALEY,  MD.  Richard  K 
STRAMAT,  MD.  John  M 
STRANG,  MD.  John  E 
STRASSMAN,  MD.  Jack 
STRATTON,  MD.  Henry  A 
STRAUS,  MD.  Joseph  F 
STRAUSE  JR,  MD.  Harold  L 
STRAUSS,  MD,  Melvin 
STRAUSS,  MD.  Richard  E 
STRAUSS,  MD,  Robert  D 
STRAUSSFOGEL,  MD.  Martin  K 
STRAVINO,  MD,  Vincent  D 
STRAWITZ,  MD,  Joseph  G 
STRAX,  MD,  Thomas  E 
STRAYER,  MD,  David  R 
STREET,  MD.  Thomas  F 
STREIFF  JR,  , John  J 
STRELEC,  MD.  Stephen  R 
STREMPLE,  MD,  John  F 
STRENGE,  MD.  Henry  J 
STRETTON,  MD.  Jean  B 
STREUBERT,  MD.  George  E 
STRIAR,  MD,  Jeffrey  H 
STRICKER,  MD.  Roberts 
STRICKLAND,  MD,  S Clyde 
STRICKLER,  MD,  Jane  A M 
STRIMLAN,  MD,  C Vaughn 
STRITE,  MD.  Joseph  0 
STRITEJR,  MD.  James  A 
STRITTMATTER,  MD,  IsidorT 
STROBOS,  MD,  Jurriaan  T 
STROCK,  MD.  Bradford  K 
STROCKBINE,  MD.  Melvin  F 
STRODE,  MD,  Marshall  D 
STRONG,  , Franklin  D 
STRONG,  MD,  George  H 
STRONG,  . Kim 
STRONG,  DO,  Mortimer  J 
STROTHER,  MD,  George  W 
STROUD,  MD,  Hilary  A 
STROUD  III,  MD,  MorrisW 
STROUT,  MD,  Charles  D 
STRUNK,  MD,  Thomas  J 
STRUNK,  MD,  William  M 
STRYKER,  MD.  John  A 
STRZELECKI,  MD.  Zigmund  F 
STUARD,  MD,  I Donald 
STUART,  MD,  John  C 
STUART,  MD,  Robert  B 
STUART,  MD,  Thomas  J 
STUBA,  MD.  Stella 
STUBBS,  MD.  G Winston 
STUBBS,  MD,  JohnJ 
STUCCIO,  MD.  Dominick  A 
STUCCIO,  MD,  Joseph  J 
STUCK,  MD,  Craig  A 
STUCK,  MD,  Deborah  L 
STUDDIFORD,  MD,  James  S 
STULL  JR,  MD.  Walter  F 
STUMPF,  MD.  Rebecca  L 
STUNZ,  MD.  Ronald  W 
STUPNIKER,  MD.  Sonia 
STURGEON  JR,  MD.  John  D 
STURGIS,  MD,  Katharine  R 
STURM,  MD.  Patrick  W 
STUTMAN,  MD.  Fred  A 
STUTZ,  MD,  Martin 
STYPULA,  MD.  Richard  W 
SU,  MD,  Chao  C 
SU,  MD,  Chia-Chuen 
SU,  MD,  Lang-Pao 
SU,  MD,  Shyh-Min 
SUAREZ,  MD.  Ramon  U 
SUATONI  JR,  MD.  Frank  J 
SUBBIAH,  MD.  Theuaraya  N 
SUFFREDINI,  MD.  Anthony  F 
SUGAR,  MD,  Miklos 
SUGARMAN,  MD.  Samuel 
SUGDEN,  MD.  William  A 
SUGGS.  MD,  Nora  A 
SUGIURA,  MD.  Henry  T 
SUGIURA,  MD,  SumikoM 
SUH,  MD.  Sang  J 
SUK,  MD,  Jin  H 
SUKANICH,  MD,  Kriengsak 
SUKAROCHANA.  MD,  Kamthorn 
SUKATI,  MD,  AmyM 
SULIK,  MD,  Ronald  F 
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Lycoming 

SULLIVAN,  MD.  Daniel  R 

Allegheny 

Allegheny 

SULLIVAN,  MD,  Edward  M 

Delaware 

Adams 

SULLIVAN,  MD,  Howard  E 

Montgomery 

Dauphin 

SULLIVAN,  MD,  John  M 

Dauphin 

York 

SULLIVAN,  MD,  Lawrence  X 

Allegheny 

Dauphin 

SULLIVAN,  MD,  Michael  T 

Centre 

Dauphin 

SULLIVAN,  MD.  William  A 

Dauphin 

Lancaster 

SULLIVAN,  MD,  William  D 

Crawford 

Dauphin 

SULLIVAN,  MD,  William  H 

Philadelphia 

Philadelphia 

SULLUM,  MD.  DanielS 

Philadelphia 

Delaware 

SULLUM,  MD,  Jonathan  C 

Lackawanna 

Lycoming 

SULTZ,  DO.  Marvin  E 

Philadelphia 

Philadelphia 

SUMMERS.  MD.  DavidS 

Erie 

Cambria 

SUMMERS,  MD.  Kermit  L 

Lancaster 

Berks 

SUMMONS,  MD.  Howard  J 

Berks 

Mercer 

SUMNER,  MD.  Harold  R 

Lawrence 

York 

SUN,  MD.  Elizabeth  A 

Montgomery 

Lancaster 

SUN,  MD.  Evelyn  L 

Philadelphia 

Philadelphia 

SUN,  MD,  William  Z 

Philadelphia 

Blair 

SUNDERLIN  JR,  MD,  Frederick  S 

Montour 

Delaware 

SUNDERMAN,  MD,  F William 

Philadelphia 

Allegheny 

SUNDHEIM,  MD,  James  L 

Lackawanna 

Lycoming 

SUNDMAKER,  MD,  Wilfried  K 

Delaware 

Allegheny 

SUNDT,  MD,  Linda  M 

Philadelphia 

Philadelphia 

SUNG,  MD,  Chun  M 

Allegheny 

Blair 

SUNG,  MD.  LeeH 

Westmoreland 

Philadelphia 

SUNG,  MD,  PaulP 

Lawrence 

Philadelphia 

SUPPA,  MD,  Osvaldo  S 

Erie 

Berks 

SURACI.  MD,  AldoJ 

Lancaster 

Dauphin 

SURI,  MD,  AshokK 

Erie 

8ucks 

SURKIN,  MD,  Marcl 

Delaware 

Lehigh 

SUSANN,  MD,  Philip  W 

Erie 

Northumberland 

SUSEN,  MD,  Anthony  F 

Allegheny 

Northampton 

SUSMAN,  MD.  JefreyL 

Lancaster 

Philadelphia 

SUSS,  , Stephen  J 

Allegheny 

Philadelphia 

SUSSMAN,  MD.  David 

Lehigh 

Philadelphia 

SUSSMAN,  MD.  MarcelS 

Philadelphia 

Luzerne 

SUSSMAN,  MD,  Nathan 

Dauphin 

Students 

SUSSMAN,  MD,  Sylvia 

Lehigh 

Allegheny 

SUTER,  MD,  Harry  J 

Lycoming 

Allegheny 

SUTER,  MD,  Stanley  C 

Lebanon 

Philadelphia 

SUTLIFF,  MD,  Carlene  S 

Dauphin 

Chester 

SUTLIFF,  MD,  Charles  S 

Lycoming 

Northampton 

SUTLIFF,  MD,  Frederick  P 

Montgomery 

Montgomery 

SUTNICK,  MD.  Alton  1 

Philadelphia 

Luzerne 

SUTTON,  MD.  Charles  A 

Blair 

Philadelphia 

SUTTON,  MD,  PaulL 

Montour 

Centre 

SUTTON,  MD,  Robert  L 

Allegheny 

Allegheny 

SUTTON  JR,  MD,  Edward  L 

Butler 

Franklin 

SUTTON  JR,  MD.  John  C 

Beaver 

Adams 

SUVARNAKAR,  MD,  Jawahar  N 

Jefferson 

Philadelphia 

SUWAN,  MD,  Manee 

Berks 

Greene 

SUWAN,  MD.  Nipapan 

Armstrong 

Dauphin 

SUWAN,  MD.  Sakdidej 

Armstrong 

York 

SWAGLER,  DO,  Curtis  P 

Tioga 

Chester 

SWAIN,  MD,  Asha  L 

Blair 

Philadelphia 

SWAIN,  MD,  Pradip  K 

Blair 

Philadelphia 

SWALLOW,  DO,  WilliamB 

Union 

Students 

SWAMI,  MD,  Kumar 

Philadelphia 

Philadelphia 

SWAMIDOSS,  MD.  Stephenson  S 

Dauphin 

Cambria 

SWAMY,  MD,  Mallekarjuna  S 

Allegheny 

Allegheny 

SWAN,  MD,  ReyerO 

Lancaster 

Chester 

SWAN,  MD,  Theodore  H 

Montgomery 

Dauphin 

SWANK,  MD,  Mark  D 

Dauphin 

Cambria 

SWANSIGER,  MD,  Robert  J 

Cambria 

Northampton 

SWANSON,  MD,  Ernest  W 

Mercer 

Dauphin 

SWANSON,  MD,  Michael  D 

Allegheny 

Bucks 

SWARTZ,  MD,  Edward  F 

Franklin 

Berks 

SWARTZ,  MD,  Joel  D 

Philadelphia 

Allegheny 

SWARTZ,  MD.  William  M 

Allegheny 

Erie 

SWARTZ  JR,  MD,  Oliver  H 

Dauphin 

Lancaster 

SWAYNE,  MD.  Lawrence  C 

Philadelphia 

Montgomery 

SWEDA,  MD,  Stanley  H 

Philadelphia 

Philadelphia 

SWEENEY,  MD,  Bernard  P 

Blair 

Allegheny 

SWEENEY,  DO,  Edward  W 

Allegheny 

Luzerne 

SWEENEY,  DO,  Thomas  F 

York 

Luzerne 

SWEENEY,  MD,  William  F 

Allegheny 

Allegheny 

SWEENEY  JR,  MD,  Francis  J 

Philadelphia 

Allegheny 

SWEET,  MD,  William  A 

Berks 

Philadelphia 

SWEGAL,  MD,  Otto  F 

Allegheny 

Lehigh 

SWEIGARD,  MD,  Keith  W 

Montgomery 

Greene 

SWEIGART,  MD,  Gene  M 

Bradford 

Montgomery 

SWEIN8ERG,  MD,  Sharon  K 

Dauphin 

Philadelphia 

SWENSEN,  MD.  Harold  E 

Allegheny 

Fayette 

SWENSEN,  MD,  Nancy  M 

Allegheny 

Philadelphia 

SWETERLITSCH,  MD,  Louis  H 

Allegheny 

Beaver 

SWETERLITSCH,  MD,  Louis  H 

Northampton 

Philadelphia 

SWICK  2ND,  MD,  J Howard 

Beaver 

Washington 

SWIDWA,  MD,  Denise  M 

Allegheny 

Mercer 

SWIERCZEWSKI,  MD.  Edward  V 

Westmoreland 

Philadelphia 

SWIFT,  MD.  Frank  L 

Lackawanna 

Franklin 

SWITKES,  MD.  Herman  1 

Allegheny 

Lackawanna 

SYBING,  MD,  Eugenio  A 

Mercer 

Allegheny 

SYBING,  MD,  MelitaM 

Mercer 

Lebanon 

SYGENDA,  MD,  James  T 

Philadelphia 

Allegheny 

SYKES,  DO.  Leroy  1 

Dauphin 

Butler 

SYLVESTER,  MD,  Hans  M 

Philadelphia 

Allegheny 

SYMS,  MD,  Charles  A 

Philadelphia 

Delaware 

SYREK,  MD,  Susan  J 

Montgomery 

Philadelphia 

SZABO,  MD.  EmilR 

Huntingdon 

Bucks 

SZABO,  MD,  Rudolph  G 

Columbia 

Lehigh 

SZAL,  MD.  Joseph  J 

Philadelphia 

Philadelphia 

SZARKA,  , Christine  E 

Students 

Philadelphia 

SZARKO,  MD.  Frank  J 

Berks 

Lackawanna 

SZARKO,  MD.  Richard  J 

Allegheny 

Venango 

SZAYNA,  MO,  Stanley 

Philadelphia 

Allegheny 

SZEBENYI,  MD,  Andrew  G 

Montgomery 

Allegheny 

SZEELEY,  , Pamela  J 

Allegheny 

Philadelphia 

SZMAL,  MD.  Chester  J 

Luzerne 

Chester 

SZOKE,  MD,  Edward  E 

Adams 

SZUTOWICZ,  DO,  Michael  P 
SZYDLOWSKI,  MD.  Thaddeus  R 
SZYPULSKI,  MD,  Helen  F 


T 

TABACHNICK,  MD,  Theodore  M 
TABAS,  MD,  Gary 
TABORA,  MD.  Emmanuel  J 
TACHDJIAN,  MD,  Vahaken 
TACHOVSKY,  MD,  Thomas  J 
TADDONIO,  MD,  Richard  B 
TAEFFNER,  MD,  John  H 
TAFFLIN,  DO,  Dennis  H 
TAFTAF,  MD,  Mohammad  0 
TAGALA,  MD.  Praxidio  H 
TAGGART,  MD,  George  W 
TAGGERT,  MD.  Charles 
TAGHIZADEH,  MD,  Firooz 
TAGIZAOIEH,  MD,  Habib 
TAHIR,  MD,  MahmodA 
TAIT,  MD,  Edwin  C 
TAITELBAUM,  MD,  Ben 
TAKACH,  MD,  Stephen  J 
TAKEDA,  MD.Misao 
TALAGA,  MD,  Ronald  N 
TALBOT  JR,  MD,  Timothy  R 
TALBOTT,  MD,  John  B 
TALL,  MD,  Milton  G 
TALLERICO,  MD.  Samuel  J 
TALLMAN,  MD,  Edwin  H 
TALSANIA,  MD.  Suryakant  J 
TAMA,  MD,  Lawrence 
TAMAKI,  MD,  HTom 
TAN,  MD,  AntoniusH 
TAN,  MD,  Edwin  L 
TAN,  MD,  Isabel  G 
TAN,  MD,  Josephine  C 
TAN,  MD.  LianK 
TAN,  MD,  MyrnaM 
TAN,  MD,  Tjiauw-Ling 
TAN,  MD.  WiltredoS 
TAN,  MD,  YokeY 
TAN  JR,  MD,  Ramon  N 
TANANIS,  MD.  Anthony  A 
TANANIS,  MD,  Leonard  J 
TANCOR,  MD.  Benito 
TANKER,  DO,  MarkS 
TANNEHILL,  MD.  Norman  B 
TANNENBAUM,  MD,  Philip  J 
TANNER,  MD,  Leonard  M 
TANNING,  MD,  Howard  M 
TANRIBILIR,  MD.  Abdul  K 
TANTISIRA,  MD,  Boonrak 
TANTISIRA,  MD,  Somphong 
TANTUM,  MD,  KermitR 
TANYOL,  MD.Hasib 
TANZER,  MD,  Peter  P 
TAPYRIK,  MD,  Nicholas 
TARROW,  MD.  Arthur  B 
TART  JR,  MD,  Braston  I 
TARWATER,  MD,  Ooyle  L 
TASMAN,  MD. Williams 
TATE,  MD,  Frederick  J 
TATE,  MD.  J Harrison 
TATEM  3RD,  MD,  Henry  R 
TATTERSALL,  MD,  Harold  A 
TAUBER,  MD,  Joseph  B 
TAUBER,  MD,  Robert 
TAUBER,  MD.  Stanley  A 
TAUBERG,  MD,  Herbert  R 
TAVANA,  MD,  Manoucher 
TAVARES,  MD.JoaoO 
TAVARIA,  MD.  Soli 
TAVOULARIS,  MD,  Marjorie  0 
TAX,  MD,  Richard  L 
TAYLOR,  MD.  Arthur  R 
TAYLOR,  MD.  Craig  L 
TAYLOR,  MD,  Jacqueline 
TAYLOR,  MD.  James  A 
TAYLOR,  MD,  James  E 
TAYLOR,  MD,  Morgan  F 
TAYLOR,  MD,  Philip  C 
TAYLOR,  MD.  Rodney  J 
TAYLOR,  MD.WJ  Russell 
TAYLOR  III,  MD,  James  S 
TAYLOR  JR,  MD,  Elmer  J 
TAYLOR  JR,  MD,  Fred  R 
TAYLOR  JR,  MD,  John  0 
TCHIRKOW,  MD,  George 
TCHONG,  MD,  Kuo-Liang 
TE,  MD,  Tomas  T 
TEED,  MD,  Edward  L 
TEEHAN,  MD,  Brendan  P 
TEEPLEJR,  MD,  Edward 
TEET,  MD,  Daniel  A 
TEETER,  MD.  James  H 
TEGZESJR,  MD,  George 
TEH,  MD.PekC 
TEICH,  MD,  Kenneth  W 
TEICH,  MD,  Stephen  M 
TEICHMAN,  MD,  Fred 
TEITELBAUM,  MD.  Carl 
TEJPAR,  MD,  Mohamed  K 
TEMELES,  MD,  Lawrence 
TEMELES,  MD,  Roy  S 
TEMPLE,  MD,  Anthony  R 
TEMPLE,  , H Thomas 
TEMPLETON,  MD.  Bryce 
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Philadelphia 

Wayne/Pike 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Berks 

Philadelphia 

Bradford 

Montgomery 

Lehigh 

Lackawanna 

Mercer 

Philadelphia 

Carbon 

Philadelphia 

Dauphin 

Erie 

Dauphin 

Cambria 

York 

Schuylkill 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Lebanon 

Allegheny 

Columbia 

Allegheny 

Westmoreland 

Dauphin 

Montgomery 

Allegheny 

Beaver 

Philadelphia 

York 

Fayette 

Philadelphia 

Lehigh 

Erie 

Bucks 

Monroe 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Erie 

Erie 

Schuylkill 

Allegheny 

Bucks 

Lycoming 

Adams 

Philadelphia 

Monroe 

Philadelphia 

Beaver 

Philadelphia 

Allegheny 

Philadelphia 

Dauphin 

Philadelphia 

Warren 

Crawford 

Allegheny 

Delaware 

Bucks 

Erie 

Montgomery 

Allegheny 

Allegheny 

Franklin 

Allegheny 

Lawrence 

Dauphin 

Montgomery 

Union 

Luzerne 

Lawrence 

Philadelphia 

Allegheny 

Chester 

Students 

Philadelphia 


TEMPLETON  III,  MD,  John  Y 
TEMPLETON  JR,  MD.  John  M 
TEMPLIN  JR,  MD,  William  B 
TENENOUSER,  MD.  Barry 
TENICELA,  MD.  Ruben 
TENNY,  MD,  Claire  M 
TENSUAN  JR,  MD,  Leonardo  S 
TEODORO,  MD.  JoseV 
TEPLICK,  MD.  Joseph  G 
TEPLICK,  MD,  Steven  K 


TEPLITZKY,  MD,  Arthur  L 
TEPPER,  MD.  Maurice  C 
TEPPER,  MD.  Richard  E 
TEREDESAI,  MD.  Pradip  R 
TERMINI,  MD.  Joseph  T 
TERNER,  MD,  IrwinS 
TERRY,  MD,  F Lee 
TERRY,  MD,  Luther  L 
TERWILLIGER,  MD,  Jerry  W 
TESSARO,  MD,  Anne  N 
TESTA,  MD,  John  W 
TESTA,  MD.  Joseph  A 
TETALMAN,  MD,  Bruce  I 
TETLOW,  MD,  Frank  N 
TETRICK,  MD,  Elbert  L 
TEUFEL,  MD,  Severin 
THAKARAR,  MD,  Pushpa 
THAL,  DO,  Stephen  W 
THALER,  MD,  MalcolmS 
THAMES,  DO,  Richard 
THANE,  MD,  Thane  T 
THEERAKULSTIT,  MD.  Virachai 
THEIS,  MD,  Steven  W 
THELJR,  MD,  Henry  C 
THEMAN,  MD.  Terrill  E 
THEODOS,  MD,  Peter  A 
THEUERKAUF  JR,  MD,  Frank  J 
THEURKAUF  JR,  MD,  Edward  A 
THIELE,  MD,  Brian  L 


THIERS,  MD.  George  F 
THOMA,  MD,  George  M 
THOMAS,  MD,  Albert  M 
THOMAS,  MD,  Bruce  L 
THOMAS,  MD,  Carmen  C 
THOMAS,  MD,  Chester  G 
THOMAS,  MD,  Christopher  W 
THOMAS,  MD,  Cynthia  T 
THOMAS,  MD,  David  E 
THOMAS,  MD,  Eugene  L 
THOMAS,  MD.  FArdell 
THOMAS,  MD,  George  P 
THOMAS,  MD.  Harold  D 
THOMAS,  MD,  Harry  L 
THOMAS,  MD,  Henry  W 
THOMAS,  MD,  James  H 
THOMAS,  MD.  John  M 
THOMAS,  MD,  John  W 
THOMAS,  MD.  L Martha  Ann 
THOMAS,  MD,  Nathan  0 
THOMAS,  MD,  Thomas 
THOMAS,  MD,  Thomas  K 
THOMAS,  MD,  William  L 
THOMAS  JR,  MD,  David  W 
THOMAS  JR,  MD.  Frank  W 
THOMAS  JR,  MD.  George  P 
THOMAS  JR,  MD.  Harold  D 
THOMAS  JR,  MD,  Howard  P 
THOMAS  JR,  MD,  James  A 
THOMAS  JR,  MD,  James  J 
THOMAS  JR,  MD.  John  W 
THOMPSON,  MD,  Bradford  R 
THOMPSON,  MD,  C Fred 
THOMPSON,  MD,  Carson  J 
THOMPSON,  MD,  Charles  M 
THOMPSON,  MD.  Dan  R 
THOMPSON,  MD,  David  I 
THOMPSON,  MD,  Frank  V 
THOMPSON,  MD,  Harry  J 
THOMPSON,  MD,  Herbert 
THOMPSON,  MD.  James  S 
THOMPSON,  MD.  James  W 
THOMPSON,  MD,  John  E 
THOMPSON,  MD,  John  W 
THOMPSON,  MD,  Linda  L 
THOMPSON,  MD,  Mark  E 
THOMPSON,  MD,  Peter  J 
THOMPSON,  MD.  Robert  L 
THOMPSON,  MD,  Robert  L 
THOMPSON,  MD,  T Ewing 
THOMPSON,  MD,  William  W 
THONET,  MD.  Marcel  A 
THORINGTON,  MD,  J Monroe 
THORNE,  MD,  Charles  G 
THORNTON,  MD,  Eva  A 
THORNTON,  MD,  Joseph  K 
THORNTON  III,  MD,  James  J 
THORP,  MD,  T Ramsey 
THORSEN  JR,  MD.  William  B 
THORWARTH,  MD,  William  T 
THRESHER,  MD,  Oliver  S 
THURMAN,  MD,  John  N 
TIAN,  MD,  Will  T 
TIBBELS,  MD,  Ewing  W 
TIBBENS,  MD,  George  F 
TIBBITTS,  MD,  James  A 
TIBERIO,  MD,  Richard  A 
TIBURCIO  JR,  MD,  Albino  F 
TICE,  MD,  Walter  R 
TICKNER,  MD,  Louis 
TICZON,  MD,  Andres  R 


Philadelphia 

Philadelphia 

Cambria 

Allegheny 

Allegheny 

Philadelphia 

Somerset 

Cambria 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Lehigh 

Allegheny 

Berks 

Philadelphia 

Bradford 

Allegheny 

Luzerne 

Westmoreland  : 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Chester 

Montgomery 

Philadelphia 

Jefferson 

Franklin 

Allegheny 

Allegheny 

Beaver 

Northampton 

Philadelphia 

Erie 

Chester 

Dauphin 

Allegheny 

Allegheny 

Luzerne 

Huntingdon 

Philadelphia 

Dauphin 

Crawford 

Beaver 

Allegheny 

Philadelphia 

Tioga 

Carbon 

Washington 

Philadelphia 

Allegheny 

Westmoreland 

Bradford 

Allegheny 

York 

Somerset 

Venango 

Jefferson 

Montour 

Clinton 

Allegheny 

Carbon 

Beaver 

Bucks 

Delaware 

Erie 

Philadelphia 

Beaver 

Northampton 

Lackawanna 

Philadelphia 

Allegheny 

Cumberland 

Northampton 

Armstrong 

Allegheny 

Allegheny 

Montgomery 

Warren 

Allegheny 

Beaver 

Allegheny 

Venango 

Allegheny 

Cumberland 

Allegheny 

Elk/Cameron 

Philadelphia 

Philadelphia 

Chester 

Lackawanna 

Franklin 

Delaware 

Philadelphia 

York 

Philadelphia 

Philadelphia 

Delaware 

Mercer 

Bucks 

Washington 

Lebanon 

Fayette 

Butler 

Bucks 

Philadelphia  II 

Allegheny  t| 
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TIDMORE,  DO.  Karen  A 

Erie 

TIETBOHL  JR,  MD,  Ralph  H 

Berks 

TIETJEN,  MD,  George  W 

Wayne/Pike 

TIFFT,  MD,  Stephen  W 

Lancaster 

TIGER,  MD,  MelvynE 

Philadelphia 

TIGNOR,  MD,  Richard  F 

Lycoming 

TIHANSKY,  MD,  Dennis  P 

Washington 

TILLGER,  MO.  John  J 

Philadelphia 

TILLMAN  JR,  MD,  Joseph  M 

Philadelphia 

TILLY,  MD.  David  A 

Lehigh 

TILVA,  MD.  PralulK 

Northumberland 

TIMEK,  MD,  Patricia  A 

Cambria 

TIMENS,  MD,  Lawrence  J 

Cambria 

TIMERDING,  MD.  Beverly  L 

Allegheny 

TIMNEY,  MD,  Thomas  E 

Venango 

TINDALL,  MD,  Dorothy  D 

Montgomery 

TINDALL,  MD,  Herbert  L 

Lancaster 

TINDALL,  MD,  Janice  C 

Lancaster 

TINNEYJR,  MD.  Williams 

Lancaster 

TINSLEY,  MD.  John  P 

Monroe 

TINSMAN,  MD,  J Herbert 

Philadelphia 

TIO,  MD,  TiongO 

Allegheny 

TIONGSON  JR,  MD.  Jose  G 

Delaware 

TIPPING,  MD,  James  S 

Allegheny 

TIRACCHIA,  MD.  Joseph 

Philadelphia 

TIRER,  MD,  Samuel 

Philadelphia 

TISHERMAN,  MD,  Samuel  A 

Allegheny 

TISHERMAN,  MD,  Samuel  E 

Allegheny 

TITCHWORTH,  MD.  Roy  L 

Allegheny 

TITUS,  MD,  Laborde 

Philadelphia 

TOBIA,  MD,  EnioW 

Delaware 

TOBIAS,  MD,  Gordon  L 

Montgomery 

TOBIAS,  MD,  Richard  B 

Lycoming 

TODARO,  MD,  Samuel  R 

Lackawanna 

TODHUNTER,  MD,  William  D 

Lycoming 

TODOROVSKA,  MD,  Zagorka 

Philadelphia 

TOFF,  DO,  Kenneth  J 

Lehigh 

TOLAN,  MD.  Jeffrey  R 

Dauphin 

TOLAND,  MD,  Joseph  C 

Philadelphia 

TOLAND,  MD,  Joseph  J 

Philadelphia 

TOUT,  MD,  PratimaR 

Philadelphia 

TOLEDO,  MD,  Francisco  L 

Philadelphia 

TOLENTINO,  MD,  Aida  T 

Allegheny 

TOLENTINO,  MD.  Julian  C 

Butler 

TOLENTINO,  MD,  Pablito  L 

Bucks 

TOLENTINO,  MD.  Wilfrido  F 

Allegheny 

TOLHURST,  MD,  Kirk  D 

Bradford 

TOLIS.  MD,  BasileD 

Blair 

TOLLETT,  MD,  Charles  A 

Philadelphia 

TOLMAN,  MD,  Leon  M 

Allegheny 

TOLOFF,  MD,  Edward  M 

Allegheny 

TOLSCIK,  MD,  Richard  Z 

Montgomery 

TOMARELLI,  MD.  Raymond  C 

Allegheny 

TOMASELLO,  MD,  Donald  N 

Philadelphia 

TOMASI,  MD,  Samuel  J 

Beaver 

TOMASSETTI,  MD,  Bernard  A 

Philadelphia 

TOMAZIC,  DO,  David  R 

Lackawanna 

TOMCI,  MD,  George  E 

Westmoreland 

TOMEDI,  MD,  John  R 

Luzerne 

TOMEO,  MD.  Michael 

Montgomery 

TOMHAVE,  MD,  Robert  H 

Cambria 

TOMKIEWICZ,  MD,  Thaddeus  J 

Berks 

TOMLEY,  MD,  John  E 

Allegheny 

TOMLIN,  MD.  Joseph 

Schuylkill 

TOMLINSON,  MD,  John  W 

Bucks 

TOMLINSON,  MD,  John  W 

Delaware 

TOMPA.  MD,  Alexander  F 

Lehigh 

TOMPKINS,  MD,  H Ernest 

Montgomery 

TONDREAU,  MD,  Roderick  L 

Philadelphia 

TONG,  MD,  ShiuY 

Philadelphia 

TONKEN,  MD,  Harvey 

Cambria 

TONKIN,  MD,  Harold  L 

Lycoming 

TONKONOW,  MD,  William 

Philadelphia 

TONREY,  MD,  Francis  G 

Luzerne 

TONSEY,  MD,  Habib 

Philadelphia 

TOONDER,  MD,  F Geoffrey 

Lehigh 

TOOR,  MD,  SvmderS 

Montour 

TOOZE,  MD.  Frank  M 

Erie 

TOPERZER,  MD,  Betty  C 

Erie 

TOREKI,  MD,  William 

Bucks 

TOREN,  MD,  Peter  C 

Montgomery 

TORET,  MD,  Michel  P 

Westmoreland 

TORI,  MD,  Joseph  N 

Chester 

TORIN,  MD,  JackE 

Allegheny 

TORIO,  MD,  Reynaldo  M 

Westmoreland 

TORNAY,  MD,  Anthony  S 

Philadelphia 

TORNETTA,  MD,  Frank  J 

Montgomery 

TOROK,  MD,  Franks 

Washington 

TORP,  MD,  Richard  P 

Cambria 

TORPEYJR,  MD.  David  J 

Allegheny 

TORRANCE,  MD.  Edward  G 

Delaware 

TORRES,  MD.  Flora  M 

Bedford 

TORRES,  MD,  Gladys  M 

Lancaster 

TORRES,  MD,  Julio  E 

Northampton 

TORRES,  MD,  Richard 

Lackawanna 

TORRES,  MD,  Robin  G 

Bedford 

TORRETTI,  MD,  Dennis 

Montour 

TORREY,  MD,  Edwin  H 

York 

TOSO,  MD.  Gianfranco  F 

Berks 

TOTINO,  MD,  Joseph  A 

Delaware 

rOTO,  MD,  Andrew  S 

Philadelphia 

TOUCH,  MD.  Ralph  J 

Lackawanna 

rOURTELLOTTE,  MD,  Charles  D 

Philadelphia 

TOWNEND,  MD,  Stephen  C 

Chester 

TOWNSEND,  MD.  Jay  A 

Cumberland 

TRACHTE,  MD,  Thomas  P 

Berks 

TRACHTENBERG,  MD,  Harry  8 

Chester 

TRACHTENBERG,  MD,  Lee  A 

Allegheny 

TRACHTENBERG,  MD,  William  M Lehigh 

TRACHTMAN,  . Mark  S 

Students 

TRACY,  MD,  Gerald  P 

Lackawanna 

TRAIMAN,  MD,  Richard  G 

Chester 

TRAIN,  MD,  Henry  D 

Dauphin 

TRAN,  MD.  George  M T 

York 

TRAN,  MD,  Ngmia  N 

Philadelphia 

TRAN,  MD,  NhungT 

Allegheny 

TRANG,  MD,  Lien  Bach 

Allegheny 

TRANOVICH,  MD.  Michael  A 

Allegheny 

TRANSUE,  MD,  Seward  M 

Crawford 

TRAUM,  MD.  Ronald  E 

Philadelphia 

TRAUPMAN,  MD,  Arnold  F 

Northampton 

TRAUTLEIN,  MD,  Joseph  J 

Dauphin 

TRAVEN,  DO,  Boris  H 

Philadelphia 

TRAVISANO,  MD,  Frank  J 

Dauphin 

TREDENNICK,  MD,  Charles  N 

Butler 

TREDENNICK,  MD,  John  T 

Cambria 

TREGER,  MD,  Albert 

Allegheny 

TREIMAN,  MD,  Harris  1 

Bucks 

TRELLIS,  MD,  EmilS 

Allegheny 

TREMBUY,  MD,  Ernest  A 

Delaware 

TRENT,  MD.  Douglas  E 

Beaver 

TRESCOT,  MD,  Ronald  E 

York 

TRETTA,  DO,  Joseph  T 

Cumberland 

TREVASKIS,  MD,  Allan  E 

Lehigh 

TREVI , John,  Exec 

Philadelphia 

TREXLER,  MD,  Ethan  L 

Berks 

TREXLER,  MD.  Harold  L 

Berks 

TRIANO,  MD,  Gene  J 

Dauphin 

TRIBBLE,  MD,  Jana  K 

Dauphin 

TRIBIT  JR,  MD,  Charles  B 

Philadelphia 

TRIBOLETTI,  MD,  Frances  M 

Delaware 

TRICHTINGER,  MD,  Martin  D 

Montgomery 

TRIESTER,  MD,  Arthur  N 

Philadelphia 

TRIMMER,  MD,  Michael  N 

Allegheny 

TRIMMER  JR,  MD,  John  H 

York 

TRIMPI,  MD,  Howard  D 

Lehigh 

TRINIDAD,  MD.  Tito  B 

Centre 

TRINKLE,  MD,  WilmerS 

Northampton 

TRIPI,  MD,  Joseph  E 

Adams 

TRIPOLI,  MD,  Charles  J 

Washington 

TRIPOLI,  , Louis  C 

Allegheny 

TRISTAN,  MD,  Theodore  A 

Dauphin 

TRIVEDI,  MD,  Gopalkrishna  M 

Mifflin /Juniata 

TROEN,  MD.  Philip 

Allegheny 

TROIANO,  MD,  Richards 

Beaver 

TROIANOS,  MD,  Christopher  A 

Allegheny 

TROILO,  MD,  CamilloT 

Fayette 

TROMBETTA,  , Mark  G 

Students 

TROMPETER,  MD,  Joseph  1 

Allegheny 

TRONCELLITI,  MD,  A Wayne 

Montgomery 

TRONCELLITI,  MD,  Alfred  E 

Montgomery 

TRONCELLITI,  MD,  Edward  A 

Montgomery 

TRONCELLITI,  MD,  Mannco  A 

Montgomery 

TRONCELLITI,  MD,  Mario  V 

Philadelphia 

TROSTLE,  MD,  Dale  L 

Cambria 

TROSTLE,  MD,  Douglas  R 

Lehigh 

TROSTLE,  MD,  Henry  S 

Philadelphia 

TROTSKY,  MD,  Thomas  M 

Northampton 

TROTZKY,  MD.  Margret  S 

Delaware 

TROUT,  MD,  John  A 

Westmoreland 

TROUT,  MD,  Robert  G 

Philadelphia 

TROXEL,  MD.  Richards 

Lehigh 

TROYAN,  MD,  Beatrice  P 

Philadelphia 

TRUDO,  , Edward  W 

Allegheny 

TRUE,  MD,  A Curtis 

Bucks 

TRUITT,  MD.  George  W 

Chester 

TRUITT,  MD.  Peter  V 

Berks 

TRUITT  JR,  MD,  R Marshall 

Philadelphia 

TRUITTE,  . David  B 

Allegheny 

TRUJILLO,  MD,  Rene 

Wyoming 

TRUMP,  MD,  David  H 

Dauphin 

TRUSCOTT,  MD.  William  R 

Montgomery 

TRUXAL,  MD,  Blair  D 

Allegheny 

TSAI,  MD,  Edward  M 

Indiana 

TSAI,  MD,  Jer-Yuan 

Greene 

TSAI,  MO.  Ming  C 

Blair 

TSAI,  MD,  Ming  Che 

Erie 

TSAI,  MD.  Ming-Shang 

Jefferson 

TSAI,  MD,  YuJ 

Montgomery 

TSAI,  MD,  Yung-Hsien 

Mercer 

TSE,  MD,  Rose  L 

Philadelphia 

TSOUTSOPLIDES,  MD,  George  C Columbia 

TSUNG,  MD,  Wen-Han 

Beaver 

TUCHINDA,  MD,  Jalit 

Allegheny 

TUCKER,  MD,  Thomas  W 

Chester 

TUDDENHAM,  MD,  William  J 

Philadelphia 

7UFFAHA,  MD.HaniJ 

Lycoming 

TUFFIASH,  MD,  William  A 

Lehigh 

TUFT,  MD.  Louis 

Philadelphia 

TUKANOWICZ,  MD,  Stanislaw  A 

Cambria 

TUKE,  MD,  Gregory  C 

Berks 

TULISZEWSKI,  MD,  Robert  M 

Adams 

TULL,  MD.  JohnW 

York 

TULUI,  MD,  John 

Delaware 

TULLY,  MD,  Vincent  J 

Wayne /Pike 

TULSKY,  MD,  Emanuel  G 

Philadelphia 

TUMAIAN,  MD,  Aram 

Delaware 

TUMEN,  MD.  Henry  J 

Philadelphia 

TUNG,  MD,  Alfreds 

Allegheny 

TURAKHIA,  MD,  Bharali  V 

Philadelphia 

TURBESSI,  MD,  Albert  J 

Warren 

TURCHI,  MD,  Pierre  B 

Franklin 

TUREL,  MD,  Stanley  E 

Northampton 

TURELJR,  MD,  Anthony  P 

Montour 

TURKEWITZ,  MD,  David 

Montour 

TURMAN,  MD.  Christopher 

Philadelphia 

TURNBLACER,  MD,  Charles  B 

Butler 

TURNER,  MD,  Joseph 

Allegheny 

TURNER,  MD,  KeithS 

Northampton 

TURNER,  MD.  Martha 

Philadelphia 

TURNER,  MD.  Morris  E 

Allegheny 

TURNER,  MD,  Oliver  E 

Allegheny 

TURNER,  MD.  Thomas  H 

Erie 

TURNER,  MD,  Verna  V 

Cambria 

TURNER  JR,  MD.J  Ellis 

Delaware 

TUROCK,  MD,  Michael  J 

Lackawanna 

TURSI,  MD,  Joseph  J 

Philadelphia 

TURSKY,  MD.  Rosemarie  J 

Dauphin 

TURTZO,  MD,  Douglas  F 

Northampton 

TUSHIM,  MD.  Joseph  N 

Blair 

TUTHILL,  MD,  Charles  W 

Allegheny 

TUTTLE,  MD.  Alfred 

Allegheny 

TUTTLE,  MD.  William  B 

Allegheny 

TWAL,  MD.  Shafic  Y 

Indiana 

TWARDY,  MD,  Bernadette  E 

Philadelphia 

TWER,  MD,  Harris 

Philadelphia 

TWERSKI,  MD,  Abraham  J 

Allegheny 

TWIGGAR II,  MD.  Edward  V 

Northumberland 

TYLER,  MD,  Allen  E 

Philadelphia 

TYLER,  MD.  George 

Northampton 

TYMOCZKO,  MD,  Robert  G 

Westmoreland 

TYMON,  MD,  Timothy  P 

Lancaster 

TYNDALL,  MD,  Christine  S 

Allegheny 

TYNDALL,  MD,  James  A 

Cumberland 

TYSON,  MD.  R Robert 

Philadelphia 

TYSON,  MD,  Robert  G 

Allegheny 

TYSON  JR,  MD,  Russell  R 

Chester 

TZANIS,  MD.LoucasC 

Dauphin 

TZARNAS,  MD,  Chris  D 

Philadelphia 

u 

USER,  MD,  Thomas  R 

Lawrence 

UBINGER,  MD,  William  N 

Allegheny 

UCMAKLI,  MD,  Alptekin 

Philadelphia 

UDARBE,  MD,  Guillermo  G 

Elk  /Cameron 

UDDSTROM,  MD,  Clarence  N 

Erie 

UDELL,  MD.  Louis 

Philadelphia 

UDOMSAK,  MD.  Paramin 

Lackawanna 

UDOSHI,  MD.  GeetaM 

Luzerne 

UDOSHI,  MD.  MallapaB 

Luzerne 

UFBERG,  MD,  Michael  H 

Lehigh 

UHLMAN,  MD,  Richard  C 

Chester 

UHRICH,  MD,  Kathryn  H 

Lebanon 

UHRICH,  MD.  Robert  W 

Lebanon 

UHRICH,  , Susan  E 

Students 

UKNIS,  . Audrey  B 

Students 

ULICNY,  MD,  Thomas  L 

Allegheny 

ULRICH,  MD,  JackM 

Allegheny 

ULRICH.  MD,  Richard  G 

Dauphin 

ULRICH,  MD.  Samuel  D 

Dauphin 

ULUS.  MD,  Ahmet 

Philadelphia 

UMALI,  MD,  IdonaC 

Luzerne 

UMAR,  MD.  Kenan 

Montgomery 

UMHAU,  MD.  William  F 

Cambria 

UMIKER,  MD,  William  0 

Lancaster 

UMLAUF,  MD,  Charles  W 

Lehigh 

UNDERHILL,  MD,  William  L 

Erie 

UNGER,  MD,  Henry  D 

Philadelphia 

UNIACKE,  MD,  Brian  M 

Allegheny 

UNTEREKER,  MD.  William  J 

Philadelphia 

UPANAVAGE,  DO,  Gene  J 

Carbon 

UPDEGRAFF,  MD,  William  C 

Allegheny 

UPDEGROVE,  MD,  JohnH 

Northampton 

UPDEGROVE,  MD,  Robert  A 

Lycoming 

UPDIKE  JR,  MD,  Furman  T 

York 

UPSON,  MD.  DonaJ 

Philadelphia 

URAL,  MD,  William  F 

Erie 

URAM,  MD,  Herbert 

Allegheny 

URBACH,  MD.  Frederick 

Montgomery 

URBACH,  MD,  John  R 

Philadelphia 

URBAITIS,  MD,  Peter  W 

Berks 

URBAN,  MD.  Clifford  H 

Montgomery 

URBAN,  MD,  Donald  G 

Cumberland 

URBAN.  MD,  RenaL 

Allegheny 

URBAN,  MD, Richards 

Allegheny 

URBAN,  MD,  Robert  R 

Westmoreland 

URBANIAK,  MD.  Thomas  F 

Bucks 

URBANO,  MD.  Audrey  M 

Allegheny 

URBANO,  MD.  Tomas  H 

Allegheny 

URBANSKI,  MD,  Timothy  E 

Montgomery 

URICCHIO,  MD,  Joseph  F 

Philadelphia 

UROSKIE,  MD,  Theodore  W 

Lackawanna 

URREA,  MD.J  Oscar 

Allegheny 

USHINSKI,  MD,  Stanley  C 

Luzerne 

UTBERG,  MD,  John  R 

Allegheny 

UTSINGER,  MD.  Peter  D 

Montgomery 

UY,  MD,  Henry  T 

Washington 

UY,  MD,  Nonita  T 

Allegheny 

UZYCH,  MD,  Walter 

Delaware 

V 

VACCARO,  MD.  Philip  F 

Washington 

VACCARO,  MD.  V Michael 

Philadelphia 

VACCARO,  MD,  Vincent  M 

Delaware 

VACHARAT,  MD,  Nibondh 
VACHRANUKUNKIET,  MD, 

Philadelphia 

Theerasakdi 

Philadelphia 

VADILLO,  MD,  Alberto  E 

Delaware 

VAGANOS,  MD.  Steve  A 

Philadelphia 

VAGLEY,  MD,  Richard  T 

Allegheny 

VAHEDI,  MD.  Houshang  M 

Montgomery 

VAIDYA,  MD,  Shailendra 

Philadelphia 

VAKIL,  MD,  Hassan  C 

Delaware 

VALCARCEL,  MD.  Sofronio  J 

Allegheny 

VALDES,  MD.  Conrado  A 

Mckean 

VALDIVIA,  MD.DuilioE 

Mifflin  /Juniata 

VALE,  , Robert  M 

Students 

VALENA,  MD,  Elena  V 

Mercer 

VALENA,  MD.LoeV 

Mercer 

VALENCIA,  MD.  Celedonio  C 

Berks 

VALENTEEN,  MD,  John  W 

Delaware 

VALENTI,  MD,  John  T 

Luzerne 

VALENTINE,  MD,  Jerome  D 

Philadelphia 

VALENTINE,  MD.  Lee  S 

Allegheny 

VALENZA,  MD,  Thomas  C 

Allegheny 

VALIGORSKY,  MD,  Paul  J 

Elk /Cameron 

VALKO,  MD,  Annemane  P S 

Allegheny 

VALKO,  . George  P 

Students 

VALUBH,  MD,  SagarV 

Mercer 

VALLE,  MD,  Edgar  0 

Delaware 

VALLEJO,  MD,  Manuel  C 

Washington 

VALLESTEROS,  MD,  Federico  P 

Mercer 

VALLIAPPAN,  MD.  Swaminathan 

Allegheny 

VALVERDE,  MD.  Mario  F 
VAMADEVAMURTHY,  MD, 

Lackawanna 

Molakalmuru  H 

Allegheny 

VAN,  MD,  Kychuong 

Allegheny 

VANDEBEEK,  MD,  M Louis 

Philadelphia 

VAN  FLEET,  MD,  Timothy  A 

Allegheny 

VAN  GUNDY,  MD,  Gregory  A 

Delaware 

VANBUSKIRK,  MD,  Charles 

York 

VANDAMIA,  MD.  Donald  N 

Erie 

VANDENBOSCH,  MD,  JohnT 

Berks 

VANDERBEEK,  MD,  Richard  R 

Bucks 

VANDERLIN,  MD,  Robert  L 

Lycoming 

VANDERPOOL,  MD.  Ramon  A 

Bucks 

VANDERSCHILDEN,  MD,  JohnL 

Montour 

VANDERVEER,  MD,  Joseph  B 

Montgomery 

VANDERVEER,  MD,  Lindsley  D 

Northampton 

VANDUREN,  , Michael  J 

Allegheny 

VANDUUREN,  MD,  Anton 

Franklin 

VANDYK,  MD,  Klaas 

Westmoreland 

VANETT,  MD,  Bruce  B 

Delaware 

VANGIESEN,  MD,  Peter  J 

York 

VANKIRK,  MD,  James  K 

Franklin 

VANKIRK  JR,  MD,  JohnS 

Allegheny 

VANLOON,  MD,  Emily  L 

Philadelphia 

VANSANT,  MD,  Alan  E 

York 

VANSCOTT,  MD,  Eugene  J 

Montgomery 

VANSTRIEN,  MD,  Adrian  R 

Washington 

VANVORIS,  MD,  Lee  P 

Erie 

VARANO,  MD,  Lottie  A 

Dauphin 

VARANO,  MD,  Vincent  J 

Montour 

VARCELOTTI,  MD,  Jorge  R 

Erie 

VARDARO,  MD,  Lina  G 

Philadelphia 

VAREJR,  MD,  Victor  B 

Montgomery 

VARGA,  MD,  Arthur  B 

Fayette 

VARKER,  MD,  Mary  D 

Philadelphia 

VARLEY,  MD,  William  J 

Allegheny 

VARMA,  MD,  Swarna 

Allegheny 

VARNER,  MD,  Lewis  R 

Clarion 

VARNUM,  MD,  Corliss  A 

Lancaster 

VASA,  MD,  Mark  A 

Berks 

VASILY,  MD,  David  B 

Northampton 

VASOUEZ,  MD,  Ramon  A 

Allegheny 

VASSALLUZZO,  MD,  Francis  J 

Bucks 

VASSALLUZZO,  MD,  Julio  E 

Bucks 

VASSALOTTI,  MD.  Stephen  B 

Philadelphia 

VASTA,  MD,  Alfred  G 

Bucks 

VASTINE,  MD,  John  R 

Northumberland 

VASUDEVAN,  MD,  Gopalan 

Westmoreland 

VASUDEVAN,  MD,  Raghavan 

Lycoming 

VATAVUK,  MD.  Mark  K 

Erie 

VATES,  MD.  Charles  W 

Allegheny 

VAUGHAN,  MD,  Paul  M 

Beaver 

VAUGHN,  MD,  Robert  W 

Lehigh 

VAUGHN  JR,  MD,  Arthur  R 

Philadelphia 

VEENIS,  MD,  Cornelius  Y 

VEERAPPAN,  MD, 

Allegheny 

Muthuveerappan 

Blair 

VEGA,  MD,  RogelioE 

Armstrong 

VELAYO,  MD,  DanfeP 

Union 

VELCHIK,  MD,  Michael  G 

Philadelphia 

VELOSO,  MD,  VirgilioJ 

Philadelphia 

VEMULAPALLI,  MD,  Kutumbarao 

Erie 

VEMULAPALLI,  MD,  Lakshmi  R 

Erie 

VENABLE  JR,  MD,  John  E 

Erie 

VENIER,  MD,  LeonH 

Berks 

VENIT,  MD.  Bethany  A 

Luzerne 

VENTRE,  MD,  Susan 

Lackawanna 

VENTURA,  MD,  Cecilia  R 

Lackawanna 

VENTURA,  MD,  Samuel  R 

Lackawanna 

VENZON,  MD,  Norman  A 

Westmoreland 

VERBINSKI,  MD,  Ted 

Berks 

VERBRUGGEN,  MD.HugoC 

Northampton 

VERDECCHIA,  MD,  Leo  M 

Erie 

VERDI,  MD.  Carol  A 

Philadelphia 

VERGNE,  MD.  Raymond 

Allegheny 

VERI,  MD.  Frank  A 

Lancaster 

VERMEIRE,  MD,  David  A 

Mercer 

VERNICK,  MD,  Clifford  G 

Lehigh 

VERNINO,  MD,  RoccoA 

Allegheny 

VERNOCY,  MD.  William  C 

Indiana 

VERNOCY,  MD,  William  G 

Indiana 

VERNON,  MD.  Walter  G 

Chester 

VERONESI,  DO,  John  N 

Jefferson 

VERSAGE,  MD,  Joseph  L 

Northampton 

VESELY,  MD,  John  A 

Washington 

VEY,  MD.  Edwin  K 

Allegheny 

VEZA,  MD.  Gregorio  F 

Philadelphia 

VICK,  MD,  Edward  H 

Philadelphia 

VICTOR,  MD,  MarkF 

Philadelphia 

VIDELL,  DO,  Jerry  S 

Philadelphia 

VIECHNICKI,  MD,  Michael  B 

Lehigh 

VIEK,  MD,  Nicholas  F 

Chester 

VIGGIANO,  MD,  Louis  X 

Delaware 

VIGIUNTE,  MD,  Michael 

Lehigh 
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VIGLIONE.  MD.  Joseph  P 

Monroe 

VIKOREN,  MD.FarahH 

Bucks 

VILLA,  MD.  Francisco  B 

Potter 

VILLACRUSIS,  MD,  Oscar  C 

Luzerne 

VILLANOS,  MO.  Jesus  M 

Erie 

VILLANUEVA,  MD.  Onofre  Q 

Venango 

VILLARE,  MD,  Anthony  W 

Philadelphia 

VILLASIN,  MD,  Joseph  V 

Lackawanna 

VILLA VICENCIONOCHE,  MD, 

Lydia  L 

Fayette 

VILLEGAS,  MD,  Antonio  C 

Montgomery 

VILLEGAS,  MD,  Emilio 

Westmoreland 

VILLELLA,  MD,  Edward  R 

Allegheny 

VILSACK,  MD,  GRay 

Allegheny 

VIN,  MD,  PrakashK 

Westmoreland 

VINCENT,  MD,  Ahonkhai  1 

Philadelphia 

VINCENT,  MD.  Joseph  E 

Lehigh 

VINER,  MD,  Edward  D 

Philadelphia 

VINUEZA,  MD.TirsoL 

Chester 

VIOLAGO,  MD.  EduardoS 

Dauphin 

VIOZZI,  MD.  Francis  J 

Montour 

VISPERAS,  MD,  EmilianaP 

Northampton 

VISPERAS,  MD,  Mario  F 

Carbon 

VISWANATHAN,  MD,  Byravan 

Lebanon 

VITALE,  MD.  Louis  J 

Lackawanna 

VITKIN,  MD.  Elvina 

Philadelphia 

VITT,  DO,  Paul  C 

Delaware 

VITTONE,  MD,  Ronald  B 

Westmoreland 

VITUG,  MD.  Catalino  Z 

Montgomery 

VIVIAN,  MD,  Gail  M 

Chester 

VIVINO,  MD,  F Bonelli 

Philadelphia 

VIZER,  MD,  MarkB 

Bucks 

VLACHOS,  MD,  Vasilios  A 

Chester 

VLAHOS,  DO.  Patrick  J 

Allegheny 

VLESSING,  MD.  Elias 

Bucks 

VOCI,  MD,  Gerardo 

Philadelphia 

VOGAN,  MD,  Clifford  R 

Armstrong 

VOGAN,  MD,  William  R 

Mercer 

VOGEL,  MD,  Adolph  W 

Delaware 

VOGEL  JR,  MD,  Julius  A 

Beaver 

VOGIN,  MD.  Eugene  E 

Philadelphia 

VOGLERJR,  MD,  Wiltred  E 

Northampton 

VOGT,  MD,  Merle  A 

Delaware 

VOLK,  MD.  Francis  N 

Philadelphia 

VOLK,  MD.  Stephen  A 

Northampton 

VOLKIN,  MD,  Leonard  B 

Allegheny 

VOLLMER,  MD,  Earl  S 

Montgomery 

VOLPETTI,  MD,  George  W 

Luzerne 

VONCLEF  III,  MD,  Julius  S 

Montgomery 

VONRUEDEN,  MD,  David  G 

Delaware 

VORA,  MD.  Prafullchandra 

Greene 

VORE,  MD,  Steven  B 

Centre 

VOSSENBERG,  MD,  Frans  J 

Montgomery 

VOSSLER,  MD,  David  G 

Philadelphia 

VOUGHT,  DO,  Mickey  B 

Dauphin 

VOUTSINAS,  MD,  Louisa  V 

Luzerne 

VOYTKO,  MD.  Richard  E 

Cambria 

VRABEC,  MD,  Donald  P 

Montour 

VRANIAN  JR,  MD,  George 

Philadelphia 

VUJAN,  MD.  Alexander  S 

Allegheny 

VUJEVICH,  MD,  Marion  M 

Allegheny 

VUKMER,  MD.  George  J 

Venango 

VUKMIR,  MD,  RadeB 

Allegheny 

W 

WACHS,  MD,  Hirsh 

Allegheny 

WADDINGTON,  MD,  Arthur  W 

Philadelphia 

WADE,  MD,  Franklin  G 

Lycoming 

WADE,  MD,  George  R 

Chester 

WADE,  MD,  Virginia  A 

Wayne/Pike 

WADEMAN,  MD.  Ross  L 

Berks 

WADERA,  MD.  Pramodh  K 

Philadelphia 

WADHWA,  MD,  KamalP 

Lawrence 

WADHWA,  MD.  Rajindar  K 

Allegheny 

WADHWA,  MD,  SarojR 

Allegheny 

WADHWANI,  MD,  Bhagwan  J 

Washington 

WAGENHEIM,  MD,  Harry  H 

Philadelphia 

WAGENHEIM,  MD.  Helen  S 

Philadelphia 

WAGMAN,  MD,  AlbertD 

Philadelphia 

WAGNER,  MD,  Barbara  C 

Monroe 

WAGNER,  MD,  David  K 

Philadelphia 

WAGNER,  MD,  Jerel 

Northumberland 

WAGNER,  MD,  John  B 

Berks 

WAGNER,  MD.  John  M 

Lackawanna 

WAGNER,  MD.  Joseph  A 

Philadelphia 

WAGNER,  MD,  Kenneth  L 

Bucks 

WAGNER,  . Kent  L 

Students 

WAGNER,  MD.  Louis  J 

Venango 

WAGNER,  MD,  Robert  A 

Venango 

WAGNER,  MD,  Robert  E 

Potter 

WAGNER,  MD,  Seymour 

Montgomery 

WAGNER,  MD,  Tibor  D 

Montgomery 

WAGNER,  MD,  W John 

Lycoming 

WAGNER  JR,  MD,  Frederick  B 

Philadelphia 

WAGNER  JR,  MD,  John  H 

Allegheny 

WAGNER  JR,  MD,  Richards 

Lancaster 

WAGNER  JR,  MD.  Thomas  E 

Dauphin 

WAHAL,  MD.  George  A 

Allegheny 

WAHHAB,  MD.  Abdul 

Schuylkill 

WAHL,  MD,  DayneF 

Butler 

WAIBEL,  MD,  John  T 

Blair 

WAINER,  MD,  AmosS 

Philadelphia 

WAITE,  MD,  Knighton  V 

Allegheny 

WALBERG,  MD.  Harry  W 

Allegheny 

WALD,  MD,  Lawrence  M 

Philadelphia 

WALD,  MD.  Michael  E 

Allegheny 

WALD,  MD.Niel 

Allegheny 

WALDEN,  MD.  Thomas  B 

Northampton 

WALOHAUSEN,  MD,  John  A 
WALDMAN,  DO.  Barry  S 
WALDMAN,  MO.  Clifford  R 
WALDMAN,  MD.  Joseph 
WALDMAN,  MD.  Sydney 
WALDMAN,  MD.  Terry  L 
WALDO,  MD,  Ralph  F 
WALICHUCK,  MD.  JohnG 
WALIGURA,  DO,  R Curtis 
WALINSKY,  MD.  Paul 
WALKENSTEIN,  MD.  Michael  D 
WALKER,  MD.  Andrew  B 
WALKER,  MD,  Barry  R 
WALKER,  MD,  Brian  K 
WALKER,  MD,  Herbert  I 
WALKER,  MD.  James  F 
WALKER,  MD,  John  E 
WALKER,  MD,  Jon  G 
WALKER,  MD,  Leon  R 
WALKER,  MD,  M Lorenzo 
WALKER,  MD.  Margaret  E 
WALKER,  MD,  Robert  L 
WALKER,  MD,  Stanley  R 
WALKER,  MD.  Stephen  R 
WALKER  JR,  MD,  Leroy  L 
WALL,  MD.  John  N 
WALL,  MD,  Norman  M 
WALL,  MD,  Rod  A 
WALL,  MD,  Simon  G 
WALLACE,  MD,  Homer  D 
WALLACE,  MD,  Ira  B 
WALLACE,  MD.  Richard  P 
WALLACE,  MD,  WilburS 
WALLACE  JR,  MD.  Joseph 
WALLACK,  MD,  Armand  A 
WALLEN,  MD.  AlbertD 
WALLENDJACK,  MD,  John  C 
WALLER,  MD.  LouisC 
WALLER,  MD,  LouisC 
WALLERSTEIN,  MD.  Edward  M 
WALLEY  III,  MD,  Robert  E 
WALLIN,  MD,  Thomas  E 
WALLNER,  DO.  Paul  E 
WALMER,  MD.  John  D 
WALMSLEY,  MD,  James  E 
WALNISTA,  MD,  Frank  J 
WALOFF,  MD,  Ronald  I 
WALOR,  Margaret  M,  Off  Mgr 

WALRATH  3RD,  MD.  Martin  H 
WALSH,  MD,  Arthur  C 
WALSH,  MD,  James  C 
WALSH,  MD,  JohnJ 
WALSH,  MD,  JohnJ 
WALSH,  MD,  Joseph  M 
WALSH,  MD.  Thomas  F 
WALTER,  MD,  C Lee 
WALTER,  MD.  David  L 
WALTER,  MD,  Earl  R 
WALTER,  MD,  Willard  F 
WALTER,  MD.  William  J 
WALTERS,  MD,  William  H 
WALTERS,  MD.  Williams 
WALTMAN,  MD.  Charles  A 
WALTZ,  MD,  PaulK 
WALTZER,  MD.  Frederick  N 
WAMPLER,  MD.  David  L 
WAMPLER,  MD.  Merle  J 
WANAMAKER,  MD,  John  L 
WANCZYK,  MD,  CasimirJ 
WANDALOWSKI,  MD,  JohnG 
WANG,  MD.  Andreus 
WANG,  MD,  CheeKung 
WANG,  MD,  George  C 
WANG,  MD,  Monica  H 
WANG,  MD,  Shen-Chi 
WANG,  MD.  Yen 
WAPNER,  MD,  PaulM 
WAPNER,  MD,  Ronald  J 
WARD,  MD,  Edgar  H 
WARD,  MD,  Edward  J 
WARD,  MD,  Frederick  W 
WARD,  MD,  George  W 
WARD,  MD.H  Richard 
WARD,  MD,  Morton 
WARD,  MD,  Samuel  P 
WARD,  MD,  Stephen  D 

WARD,  MD,  Thomas  A 
WARD  JR,  MD,  Louis  E 
WARDE,  MD,  DonalA 
WARDEN,  MD,  James  R 
WARDEN,  MD,  Todd  M 

WARE,  MD.  William  B 
WARFEL,  MD,  Martin  C 
WARGO,  MD,  Peter  J 
WARGOVICH,  MD,  Raymond  M 
WARIKOO,  MD,  Nanna 
WARIKOO,  MD.  ShibanK 
WARNER,  MD,  Francis  J 
WARNER,  MD,  Howard  F 
WARNER,  MD,  Jeannette  G 
WARNER,  MD,  Norman  M 
WARNER,  MD.  Robert  E 
WARNER,  MD.  Silas  L 
WARNICK,  MD,  Richard  D 
WARREN,  MD,  James  Wm 
WARREN,  MD,  Jonathan 
WARREN,  MD.  Kenneth  C 
WARREN,  MD,  William  L 
WARRENDER,  MD,  William  F 


Dauphin 

WARTELLA  JR,  MD.  Stephen 

Luzerne 

WEIMER,  MD,  Gregory  R 

Centre 

Philadelphia 

WASHBURN,  MD,  Virginia  E 

Allegheny 

WEIN,  MD,  AlanJ 

Philadelphia 

Blair 

WASHBURNE,  MD.  Jaqueline  D 

Philadelphia 

WEIN,  MD,  Thomas  P 

Allegheny 

Philadelphia 

WASHICK,  MD,  Frank  A 

Philadelphia 

WEINBERG,  MD,  Carroll  A 

Delaware 

Philadelphia 

WASHKO-RECKNER,  , Rita  M 

Students 

WEINBERG,  MD.  Ethel 

Philadelphia 

Philadelphia 

WASILEWSKI  JR,  MD,  Charles  L 

Lycoming 

WEINBERG,  MD,  J David 

Lancaster 

Indiana 

WASKO,  MD,  Robert 

Lehigh 

WEINBERG,  MD,  Joel  H 

Allegheny 

Delaware 

WASLEY,  MD,  Douglas  C 

Delaware 

WEINBERG,  MD.  Richard  A 

Delaware 

Allegheny 

WASNICK,  MD,  Robert  J 

Luzerne 

WEINBERG,  MD,  Richard  L 

Allegheny 

Philadelphia 

WASNICK,  MD.  William 

Luzerne 

WEINBERG,  MD,  Saul  A 

Philadelphia 

Philadelphia 

WASSER,  MD.  Samuel  H 

Philadelphia 

WEINBERGER,  MD.  Emanuel  M 

Philadelphia 

Lehigh 

WASSERMAN,  MD.  Ronald  E 

Lehigh 

WEINBERGER,  MD,  Irving  G 

Allegheny 

Philadelphia 

WASSERMAN,  MD,  Theodore  W 

Philadelphia 

WEINBERGER,  DO,  Richard  L 

Lackawanna 

Centre 

WASSIL,  MD,  JohnG 

Mercer 

WEINBLATT,  MD,  Howard  A 

Philadelphia 

Philadelphia 

WASSILJR,  MD,  JohnG 

Mercer 

WEINER.  MD.  Frank 

Indiana 

Erie 

WASSNER,  MD,  Steven  J 

Dauphin 

WEINER,  MD,  FredricR 

York 

Allegheny 

WATERS,  DO,  Patrick  T 

Philadelphia 

WEINER,  MD,  Gerald  H 

Lawrence 

Lancaster 

WATKIN,  MD,  Walters 

Huntingdon 

WEINER,  MD,  Harold  M 

Montgomery 

Blair 

WATKINJR,  MD,  Walter  B 

Dauphin 

WEINER,  MD.  Herman  L 

Philadelphia 

Philadelphia 

WATKINS,  MD,  Donald  R 

Mckean 

WEINER,  MD,  Jack 

Philadelphia 

Philadelphia 

WATSON,  MD.  AlanD 

Bucks 

WEINER,  MD,  Jeffery  R 

Montgomery 

Montour 

WATSON,  MD,  Charles  G 

Allegheny 

WEINER,  MD,  LeonJ 

Philadelphia 

Northampton 

WATSON,  , Eileen 

Students 

WEINER,  MD,  Roger  D 

Delaware 

Lehigh 

WATSON,  MD,  James  G 

Montgomery 

WEINER,  MD,  Sidney 

Allegheny 

Philadelphia 

WATSON,  MD,  James  R 

Allegheny 

WEINFELD,  MD.  Mieczyslaw 

Allegheny 

Allegheny 

WATSON,  MD,  Melvin  E 

Adams 

WEINGARTEN,  MD,  Michael  S 

Philadelphia 

Schuylkill 

WATSON,  MD,  TG 

Mercer 

WEINGROD,  MD,  Carol  E 

Lehigh 

Cambria 

WATSON,  MD.  Thomas  M 

Crawford 

WEINSTEIN,  DO.  Allen  J 

Lehigh 

Allegheny 

WATSON,  MD,  William  Bruce 

Allegheny 

WEINSTEIN,  MD,  Barbara  J 

Allegheny 

Allegheny 

WATSON,  MD.  William  G 

Allegheny 

WEINSTEIN,  MD,  David  P 

Westmoreland 

Philadelphia 

WATTENMAKER,  MD.  Bernard  M 

Allegheny 

WEINSTEIN,  MD.  GaryS 

Allegheny 

Philadelphia 

WATTERS,  MD,  Edmond  C 

Allegheny 

WEINSTEIN,  MD.  George  L 

Philadelphia 

Erie 

WATTERSON,  MD,  Samuel  G 

Cambria 

WEINSTEIN,  MD,  Jack  L 

Philadelphia 

Delaware 

WAWROSE,  MD,  Frederick  E 

Huntingdon 

WEINSTEIN,  MD,  Lee 

Dauphin 

Philadelphia 

WAWROSE,  , Stephen  F 

Students 

WEINSTEIN,  MD,  RoberlS 

Philadelphia 

Philadelphia 

WAX.  MD,  Martin  B 

Montgomery 

WEINSTEIN,  MD,  Saul  F 

Philadelphia 

Dauphin 

WAXMAN,  MD,  Harvey  L 

Philadelphia 

WEINSTOCK,  MD,  Andrew  1 

Lancaster 

Lackawanna 

WAXMAN,  MD,  Herberts 

Philadelphia 

WEINSTOCK,  MD,  Jerome  L 

Montgomery 

Allegheny 

WAY,  MD,  George  E 

Cambria 

WEINSTOCK,  MD,  Martin  A 

Allegheny 

Erie 

WAYLONIS,  MD,  Joseph  R 

Allegheny 

WEINSTOCK,  MD,  Robert  M 

Philadelphia 

Allegheny 

WAYNE,  MD,  Dennis  0 

Allegheny 

WEINTRAUB,  MD,  William  H 

Philadelphia 

Dauphin 

WEADER,  MD.  Joseph  A 

Montour 

WEIR,  MD,  Thomas  F 

Allegheny 

Philadelphia 

WEADER,  MD,  William  M 

Northumberland 

WEIS,  DO,  John  H 

Bradford 

Lebanon 

WEAN,  MD,  Lawrence  P 

Delaware 

WEIS,  MD,  PauIR 

Lehigh 

Chester 

WEANERJR,  MD.  Howard  H 

Lycoming 

WEISBAND,  MD.  Benjamin  J 

Allegheny 

Lackawanna 

WEAVER,  MD.  Aaron  R 

Lancaster 

WEISBAUM,  MD,  Simcheon  D 

Luzerne 

Philadelphia 

WEAVER,  MD,  Don  K 
WEAVER,  MD,  Donald  R 

Lycoming 

Bradford 

WEISBERG,  MD.  EdwardS 
WEISBERG,  MD.  JeromeS 

Allegheny 

Berks 

Westmoreland 

WEAVER,  MD,  Frank  M 

York 

WEISBERG,  MD,  Paul  B 

Philadelphia 

Allegheny 

WEAVER,  MD,  Harold  P 

Lehigh 

WEISBERG,  MD,  Robert  A 

Bucks 

Allegheny 

WEAVER,  MD,  James  D 

Erie 

WEISBROD,  MD,  Lawrence  M 

Lehigh 

Luzerne 

WEAVER,  MD,  Kent  E 

Berks 

WEISEL,  MD.  Robert  H 

Carbon 
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WENGROVITZ,  MD.PaulH 
WENIGER,  MD.  Frederick  C 
WENIGER,  MD,  Frederick  L 
WENNER,  MD.  Roberts 
WENNERSTEN,  MD.  Jack  R 
WENTZ,  MD,  Henry  S 
WENTZ  JR,  MD,  Walter  E 
WENTZEL,  MD,  George  R 
WENTZEL,  MD,  H Earl 
WENTZLER,  MD,  J Donald 
WERHUN,  MD,  Anthony  T 
WERLEY,  MD.  Charles  W 
WERLEY,  MD,  John  D 
WERLEY,  MD,  Walter  W 
WERNER,  MD.  A William 
WERNER,  MD.  David  B 
WERNER,  MD.  Donald  J 
WERNER,  MD,  Elliot  8 
WERNER,  MD.  Gerhard 
WERNER  JR,  MD,  Joseph  H 
WERRIN,  MD,  Ronald  J 
WERT,  MD,  Roy  E 
WERTHAN,  MD,  Merylee  E 
WERTHEIMER,  MD.  JohnH 
WERTHEIMER,  MD.  Marc  J 
WERTHER,  MD,  Norman  M 
WERTIME,  MD,  Clara  G 
WERTZ,  MD,  Robert  E 
WERTZ,  MD.  Robert  R 
WESCHLER,  MD,  Barbara 
WESLER,  MD,  Lee  S 
WESNER,  MD,  NeilN 
WESSEL,  MD.  IsadoreJ 
WEST,  MD,  Edward 
WEST,  MD.  John  C 
WEST,  MD,  Robert  8 
WEST,  MD.  William  B 
WEST,  MD,  William  J 
WEST  JR,  MD.  Clifton  F 
WEST  JR,  , William  J 
WESTCOTT,  MD,  Richard  J 
WESTCOTT,  MD,  William  I 
WESTON,  MD,  David  M 
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WHALEN,  MD,  Edward  C 
WHALEN,  MD,  John  J 
WHALEN,  MD,  Thomas  J 
WHARTON,  MD.  Stanley  W 
WHEATLY,  MD,  William  K 
WHEELER,  MD,  Glen  N 
WHEELER,  MD.  Leigh  D 
WHEELING,  MD,  George  H 
WHELAN,  MD.  Stephen  T 
WHELAN,  MD.  Thomas  P 
WHILDIN,  MD,  James  G 
WHIPPLE,  MD,  Dorothy  S 
WHITAKER,  MD,  H Craig 
WHITAKER,  MD,  J Michael 
WHITAKER,  MD,  Linton  A 
WHITAKER,  MD.  Paul  J 
WHITCOMB,  MD,  Clarence  A 
WHITCOMB,  MD,  Luther  M 
WHITE,  MD,  Albert  E 
WHITE,  MD,  Daryl  E 
WHITE,  MD.  David  A 
WHITE,  MD.  David  M 
WHITE,  MD,  GeorgeS 
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WHITE,  MD.  Richard  K 
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Erie 
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Philadelphia 
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Berks 
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York 
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Berks 
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Tioga 

WINEGRAD,  DO,  Leonard 
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Philadelphia 

WIGHT,  MD,  Susan  C 

Philadelphia 

WINER,  MD,  Stephen  F 
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Philadelphia 
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Westmoreland 
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Montgomery 
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Columbia 

Students 

WILFONG,  MD,  Donald  J 

Allegheny 
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Berks 
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Allegheny 
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THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


Adjunctive 

ALIUM® 

diazepam/Roche 

I 2-mq,  5-mq,  10-mq  scored  tablets 


'-mq,  b-mq,  lu-mq 

Advantages  cydobenzaprine  cannot  claim 

-Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  [e.g.,  herniated  lumbo- 
sacral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  [e.g.,  cerebral  palsy  and  paraplegia). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

— Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility 
Since  drowsiness,  fatigue  and  ataxia  sometimes  occur  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 

References:  1,  Rankin  EA  Conun  Educ  3(1)  46-50.  Jan  1975  2.  When  muscle 
spasm  hobbles  your  patient  Patient  Care  5(1 1)20-37  Jun  I,  1974 


Vallum'  | diazepam/Roche  | @ 

Before  prescribing,  please  consult  complete  product  Infor- 
mation. a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term 
relief  of  symptoms  of  anxiety  Anxiety  or  tension  associated  with 
the  stress  of  everyday  life  usually  does  not  require  treatment 
with  an  anxiolytic  Symptomatic  relief  of  acute  agita"on.  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  with 
drawal.  adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  uppet  motor  neu- 
ron disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
|not  as  sole  therapy! 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  more  than 
4 months,  has  not  been  assessed  by  systematic  clinical  studies 
The  physician  should  periodically  reassess  the  usefulness  of  the 
drug  for  the  individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug  Children 
under  6 months  of  age  Acute  narrow  angle  glaucoma,  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness 
When  used  adjunctively  in  convulsive  disorders,  possibility  of 
increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol 
have  been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder  with- 
drawal symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use.  generally  at 
higher  therapeutic  levels,  for  at  least  several  months  After 


extended  therapy  gradually  taper  dosage  Keep  addiction  prone 
individuals  under  careful  surveillance  because  of  their  predispo- 
sition to  habituation  and  dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  dur- 
ing first  trimester  should  almost  always  be  avoided 
because  of  Increased  risk  of  congenital  malformations 
as  suggested  In  several  studies.  Consider  possibility  of 
pregnancy  when  Instituting  therapy;  advise  patients 
to  discuss  therapy  If  they  Intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticon 
vulsants.  consider  carefully  pharmacology  of  agents  employed, 
drugs  such  as  phenothiazines.  narcotics,  barbiturates.  MAO 
inhibitors  and  other  antidepressants  may  potentiate  its  action 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function  Limit 
dosage  to  smallest  effective  amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can 
be  delayed  in  association  with  Tagamet  |cimetidine|  administra 
tion  The  clinical  significance  of  this  is  unclear 
Side  Effectt:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice. skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug  Isolated 
reports  of  neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect  Adults 
Anxiety  disorders,  symptoms  of  anxiety.  2 to  10  mg  b i d.  to  q i d . 


alcoholism.  10  mg  t id  or  q.i.d.  in  first  24  hours,  then  5 mg  t i d 
or  q i d as  needed,  adjunctively  in  skeletal  muscle  spasm,  2 to 
10  mg  t i d or  q i d . adjunctively  in  convulsive  disorders.  2 to 
lOmgbi.d  toq.i.d  Geriatric  or  debilitated  patients  2 to  2'/>  mg.  I 
or  2 times  daily  initially,  increasing  as  needed  and  tolerated  |See 
Precautions  ! Children  I to  2'/5  mg  t.i  d or  q.i.d  initially,  increas- 
ing as  needed  and  tolerated  (not  for  use  under  6 months!. 

How  Supplied:  For  oral  administration,  round,  scored  tablets 
with  a cut  out  "V"  design — 2 mg,  white.  5 mg.  yellow.  10  mg. 
blue — bottles  of  100  and  500.  Prescription  Paks  of  50.  available 
in  trays  of  10  Tel-E-Dose®  packages  of  100.  available  in  boxes  of 
4 reverse-numbered  cards  of  25.  and  in  boxes  containing  10 
strips  of  10 


10  mg— 10  VALIUM*1  (front) 
ROCHE  Iscored  side! 
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Skeletal  muscle  spasm  tends  to 
recur— usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that  even  minor  trauma 
may  set  off  painful  spasm.'-2 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 
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patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  adjunctively  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 
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When  anxiety  and  organic  disease  are  paired. . . 


/ 


TROUBLED  HEART 


An  obstructed  coronary  artery  sug- 
gests the  heart  is  already  troubled — 
or  soon  will  be.  In  most  cases,  the 
obstruction  proves  to  be  an  athero- 
sclerotic plaque.  At  other  times — as 
in  this  case — the  “blockage”  stems 
largely  from  sudden  spasmodic  con- 
tractions of  the  arterial  wall.  In  the 
photos  shown  here — taken  during 
the  catheterization  of  a cardiac 
patient — you  can  see  an  actual  coro- 
nary artery  spasm  in  progress:  (A)  the 
coronary  artery  as  it  is  at  baseline; 

(B)  the  spontaneous  narrowing  of  the 
vessel  (arrow)  to  a 75%  obstruction; 
and  (C)  subsidence  of  the  spasm  after 
intracoronary  nitroglycerin. 
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Disturbed  by  anginal  pain,  worried  about 
what  could  happen — the  cardiac  patient 
may  go  through  periods  when  anxiety 
symptoms  and  apprehension  threaten  to 
become  unmanageable.  At  such  times,  a 
short  course  of  Valium  (diazepam/Roche) 
can  offer  substantial  relief  of  acute  anxi- 
ety. Valium  works  promptly:  Patients 
usually  feel  distinctly  calmer  in  hours, 
report  pronounced  and  sustained  relief  of 
anxiety  within  days.  Helpful,  too — add- 
ing an  h.s.  dose  of  Valium  to  the  usual 
t.i.d.  schedule  can  help  relieve  excessive 
nighttime  anxiety. 

An  especially  important  benefit  of 
Valium  is  that  it  is  well  tolerated  by  most 
cardiac  patients.  Side  effects  more  seri- 
ous than  drowsiness,  fatigue  or  ataxia 
are  rare.  Patients  should  be  cautioned 
against  drinking  alcohol  or  driving  while 
taking  Valium.  Periodic  reassessment  of 
the  need  for  anxiolytic  treatment  is  also 
recommended. 


TROUBLED  PATIENT 


Unsurpassed  in  the  treatment  of 
anxiety  symptoms 


Please  see  summary  of  product  information  on  following  page. 


Note  our  distinctive  look 


2 mg  5 mg  10  mg 

The  cut  out  “V”  design  is  a trademark  of  Roche  Products  Inc. 


Valium*  (diazepam/Roche)® 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal: adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by 
upper  motor  neuron  disorders;  athetosis;  stiff-man 
syndrome,  convulsive  disorders  (not  as  sole  therapy). 
The  effectiveness  of  Valium  in  long-term  use,  that  is, 
more  than  4 months,  has  not  been  assessed  by  sys- 
tematic clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medi- 
cation; abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alco- 
hol have  been  observed  with  abrupt  discontinuation, 
usually  limited  to  extended  use  and  excessive  doses 
Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodi- 
azepines after  continuous  use.  generally  at  higher 
therapeutic  levels,  for  at  least  several  months  After 
extended  therapy,  gradually  taper  dosage  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquiliz- 
ers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  Instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology 
of  agents  employed;  drugs  such  as  phenothiazmes, 
narcotics,  barbiturates.  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action  Usual  pre- 
cautions indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies 
Observe  usual  precautions  in  impaired  renal  or 
hepatic  function  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodi- 
azepines can  be  delayed  in  association  with  Tagamet 
(cimetidine)  administration  The  clinical  significance 
of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypo- 
tension, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria.  |aundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect 
Adults  Anxiety  disorders,  symptoms  of  anxiety,  2 to 

10  mg  b i d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d. 
in  first  24  hours,  then  5 mg  t.i.d  or  q.i  d as  needed, 
adiunctively  in  skeletal  muscle  spasm,  2 to  10  mg 

1 1 d.  or  q.i  d.,  adiunctively  in  convulsive  Disorders. 

2 to  10  mg  b i d to  q.i  d.  Geriatric  or  debilitated 
patients  2 to  2V£  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (See  Precau- 
tions.) Children:  1 to  2V£  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use 
under  6 months) 

How  Supplied:  For  oral  administration,  round,  scored 
tablets  with  a cut  out  "V"  design— 2 mg.  white;  5 mg. 
yellow;  10  mg,  blue—  bottles  of  100  and  500, 
Prescription  Paks  of  50,  available  in  trays  of  10 
Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 
reverse-numbered  cards  of  25.  and  in  boxes  contain- 
ing 10  strips  of  10 

Imprint  on  tablets: 

2 mg— 2 VALIUM®  (front) 

ROCHE  (scored  side) 

5 mg— 5 VALIUM®  (front) 

ROCHE  (scored  side) 

10  mg— 10  VALIUM®  (front) 

ROCHE  (scored  side) 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'V  A 

We  have  a 

special  person  to 
take  care  of  your 
special 
person. 


m 


Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


(S' 


‘Allentown  434-7277 
*Broomall  356-5200 


'Harrisburg  657-1275 
•Lebanon  272-5214 
Monroeville  824-6730 
•Medicare  Certified  Home  Health  Agency 


•Norristown  275-1313 
•Philadelphia  663-0700 
•Pittsburgh  371-5900 


The  Pennsylvania  Society  of  Gastroenterology 
announces  its  Annual  Convention 

October  12-14,  1984  Buck  Hill  Falls,  PA 

Topics  in  Liver  Disease 

When  and  How  to  Use  Hepatitis  Vaccines 
Willis  Maddrey,  MD,  Thomas  Jefferson  University 
School  of  Medicine 

Indications  and  Prognosis  of  Liver  Transplantation 
David  Van  Thiel,  MD,  University  of  Pittsburgh 
School  of  Medicine 

Clinical  Significance  of  Delta  Infections 
Gordon  Benson,  MD,  Rutgers  Medical  School 

Stump  the  Professors  with  Liver  Cases 

Clinical  vignettes  submitted  by  training  fellows  in  gastroenterol- 
ogy. Contact  S.P.  Bralow,  MD,  Pepper  Pavilion,  Suite  100, 19th 
and  Lombard  Sts.,  Philadelphia,  19146;  (215)  893-2532. 

Changing  Patterns  of  Reimbursement 

Attorneys  Gosfield  and  Shay,  Philadelphia 
Joseph  Ichter,  MD,  Pennsylvania  Blue  Shield 


For  information,  contact  the  Pennsylvania  Society  of  Gastroen- 
terology, 20  Erford  Road,  Lemoyne,  PA  17043;  (717)  763-7151. 
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Just  once 
each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer. . .Once-daily  inderal  la 

(propranolol  hydrochloride)  with  its  smooth  24-hour  control  of  blood 
pressure  provides  a high  degree  of  patient  acceptance  without  potas- 
sium problems,  plus  the  cardiovascular  benefits  of  the  world’s  leading 
beta  blocker. 


Experience  no  other  beta  blocker  can  match . . . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  lfi  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


SPHY 


METER 


Start  with  80  mg  once  daily. . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 


The  appearance  of  INDERAl  LA  capsules 
■s  a registered  trademark  of  Ayers!  Laboratories 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


INDERAL LA 

(PROPRANOLOL  HCI)  CAPSULES 


160 

mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL ' LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  Is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and^piewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassi 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  tl 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent 
may  increase  oxygen  requirements  by  increasing 
pressure  and  systolic  ejection  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  duri 
increased  work  capacity 

In  dosages  greater  than  required  tor  beta  blockade.  INDERAL  also  exerts  a quinidme 
or  anesthetic-like  membrane  action  which  affects  " 
cance  of  the  membrane  action  in  the  treatment  of 
The  mechanism  of  the  antimigraine  effect  of  pri 
adrenergic  receptors  have  been  demonstrated  in  I 
Beta  receptor  blockade  can  be  useful  in  conq 
functional  changes,  sympathetic  activity  is  deti 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  ol  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache. 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS;  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ot  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 

i mg/kg/day,  there  was  no  evidence  of  significant 
lated  tumorigemc  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 


DERAL  has  been  shown  to  be  embryotoxic  in 
rer  than  the  maximum  recommended  human  dose 
oiled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  MotjNMs  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
DERA^is  aO'rtini'.  tuied.fa.a  Biasing  vyayian 
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s in  children  have  not  been  established 
effects  have  been  mild  and  transient  and  have 


(Tgestive  heart  failure,  intensification  of  AV  block,  hypo- 
'oMbM^iiJHjrpura.  arterial  insufficiency,  usually  of  the 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician  s advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


ffneadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigu^Sversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pecloris.  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a lew  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  lo  achieve  optimum  migraine  prophylaxis  II  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
S0veral  wggKs 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  ol  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8950/284 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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1984-85  BUDGET  RECORDS  Major  changes  in  reimbursement  for  the  care  rendered 

MAJOR  MEDICAID  CHANGES  to  patients  on  Medical  Assistance  have  begun  in 

Pennsylvania.  Adopted  as  part  of  the  1984-85  Com- 
monwealth budget,  the  changes  began  July  1,  when  600 
new  radiology  and  pathology  procedures,  heretofore 
not  reimbursed,  were  added  to  the  fee  schedule. 
Effective  September  1,  the  fee  for  a physician's 
office  visit  will  be  increased  from  $11  to  $11.50. 
Also  on  that  date,  many  Medicaid  patients  will  be 
required  to  make  a small  copayment  to  cover  a por- 
tion of  the  cost  of  their  medical  care.  In  the  case 
of  an  office  visit,  the  patient,  if  not  exempted, 
will  pay  $1.00.  Copayment  particulars  appear  in  a 
special  newsletter,  Mediscope , published  August  31. 
On  April  1,  1985,  the  medical/surgical  procedures 

fee  schedule  will  be  increased  so  that  physicians 
will  be  reimbursed  at  60  percent  of  charges  rather 
than  the  current  20  percent.  For  details  on  the 
history  of  this  breakthrough,  see  the  article  begin- 
ning on  page  27. 

The  Pennsylvania  Insurance  Department  has  under  con- 
sideration a request  for  a premium  increase  averag- 
ing 23.7  percent  from  the  Pennsylvania  Medical 
Society  Liability  Insurance  Company  (PMSLIC).  If 
approved  by  acting  Insurance  Commissioner  William 
Muir,  the  rate  increase,  requested  June  28,  will 
become  effective  October  1.  The  request  includes 
adjustments  in  territorial  and  specialty  ratings  to 
make  premiums  more  equitable.  It  asks  for  an  expan- 
sion of  territories  from  four  to  five  and  of  spe- 
cialty classifications  from  nine  to  eleven.  If 
granted,  the  increase  will  generate  $7.5  million  in 
revenue  and  will  affect  6,200  physicians.  PMSLIC 
last  requested  an  increase  in  premiums  in  1982. 
Recently  granted  by  the  Insurance  Department  were  a 
premium  increase  filing  by  Pennsylvania  Casualty 
Company,  a subsidiary  of  Pennsylvania  Hospital 
Insurance  Company,  and  a claims  made  policy  filing 
by  Medical  Protective  Company. 

PHYSICIANS  UNDER  PRESSURE  Physicians  have  until  September  30,  1984  to  sign  an 
TO  ACCEPT  MEDICARE  PAYMENT  agreement  accepting  as  payment  in  full  for  treating 

Medicare  patients  either  the  actual,  customary,  or 
prevailing  charge,  whichever  is  less.  This  pressure 
to  accept  assignment  and  the  Medicare  fee  freeze, 
which  was  effective  July  1,  are  contained  in  the 
Medicare  and  Medicaid  Budget  Reconciliation  Amend- 
ments of  the  Deficit  Reduction  Act  of  1984  and  are 
effective  through  September  1985.  Full  details 
begin  on  page  36  of  this  issue. 
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23.7%  INCREASE 
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AD  HOC  COMMITTEE  EXPLORES  An  ad  hoc  committee  established  by  the  PMS  Board  of 
COST  CONTAINMENT  STRATEGY  Trustees  will  initiate  a series  of  meetings  with 

various  organizations  to  discuss  health  care  cost 
containment  strategy.  Serving  on  the  committee 
are:  Drs.  Robert  S.  Pressman,  Michael  P.  Levis, 
John  Y.  Templeton  III,  D.  Ernest  Witt,  Robert  N. 
Moyers,  and  J.  Joseph  Danyo. 


SOCIETY'S  DRG  KIT  "The  Physician's  DRG  Survival  Kit,"  a handbook  to 
IN  SECOND  PRINTING  assist  physicians  through  the  maze  created  by 

diagnosis-related  groups  and  prospective  payment  for 
hospitals  under  Medicare  and  Medicaid,  is  again 
available.  Prepared  for  the  Council  on  Medical 
Economics  by  the  PMS  Communications  Division,  the 
kit  already  has  been  requested  by  over  1,300  members 
and  is  in  its  second  printing.  For  your  free  copy 
please  write  to  the  PMS  Communications  Division,  20 
Erford  Road,  Lemoyne,  Pennsylvania  17043. 


PEER  REVIEW  ORGANIZATION  The  date  for  activating  peer  review  organizations 
DEADLINE  EXTENDED  45  DAYS  (PROs)  mandated  under  the  new  Medicare  prospective 

payment  system  has  been  extended  to  November  15. 
Pennsylvania  is  among  those  states  which  does  not 
have  a designated  PRO,  although  two  proposals 
reportedly  are  under  consideration  by  the  Health 
Care  Financing  Administration  (HCFA) . The  Pennsyl- 
vania Medical  Society's  proposal,  submitted  April 
27,  was  judged  "nonresponsive"  by  HCFA,  and  the 
Society's  Board  of  Trustees  voted  not  to  participate 
further  in  the  development  or  operation  of  the  Penn- 
sylvania PRO  program. 
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Will  your  professional 
liability  insurance  be  there 
when  you  need  it? 

IT  WILL  IF  YOU’RE  A PMSLIC  INSURED 


There  simply  is  no  substitute  for  QUALITY  and,  frankly  real  QUALITY  doesn’t  come 
cheap! 

The  famous  British  author  John  Ruskin  put  it  so  succinctly  a century  ago: 

The  common  law  of  business  balance  prohibits  paying  a little  and 
getting  a lot.  It  can't  be  done. 

If  you  deal  with  the  lowest  bidder,  it  is  well  to  add  something  for  the 
risk  you  run  and  if  you  do  that,  you  will  have  enough  to  pay  for  something 
better. 

Today  PMSLIC  insures  more  than  6,200  practicing  physicians  in  Pennsylvania,  with 
a wide  range  of  coverage  options  and  accommodations  available,  and  PMSLIC  operates 
on  less  money  than  most  companies  set  aside  for  profit.  You  get  more  for  your  premium 
dollar  with  a company  which  is  not  for  profit  and  which  is  owned  and  directed  by 
practicing  physicians. 

You  deserve  the  peace  of  mind  you’ll  get  in  knowing  that  your  PMSLIC  insurance 
will  be  there  when  you  need  it.  If  you’re  presently  a policyholder,  stay  with  us.  If 
you’re  not,  it’s  time  to  come  aboard. 
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I'd  like  to  know  more  about  PMSLIC. 

Physician  control: 

The  PMSLIC  difference 

Name 

PMSLIC  is  owned  and  directed  by  physicians 
like  yourself.  That's  the  "PMSLIC  difference.” 

Address 

Find  out  what  that  difference  means — and 
how  it  can  work  to  the  benefit  of  your  own 
practice.  Fill  out  the  coupon  and  send  it  in 
today  Or  phone,  toll-free:  1-800-445-1212. 

Pennsylvania  Medical  Society 
Liability  Insurance  Company 

P.O.  Box  303  Lemoyne,  PA  17043 

— 

editorial 


Immunization — still  controversial 


Epidemics  made  colonial  American  life 
fearfully  short.  Infant  mortality  from  mea- 
sles, influenza,  throat  distemper  (diphthe- 
ria) and  small  pox  was  very  high.  The 
worst  small  pox  epidemic  of  the  century  in 
the  colonies  took  place  in  1678.  Cotton 
Mather  wrote,  “Never  was  it  such  a time 
in  Boston.  Boston  burying-places  never 
filled  so  fast ...  to  have  7 buried  on  a Sab- 
bath night,  after  Meeting.  To  have  coffins 
crossing  each  other  as  they  have  been  car- 
ried in  the  street;  to  have,  I know  not  how 
many  corpses  following  each  other  close  at 
their  heels,  to  have  38  die  in  one  week,  6,  7, 
8,  or  9 in  a day  . . . Above  340  have  died  of 
the  Small  Pox  in  Boston  since  it  first  as- 
saulted this  place.’’ 

Benjamin  Franklin  wrote  of  the  son  he 
lost  in  1736,  “A  fine  boy  of  four  years  old, 
by  the  small  pox,  taken  in  the  common 
way.  I long  regretted  him,  and  shall  regret 
that  I had  not  given  it  to  him  by  inocula- 
tion. This  I mention  for  the  sake  of  parents 
who  omit  that  operation  ...” 

Generally  recognized  as  one  of  the  great- 
est achievements  of  modern  medical  sci- 
ence has  been  the  world-wide  eradication 
of  small  pox.  Other  contagious  diseases 
that  have  been  brought  under  control  by 
vigorous  immunization  programs  include 
polio,  measles,  rubella,  mumps,  diphtheria, 
pertussis,  and  tetanus.  Many  new  vaccines 
have  been  produced  over  the  last  decade. 
In  the  United  States,  our  emphasis  gener- 
ally has  been  on  the  immunization  of  chil- 
dren. Proof  of  immunization  is  a require- 
ment for  school  admission.  The  Centers  for 
Disease  Control  have  recognized  that  uni- 
versal immunization  is  important  in  com- 
municable disease  prevention  and  advo- 
cate routine  and  intensive  programs  either 
in  physicians’  offices  or  clinics. 

Why  is  immunization  still  such  a contro- 
versial issue?  This  generation  of  Ameri- 
cans including  physicians  have  had  limited 
experience  with  the  disease  for  which  we 
routinely  immunize  children.  And  as  that 
experience  decreases  and  the  memories  of 
the  horrors  of  epidemics  grow  dim,  our  at- 
tention focuses  on  the  side-effects  of  the 
vaccines.  The  disease  no  longer  appears  as 
terrible  as  the  vaccine-associated  compli- 
cations. 


An  example  of  decline  in  immunization 
caused  by  risks  attributed  to  vaccine  is  the 
recent  pertussis  controversy  in  the  United 
Kingdom.  A number  of  children  were  re- 
ported by  Stewart  (Lancet  1:  234-237,  29 
January  1977)  to  have  experienced  serious 
reactions  such  as  spasms,  convulsions,  epi- 
lepsy, paralysis,  hyperkinesis,  and  partial 
or  complete  amentia  which  were  attrib- 
uted to  pertussis  vaccine.  Stewart  con- 
cluded, on  the  basis  of  his  findings  that 
“the  risk  far  exceeds  the  present  risk  of 
death  or  permanent  damage  from 
whooping-cough  or  even,  in  some  parts  of 
the  country,  the  chance  of  contracting  it.” 

A recent  American  study  noted  that 
while  immunization-related  seizures  do  oc- 
cur, most  children  do  well.  The  risk  of  se- 
vere long-term  neurologic  handicap  was  re- 
ported to  be  extremely  low. 

Controversy  still  exists  concerning  the 
effectiveness  of  some  vaccines.  This  is  par- 
ticularly true  of  the  Salk  inactivated 
(killed)  poliovirus  vaccine  versus  the  Sa- 
bine oral  (attenuated,  live)  polio-virus  vac- 
cine. Proponents  of  each  cite  the  positive 
aspects  of  their  vaccine  compared  against 
the  risks  of  the  other.  Neither  side  sug- 
gests that  polio  immunization  should  be 
discontinued  because  both  recognize  that 
polio  vaccine  does  prevent  the  disease  in 
the  overwhelming  majority  of  people. 

Modern  vaccines  are  generally,  but  not 
entirely,  very  safe.  Reactions,  from  mild  to 
severe,  do  occur  but  very  serious  complica- 
tions are  rare.  Certain  contraindications  to 
vaccine  administration  are  also  recog- 
nized. These  include  allergy  to  some  com- 
ponent of  the  vaccine  (e.g.  eggs),  an  im- 
munodeficient  state,  either  metabolic  or 
iatrogenic,  pregnancy,  or  an  illness  with  fe- 
ver. 

Prevention  is  much  less  costly  both  fi- 
nancially and  physically  than  illness.  Phy- 
sicians must  retain  the  achievements 
made  through  the  immunizations  of  the 
past.  We  can  not  cave  into  the  pressures  of 
medical  sensationalism,  where  undue  em- 
phasis on  the  risks  of  valuable  vaccines  al- 
lows delays  in  childhood  immunizations 
and  the  return  of  old  scourges. 

David  A.  Smith,  MD 

Medical  Editor 
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High  Technology  21.00 

Hitchcock  Mystery:10  iss 
Hockey  Digest  7.95 
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Omni  24.00 
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Psychology  Today  16.00 
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19.95 

Height  Hatchers 

11 

97 
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PMS  medical  staff  section  schedules  meeting 


The  first  meeting  of  the  Pennsylvania 
Medical  Society  Hospital  Medical  Staff 
Section  (PMS-HMSS)  will  be  held  on 
Thursday,  October  11,  1984  from  9 a.m. 
to  3:30  p.m.  at  the  Penn  Harris  Motor 
Inn,  Camp  Hill.  The  HMSS  will  meet 
prior  to  the  1984  PMS  House  of  Dele- 
gates meeting,  which  will  begin  Friday 
October  12  at  the  Penn  Harris. 

The  focus  of  the  first  meeting  will  be 
the  organization  of  the  statewide  sec- 
tion, which  was  approved  by  the  PMS 
House  of  Delegates  in  1983.  The  HMSS 
will  be  officially  established  when  the 
bylaws  that  create  the  section  are  ap- 
proved by  the  1984  House  during  its 
second  session  on  October  13. 

According  to  the  HMSS  steering 
committee,  the  section  was  formed  to 
provide  a means  for  medical  staffs  to 
address  issues  to  organized  medicine. 
Among  its  primary  goals  for  the  sec- 
tion, the  committee  lists  providing  a fo- 
rum for  state  medical  staffs  to  meet  and 
discuss  problems,  increasing  awareness 
of  issues  affecting  medical  staff  mem- 
bers, and  providing  direct  access  to  or- 
ganized medicine  at  state  and  national 
levels. 

At  the  October  11  meeting,  the 


HMSS  will  nominate  and  elect  a seven 
member  Governing  Council.  A panel 
discussion,  “The  Legal  Status  of  Medi- 
cal Staffs,”  also  is  scheduled.  Attorneys 
Fred  Speaker,  Esq.,  and  Daniel  M. 
Mulholland  III,  Esq.,  will  serve  as  pan- 
elists. 

The  steering  committee  is  urging  all 
hospital  medical  staffs  in  state  to  send 
a representative  to  the  meeting.  Repre- 
sentatives must  be  PMS  members.  For 
this  session,  the  representative  may  be 


Susan  A.  Aronson,  MD,  Philadelphia, 
has  been  elected  chairman  of  the  Penn- 
sylvania chapter  of  the  American  Acad- 
emy of  Pediatrics  (AAP). 

Dr.  Aronson  is  clinical  associate  pro- 
fessor in  the  department  of  pediatrics 
at  Hahnemann  University,  and  is  a 
member  of  the  department  of  commu- 
nity and  preventive  medicine  at  the 
Medical  College  of  Pennsylvania.  She 
served  as  a consultant  to  the  American 
Medical  Association  for  a publication 
on  child  care  for  working  parents,  and 
she  writes  a bimonthly  column,  “Health 
Update,”  for  Child  Care  Information 


appointed  by  the  president  of  the  medi- 
cal staff;  however,  after  October  1, 
1985,  representatives  must  be  nomi- 
nated and  elected  by  voting  physician 
members  of  the  medical  staffs. 

Members  of  the  new  section’s  steer- 
ing committee  are  Robert  H.  Bradley 
Jr.,  MD,  chairman;  Michael  J.  Prender- 
gast,  MD,  vice  chairman;  Edward  H. 
Dench  Jr.,  MD;  Lee  H.  McCormick, 
MD;  John  S.  Parker,  MD;  Paul  J.  Poin- 
sard,  MD;  and  J.  Walter  Valenteen,  MD. 


Exchange,  a national  day  care  maga- 
zine. 

After  earning  her  medical  degree 
from  Case  Western  Reserve  University 
School  of  Medicine,  Dr.  Aronson  com- 
pleted a residency  in  pediatrics  at  Al- 
bert Einstein  College  of  Medicine,  New 
York. 

Dr.  Gonnella  named 
dean  at  Jefferson 

Joseph  S.  Gonnella,  MD,  acting  dean 
of  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  was  elected  col- 
lege dean  and  vice  president  effective 
May  7,  1984. 

Dr.  Gonnella  will  continue  as  profes- 
sor of  medicine  and  director  of  the  Cen- 
ter for  Research  in  Medical  Education 
and  Health  Care  at  Jefferson  Medical 
College. 

Dr.  Gonnella  is  a consultant  in  medi- 
cal education  for  the  World  Health  Or- 
ganization and  last  year  traveled  to 
China  where  he  was  one  of  three  physi- 
cians selected  to  investigate  the  best 
means  of  upgrading  the  quality  of  un- 
dergraduate and  graduate  programs 
and  providing  continuing  education  to 
help  offset  the  effects  of  the  Cultural 
Revolution. 

Most  recently,  Dr.  Gonnella  has  at- 
tracted national  attention  for  identify- 
ing weaknesses  in  the  new  prospective 
payment  system  that  classifies  Medi- 
care and  Medicaid  patients  into  pay- 
ment categories  called  Diagnosis- 
Related  Groups  (DRGs).  Dr.  Gonnella 
has  developed  an  alternative  system, 
called  disease  staging. 
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Your  trust  works  for  you 

The  Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society 
is  unique  among  state  medical  societies.  Many  state  societies  have  in- 
quired about  our  program  and  envy  its  success.  You  can  be  proud  of  your 
Trust. 

Over  the  last  quarter  century,  medical,  nursing,  and  other  health  care 
students  have  prospered  from  the  $3.3  million  the  Trust  has  granted  in 
loans.  You  can  brag  about  this  accomplishment.  In  these  times  of  noisy, 
popular  health  care  cost  containment  propaganda,  the  medical  profes- 
sional needs  constructive  programs  to  boast  about.  With  your  Educational 
and  Scientific  Trust,  you  have  all  the  ammunition  you  need! 

Pennsylvania  physicians,  pat  yourselves  on  the  back  and  help  us  ac- 
quire more  funds  for  low  interest  student  loans.  Due  to  inflation  and  cost 
containment,  the  demand  for  student  aid  increases  rapidly.  A voluntary, 
nonprofit  loan  program  is  the  American  way! 

On  behalf  of  the  board  of  your  Trust,  let  me  say  we  work  hard  for  you, 
and  thank  you  for  the  privilege  to  do  so.  But,  please  help  all  of  us!  How? 
Find  among  your  friends  and  patients  potential  donors  who  can  make  con- 
tributions to  their  tax  benefit.  Don’t  be  bashful. 

Remember  the  burden  you  and  your  parents  felt  seeking  financial  help  to 

pay  your  tuition?  Your  Society  developed  an  alternative.  You  got  it— now 

use  it— the  Trust.  „ _ _ , 

George  E.  Farrar  Jr.,  MD  Chairman 

Educational  and  Scientific  Trust 
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Dr.  Aronson  elected  chairman  of  state  AAP  chapter 


This  misread  EKG  delayed  the 
patient’s  admission  & treatment — and 
cost  the  doctor  a malpractice  claim. 


The  doctor  who  read  this  EKG 
diagnosed  the  patient’s  nausea  as 
being  due  to  gastroenteritis  and 
sent  her  home.  Six  hours  after 
being  admitted  the  next  day,  the 
patient  expired  of  an  acute  MI. 

The  result:  A malpractice  claim 
against  the  physician. 

Recent  national  evidence,  and  in- 
formation from  our  own  claims 
files,  suggests  that  Mis  are  fre- 
quently misdiagnosed.  The  EKG 
above,  for  example,  strongly  indi- 
cates an  acute  MI. 

We  know  that  insurance  coverage 
alone  won’t  solve  the  malpractice 
problem.  It  will  also  take  reasonable 


patient  expectations.  And  even 
greater  diligence  by  physicians. 

That’s  why  our  medical  directors 
review  hundreds  of  cases  each  year. 
Their  jobs:  To  spot  problem  areas 
or  emerging  trends  and  warn  policy- 
holders, through  timely  publica- 
tions, medical/legal  seminars  and 
other  educational  presentations. 

So  if  you’re  looking  for  thorough 
insurance  protection  PLUS 
valuable  information  on  avoiding 
potential  malpractice  traps,  look 
into  coverage  from  Pennsylvania 
Casualty  Company. 

See  your  insurance  agent/broker, 
or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  1701  1 / (717)  763-1422 


(6)  1984  Pennsylvania  Casualty  Company.  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 
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MEDVOTE  registers  physicians,  families 


This  month  volunteers  working  for 
project  MEDVOTE  will  contact  physi- 
cians to  encourage  them  to  register  to 
vote  in  the  1984  elections.  Members  of 
organized  medicine  and  its  auxiliary  are 
the  volunteers  for  this  nonpartisan 
voter  registration  drive,  which  is  part  of 
the  AMA’s  campaign  to  boost  the  par- 
ticipation of  the  medical  community  in 
the  upcoming  elections. 

The  AMA  estimates  that  the  medical 
community— physicians,  spouses,  fam- 
ily, and  employes— represents  as  many 


DOITT  SIT 
OUT  1984 


REGISTER  TO  VOTE 
PROJECT  MEDVOTE 


as  one  million  potential  voters.  How- 
ever, figures  from  a study  done  in  an  ur- 
ban medical  society  showed  40  percent 
of  physicians  themselves  were  not  reg- 
istered to  vote. 

Details  of  the  MEDVOTE  program 
were  announced  in  June  at  the  AMA 
annual  meeting.  State  medical  society 
presidents  and  state  auxiliary  presi- 
dents were  asked  to  select  a chairman 
for  the  effort  in  their  state,  and  many 
states  also  have  designated  county  and 
local  leaders.  On  July  11,  a national 
training  seminar  was  held  in  Washing- 
ton, DC,  and  since  then  the  volunteers 
have  been  researching  registration 


rules,  identifying  unregistered  voters, 
and  developing  record  keeping  systems. 

On  September  1,  the  volunteers  be- 
gan contacting  unregistered  voters  by 
mail  and  phone  to  encourage  them  to 
register  and  participate  in  the  elections. 
In  many  places  the  volunteers  also  offer 
to  help  people  register  by  mailing  them 
the  proper  forms  or  providing  rides  to 
the  registration  office.  September  is  the 
target  month  for  contacts,  because 
most  states  have  an  early  October  dead- 
line for  registration. 

In  Pennsylvania,  Mrs.  Isabelle  Ser- 
voss  serves  as  chairman  of  MEDVOTE. 
Mrs.  Servoss  is  a past  president  of  the 
PMS  Auxiliary,  and  a former  member  of 
the  AMA  Auxiliary  Legislative  Com- 


mittee. She  is  a member  of  the  Pennsyl- 
vania Medical  Political  Action  Commit- 
tee. 

The  state  effort  is  organized  by 
county.  Chairmen  from  each  county  ob- 
tained lists  of  registered  voters  from 
their  County  Boards  of  Elections.  Vol- 
unteers compared  these  lists  to  Society 
and  auxiliary  membership  printouts  to 
identify  unregistered  members.  The  vol- 
unteers now  are  contacting  those  not 
registered  to  give  them  information 
about  state  registration.  In  Pennsylva- 
nia, voters  can  register  by  mail.  Forms 
are  available  from  county  Boards  of 
Elections.  The  deadline  for  registration 
is  October  9 for  the  November  6 general 
election. 


Practice  management  courses  offered 


Practice  Productivity,  Inc.,  a medical 
management  consulting  firm  whose 
courses  are  endorsed  by  the  Pennsylva- 
nia Medical  Society,  will  present  at  loca- 
tions throughout  the  state  two  half  day 
workshops  focusing  on  specific  practice 
management  skills.  A course  on  “Effec- 
tive Appointment  Control  and  Time 
Management  Techniques”  will  be  of- 
fered in  the  mornings,  and  “How  to  Im- 
prove Collections”  will  be  the  topic  of 
the  afternoon  programs. 

Places  and  dates  of  the  sessions  are 
as  follows:  October  2,  1984— Erie;  Octo- 
ber 3— Pittsburgh;  October  4— Phila- 
delphia; October  9— Scranton;  October 
10— Allentown;  October  11— Valley 
Forge;  October  16— Altoona;  October 
17  — Pittsburgh;  and  October  18— 
Harrisburg. 

Dr.  Sherry  named  interim 

Sol  Sherry,  MD,  distinguished  profes- 
sor of  medicine  at  Temple  University, 
has  been  appointed  interim  dean  of 
Temple  University  School  of  Medicine. 
He  assumed  duties  as  dean  July  1, 
1984. 

As  dean  of  the  medical  school,  Dr. 
Sherry  succeeds  Leo  M.  Henikoff,  MD, 
who  recently  assumed  duties  as  presi- 
dent of  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  Chicago.  Dr.  Henikoff 
had  served  as  dean  at  Temple  for  five 
years. 

According  to  university  officials,  a 
search  committee  to  find  a permanent 
dean  will  be  organized  during  the  next 


The  time  management  workshop  will 
feature  discussions  on  successful  sched- 
uling techniques,  special  scheduling 
problems,  teamwork  among  office  staff 
members,  and  increasing  productivity. 
The  program  on  collections  will  provide 
information  on  establishing  an  office 
routine,  handling  collection  problems, 
proper  follow-up,  and  forms  and  legali- 
ties. Attendees  will  receive  a workbook 
with  reference  information  and  sample 
materials.  Physicians  attending  one  of 
the  programs  will  be  eligible  for  .3  Con- 
tinuing Education  Units,  and  those  at- 
tending both  workshops  will  earn  .6 
units. 

For  more  information  or  to  register, 
contact  Practice  Productivity,  Inc., 
2000  Clearview  Avenue,  Atlanta,  GA 
30340;  telephone  1-800-241-6228. 

dean  at  Temple 

academic  year. 

Dr.  Sherry,  who  is  internationally 
known  for  his  research  on  thrombosis, 
has  been  professor  and  chairman  of 
medicine  at  the  university  since  1968. 
He  helped  establish  Temple’s  Special- 
ized Center  for  Thrombosis  Research, 
and  he  was  named  the  university’s  first 
distinguished  professor  last  year.  When 
announcing  the  new  appointment,  Tem- 
ple president  Peter  J.  Liacouras  said, 
“Dr.  Sherry  understands  our  medical 
school  and  university  very  well.  His  ap- 
pointment will  insure  appropriate  conti- 
nuity in  an  era  of  swift  change  in  the 
health  sciences.” 


14 


Pennsylvania  Medicine,  September  1984 


TEFRA,  Retirement  plans  & Flexibility . . . 

You  deserve  more  than  "prototype'’  or  "adequate”  retirement  plans  designed  for  "everybody.” 


There  are  three  imposing  reasons  (and  more  than  30  additional  ones)  why 
physicians  should  pursue  excellence  and  up-grade  their  Keogh  and 
corporate  plans  this  year  — 

1 — your  plans  must  comply  with  TEFRA  requirements  in  fiscal  1984  (by 

December  31,  1984  for  Keogh  plans) 

2 — more  importantly,  your  plans  should  be  upgraded  to  provide  the 

features  and  flexibility  your  practice  requires 

3 — you  should  have  all  the  ability  to  invest  (as  well  as  contribute, 

borrow  and  withdraw)  that  the  law  permits 


The  more  significant  your  personal  and  practice  demands  become,  the 
more  appropriate  HCC’s  comprehensive  plans  will  be  for  you. 

We  design  and  implement  retirement  plans  and  innovative  ongoing  plan 
services  exclusively  for  health  care  practices,  and  have  prepared  timely 
materials  for  you  on  "Retirement  Planning  in  1984  Under  TEFRA,” 
"Comprehensive  Plan  Features  for  Physicians,”  and  "A  Checklist  to 
Review  Your  Plans.” 

Call  us  toll-free  or  send  the  attached  card  or  slip  below  to  learn  what’s 
required,  what’s  available  and  what  you  may  be  missing. 


/man  ahead  lor 

I benefits  * Cf<ECKLl«T 

Review  ynSr  To 


was®?! 
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COMPREHENSIVE  RETIREMENT  PLANS 


RETIREMENT/PENSION  PLANNING 


HC 

Health  Care  Group 


PRIMARY  RESOURCE  FOR 
RETIREMENT/PENSION  PLANNING 


Please  send  your  informative  material  on  "retirement  planning  in  1984," 
"comprehensive  plan  features,  and  "a  checklist  to  review  my  retirement  plans." 

Health  Care  Group 


Health  Care  Consulting,  Inc. 
c/o  THE  HEALTH  CARE  GROUP 
One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 


Name  _ 
Address 


215-667-2468 
667-2341 
800-441-0737 
(out  of  state) 


Phone 


fiscal  year  ends 


Unincorporated  □ 


Incorporated  □ 
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Residents'  meeting  features  program  on  stress 


Medical  anthropologist  John-Henry 
Pfifferling,  PhD,  will  teach  strategies 
for  coping  with  residency  distress  at 
this  year’s  meeting  of  the  Pennsylvania 
Medical  Society  Resident  Physician 
Section,  October  11.  The  meeting  will 
be  held  at  the  Penn  Harris  Motor  Inn, 
Camp  Hill,  prior  to  the  first  session  of 
the  1984  PMS  House  of  Delegates,  Oc- 
tober 12. 

After  receiving  his  doctorate  in  medi- 
cal anthropology  and  health  education 
from  the  Pennsylvania  State  Univer- 
sity, Dr.  Pfifferling  completed  a post- 
doctoral fellowship  in  psychiatry  and 
medicine  at  Duke  Medical  Center.  He  is 
cofounder  and  director  of  the  Center  for 
the  Well-Being  of  Health  Professionals, 
a nonprofit  organization  in  Durham, 
North  Carolina,  that  designs  methods 
for  coping  with  stress  and  preventing 
impairment  among  professionals.  He 
has  led  workshops  promoting  profes- 
sional well-being  for  many  groups,  in- 
cluding the  American  Medical  Associa- 
tion, the  American  Academy  of  Family 
Physicians,  and  the  American  Pharma- 
ceutical Association.  In  addition,  he  has 
written  many  articles  on  coping  skills 
for  students  and  physicians. 

All  Pennsylvania  resident  physicians 
are  welcome  to  attend  the  meeting, 
which  will  begin  with  registration  at  6 
p.m.  Dr.  Pfifferling  will  speak  at  6:30 
p.m.  Also  during  the  evening,  the  Resi- 


dent Physician  Section  will  hold  its  an- 
nual business  meeting,  which  will  in- 
clude election  of  new  officers.  Current 
section  officers  are  Barbara  Shelton, 


MD,  Philadelphia,  chairman;  Roberta 
M.  Schneider,  MD,  Wyncote,  vice  chair- 
man; and  John  Dorsey,  MD,  Annville, 
secretary. 


PAOO  reorganizes,  elects  officers 


The  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology 
(PAOO)  has  elected  new  officers  to  serve 
one  year  terms  ending  in  June  1985. 

Recent  changes  in  the  constitution 
and  bylaws  adopted  by  the  PAOO  pro- 
vide for  an  overall  academy  president 
and  a president  for  each  of  the  two  spe- 
cialty councils.  The  president  of  the  oto- 
laryngology council  will  rotate  to  the 
position  of  academy  president  in  1985. 
The  next  year,  the  president  of  the  oph- 
thalmology council  will  assume  the 
academy  presidency.  The  succession 
will  continue  to  alternate  between  the 
two  councils,  with  each  specialty  presi- 
dent being  replaced  as  he  moves  to  the 
higher  office. 

James  L.  Curtis,  MD,  an  ophthalmol- 
ogist at  Geisinger  Medical  Center,  Dan- 
ville, was  elected  president  of  the  acad- 
emy. Donald  P.  Vrabec,  MD,  Danville, 
will  serve  as  president  of  the  otolaryn- 
gology council  and  will  become  acad- 
emy president  next  year.  Edward  A. 
Jaeger,  MD,  Media,  was  elected  presi- 
dent of  the  ophthalmology  section. 

Other  newly  elected  officers  for  the 


The  Medical  College  of  Pennsylvania 
presents 

Anesthesia  and  the  Law 
October  7,  1984 


Course  Directors: 

Athole  G.  Jacobi,  M.D.,  F.F.A.R.C.S. 

Professor  <Sc  Chairman  of  Anesthesiology 
M.  Mark  Mendel,  B.Sc.,  M.A.,  J.D. 

Fee:  $135  for  Physicians 

$ 65  Residents/Students 


Location: 

Four  Seasons  Hotel 
One  Logan  Square 
Philadelphia,  PA. 

Credits:  Approved  for 
6 hours  in  Category  1 
of  the  PRA  of  the  AMA 


A group  of  prestigious  lawyers  interacting  with  members  of  the  anesthesia,  dental, 
and  medical  community  will  offer  a complete  and  balanced  view  of  the  difficulties 
and  responsibilities  in  each  discipline  on  medico-legal  problems. 

For  information:  Program  Coordinator,  CME,  The  Medical 
College  of  Pennsylvania 

3300  Henry  Avenue,  Philadelphia,  PA  19129  (215)  842-7127. 


otolaryngology  council  are:  G.  William 
Jaquiss,  MD,  Pittsburgh,  finance  chair- 
man; Eugene  B.  Rex,  MD,  Philadelphia, 
legislative  chairman;  and  Thomas  L. 
Kennedy,  MD,  Danville,  scientific  chair- 
man. For  the  ophthalmology  section, 
Edmond  C.  Watters,  MD,  Pittsburgh, 
was  elected  finance  chairman;  Paul  H. 
Cox,  MD,  Carlisle,  was  elected  legisla- 
tive chairman;  and  William  C.  Frayer, 
MD,  will  serve  as  scientific  chairman. 

Abortions  again  decline 

The  number  of  abortions  reported 
performed  in  the  Commonwealth  has 
declined  for  the  third  straight  year,  the 
state  health  department  reports. 

In  1983,  there  were  59,288  abortions 
performed,  compared  to  a total  of 
60,772  procedures  performed  in  1982. 
This  represents  a 2.4  percent  decrease. 
The  1983  figure  is  a 9.9  percent  de- 
crease from  the  1980  total  of  65,777. 
There  were  62,701  performed  in  1981. 

Nearly  all  abortions  last  year— 54,607 
or  92.1  percent— were  performed  within 
the  first  three  months  of  pregnancy 
(first  trimester).  In  1982,  93.1  percent  of 
all  procedures  were  performed  within 
the  first  three  months  of  pregnancy. 

Patients  age  19  and  under  accounted 
for  27.6  percent,  or  16,336,  of  the  abor- 
tions performed  in  1983.  This  is  a de- 
crease of  905,  or  5.3  percent,  from  1982. 
As  in  previous  years,  the  largest  single 
age  group  was  20-24,  accounting  for 
21,651,  or  36.5  percent  of  all  1983  abor- 
tions. 

Of  the  abortion  patients  residing  in 
Pennsylvania,  17,660  or  31.7  percent 
were  residents  of  Philadelphia.  Other 
counties  showing  a large  number  of  resi- 
dent abortions  included  Allegheny, 
9,244;  Montgomery,  3,307,  Delaware. 
3,301;  and  Bucks,  2,736. 

At  the  end  of  1983,  there  were  183  fa- 
cilities in  the  Commonwealth  approved 
by  the  state  health  department  to  per- 
form abortions  as  required  by  the  Abor- 
tion Control  Act.  All  facilities  submit- 
ted all  required  reports  for  1983. 
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“Treatment  of 
Eating  Disorders” 

Baltimore,  November 30, 1984 


This  symposium  is  designed  to  provide  valuable  guidance  in  the 
clinical  handling  of  anorexia  nervosa  and  bulimia. 

Recent  research  has  provided  practical  insight  into  the  physio- 
logical, psychological,  sociocultural  and  familial  aspects  of  these 
disorders. 

Leading  practitioners  will  relate  this  research  to  treatment  in  a 
symposium  that  presents: 

• A critical  summation  of  current  research; 

• A review  of  the  diagnostic  features  and  the  clinical  and  medical 
implications  of  anorexia  and  bulimia; 

• A discussion  of  cognitive  behavioral  treatment  modalities;  and 

• The  presentation  of  case  studies  by  the  speakers  and  by 
other  symposium  participants. 

The  speakers  will  be:  William  L.  Webb,  Jr.,  M.D.,  Vice  President 
and  Medical  Director,  Sheppard  and  Enoch  Pratt;  Paul  Garfinkel, 
M.D.,  Psychiatrist-In- Chief,  Toronto  General  Hospital;  and  David 
Roth,  Ph.D.,  Assistant  Director  Special  Problems  Unit,  Sheppard 
and  Enoch  Pratt. 

This  symposium— one  of  many  educational  events  sponsored  by 
The  Education  Center  at  Sheppard  Pratt— is  de- 
signed for  psychiatrists,  physicians,  psychologists, 
nurses,  social  workers  and  other  professionals  con- 
cerned with  the  treatment  of  eating  disorders. 

To  receive  a registration  kit,  or  to  be  notified 
of  future  professional  events,  please  write  or  call: 

Director,  The  Education  Center  at  Sheppard  Pratt, 

PO.  Box  6815,  Baltimore,  Maryland  21204.  (301 ) Tha*  |h%cpt°dnPcreanttter 
823-8200,  x2257.  A National  Center 

for  Behavioral  Sciences 


newsfronts 


PMS  publishes  HMO  information  for  patients 


As  HMOs  in  Pennsylvania  grow, 
patients  are  asking  questions  about 
these  alternative  delivery  systems— 
questions  about  what  HMOs  are,  how 
they  work,  and  whether  they  fit  the  pa- 
tient’s health  care  needs.  PMS  now  has 
a patient  education  booklet  on  HMOs 
available  for  physicians’  offices, 
“HMOs  and  Your  Medical  Care.” 

After  explaining  what  an  HMO  is, 
the  booklet  urges  patients  considering 
one  to  “take  time  to  investigate  various 
programs  offered  in  your  area”  and  “to 
read  all  the  literature  issued  by  the  vari- 
ous HMOs  and  to  ask  those  who  are  or 
have  been  members  of  an  HMO  to  re- 
late their  experience.” 

The  booklet’s  longest  section  con- 
tains a series  of  30  questions  designed 
to  help  patients  make  an  informed  deci- 
sion about  whether  an  HMO  is  an  ap- 
propriate choice  for  their  health  care. 
Some  sample  questions  are: 

• Will  I be  allowed  the  freedom  to  be 
seen  and  treated  by  my  current 
personal  physician  or  must  I ac- 
cept a physician  designated  by  the 
HMO? 

• What  about  physicians’  creden- 
tials? What  proportion  of  the 
HMO’s  physicians  are  board  certi- 
fied or  board  eligible? 

• Can  I see  a physician  immediately? 
How  long  must  I wait  for  an  ap- 
pointment? 

• If  I want  a second  opinion  from  a 
physician  outside  the  plan,  will  the 
HMO  pay  for  it? 

• Is  24-hour  emergency  care  avail- 
able and  if  so,  where  must  I go  to 
receive  emergency  care? 

• What  happens  to  me  if  the  HMO 


suddenly  goes  out  of  business? 

The  booklet  points  out  in  its  conclu- 
sion that,  “though  many  people  who 
have  joined  HMOs  are  satisfied  with 
their  care,  HMOs  are  not  for  every- 
body.” 

The  PMS  booklet  was  adapted  from  a 


booklet  prepared  by  the  Hillsborough 
County  Medical  Association,  Inc., 
Tampa,  Florida. 

To  receive  a copy  of  “HMOs  and  Your 
Medical  Care”  and  a price  list  for  multi- 
ple copies  for  office  distribution,  fill  out 
the  order  blank  below. 


Guidelines  for  determination  of  death  available 


The  Pennsylvania  Medical  Society’s 
Council  on  Education  and  Science  has 
developed  and  the  PMS  Board  of  Trust- 
ees has  approved  a set  of  suggested 
guidelines  for  determination  of  death. 

The  protocol  includes  a suggested 
statement  of  policy  as  well  as  a list  of 
circumstances  required  at  the  time  of 
clinical  evaluation  to  pronounce  a pa- 
tient dead. 

The  introduction  to  the  document  ex- 
plains that  the  guidelines  were  created 


The  Pennsylvania  Medical  Assistance  Pro- 
gram must  have  accurate  information  on 
physicians’  charges  for  various  proce- 
dures. The  data  come  from  Item  K of  MA 
Form  319,  the  invoice  physicians  submit  to 
the  Department  of  Public  Welfare  to  re- 
ceive payment  for  treating  patients  on 
Medical  Assistance.  Be  sure  to  fill  in  your 
usual  charge  for  the  service  rendered,  not 
the  amount  you  bill  to  DPW,  in  Item  K,  so 
that  DPW  has  accurate  information  on 
which  to  base  the  fees  it  will  pay  to  physi- 
cians. If  you  have  questions  about  this  or 
any  other  aspect  of  Medical  Assistance, 
call  or  write  to  the  Department  of  Medical 
Economics,  Pennsylvania  Medical  Society, 
20  Erford  Road,  Lemoyne,  PA  17043. 


Please  send  me  a copy  of  “HMOs  and  Your  Medical  Care”  and  a price  list  for 
ordering  multiple  copies. 


Name 


Address . 


City,  State . 


Send  to:  HMO  Booklet 

Pennsylvania  Medical  Society 
20  Erford  Road 
Lemoyne,  PA  17043 


Z'P 


“to  permit  the  removal  of  life  support 
measures  from  patients  who  meet  the 
criteria  of  death,  as  established  by  Act 
323  of  1982  providing  for  determination 
of  death,  even  though  other  bodily  func- 
tions may  be  operative  with  the  use  of 
life  support  techniques.”  The  council 
compiled  current  medical  literature  on 
the  subject  of  determination  of  death 
when  developing  the  guidelines,  so  the 
document  contains  a bibliography  for 
further  reference. 

For  copies  of  the  suggested  guide- 
lines, contact  the  PMS  Council  on  Edu- 
cation and  Science,  20  Erford  Road,  Le- 
moyne, PA  17043. 

PMS  Speakers'  Bureau 
offers  new  programs 

Hospital  medical  staffs  and  the  law, 
risk  management/medical  liability,  cop- 
ing with  competition,  and  computer  ser- 
vices for  county  medical  societies  are 
some  of  the  program  ideas  in  new  bro- 
chure explaining  the  PMS  Speakers’ 
Bureau.  The  brochure  lists  27  free  pro- 
grams for  county  medical  societies,  hos- 
pital medical  staffs,  and  other  physician 
groups  for  meetings.  Several  programs 
offer  Category  1 CME  credit.  To  obtain 
a brochure,  contact  the  PMS  Communi- 
cations Division  at  (717)  763-7151. 

PSG  convention  set 

The  Pennsylvania  Society  of  Gastro- 
enterology (PSG)  will  hold  its  annual 
convention  October  12-14,  1984  at  the 
Buck  Hill  Inn,  Buck  Hill  Falls.  Guest 
speakers  Willis  C.  Maddrey,  MD,  David 
Van  Thiel,  MD,  and  Gordon  Benson, 
MD,  will  speak  on  liver  disease.  A 
“Stump  the  Professors”  session  and  a 
practice  seminar  on  “Coping  with 
Changing  Funding  Practices”  also  are 
planned.  PSG  president  Richard  L. 
Wechsler,  MD,  will  officiate  at  the  meet- 
ing. 
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newsfronts 


Medical  students  to  hear  DRG  predictions 


Elliot  J.  Sussman,  MD,  will  speak  on 
prospective  payment  systems  at  the  an- 
nual meeting  of  the  Pennsylvania  Medi- 
cal Society  Medical  Student  Section 
(PMS-MSS),  Thursday  October  11, 
1984,  at  the  Penn  Harris  Motor  Inn, 
Camp  Hill. 

The  speaker  will  focus  on  diagnostic- 
related  groups  (DRGs)  and  how  they 
will  affect  medical  practice  in  the  fu- 
ture. Dr.  Sussman,  who  is  assistant  pro- 
fessor of  medicine  at  University  of 
Pennsylvania  School  of  Medicine, 
earned  his  medical  degree  at  Harvard 
Medical  School  and  his  master’s  degree 

94  AIDS  cases  confirmed 

The  Pennsylvania  Department  of 
Health  reported  94  cases  of  Acquired 
Immune  Deficiency  Syndrome  (AIDS) 
have  been  confirmed  in  state  since  the 
department  began  tracking  cases  in 
1981.  42  of  the  people  who  contracted 
the  disorder  have  died. 

Pennsylvania  ranks  sixth  in  the  na- 
tion for  number  of  reported  cases,  after 
New  York,  California,  Florida,  New  Jer- 
sey, and  Texas.  Illinois  currently  reports 
the  same  number  of  cases  as  Pennsylva- 
nia. Nationally,  a total  of  4,534  cases 
have  been  reported  to  the  Centers  for 
Disease  Control.  Death  has  resulted  in 
1,978  (43.6  percent)  of  those  cases. 


in  business  administration  at  Univer- 
sity of  Pennsylvania.  He  serves  as 
director  of  the  clinical  effectiveness 
program,  and  as  cochairman  of  the  Di- 
agnostic Services  Review  Committee  at 
the  Hospital  of  the  University  of  Penn- 
sylvania. 

All  Pennsylvania  medical  students 
are  invited  to  attend  the  October  11 
meeting,  which  will  begin  at  1 p.m.  with 
a review  of  issues  affecting  students. 

Risk  management  course 

“Anatomy  of  a Medical  Malpractice 
Case  III,”  a program  developed  by  the 
Pennsylvania  Medical  Society  Liability 
Insurance  Company’s  (PMSLIC)  risk 
management  department  is  now  on  vid- 
eotape. Using  actual  closed  claims  from 
the  company’s  files,  the  program  re- 
views risk  management  and  medical- 
legal  issues.  A panel  of  experts  offers 
advice  on  actions  physicians  can  take  to 
reduce  the  threat  of  malpractice  suits. 

Copies  of  this  videotape,  as  well  as  a 


Dr.  Sussman  will  give  his  address  at 
6:30  p.m.,  prior  to  the  MSS  annual  busi- 
ness meeting.  There  is  no  registration 
fee  for  the  event. 

For  more  information  about  the  meet- 
ing, contact  any  member  of  the  MSS 
Governing  Council.  Officers  on  the 
council  are  Ann  K.  Messersmith,  chair- 
man; Mehmet  C.  Oz,  vice  chairman; 
Ruth  E.  Rollings,  secretary;  and  Grace 
Goracci,  treasurer. 


on  videotape 


tape  of  the  risk  management  seminar 
presented  at  the  1983  PMS  Leadership 
Conference,  are  available  to  interested 
physicians,  hospital  medical  staffs, 
county  or  specialty  society  members, 
and  others  at  no  cost.  Both  programs 
run  for  45  minutes  and  Eire  available  in 
Beta,  VHS,  or  3U  inch  U-matic  format. 
For  more  information,  contact  the 
PMSLIC  risk  management  depart- 
ment, 20-A  Erford  Road,  Lemoyne 
17043;  telephone  (717)  763-4750. 


Health  dept,  awards  cancer  screening  contracts. 


The  Pennsylvania  Department  of 
Health  recently  awarded  contracts  to 
ten  health  institutions,  marking  the  be- 
ginning of  a three  year  program  for  csin- 
cer  screening  and  detection.  The  $2.24 
million  funding  for  these  projects  will 


loin  a medical  team 
that  Guards  your 
community  and  state. 

As  a physician  in  the  Army  National  Guard,  you  can  broaden 
your  medical  experience  and  life  experience.  You'll  start  as  an 
officer,  enjoying  all  the  privileges  and  prestige  rank  can  bring.  And 
you  can  attend  professionally  approved  courses  at  no  cost.  Best  of 
all,  you'll  be  helping  people  in  your  state  and  local  community. 
People  who  really  need  your  special  skills.  For  more  information, 
contact  your  Army  Guard  recruiter. 


1-800-932-4840 


ARMY 


NATIONAL 

GUARD 


The  Guard  is  America  at  its  best. 


come  from  the  health  department’s  can- 
cer control  section. 

Five  of  the  contracts  involve  the  early 
diagnosis  of  breast  cancer,  which  is  the 
leading  cause  of  CEincer  deaths  among 
women.  The  five  remaining  contracts 
involve  early  diagnosis  of  cervicEil  can- 
cer. Although  the  death  rate  from  uter- 
ine cancer  has  decreased  more  than  70 
percent  in  the  last  40  years,  the  Penn- 
sylvania Cancer  Registry  still  receives 
reports  of  late  stage  cervical  cancers, 
especially  among  women  in  low  socio- 
economic groups. 

Institutions  selected  to  participate  in 
the  program  Eire  Erie  County  Depart- 
ment of  Health,  Gettysburg  HospitEd, 
Lehigh  Valley  Hospital,  Medicsd  College 
of  Pennsylvania,  and  University  of 
Pittsburgh  Graduate  School  of  Public 
Health.  This  group  plans  various  stud- 
ies on  women  with  diagnoses  of  breast 
cancer  and  their  adult  sisters  and 
daughters. 

Corry  Memorial  Hospital,  Family 
Planning  Council  of  Southeastern  Penn- 
sylvania, Maternal  and  Family  Hesilth 
Services,  Inc.,  Children’s  Clinics  of 
Chester  and  Vicinity,  and  the  City  of  Al- 
lentown Bureau  of  Health  also  were 
awarded  contracts. 
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See  the 

Patient  Management  System 
in  your  office  today. . . free! 

Then  you’ll  fully  realize  how  important  this  system  can  be  to  your  practice! 


With  the  Patient  Management 
System,  you  can: 

■ Improve  cash  flow 


We’ve  made  office  automation  for  professional  practices  as  efficient 
and  easy  as  1,  2,  3 . . . 

1-The  Patient  Management  System  is  complete,  includes  all  equipment 
and  software. 


■ Reduce  overhead  expense 

■ Improve  service  to  patients 

■ Save  valuable  staff  time 


Call  today  for  a free 
in-office  demonstration! 


Phone:  717-236-5285 


2—  It  is  designed  specifically  for  physicians  and  is  already  in  use  by 
professional  practices  throughout  Pennsylvania. 

3- Our  single-source  service  takes  you  from  installation  through  start  up 
to  worry-free  operation  . . . with  as  much  training  and  attention  as 
you  and  your  staff  require. 

4- The  Patient  Management  System  is  expandable  ...  to  help  you  grow 
and  to  grow  with  you. 

5—  It’s  backed  by  our  proven  service  support  and  replacement  service. 

MANAGEMENT  SOLUTIONS 

1721  N.  Front  St.,  Harrisburg,  PA  17102 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life”  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  freafs  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 


For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

g[J  CompHealth 

A Physician  Group 


WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


Nonprofit.  Nondenominational  Responsible  to  the  Episcopal  Diocese  ot  Pennsylvania 


capital  commentary 

More  action  due  on  emergency  services 


Robert  H.  Craig  Jr. 

Since  the  original  law  passed  in  1976, 
the  state  legislature  has  extended  the 
expiration  date  of  the  Emergency  Medi- 
cal Services  Systems  (EMS)  Act  four 
times.  But  in  the  frenzied  budget  atmo- 
sphere of  late  June  1984  that  precedent 
was  changed  slightly,  and  the  possibil- 
ity developed  for  significant  changes  in 
emergency  and  trauma  care  across  the 
Commonwealth.  Since  this  most  recent 
extension  (Act  97)  is  for  only  six 
months,  further  action  is  anticipated 
before  December  31,  1984. 

This  subtle  change  from  the  normal 
course  attracted  little  notice  among  leg- 
islators who,  at  the  end  of  June,  were 
anxious  for  the  summer  recess. 

The  original  EMS  Act  created  emer- 
gency health  services  councils  and  gave 
the  Department  of  Health  authority  to 
oversee  the  development  of  emergency 
medical  services.  The  original  law  did 
not  license  ambulance  or  emergency 
personnel,  but  it  did  provide  a mecha- 
nism for  providing  grants  and  contracts 
to  establish  or  expand  emergency 
health  services  systems.  The  law  also 
required  an  annual  report  from  the  sec- 
retary of  health.  Passed  in  1976,  this 
law  was  one  of  the  first  to  include  a sun- 
set provision  in  three  years. 

Now,  action  by  the  General  Assembly 
to  terminate  the  EMS  Act  at  the  end  of 
1984  is  closely  tied  to  possible  legisla- 
tion developments  in  the  designation  of 
trauma  centers,  trauma  care,  and  licen- 
sure of  emergency  personnel  and  equip- 
ment. During  this  1983-84  legislative 
session  several  bills  relating  to  these 
subjects  have  been  introduced. 

In  October  1983,  Representative  Jim 
Greenwood  (R-Bucks)  introduced 
House  Bill  1627,  legislation  amending 
the  EMS  Act  to  give  the  secretary  of 
health  responsibility  to  establish  a 
stratified  system  of  trauma  care. 
HB-1627  bill  provides  for  the  establish- 
ment of  standards  for  trauma  care  and 
for  the  designation  of  trauma  centers 
and  also  extends  the  EMS  Act.  Until 
now  no  action  has  been  taken  on  this 
bill,  but  before  the  end  of  the  session, 
HB  1627  may  become  the  vehicle  for 
significant  action. 

On  the  Senate  side,  Public  Health  and 


Jerry  L.  Rothenberger 

Welfare  Committee  Chairman  Roy  Wilt 
(R-Crawford)  introduced  his  own  bill, 
SB  1177,  on  the  licensure  of  emergency 
service  personnel  and  equipment.  It 
provides,  as  does  HB  1627,  that  the  sec- 
retary of  health  has  the  power  to  desig- 
nate trauma  centers. 

At  a public  hearing  in  February,  Wil- 
liam DeMuth,  MD,  testified  for  the 
Pennsylvania  Medical  Society  on  SB 
1177.  Dr.  DeMuth  informed  the  com- 
mittee that  PMS  could  not  support  a 
mandatory  trauma  center  designation 
system,  which  granted  this  power 
solely  to  the  secretary  of  health.  He  also 
noted  the  concern  of  the  Society  over 
the  abolition  of  the  Pennsylvania  Emer- 
gency Health  Services  Council  and  the 
present  regional  councils  and  the  omis- 
sion of  the  annual  reporting  require- 
ment. 

Dr.  DeMuth  testified,  “PMS  has  con- 
sistently supported  the  licensure  of  am- 
bulances to  establish  minimum  stan- 
dards of  acceptability.”  He  urged 
passage  of  that  portion  of  the  bill  to 
“establish  a baseline  standard  to  which 
all  services  must  adhere.”  In  accor- 
dance with  the  actions  of  the  PMS 
Board  of  Trustees,  Dr.  DeMuth  then 
stated  that  “the  Pennsylvania  Medical 
Society  is  committing  its  resources  to 
working  with  The  Hospital  Association 
of  Pennsylvania,  and  other  appropriate 
agencies,  to  develop  a voluntary  trauma 
center  designation  process  in  the  Com- 
monwealth.” As  provided  for  by  the 
Board,  PMS  was  then  committed  to  the 
formation  of  a trauma  task  force  which 
held  its  first  meeting  on  May  1,  1984. 

Chronologically,  the  last  bill  intro- 
duced on  this  subject  was  perhaps  the 
most  significant.  Representative  Jo- 
seph Gladeck  (R-Montgomery)  devel- 
oped, with  the  cooperation  of  PMS  and 
HAP,  legislation  forming  the  Pennsyl- 
vania Trauma  System  Foundation. 
This  nonprofit  corporation  would  be 
given  the  responsibility  of  accrediting 
trauma  centers  in  the  state.  Gladeck’s 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


Larry  L.  Light 

bill,  House  Bill  2271,  also  provided  for 
the  licensure  of  emergency  service  per- 
sonnel and  their  equipment.  It  was  in- 
troduced on  June  11,  1984. 

As  the  House  and  Senate  neared  the 
conclusion  of  the  June  sessions,  it  be- 
came apparent  that  there  had  been  no 
action  to  extend  the  EMS  system  set  to 
expire  June  30,  1984.  There  was  some 
discussion  on  the  issue  of  designating 
trauma  systems.  HB  2271,  the  Gladeck 
bill,  may  have  provided  the  impetus  for 
further  developments.  In  a committee 
meeting  on  June  19,  the  House  Health 
and  Welfare  Committee  deferred  action 
on  legislation  other  them  that  which 
was  to  provide  the  EMS  Act  with  a six 
month  extension.  The  committee  met 
again  on  June  27  to  approve  a compro- 
mise bill  which  provided  for  establish- 
ment of  the  trauma  foundation  and  a 
voluntary  system.  HB  1627  was  chosen 
as  the  vehicle.  As  amended,  HB  1627 
left  with  the  secretary  of  health  the 
power  to  designate  trauma  centers 
should  the  foundation  fail  to  organize  or 
operate.  That  bill  was  reported  from 
committee  and  re-referred  to  the  Rules 
Committee  where  it  is  still  a long  way 
from  passage . 

In  the  last  days  of  June,  legislation 
extending  EMS  was  passed  and  signed 
into  law  by  the  governor  as  Act  97. 

When  legislators  return  on  Septem- 
ber 17,  they  will  face  this  situation: 

1.  With  only  three  and  one-half  months 
remaining  before  it  expires,  the  EMS 
law  could  be  extended  again.  How- 
ever, the  legislative  session  con- 
cludes November  30, 1984— only  two 
and  one-half  months  later. 

2.  It  is  possible  to  implement  a volun- 
tary trauma  center  designation  plan 
under  the  Pennsylvania  Trauma 
Systems  Foundation  as  proposed  in 
HB  1627.  The  bill  also  extends  the 
EMS  Act  to  June  30,  1985,  but  does 
not  provide  for  licensure  of  emer- 
gency personnel  or  vehicles. 

3.  A fined  option  is  to  adopt  legislation 

to  license  emergency  personnel  and 
equipment.  This  does  not  seem  to 
have  the  momentum,  however 
slight,  as  the  trauma  foundation 
plan.  □ 
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special  feature 


Medicaid  enters  health  care  mainstream 

Robert  L.  Lamb 


Usual  Current  Medicaid 

Customary  Medicaid  Payment 

Fee  Payment  Effective 

April  1,  1985 


Health  care  for  the  poor  of  Pennsyl- 
vania entered  the  main  stream  of  the 
delivery  system  this  summer  with  the 
signing  into  law  of  the  1984-85  state 
budget. 

An  increase  to  60  percent  of  average 
charges  in  the  medical/surgical  fee 
schedule,  effective  in  April  1985,  and 
the  coverage,  effective  July  1,  1984,  of 
an  additional  600  radiology  and  pathol- 
ogy procedures  led  the  breakthrough 
achieved  in  1984  by  the  Pennsylvania 
Medical  Society  after  years  of  effort. 

As  Title  XIX  of  the  Social  Security 
Act,  Medicaid,  created  in  1965  almost 
as  an  afterthought  to  Medicare,  has 
been  a problem  since  its  inception.  Writ- 
ing in  Pennsylvania  Medicine  in  Oc- 
tober 1966,  William  B.  West,  MD,  then 
PMS  president,  cautioned  both  political 
parties  that  serious  problems  con- 
fronted the  newly  enacted  Medicaid 
law.  He  warned  that,  “regulations 
should  assure  persons  receiving  public 
assistance  grants  that  they  are  not  con- 
sidered second  class  patients.” 

In  1977  the  Society  observed  in  a 
white  paper:  “The  Department  of  Pub- 
lic Welfare  and  the  Pennsylvania  legis- 
lature have  failed  in  their  obligation  to 
provide  an  efficient  and  effective  Medi- 
cal Assistance  Program. . . ” 

A year  later,  a PMS  white  paper  ac- 
cused the  Commonwealth  of  purchasing 
the  most  expensive  health  care— 
hospital-based  care.  In  1979  the  House 
of  Delegates  rejected  the  department’s 
proposed  six  page  provider  agreement. 

In  the  center  of  the  Medicaid  revital- 
ization has  been  Walter  M.  Greissinger, 
MD,  Pittsburgh,  who  treats  a signifi- 
cant number  of  Medicaid  patients  in  his 
family  practice.  He  insisted  that  the  So- 
ciety could  prod  state  government  into 
making  the  needed  changes.  In  1981, 
the  PMS  Board  appointed  Dr.  Greis- 
singer the  Society’s  representative  to 
DPW’s  Medical  Assistance  Advisory 
Committee  (MAAC),  a committee  man- 
dated by  federal  law.  Dr.  Greissinger 
also  became  chairman  of  the  Medical 
Subcommittee  of  MAAC. 

Dr.  Greissinger  recalled,  “Histori- 


cally, Pennsylvania’s  fees  had  been  the 
lowest  of  all  the  states  and  territories  in 
the  program.  At  $6.00  for  an  office 
visit,  with  a maximum  fee  of  $200  for 
the  most  complicated  surgical  proce- 
dure, the  program  not  only  offended 
physicians,  but  virtually  guaranteed  a 
two  class  medical  system.  Private  phy- 
sicians avoided  the  program  like  the 
plague,  and  welfare  recipients  had  to 
seek  care  from  hospital  emergency 
rooms  and  clinics.  As  recent  studies 
have  confirmed,  hospital-based  care  is 
the  most  expensive  care  available.” 

In  the  spring  of  1980,  with  member 
dissatisfaction  growing,  the  Society  ini- 
tiated a new  Medicaid  reform  drive. 
President  Matthew  Marshall  Jr.,  MD, 
Pittsburgh,  testifying  before  the  Senate 
Appropriations  Committee,  used  fig- 
ures from  the  government’s  own  stud- 
ies which  showed  that  of  all  the  states 
and  territories  providing  Medicaid  ben- 
efits, Pennsylvania  ranked  number  50 
in  order  of  payment  to  physicians. 

Dr.  Marshall  told  the  senators,  “Un- 
less additional  monies  are  appropriated 
to  increase  the  physician’s  office  fee 
from  $6.00  to  a realistic  amount,  and  if 
increases  are  not  made  in  the  Surgical 
and  Procedure  Fee  Schedule,  the  num- 


The  author  is  director  of  communications  for 
the  Pennsylvania  Medical  Society. 


ber  of  physicians  willing  to  participate 
in  the  Pennsylvania  Medical  Assistance 
Program  will  continue  to  decline.” 

That  campaign  had  an  immediate  im- 
pact. The  office  fee  was  increased  from 
$6.00  to  $8.00  on  July  1,  1980.  But  the 
struggle  to  lift  it  above  $8.00  was  much 
more  difficult.  A year  later  the  confu- 
sion caused  by  the  Medical  Assistance 
Management  Information  System 
(MAMIS)  computer  and  the  delays 
which  resulted  from  a difficult  claim 
form  exhausted  physician  patience. 

By  the  summer  of  1981,  the  Society 
was  ready  to  sue  DPW.  In  June,  Board 
Chairman  David  J.  Keck,  MD,  and 
President  Elect  Raymond  C.  Grandon, 
MD,  met  with  DPW  Secretary  Helen 
O’Bannon  and  H.  Arnold  Muller,  MD, 
secretary  of  health,  in  a last  ditch  effort 
to  avoid  a public  confrontation.  Negoti- 
ations centered  around  the  office  fee, 
the  medical/surgical  fee  schedule,  and  a 
uniform  claim  form. 

A compromise  was  finally  hammered 
out  in  which  the  Society  agreed  to  defer 
filing  suit  in  return  for  publication  by 
the  department  on  August  15  of  regula- 
tions increasing  the  physicians’  office 
visit  fee  from  $8.00  to  $11,  effective  No- 
vember 1,  1981. 

In  the  fall  of  1981,  the  PMS  House  of 
Delegates  ordered  the  creation  of  a 
“simpler  claim  format ...”  Design  of  a 
simplified  claim  form  became  a PMS 
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When  Michael  P.  Levis,  MD,  center,  testified  in  March  1983,  he  was  flanked  by,  from  left, 
David  H.  Small,  PMS  associate  executive  vice  president;  Michael  A.  Ziev,  DO,  Philadel- 
phia; and  Walter  M.  Greissinger,  MD,  Pittsburgh. 


priority  and  resulted  in  an  intense  dia- 
logue with  DPW.  On  July  12,  1982, 
President  Raymond  C.  Grandon,  MD, 
announced  the  new  claim  form  in  a let- 
ter to  the  membership.  The  new  form 
consolidated  various  items  and  de- 
manded only  that  information  neces- 
sary to  administer  the  Medical  Assis- 
tance Program  responsibly. 

While  waiting  for  the  new  claim  form 
to  become  operational,  the  Society  as- 
signed a PMS  staff  member  to  the  com- 
puter center  to  free  claims  stuck  in  the 
system.  As  a result,  payment  turn- 
around time  was  cut  in  half. 

In  many  ways  1982  was  the  turning 
point  in  the  battle.  In  July  the  legisla- 
ture authorized  an  additional  $2  million 
in  state  money  which,  when  matched  by 
federal  funds,  provided  $3.5  million  to 
upgrade  the  medical/surgical  fee  sched- 
ule. In  late  August  1982,  Dr.  Grandon 
wrote  to  all  members  announcing  that 
the  Board  had  approved  a new  fee 
schedule. 

That  fee  schedule  was  the  work  of  the 
MAAC  Medical  Subcommittee  and  its 
chairman,  Dr.  Walter  Greissinger.  In  a 
resolution  congratulating  Dr.  Greis- 
singer, the  PMS  Board  of  Trustees 
noted  the  committee’s  “herculean  work 
in  revising  the  Medical  Assistance 
medical/surgical  fee  schedule!”  The 
Board’s  words  referred  to  the  numerous 
meetings  of  the  subcommittee  which 
painstakingly  went  over  each  of  the 
hundreds  of  procedures  in  the  MA 
schedule. 

“As  appalling  as  the  low  office  fee 
had  been,’’  Dr.  Greissinger  said,  “the 
medical/surgical  fee  schedule  was  even 
worse.  It  was  a total  disaster.  It  had 
been  neglected  since  the  program’s  in- 
ception in  1966,  so  we  found  that  while 
a few  specialties  were  doing  well,  the 
great  majority  were  receiving  20  per- 


cent or  less  of  their  usual  charges.  To 
correct  the  situation,  we  met  monthly 
for  nearly  two  and  a half  years.  Some 
committee  members,  among  them  Rob- 
ert G.  Heisey,  MD,  representing  obstet- 
trics/gynecology,  and  Drew  E.  Court- 
ney, from  family  practice,  attended 
these  meetings  from  day  one.  Every 
specialty  came  in  to  consult  and  recom- 
mend. It  was  truly  a cooperative  activ- 
ity of  the  specialty  societies,  PMS,  the 
Pennsylvania  Osteopathic  Medical  As- 
sociation, and  the  Department  of  Public 
Welfare.” 

For  Gene  Triano,  MD,  president  of 
the  Pennsylvania  Radiological  Society 
at  the  time,  the  problem  was  quite  dif- 
ferent. Although  radiologists  were  re- 
ceiving a slightly  higher  percentage  of 
the  usual  radiologic  fee,  this  was  more 
than  offset  by  the  fact  that  there  were 
literally  hundreds  of  common  proce- 
dures which  had  never  been  added  to 
the  fee  schedule.  Therefore,  the  top  pri- 
ority of  radiologists  was  not  more 
money,  but  to  get  a more  comprehen- 
sive fee  schedule  approved.  Dr.  Triano 
said,  “Radiologists  recognized  that  the 
fee  schedule  was  in  terrible  shape,  but 
they  were  concerned  that  improve- 
ments would  be  made  at  the  expense  of 
radiology.  My  job  was  to  recommend 
patience  to  our  members,  and  to  con- 
vince them  that  PMS  could,  in  the  long 
run,  negotiate  both  raising  of  fees  and 
including  the  uncovered  procedures.” 

John  Whiteley,  MD,  who  represented 
the  Pennsylvania  Association  of  Clini- 
cal Pathologists  on  the  subcommittee, 
had  a similar  problem.  “Our  members 
were  doing  literally  hundreds  of  lab  pro- 
cedures free,”  he  said.  “It  was  hard  to 
get  them  to  understand  that  they  would 
not  be  included  in  the  first  correction  of 
the  fee  schedule.” 

The  principal  results  of  the  revised 


fee  schedule  were: 

• Established  internal  equity, 

• Raised  the  maximum  allowable  fee 
from  $200  to  $500, 

• Compensated  for  a second  proce- 
dure during  a single  operation, 

• Paid  for  both  delivery  and  newborn 
care, 

• Reimbursed  assistant  surgeons  at 
20  percent, 

• Increased  hospital  visit  fees, 

• Guaranteed  that  no  procedure 
would  pay  less  than  the  office  fee. 

In  January  1983  President  Michael  P. 
Levis,  MD,  advised  all  PMS  members 
that  the  new  medical/surgical  fee  sched- 
ule had  gone  into  effect.  The  difficult 
work  of  the  Medical  Advisory  Commit- 
tee to  the  MAAC  assured  that  internal 
equity  had  been  restored.  But  even  with 
$3.5  million  in  new  money,  DPW  still 
paid  most  physicians  only  20  percent  of 
their  customary  charges.  Nevertheless, 
the  conditions  had  been  set  so  that  any 
future  infusion  of  money  would  be  done 
on  an  equitable  basis  throughout  the 
fee  schedule. 

Later  in  the  spring,  when  Dr.  Levis 
testified  before  the  Appropriations 
Committee  of  the  House  of  Representa- 
tives, he  urged  legislators  to  restore  $15 
million  in  new  state  money  proposed  by 
DPW  to  raise  the  fee  schedule  to  ap- 
proximately 50  percent  of  customary 
charges.  He  told  representatives,  “Cur- 
rently physicians  are  paid  only  21  per- 
cent of  their  usual  fee  for  services  to 
Medicaid  patients.  At  this  rate,  it’s  dif- 
ficult to  cover  the  costs  of  services  of 
their  nurses,  aides,  technicians,  and 
clerical  people  who  are  required  to  fill 
out  the  Medicaid  claim  forms.  At  the 
present  funding  level,  hospitals  receive 
37  cents  out  of  every  Medicaid  dollar, 
and  nursing  homes  receive  32  cents. 
Physicians  receive  4 cents.” 

Despite  intensive  efforts  in  the  spring 
of  1983  to  retain  the  $15  million  in  new 
funding  recommended  by  DPW,  an- 
other year  passed  before  progress  was 
assured. 

In  the  spring  of  this  year,  Dr.  Levis 
once  again  testified  before  the  Appro- 
priations Committee  of  the  House  of 
Representatives.  This  time,  speaking  as 
the  chairman  of  the  Society’s  ad  hoc 
committee  on  medicaid,  he  told  legisla- 
tors, “On  page  556  of  the  governor’s 
budget  you  will  note  that  $5  million  is 
requested  for  the  medical/surgical  fee 
schedule.  We  would  ask  that  this  re- 
quest be  increased  to  $10  million  in  or- 
der to  increase  reimbursement  to  the  50 
percent  level  of  physicians’  usual 
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JpEHE  BLOOMSBURG  HOSPITAL 

BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


'Pennsylvania  (Central  federal  &iedit  Tdnisn 

SERVING  CREDIT  UNION  MEMBERS  THROUGHOUT 
PENNSYLVANIA  SINCE  1938 


5050  Derry  Street,  Harrisburg,  Pennsylvania  17111 
Telephone:  Local  Calls:  (717)  564-4661 
Penna.  Long  Distance:  (Toll  Free)  (800)  482-2370 


All  members  of  the  Pennsylvania  Medical  Society  are  invited  to 
join  the  Pennsylvania  Central  Federal  Credit  Union.  Staff  and 
family  memberships  are  also  welcomed.  We  offer  our  members 
the  following  services: 

REGULAR  SHARE  ACCOUNTS  (SAVINGS)  • SHARE-DRAFT 
ACCOUNTS  (CHECKING)  • CHRISTMAS  CLUBS  • 

VACATION  CLUBS  • VARIOUS  TYPES  OF  LOW-INTEREST 
LOANS  • STUDENT  LOANS  • CERTIFICATES  • IRA’S 

Office  Hours:  " Credit  Union  Services 

Monday  thru  Friday  Tailored  to  Your 

8:30  A.M.  to  5 P.M.  Individual  Needs” 


Kach  member  accounl  insured  lo  $100,000.00 


NCUA 


by  Administralor,  National  Credit  Union  Administration 
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"FIRST  OF  STATE" 
1984  NEW  JERSEY 
DUCK  STAMP  PRINT 


Federal  and  state  duck  stamp  prints  are  among 
the  most  desired  collections  in  the  U.S.  The 
federal  program  is  now  51  years  old  and  is  worth  in 
excess  of  $80,000.00!  A complete  set  of  "first  of 
state"  duck  stamp  print  is  worth  $16,000.00!  Mow 
Mew  Jersey  is  offering  their  "first".  The  design  is  of 
a pair  of  Canvasbacks  resting  in  water.  Tom 
liirata's  painting  is  crisp,  clear  and  classic! 

A framed  new  Jersey  Duck  Stamp  Print  is  a 
perfect  addition  to  your  home  or  office. 

Call  collect  (609)  983-3771 
Ask  published  and  national  authority  Joe 
McCaddin  for  the  possible  tax  advantages  in  col- 
lecting duck  stamp  prints. 


MARLTON 
SPORT  N 
WILDLIFE 
GALLERY 


2 North  Maple  Ave. 
Marlton.  NJ  08053 
(609)  983-3771 


Print  with  two  mint  stamps  $142.50 

Executive  "color"  Remarque  Edition  w/mints 
w/signed  w/medallion  & rem.  $561.50 

* Framing — Two  stamp  openings  $ 80.00 
Executive  Edition  $110.00 

Mail  Order— Add  $7.50  for  framed  UPS  delivery 

Add  $5.00  for  unframed  UPS  delivery 

Signature  

Name  Phone 

Address  

City State Zip 

Credit  Card  # Exp.  Date 

VISA/NC  Accepted 

•All  matting  is  to  museum  specifications  with  hand-stained 
Walnut.  Medallion  editions  will  be  framed  in  Mahogany  with 
gold  lip  to  accent  the  medallion. 


Geisinger  Medical  Center 

Continuing  Education  Programs 


Current  Operative 
Orthopedic  Surgery:  1984 

October  17,  1984 
9 a.m.  to  5 p.m. 

Contemporary  Issues  in 
Office  Practice 

October  18  & 19,  1984 
Danville  Sheraton  Inn 

Neurological  Update 

October  31,  1984 
9 a.m.  to  5 p.m. 

Update  in  Pediatrics 

November  8,  1984 
9 a.m.  to  5 p.m. 

Concepts  in  Clinical  Practice  1985 

February  8,  9,  10,  1985 
Danville  Sheraton  Inn 

Poison  Update 

March  20,  1985 
9 a.m.  to  5 p.m. 

Ophthalmology  Update 

April  13,  1985 
9 a.m.  to  1 p.m. 


Dermatology  Topics  for 
General  Practitioners 

April  17,  1985 
9 a.m.  to  5 p.m. 

Topics  in  Otolaryngology 

April  18,  1985 
9 a.m.  to  5 p.m. 

Chest  Medicine  1985 

April  24,  1985 
9 a.m.  to  5 p.m. 

Geriatric  Rehabilitation: 

Workshops  & Lectures 

April  26  & 27,  1985 

Impotence  and  Endourology 

May  1 , 1985 
1 p.m.  to  5 p.m. 

Neonatal  Respiratory  Care  Update 

May  8,  1985 
9 a.m.  to  5 p.m. 

2nd  Annual  Neuro-Ophthalmology  Seminar 

May  11,  1985 
9 a.m.  to  1 p.m. 

Current  Concepts  in  OB/GYN 

May  15,  1985 
9 a.m.  to  5 p.m. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association. 
Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  registration  fees,  starting  times,  and 
number  of  credit  hours. 


For  further  information  or  for  copies  of  individual  programs,  call  Sharon  Hanley,  Program  Registrar,  collect  at  (717)  271-6692. 
There  is  a 24  hour  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 


charges.”  Dr.  Levis  continued,  “I  am 
concerned  that  in  the  effort  to  adopt  a 
budget  for  the  Commonwealth  in  1984- 
85,  the  health  of  the  poor  and  the  disad- 
vantaged will  be  sacrificed.” 

But  this  year  Dr.  Levis  was  backed 
up  by  an  intensive  campaign.  Consult- 
ing lobbyists  added  to  the  strength  of 
the  society’s  staff  lobbyists,  and  a 
strategy  was  developed  which  saw 
PMS  and  the  hospital  association  work- 
ing cooperatively.  On  June  30,  the  gov- 
ernor signed  the  compromise  1984-85 
Commonwealth  budget  in  which  the 
MA  medical/surgical  fee  schedule  reim- 
burses physicians  at  the  sixty  percent 
level  of  their  average  charges  effective 
April  1,  1985. 

• On  July  1,  1984,  more  than  600 
new  radiology  and  pathology  proce- 
dures, heretofore  not  reimbursed,  were 


added  as  covered  services  to  the  MA 
medical/surgical  fee  schedule.  Proce- 
dures and  tests  routinely  used  in  nu- 
clear medicine,  radiation  therapy,  pa- 
thology, and  diagnostic  medicine  were 
covered  for  MA  patients. 

• On  September  1,  1984,  some  MA 
recipients  will  be  required  to  pay  a nom- 
inal copayment  for  their  medical  care. 
PMS  argued  that  many  physicians 
would  be  reluctant  to  add  to  the  burden 
of  patients  already  in  straightened  cir- 
cumstances by  collecting  the  copay- 
ment. As  a result,  DPW  agreed  to 
buffer  the  potential  negative  financial 
impact  on  physicians  by  raising  the  of- 
fice fee  by  50  cents.  Although  the  office 
visit  fee  copayment  is  $1.00,  many  pa- 
tients are  exempt  from  paying  it:  preg- 
nant women,  children  under  18  years  of 
age,  HMO  participants,  emergency  pa- 


tients, clients  of  family  planning  ser- 
vices, and  certain  others.  Additional  co- 
pays are  50  cents  for  prescriptions  and 
$3.00  a day  for  inpatient  hospital  ad- 
missions up  to  a maximum  of  $21. 

“The  next  step  is  up  to  the  members 
of  PMS,”  Dr.  Levis  said.  “The  welfare 
department  and  the  legislature  have 
taken  a significant  action  in  correcting 
the  inequities  of  the  past.  Both  mem- 
bers and  staff  have  invested  countless 
hours  to  achieve  this  victory.  We  have 
maintained  throughout  these  efforts 
that  a two  class  system  for  medical  care 
could  be  avoided  and  care  delivered 
more  economically  in  private  physi- 
cians’ offices  if  only  fees  were  realistic. 
Now,  with  the  majority  of  our  goals  ob- 
tained, all  of  us  physicians,  members  of 
PMS,  must  respond  positively  to  the 
improved  program.”  □ 
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Medical  Centers 

by  Reshetar  Architects 


EXPERIENCED  DESIGNERS  OF  EMERGENCY 

AND  OUT-PATIENT  TREATMENT  CENTERS 

Offering  Comprehensive 

Professional  Services: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

For  more  information  contact  Robin  Reshetar  A1A. 


Reshetar  Architects,  Inc.  215-569-0395 

Architecture  - Interiors  - Construct  ion 

814  North  Broad  Street  Philadelphia,  PA  19130 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You  11  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  collect,  or  write  to  Major  C.  J.  Schuder: 

Medical  Procurement  Federal  Bldg.,  #301 

31  North  York  Road  1000  Liberty  Avenue 

Hatboro,  PA  19040  Pittsburgh,  PA  15222 

(215)  443-1702  (412)  644-4432 


in  my  opinion 


Mental  illness:  treatment  or  rehabilitation 


In  his  1984  budget  message  to  the  Pennsylvania  General 
Assembly,  Governor  Thornburgh  announced  a modest  in- 
crease for  community  mental  health  services.1  The  increases 
were  largely  in  the  area  of  rehabilitation  and  included  almost 
no  additional  support  for  Pennsylvania’s  state  hospitals. 
This  in  keeping  with  a twenty  year  pattern  of  decreasing 
public  support  for  treatment  of  the  acute  and  chronic  men- 
tally ill.  These  individuals  generally  are  too  incapacitated  by 
their  illnesses  to  be  in  a position  to  afford  private  psychiatric 
care,  and  many  of  them  presently  are  not  receiving  the  kind 
of  therapy  and  medication  they  need.  The  chronic  and  acute 
mentally  ill  must  be  treated  appropriately  before  efforts  at 
rehabilitation  have  a chance  of  success. 

The  continuing  trend  to  invest  in  rehabilitation  rather 
than  treatment  probably  derives  from  the  enthusiasm  for  so- 
cial programs  the  federally  funded  community  mental  health 
centers  engendered  in  the  1960s.  It  is  time  now  to  take  a 
closer  look  at  the  ramifications  of  this  emphasis  on  commu- 
nity mental  health. 

When  the  Community  Mental  Health  Centers  (CMHCs) 
were  born,  public  enthusiasm  for  them  diverted  tax  funds 
from  state  facilities.  The  state  hospitals  began  to  stagnate. 
Yet,  no  third  parties  were  impressed  enough  with  the  effec- 
tiveness of  CMHCs  to  pick  up  the  deficits  resulting  from  the 
decreasing  federal  matching  funds.  Consequently,  each  year 
the  CMHCs  cut  their  services  to  match  their  budgetary  defi- 
ciency and  they  came  to  depend  increasingly  on  medical  as- 
sistance fees.  In  recent  years,  the  federal  funding  has  ceased 
altogether  and  the  CMHCs  have  reincorporated  as  private 
nonprofit  organizations.  The  new  corporations  have  raised 
their  fees  and  have  replaced  the  medical  personnel  on  their 
teams  with  lower  paid  social  workers,  mental  health  techni- 
cians, and  other  paraprofessionals.2 

These  changes  have  been  harmful  to  psychotic  patients. 
Intensive  psychiatric  therapies,  including  psychotropic  med- 
ications have  become  less  available  to  them.  When  chronic 
patients  decompensate,  it  is  difficult  to  get  them  into  the 
underfunded  state  hospitals.  As  a result,  boarding  houses 
and  nursing  homes  have  become  the  old  state  hospital  back 
wards  and  are  the  repositories  for  the  chronically  ill. 

If  present  funding  policies  continue,  the  Community  Resi- 
dential Rehabilitation  Centers  also  will  become  repositories 
for  the  chronic  mentally  ill  and  the  residents  will  receive  lit- 
tle treatment  for  their  illnesses.  Rehabilitation  is  impossible 
without  prior  or  concurrent  treatment. 

Even  with  treatment,  the  contemporary  concept  of  reha- 
bilitation for  the  mentally  ill  is  questionable.  The  notion  par- 
allels a social  theory  of  the  1930s— that  prisons  could  reha- 
bilitate criminals.  After  50  years  of  experience  with  the 
prison  system,  few  of  us  today  believe  that  rehabilitation  is  a 
feasible  concept  in  the  prison  setting.  Money  presently  spent 


Dr.  Shulkin  is  chairman  of  the  Delaware  County  Medical  Society 
Mental  Health  Commission  and  clinical  assistant  professor  of  psy- 
chiatry at  Medical  College  of  Pennsylvania.  His  son,  David  J. 
Shulkin,  is  a third  year  medical  student  at  Medical  College  of  Penn- 
sylvania. 


on  the  rehabilitation  of  mental  illness  would  be  better  spent 
on  treatment. 

We  must  examine  more  critically  the  concept  of  prevention 
in  mental  illness.  The  idea  of  primary  prevention  through 
education  and  rehabilitation  is  controversial.  According  to 
Lamb  and  Zusman,3  primary  prevention  works  only  with  di- 
agnosable  illnesses  and  not  with  symptoms  such  as  unhappi- 
ness, feelings  of  distress,  or  social  incompetence.  They  state 
that  there  is  no  evidence  that  it  is  possible  to  strengthen 
“mental  health”— and  thereby  increase  resistance  to  mental 
illness— by  rehabilitation  and  preventive  activities.  There  is 
no  vaccination  as  there  is  for  smallpox.  Despite  massive  ef- 
forts to  combat  poverty,  to  increase  welfare  and  social  secu- 
rity benefits,  to  change  the  educational  system,  and  to 
change  methods  of  child  rearing,  there  has  been  no  decrease 
in  the  frequency  of  any  of  the  functional  mental  illnesses.  In 
their  opinion,  the  best  preventive  efforts  in  mental  health 
include  treating  syphilis,  removing  lead  from  the  environ- 
ment, discouraging  pregnancy  after  age  30,  and  encouraging 
genetic  counseling. 

We  need  to  have  more  medical  professionals  involved  in 
the  care  of  those  patients  who  go  to  clinics  for  the  treatment 
of  mental  illnesses.  The  state  hospitals  must  be  allowed  to 
become  vital  training  and  research  centers  and  while  these 
long-neglected  hospitals  gradually  are  redeveloped,  we  must 
direct  more  of  our  existing  resources  to  the  treatment  of  the 
mentally  ill  and  less  to  rehabilitation  and  prevention. 

David  J.  Shulkin,  BA 
Mark  W.  Shulkin,  MD 
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More  on  circumcision 

George  Rowland’s  article,  “The  most  unkind  cut,”  pub- 
lished in  the  May  1984  issue,  warrants  serious  comment  and 
redress. 

Although  his  rhetoric  is  commendable,  his  opinion  leaves 
much  to  be  desired.  His  opening  sentence  and  that  which 
follow  should  make  us  ask,  “Can  we  as  physicians  really  feel 
pride  at  the  distance  modern  medicine  has  placed  between 
itself  and  the  witch  doctor?” 

His  second  sentence  leaves  us  with  even  more  philosophi- 
cal consternation,  for  it  gives  his  definition  of  a scientific 
clinician  as  one  who  piously  proclaims  purity  of  practice,  is 
free  of  cultism,  and  does  not  bow  to  tradition  or  folklore  . . . 
Let  the  physician  who  fits  that  definition  stand  up  and  be 
counted,  and  I’ll  show  you  the  first  fool  of  our  profession. 

Having  been  in  various  facets  of  teaching,  research,  and 
medical  practice,  I dare  say  that  the  definition  fits  an  occa- 
sional professor  of  medicine,  and  most  “pure”  research  scien- 
tists. If  that  definition  applies  to  a clinician,  a physician  who 
treats  patients  as  a whole,  has  a highly  skilled  faculty  for 
diagnosis,  and  a capacity  for  therapy  which  more  often  than 
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The  Department  of  Psychiatry  and  Human  Behavior 
The  Office  of  Continuing  Medical  Education 
Jefferson  Medical  College,  Philadelphia 

presents 

Eating  Disorders  Throughout  the  Life  Span 
Thursday  and  Friday,  November  1-2,  1984 
8:30  a.m.  to  5:00  p.m. 

In  the  long  history  of  man’s  illnesses,  eating  disorders  have  usually  meant  malnutrition.  Modern  times  have  seen  the  proliferation  of 
pathological  eating  conditions  and  primary  care  physicians  and  general  psychiatrists  are  now  confronted  with  growing  numbers  of 
complex  eating  disorders  in  various  age  groups. 

This  program  will  enable  general  physicians,  psychiatric,  clinical  psychologists,  and  other  colleagues  in  health  care  delivery  to: 
identify  somatic  and  psychological  signs  of  eating  disorders;  cite  a variety  of  therapies  currently  available;  differentiate  between 
specific  medical  and  psychological  treatment  modilities. 

Fee  Schedule:  $245  for  Practicing  Physicians;  $145  for  Residents  and  Allied  Health  Professionals 

CME  Credit:  14  credit  hours  in  Category  1 and  APA;  AAFP  is  pending 

Location:  Philadelphia  Hershey  Hotel,  Broad  and  Locust  Streets,  Philadelphia,  PA 

Program  Faculty  Katherine  A.  Halmi,  MD;  Ronald  Liebman,  MD;  Albert  J.  Stunkard,  MD; 

Include:  Thomas  A.  Wadden,  PhD 

For  further  information  contact  the  Office  of  Continuing  Medical  Education,  Jefferson  Medical  College, 

(215)  928-6992. 


WARMINSTER 
GENERAL  HOSPITAL 

WE'RE 
ACHIEVING 
EXCELLENCE 
TO  HELP  YOU 
AND  YOUR 
PATIENTS 


Warminster  General  Hospital 

A Division  of  United  Hospitals  Inc 

225  Newtown  Road 
Warminster,  PA  18974 


| At  Warminster  General  Hospital,  we  have  a commit- 
ment— to  acliieve  excellence  in  the  ways  we  serve  each 
physician’s  patients. 

It’s  a commitment  that  has  pushed  us  toward  steady 
growth  in  the  services  that  you  need  to  offer  your  patients. 

Now;  Warminster  General  can  serve  you  better  than 
ever  before. 

| We  have  a stiff  of  over  700  employees  who  assure 
your  patients  will  receive  optimal  medical  attention  and 
compassionate  care. 

| The  most  modem  facilities  and  state-of-the-art  equip- 
ment standing  ready  to  help  you  with  all  your  medical, 
surgical  and  emergency  needs. 

| Complete  care  treatment  centers  that  meet  your  pa- 
tients’ special  health  needs,  such  as  acute  medical/surgical 
treatment,  cardiac  diagnosis  and  rehabilitation,  eye  surgery, 
mental  health,  alcohol  detoxification  and  plastic/cosmetic 
surgery. 

| And  we  have  a wide  variety  of  health  education  and 
wellness  programs  that  can  help  keep  your  patients 
informed  and  healthy. 

Achieving  excellence  in  the  w'ays  we  help  you  and  the 
community.  That  is  our  goal. 

Let  us  tell  you  more.  Call  (215)  441-6601, 


in  my  opinion 


not  results  in  a successful  outcome,  then  it  is  no  great  sur- 
prise why  our  patients  wonder  and  wander. 

I recently  read  in  its  entirety,  the  excellent  book,  “Medical 
Overkill,”  by  Ralph  Greene,  MD,  and  wondered  whether  Dr. 
Rowland  had  taken  some  of  his  comments  from  page  223  of 
that  book,  which  caused  the  only  disagreement  I had  with 
the  entire  274  pages. 

Dr.  Greene  states  in  the  first  paragraph  of  the  section  con- 
cerned: “The  ritual  of  circumcision,  as  a minor  operation  is 
an  unnecessary  expense  usually  added  to  the  bill  for  delivery 
of  a male  child.  Unless  performed  as  a religious  ceremony, 
how  can  we  justify  the  strange  but  accepted  practice  of  lop- 
ping off  the  protective  foreskin  of  an  organ  so  vital  to  future 
social  approval  and  ego  gratification?”  He  then  lists  the  fee 
for  this  operation  as  $75  to  $100.  Dr.  Rowlands  states  it  as 
being  $200,  also  proclaiming  it  an  unnecessary  mutiliation 
and  a money-making  ritual,  which  should  be  avoided  com- 
pletely by  the  medical  profession. 

Obviously,  Dr.  Greene  overlooked  and  bypassed  his  own 
point— that  the  penis  is  vital,  is  in  need  of  social  approval, 
and  is  a source  of  ego  gratification. 

Furthermore,  the  previously  assumed  increased  incidence 
of  carcinoma  of  the  cervix  in  women  mating  with  uncircum- 
sized  males  has  NOT,  in  my  opinion  been  adequately  dis- 
proven,  and  subsequent  studies  show  that  the  relationship 
of  the  increased  incidence  of  cervical  cancer  is  more  properly 
related  to  unhygienic  measures— I ask  you,  what  could  be 
more  unhygienic  than  an  uncircumsized  penis? 

Did  Dr.  Rowland  study  and  interview  any  offspring  of 
those  ritualistic,  primitive  tribes?  Can  we  be  certain  that 
when  the  forebearers  of  those  “ritualistic  tribes”  decided 
upon  circumcision  as  a way  of  life  for  their  male  offspring, 
that  they  in  their  own  sense  of  reasoning  did  not  have  a bet- 
ter and  more  meaningful  reason  for  this  procedure  in  mind? 
Are  we  to  be  so  arrogantly  naive  as  to  think  these  “primi- 
tives” had  no  intelligence  or  common  sense  or  ability  to  rea- 
son and  just  chopped  off  foreskins  because  they  got  a mes- 
sage from  the  gods?  Could  it  not  be  that  some  one  or  more  of 
them  had  a capacity  for  thought  and  reason  that  was  far 
greater  than  that  possessed  by  those  in  our  more  developed, 
modern,  faultless,  errorless,  and  blameless  society?  Is  all 
that  is  “old  fashioned”  wrong  or  in  error?  One  need  only 
maintain  a vigil  of  the  modern  medical  literature  to  observe 
the  dogmatic  opinions  contained  therein  changing  every  two 
years,  more  or  less. 

Basil  M.  RuDusky,  MD,  FACA,  FACP,  FCCP,  FACC 
Wilkes-Barre 

Earth  and  Fire  Roots 

Because  of  the  nation’s  preoccupation  with  defense  proj- 
ects, domestic  problems,  and  general  elections,  the  landing 
of  the  spaceship  from  the  planet  Vitero  went  unnoticed.  All 
rumors  (and  some  documented  evidence)  were  suppressed  by 
the  ruling  bodies  during  the  early  1980s,  for  fear  the  infor- 
mation would  influence  the  elections.  The  purpose  of  this  Vi- 
terian  invasion,  however,  was  peaceful.  The  unearthly  visi- 
tors came  to  study  humans  in  an  attempt  to  understand  the 
meaning  and  use  of  the  Fire  Roots  that  earthlings  carried 
about  in  their  mouths. 

When  first  observed,  Fire  Roots  were  thought  to  be  an  aid 


to  breathing  in  the  earth’s  atmosphere,  but  that  argument 
could  not  account  for  the  evolutionary  stages  of  human  de- 
velopment. Some  thought  Fire  Roots  (so  named  because  the 
earthlings  appeared  always  to  be  rooting  in  their  clothing  or 
baggage  to  find  them),  were  a form  of  punishment,  perhaps 
levied  for  lack  of  allegiance  to  the  ruling  bodies.  Those  who 
used  the  Fire  Roots  seemed  to  be  uncomfortable,  coughed  a 
lot,  and  often  had  breathing  apparatus  infections.  But  it  was 
found  the  Roots  did  not  serve  as  punishment  either. 

Another  Viterian  suggested  Fire  Roots  were  part  of  the 
mating  ritual  after  he  saw,  in  what  the  humans  called  “a 
movie,”  the  male  earthling  species  hold  two  together  in  his 
mouth  and  fire  both  before  giving  one  to  the  female.  No,  that 
was  too  infrequent.  “It  could  not  be  a health  measure,”  said 
another  Viterian,  “for  I have  noted  that  the  so-called  hospi- 
tals contain  a high  proportion  of  Fire  Rooters  who  have  to  be 
cared  for.” 

Soon  it  was  discovered  that  a great  disagreement  over  the 
use  of  Fire  Roots  was  developing  on  planet  Earth.  Many  of 
the  human  Scientists  and  Healers  warned  earth  residents 
that  the  Root,  used  on  a regular  basis,  caused  deterioration 
of  the  body.  Because  it  fostered  the  development  of  diseases 
in  what  humans  termed  the  heart  and  lungs,  one  Viterian 
was  sure  its  use  was  meant  as  a partial  solution  to  the 
earth’s  problem  of  overpopulation.  It  also  was  noted  that 
with  regular  use  the  offensive  habit  turned  into  an  addictive 
disease.  The  Viterian  visitors  actually  observed  some  earth- 
lings with  serious  diseases  of  the  breathing  apparatus  who 
continued  to  suck  on  Fire  Roots. 

If  the  Scientists  of  Earth  were  correct,  as  it  appeared  they 
must  be,  since  the  only  voice  raised  for  the  desirability  of 
Root  use  came  from  the  Root  manufacturers  themselves, 
these  devices  must  have  some  magic  meaning  to  those  who 
seemed  to  be  under  their  power,  the  Viterians  decided.  For 
logical  beings  to  engage  in  the  sucking  ceremony,  despite  the 
evidence  of  harmful  effects,  was  baffling  to  the  Viterians. 

When  the  outer  space  landing  party  recorded  these  obser- 
vations, the  information  was  transmitted  to  the  home 
planet,  where  it  was  subjected  to  the  Ultracomputer  Logic 
Test,  but  still  Fire  Root  use  could  not  be  explained. 

The  Viterian  spies  were  ordered  to  return  to  Vitero  for  the 
present;  however,  Gory,  the  Infinite  Worshipful  Grand  Mo- 
gul of  the  planet,  decided  to  monitor  earth’s  progress  at  vari- 
ous intervals,  for  should  the  humans  occupying  Earth  be- 
come so  weak  and  decimated  by  this  unfathomable  and 
dangerous  practice  of  Fire  Root  sucking  (as  the  Ultracompu- 
ter predicted),  the  planet  might  have  to  be  rescued  by  an- 
other race. 

J.  Mostyn  Davis,  MD 
Danville 

Name  the  day 

Why  do  announcements  fail  to  state 
The  name  of  the  day  as  well  as  the  date 
They’ll  give  the  time,  program  and  location 
But  you  have  to  make  the  "day”  calculation 
Is  it  asking  too  much  for  clarification 
To  name  the  day  in  the  designation? 

There’s  no  doubt  such  inclusion  would  create 
Better  attendance  at  a rapid  rate. 

David  S.  Cristol,  MD 
Philadelphia 

Reprinted,  from  Philadelphia  Medicine,  Vol  80,  Number  6. 
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American  College  of  Physicians  announces.  . . 


iSiiiifir 


Medicine’s  Landmark 
Meeting  in 
America’s 
^Landmark  City! 


Annual  Session  ’85 
Washington,  DC 
March  28-31,  1985 


Join  us  in 
Washington  for 
medicine’s  #1  scientific  meeting.  . . 


Schedule  your  own  CME 
rogram  from  over  300  scientific 
presentations.  . .covering  the 
spectrum  of  internal  medicine 
yr  subspecialties. 


• Operate  a personal  computer.  . . 
discover  what  it  can  do  to  help  you 
and  your  practice. 

• Tell  your  spouse  about  the  full 
schedule  of  activities  for  the  family. 


• Discuss  your  difficult  cases  with 

today's  leaders  in  medical  practice.  Send  for  your  1985  Annual  Session 

Program  Guide. 


• Experience  a new  type  of  scientific 
presentation  format:  "Current  Topics 
Internal  Medicine." 


Washington 

185 


— — please  print-  — — — 

YES,  please  mail  me  the  Program  Guide  4P09 


NAME 


ADDRESS 


CITY.  STATE,  ZIP  < 

ACP,  4200  Pine  Street,  Philadelphia,  PA  19104 
I 


medicine  and  socioeconomics 


1984  budget  brings  fee  freeze,  other  changes 


Brafford  B.  Bak,  JD,  LLM 
Geoffrey  T.  Anders,  JD,  CPBC,  CPA 
Mark  E.  Kropiewnicki,  JD,  LLM 
Leif  C.  Beck,  LLB,  CPBC 

Although  the  Medicare  and  Medic- 
aid Budget  Reconciliation  Amend- 
ments of  1984  are  brief  by  comparison 
with  the  Tax  Reform  Act  of  1984,  they 
contain  several  provisions  which  will 
affect  most  physicians  very  significant- 
ly. The  Medicare  and  Medicaid  law 
changes,  like  the  tax  law  changes,  were 
signed  by  President  Reagan  July  18, 
1984.  Here  is  a summary  of  most  of 
those  Medicare  and  Medicaid  provi- 
sions that  directly  affect  physicians  or 
have  a significant  indirect  effect  on 
them. 

Physicians’  fee  freeze 
Of  greatest  interest  to  physicians  is 
the  complex  set  of  limitations  and  in- 
centives concerning  physicians’  fees  for 
treatment  of  Medicare  beneficiaries. 
The  themes  underlying  this  section  of 
the  law  are  a reduction  of  the  Medicare 
system’s  costs  and  pressure  on  physi- 
cians to  agree  uniformly  to  accept  as- 
signment for  their  treatment  of  Medi- 
care patients. 

From  July  1,  1984,  to  October  1, 
1985,  prevailing  and  customary  charge 
levels  recognized  by  the  Medicare  carri- 
ers and  used  to  determine  Medicare’s 
reimbursement  to  physicians  and/or  pa- 
tients are  frozen.  The  levels  that  will  re- 
main in  effect  until  October  1,  1985  re- 
flect charges  from  1982. 

The  new  law  also  introduces  the  term 
“participating  physician.”  Each  year 
physicians  will  have  the  opportunity  to 
sign  a contract  with  the  Department  of 
Health  and  Human  Services  (HHS) 
agreeing  to  accept  assignment  for  all 
services  to  Medicare  beneficiaries  for  12 
months.  The  first  such  contracts  will 
cover  October  1,  1984  through  Septem- 
ber 30,  1985.  Newly  licensed  physicians 
or  physicians  who  have  moved  can  sign 
such  a contract  effective  for  a period 
less  than  12  months. 

The  “participation”  concept  is  impor- 
tant since  the  law  also  freezes  non- 
participating doctors’  charges  to  Medi- 
care beneficiaries  during  the  same 
15-month  period  (July  1,  1984  to  Octo- 
ber, 1985).  Penalties  can  be  imposed 
upon  a non-participating  physician  who 


during  the  15-month  freeze  period 
“knowingly  and  willfully”  charges  a 
Medicare  beneficiary  a higher  fee  than 
he  or  she  charged  for  the  service  during 
the  second  quarter  of  1984.  Fines  of  up 
to  $2,000  per  instance  of  higher  fee 
charged  may  be  imposed,  and  in  severe 
cases  doctors  might  be  excluded  from 
the  Medicare  program  for  up  to  five 
years.  Such  an  exclusion  would  mean 
that  neither  the  physician  nor  his  or  her 
Medicare  beneficiary  patients  could  ob- 
tain payments  from  the  Medicare  pro- 
gram. 

The  law  does  not  specify  how  the  base 
line  for  the  freeze— a physician’s  “ac- 
tual charges  for  the  calendar  quarter 
beginning  on  April  1,  1984” — is  to  be 
determined.  The  Medical  Group  Man- 
agement Association  has  petitioned  the 
Health  Care  Financing  Administration 
(HCFA)  to  define  that  base  line  as  the 
highest  actual  charge  billed  for  the  ser- 
vice to  a Medicare  beneficiary  within 
that  period. 

HHS  was  directed  to  exercise  discre- 
tion in  imposing  these  drastic  penalties. 
Although  the  law  states  that  this  freeze 
began  to  apply  July  1,  1984,  its  limita- 
tion of  the  sanctions  to  physicians  who 
“knowingly  and  willfully”  violate  this 
freeze,  considered  together  with  the 
Congressional  direction  to  HHS  to 
“make  every  effort  to  notify  physicians, 
on  a timely  basis,  concerning  the  re- 
quirements of  this  provision,”  indicate 
to  us  that  the  sanctions  should  not  be 
imposed  on  any  physician  for  charges 
made  before  he  or  she  has  received  no- 
tice from  the  Medicare  carrier  about 
this  freeze.  Depsite  the  likelihood  of  di- 
rect notice  from  Medicare,  however, 
physicians  who  have  made  increased 
charges  to  Medicare  patients  after  June 
30,  1984,  should  probably  roll  back 
those  increases  (for  Medicare  patients) 
as  soon  as  possible. 

The  very  stiff  fines  will  be  the  usual 
penalty  levied,  with  exclusion  from 
the  Medicare  program  being  used  only 
“in  extreme  circumstances.”  Circum- 
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stances  expected  by  Congress  to  be 
taken  into  account  by  HHS  include 
"whether  a pattern  of  increased  charges 
has  occurred,  the  extent  to  which  the 
patient  faced  increased  costs  as  a 
result,  and  whether  the  amounts  of  the 
increases  are  significant.”  The  sanc- 
tions are  to  be  applied  “vigorously  but 
prudently.” 

Despite  the  prudence  supposed  to  be 
exercised  in  imposing  penalties,  we  ad- 
vise any  non-participating  physician  to 
take  great  care  to  see  that  no  Medicare 
beneficiaries  are  charged  more  than  this 
law  allows. 

We  hope  that  HCFA  will  issue  guide- 
lines excepting  some  situations  from 
the  profile  and/or  fee  freeze.  For  exam- 
ple, one  of  our  clients  recently  installed 
costly  new  diagnostic  equipment,  but 
appears  to  be  limited  by  the  law  to 
charging  no  more  than  the  amounts 
charged  during  the  second  quarter  of 
1984,  even  though  the  new  equipment 
will  provide  much  better  information 
than  was  attainable  with  the  old  equip- 
ment. We  hope  that  these  physicians 
will  be  allowed  to  recover  the  costs  of 
this  equipment  by  increasing  fees.  This 
client  is  seeking  an  opinion  letter  from 
HCFA  under  the  circumstances,  and  we 
expect  that  many  other  non-participat- 
ing physicians  whose  circumstances  are 
out  of  the  ordinary  will  want  to  do  the 
same. 

Participation  agreements 

Every  physician  who  serves  any 
Medicare  beneficiaries  will  be  faced 
with  the  decision  whether  or  not  to  be- 
come a participating  physician.  Partici- 
pating doctors  must  accept  assignment 
for  all  Medicare  patients,  while  nonpar- 
ticipating doctors  will  continue  to  have 
the  traditional  case-by-case  election. 

Signing  the  participation  agreement 
could  result  in  a substantial  loss  of  in- 
come to  physicians  who  have  not  tradi- 
tionally accepted  assignment.  The  law, 
however,  contains  measures  to  put  pres- 
sure on  physicians  to  participate. 

The  15-month  freeze  on  actual  physi- 
cian charges  to  Medicare  beneficiaries 
does  not  apply  to  a participating  physi- 
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cian.  Therefore,  a physician  who  signs  a 
participation  agreement  for  the  October 
1,  1984,  to  October  1,  1985  period  will 
be  allowed  to  raise  any  of  his  or  her  fees 
on  or  after  October  1,  1984.  While  there 
would  be  no  immediate  financial  bene- 
fit, those  increased  fees  would  be  used 
to  update  the  doctor’s  customary  pro- 
file in  October,  1985.  If  a non-participat- 
ing physician  raises  his  or  her  fees  dur- 
ing the  freeze  period  despite  the  penal- 
ties, any  increase  will  not  be  recognized 
in  determining  his  or  her  customary 
charge  level  used  to  compute  the  Medi- 
care system’s  reimbursement  for  his  or 
her  services  beginning  October  1,  1985. 
Patients  therefore  will  find  it  even  more 
financially  disadvantageous  to  patron- 
ize non-participating  doctors. 

HHS  also  has  been  directed  to  publi- 
cize widely  the  names  of  physicians  who 
participate,  both  by  publishing  directo- 
ries (to  be  available  in  any  Social  Secu- 
rity office,  in  the  offices  of  Medicare 
carriers,  and  for  senior  citizen  organiza- 
tions) and  by  requiring  each  Medicare 
carrier  to  maintain  a toll-free  telephone 
number  so  that  Medicare  beneficiaries 
may  obtain  the  names,  addresses,  spe- 
cialties, and  telephone  numbers  of  par- 
ticipating doctors.  HHS  is  directed  to 
notify  all  Medicare  beneficiaries  of  the 
publication  of  the  directories. 

The  law  also  provides  that  the  gov- 
ernment will  publish  annually  a list  con- 
taining the  name,  address,  specialty, 
and  percent  of  claims  submitted  on  be- 
half of  each  physician  during  the  pre- 
ceding year  for  which  the  physician  ac- 
cepted assignment. 

The  dis-incentives  for  non-participa- 
tion are  strong,  primarily  from  a mar- 
keting standpoint,  but  the  immediate 
loss  in  income  to  a physician  if  he  or  she 
participates  also  may  be  great.  Most 
physicians  will  want  to  weigh  the  short 
and  long  term  impact  on  their  practices 
before  deciding  what  choice  to  make. 

Other  changes 

Other  sections  of  the  new  law  may 
significantly  affect  some  physicians. 

Laboratory  tests.  The  law  limits 
Medicare’s  reimbursement  for  clinical 
diagnostic  laboratory  tests  performed 
on  or  after  July  1,  1984.  A national  fee 
schedule  for  tests  performed  in  physi- 
cians’ offices  or  in  independent  labora- 
tories will  be  imposed  July  1, 1987.  Dur- 
ing a three-year  transition  period,  fee 
reimbursement  will  vary  by  region. 

For  12  months  beginning  July  1, 
1984,  Medicare  will  reimburse  lab  tests 
conducted  in  physicians’  offices  based 


on  a fee  schedule  initially  set  at  60  per- 
cent of  the  current  prevailing  charge 
level.  Tests  performed  in  independent 
clinical  labs  will  be  reimbursed  at  the 
same  rate  from  July  1,  1984  to  July  1, 
1985.  The  schedules  will  then  be  ad- 
justed annually  to  reflect  changes  in  the 
urban  Consumer  Price  Index,  and  may 
be  adjusted  by  HHS  in  certain  special 
circumstances. 

Physicians  now  will  be  able  to  bill  for 
clinical  laboratory  services  only  if  a 
physician  directly  supervises  perfor- 
mance of  the  test.  If  a physician  partici- 
pates in  Medicare,  or  chooses  to  accept 
assignment  for  lab  tests,  Medicare  reim- 
bursement to  him  or  her  will  be  100  per- 
cent of  the  fee  schedule  amount  de- 
scribed above,  and  no  co-insurance  or 
deductible  requirement  will  apply. 

Physicians  without  in-office  labs  may 
continue  to  bill  a “nominal  amount”  to 
cover  specimen  collection  and  handling 
fees.  The  Medicare  system  will  pay  this 
fee  only  once  per  patient  encounter. 

States  administering  Medicaid  pro- 
grams will  lose  federal  funds  unless 
they  also  limit  reimbursement  for  lab 
tests  to  that  permitted  by  the  Medicare 
system  effective  October  1,  1984. 

CRNA  costs  reimbursement.  Anes- 
thesiologists will  be  affected  by  new 
rules  for  reimbursement  for  costs  of  em- 
ploying certified  registered  nurse  anes- 
thetists (CRN As).  For  hospital  cost  re- 
porting periods  beginning  on  or  after 
October  1,  1984  and  before  October  1, 
1987,  hospital  costs  of  employing 
CRNAs  no  longer  will  be  incorporated 
in  their  diagnosis-related  group  (DRG) 
payments.  Instead,  costs  for  employing 
CRNAs  can  be  passed  through  to  their 
Medicare  carriers  as  under  pre-prospec- 
tive  payment  rules. 

While  not  in  the  law  itself,  the  Con- 
gressional conference  committee  report 
indicates  that  for  the  same  time  period, 
where  the  anesthesiologists  employ 
CRNAs  directly,  they  will  be  permitted 
to  bill  one  time  unit  for  each  15  minutes 
of  CRNA  medical  direction,  whether  or 
not  the  CRNA  was  employed  in  the  last 
cost  reporting  ending  before  October  1, 
1983.  This  is  a change  from  the  TEFRA 
implementing  regulations  which  played 
havoc  with  arrangements  for  CRNAs. 

Medicare  studies.  The  new  law  ad- 
vances to  July  1,  1985,  the  deadline  for 
HHS  to  report  to  Congress  on  the  ad- 
visability and  feasibility  of  making  pay- 
ments for  physician  services  furnished 
to  hospital  inpatients  based  on  the 
DRG  system. 

Another  study,  required  by  December 


31, 1985,  will  cover  revision  of  the  Medi- 
care system’s  payments  for  physician 
services.  This  study  is  to  examine  the 
elimination  of  inequities  in  the  relative 
amounts  paid  to  physicians  by  type  of 
service,  locality  and  specialty,  with  par- 
ticular attention  to  be  paid  to  inequities 
between  cognitive  services  and  medical 
procedures.  Also  to  be  examined  are  ad- 
ditional incentives  for  physicians  to  ac- 
cept assignment  for  services  provided 
to  Medicare  beneficiaries  and  methodol- 
ogies for  the  development  of  national  or 
regional  fee  schedules  for  Medicare  pay- 
ments to  physicians. 

Teaching  physicians.  A new  floor  is 
set  for  customary  profiles  for  physi- 
cians in  teaching  hospitals.  Regardless 
of  historical  charges,  customary  pro- 
files will  be  at  least  85  percent  of  the 
prevailing  charges.  Furthermore,  if  all 
the  teaching  doctors  in  a hospital  agree 
to  accept  assignment  for  all  their  ser- 
vices to  Medicare  beneficiaries,  then  the 
Medicare  reimbursement  will  be  90  per- 
cent of  the  prevailing  charges  paid  for 
similar  services  in  the  area.  These 
amendments  apply  to  services  fur- 
nished on  or  after  July  1,  1984. 

Miscellaneous.  New  limits  are  placed 
on  how  often  reimbursement  will  be 
made  for  transtelephonic  monitoring  of 
cardiac  pacemakers  beginning  Octo- 
ber 1. 

Reimbursement  will  be  permitted  for 
outpatient  physical  therapy  services  for 
patients  under  the  care  of  a podiatrist, 
and  for  outpatient  ambulatory  surgery 
by  a dentist  or  podiatrist  in  his  or  her 
office. 

A physical  therapist  is  now  allowed 
to  establish  a plan  of  care  for  outpatient 
physical  therapy  services  reimbursable 
by  the  Medicare  system,  although  a 
physician  must  still  periodically  review 
all  such  plans  of  care. 

Conclusion 

We  have  attempted  to  mention  most 
of  the  provisions  of  the  Medicare 
and  Medicaid  Budget  Reconciliation 
Amendments  of  1984  that  directly  af- 
fect physicians.  There  are  other  provi- 
sions of  the  law  which  directly  affect 
hospitals  and  which  indirectly  may  af- 
fect physicians’  practices.  Although 
most  of  the  minor  changes  are  quite 
straightforward,  a great  deal  of  inter- 
pretation is  needed  for  the  most  signifi- 
cant provision,  the  physicians’  fee 
freeze.  Most  physicians  will  want  to  be 
in  touch  with  their  advisors  as  this  in- 
terpretation is  issued  in  the  coming 
weeks.  □ 
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special  feature 


No  hot  water! 

Naomi  Bluestone,  MD 


. the  joy  of  soaking  in  a hot  tub,  or  being  invigorated  in  a 
shower,  should  not  be  a luxury  of  the  well,  the  ambulatory,  or  the 
rich.  It  seemed  to  me  that  ...  a cleansing  bath  was  a therapeutic 
necessity,  that  it  was  the  responsibility  of  our  society  to  assure 
it  . . . and  that  the  lack  of  concern  for  the  problem  was  enormous.' 


One  of  our  beautiful  old  trees  was 
struck  by  storm  one  night  last 
week.  Obligingly  falling  across  our 
street,  instead  of  macerating  the  little 
house  which  sat  under  it,  it  neverthe- 
less managed  to  knock  out  power  lines, 
and  to  cause  a gas  leak  which  made 
temporary  refugees  of  homeowners  who 
had  grown  accustomed  to  their  creature 
comforts.  For  some  bizarre  reason 
known  only  to  the  creator  of  the  storm, 
only  our  home  was  spared,  and  guest 
rooms  were  quickly  readied.  Our  main 
problem  was  that  we  had  no  hot  water. 

No  hot  water!  That  meant  no  hot 
shower.  No  long,  relaxing  bath,  with  our 
bubbles  and  floating  objects.  No  close 
of  day  with  a sense  of  wellbeing.  We 
were  all  doomed  to  go  to  bed  with  that 
vague  feeling  of  being  dirty,  and  unac- 
ceptable to  our  parents  (living  or  dead). 
The  neighbors  weren’t  spoiled  brats,  or 
fanatics  about  sanitation,  so  they  went 
uncomplainingly  off  to  sleep.  But  my 
mind  was  racing  with  associations  from 
the  past,  unfinished  business  I am  go- 
ing to  try  to  settle  here.  Bear  with  me. 

For  much  of  my  professional  life,  I 
worked  in  nursing  homes,  state  mental 
hospitals,  and  outpatient  clinics  serving 
the  disabled  and  chronically  ill  poor. 
Among  my  most  vivid  memories  are 
those  of  elderly,  contractured  little  old 
ladies,  lying  curled  up  in  bed,  often  suf- 
fering bed  sores,  dermatitis,  and  horren- 


dous perineal  hygiene.  (That’s  a euphe- 
mism for  fecal  incontinence.)  No  hot 
showers  or  baths  for  these  unfortu- 
nates, for  months,  years  on  end!  The 
common  mode  of  cleaning  patients  was 
the  standard  sponge  bath,  in  which  an 
attendant,  sloshing  tepid  water  with  a 
washcloth,  would  chill  the  patient’s 
body  surface,  limb  by  limb,  until  things 
were  sufficiently  damp  and  the  patient 
would  be  pronounced  clean.  It  was  more 
pronouncement  than  fact.  And  it  was  a 
joyless  unpleasurable  procedure,  to  be 
endured  by  both  parties,  and  then 
checked  off  a list.  Often  it  resulted  in 
fractures,  soft  tissue  injury,  pneumonia, 
and  worsened  decubiti. 

Although  there  were  often  huge  tubs 
available  on  the  premises  of  both  hospi- 
tal and  nursing  home,  they  were  re- 
served for  formal  hydrotherapy  and  of- 
ferred  only  to  those  in  a program  of 
rehabilitation.  The  idea  of  soaping  and 

Naomi  Bluestone,  a Pennsylvanian  by  educa- 
tion, writes  again.  With  wit  and  grace  she 
discusses  a subject  simply  not  discussed  in 
polite  circles.  By  doing  so  she  hopes  to  solve 
a dilemma  which  should  not  exist  in  light  of 
the  advances  of  civilization.  A free  lance 
writer,  the  author  is  associate  clinical  profes- 
sor of  community  health  at  the  Albert  Ein- 
stein College  of  Medicine  of  Yeshiva  Univer- 
sity in  New  York.  Currently  she  is  completing 
a residency  in  psychiatry. 


rinsing  in  these  vast  basins  of  stainless 
steel  seemed  tacky,  an  invalid  use  of  ex- 
pensive equipment  earmarked  for  re- 
covery, not  cleanliness  or  sensory  plea- 
sure. 

It  seemed  to  me  that  the  joy  of  soak- 
ing in  a hot  tub,  or  being  invigorated  in 
a shower,  should  not  be  a luxury  of  the 
well,  the  ambulatory,  or  the  rich.  It  also 
seemed  to  me  that  a cleansing  bath  was 
a therapeutic  necessity,  that  it  was  the 
responsibility  of  our  society  to  assure  it, 
that  the  biotechnology  of  immersion 
bathing  for  the  disabled  and  bed-bound 
was  in  a very  primitive  state,  and  that 
the  lack  of  concern  for  the  problem  was 
enormous. 

Accordingly,  I sat  down  and  wrote  a 
short  editorial  for  Medical  World  News 
(June  16,  1975)  pointing  out  that  it  was 
time  people  realized  that  human  waste 
disposal  was  a real  problem  for  those 
who  could  not  wipe  themselves,  and  for 
a society  that  provided  only  the  most 
miserly  resources  for  those  whose  task 
it  was  to  provide  bodily  care  for  the  dis- 
abled. I noted  that  cleaning  adult  peri- 
neums  was  an  occupation  relegated  to 
the  most  menial  workers  of  our  society, 
as  no  one  else  wanted  to  do  it. 

Here  is  a brief  quote  from  that  article: 
I simply  do  not  understand  how  a 
society  that  has  produced  some  57 
different  varieties  of  cat  litter  has  not 
been  able  to  accept  as  a valid  object 
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of  its  attention  the  diversion  of  hu- 
man excreta  from  point  of  source  to 
point  of  disposal.  Methods  of  cleans- 
ing the  perineum  of  the  incontinent 
human  have  not  changed  signifi- 
cantly in  thousands  of  years.  Like  ab- 
original peasants,  we  still  have  no  al- 
ternative but  to  rinse,  wipe,  and 
powder  our  behinds  manually. 

“Medical  technology  has  developed 
machines  that  enable  us  to  be  trans- 
planted, grafted,  infused,  sutured, 
monitored,  frozen,  rendered  uncon- 
scious, or  even  separated  from  a Sia- 
mese partner.  But  one  issue  has  been 
ignored:  the  development  of  machines 
to  absorb  or  neutralize  human  wastes 
and  odors  that  flow  unbidden." 

“If  men  can  walk  upside  down  in 


outer  space,  why  can’t  they  he  right- 
side  up  in  comfort?  If  Mack  trucks 
can  be  raised  hydraulically,  why  not 
human  beings?  If  hamburgers  can  be 
made  up  and  dressed,  untouched  by 
human  hands,  why  not  human  be- 
ings? Why  can’t  those  wonderful 
folks  who  brought  us  car  washes  and 
trash  compactors  develop  equipment 
to  expedite  our  task  — mass  pro- 
duced and  at  a price  we  can  afford?" 
I went  on  to  note  that  societies  far  more 
primitive  than  our  own  had  made  provi- 
sions for  incontinence,  through  the  use 
of  cholera  beds,  string  hammocks,  and 
beds  with  rinseable  catch-troughs.  I 
concluded  with  a call  to  creative  bio- 
engineers and  social  technicians  to  hit 
the  drawing  board,  and  tackle  a prob- 


lem that  brings  humiliation,  physical 
suffering,  and  despair  to  large  seg- 
ments of  our  increasingly  aged  popula- 
tion. 

As  you  can  imagine,  I received  little 
response  from  the  article.  Perhaps  read- 
ers were  turned  off  by  my  deliberately 
shocking  opening  statement:  “Let  me 
warn  you,  I am  talking  about  human 
excrement— that  offensive  substance 
which  fertilizes  a lucrative  custodial- 
nursing  industry  but  about  which  no 
well-bred  person  will  hold  a serious  dis- 
cussion.’’ (Note  how  much  more  gently 
I have  approached  readers  of  Pennsyl- 
vania Medicine!)  One  phone  call  did 
come  from  a man  representing  Will 
Ross,  Inc.,  a hospital  supply  company 
then  in  Milwaukee.  He  said  he  was  im- 
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porting  from  Sweden  some  stunning 
equipment  that  would  do  just  what  I 
wanted;  pick  up  the  patient  from  the 
bed  (like  a spatula  scooping  up  an  easy- 
over  egg),  deposit  him  in  a bathing 
tank,  and  do  it  all  without  causing  any 
more  back  injuries  in  an  already  crip- 
pled nursing  population. 

A review  of  the  literature  about  this 
intriguing  series  of  bathing  systems 
made  me  realize  at  once  that  it  could 
not  compete  for  the  equipment  dollar 
without  a lot  of  publicity  and  agitation 
from  nursing  administration  across  the 
country.  After  all,  who  would  spend 
money  to  keep  a senile  grandmother 
comfortable,  when  there  were  all  those 
ICUs  to  be  filled  with  small  bleeping 
machines,  and  red  lights  that  chase 
themselves  across  a monitor? 

Accordingly,  I sat  down  and  wrote  a 
much  longer  article  for  the  Journal  of 
Nursing  Administration  (October,  1976, 
pp.  12-14).  Here  I attempted  a historical 
review  of  the  functions  of  immersion 
bathing  since  antiquity,  with  an  empha- 
sis upon  its  many  advantageous  influ- 
ences on  sick  people.  You  are  familiar, 
undoubtedly,  with  much  of  what  I said. 
I talked  about  the  Romans,  whose  tepi- 
daria  were  the  Valium®  of  their  day.  I 
talked  about  Japanese  communal 
baths,  Scandinavian  saunas,  Turkish 
baths.  I reminded  readers  of  the  public 
baths  of  the  major  cities,  where  the 
needs  of  the  poor  to  bathe  were  tended 
as  scrupulously  as  we  issue  food  stamps 
today.  I rambled  on  and  on  about  the 
Elizabethans,  whose  perfume  could  not 
conceal  the  effects  of  semi-annual  bath- 
ing, and  the  Puritans,  who  considered 
baths  sinful  and  a shameful  exposure  of 
the  human  form.  The  myths  about 
bathing  were  reviewed,  and  the  history 
of  public  ducking,  dunking  and  floating. 
In  short,  I really  tried,  in  a sociologi- 
cally untutored  way,  to  call  to  the  atten- 
tion of  nursing  leadership  the  tremen- 
dous emotional,  historical,  cultural  and 
symbolic  body  of  thought  and  supersti- 
tion around  the  simple  act  of  taking  off 
one’s  clothes  and  immersing  oneself  in 
warm  water,  for  the  purpose  of  washing 
and  feeling  the  salubrious  physical  ef- 
fects of  such  an  exercise. 

The  purpose  of  all  of  this  was  frankly 
political.  I figured  if  the  right  people 
read  it,  a demand  might  be  created  in 
the  offices  of  nursing  home  administra- 
tors across  the  country.  Demand  finds  a 
way  to  get  the  money.  And  then  the  nat- 
ural competitiveness  of  administrators 
and  institutions  would  maintain  mo- 
mentum! Unfortunately,  I did  not 


reckon  with  the  various  forces  that  sab- 
otage good  intentions.  While  there  is  no 
way  to  know  how  many  people  actually 
read  the  article,  it’s  hard  to  see  that  it 
effected  any  real  change.  In  fact,  I only 
later  became  aware  that  there  was  a 
good  deal  of  suspicion  on  the  part  of 
nursing  staffs  who  did  know  about  this 
equipment,  that  it  would  take  away 
jobs,  or  that  it  was  in  some  way  danger- 
ous, and  would  only  increase  injuries. 
To  this  day  I do  not  know  if  Arjo  is  still 
making  this  equipment,  or  if  it  ever  got 
a foothold  in  this  country.  I do  know 
that  decubitus  ulcers  still  exist;  that  my 
own  aunt,  a victim  of  Alzheimer’s  dis- 
ease, has  not  had  a bath  in  years;  and 
that  my  mind  has  not  changed  about 
the  nature  and  extent  of  the  problems.  I 
said  it  before,  and  at  the  risk  of  sound- 
ing like  an  ego-besotted  reformer,  I’ll 
say  it  once  more:  “A  sick  individual,  no 
matter  how  obese,  contractured,  fragile 
or  wobbly,  is  entitled  to  immersion  in  a 
warm  bath,  and  if  he  cannot  manage  it 
on  his  own,  it  is  our  responsibility  to  as- 
sist him!” 

I suppose  I would  not  have  reawak- 
ened this  issue  but  for  the  fact  that  I 
was  recently  moving  bookshelves  to  a 
new  office,  and  stumbled  across  a great 
old  book  that  speaks  directly  to  our 
subject.  It  is  entitled  “The  Bath  Room” 
and  I don’t  know  if  it  is  still  around.  It 
was  written  by  Alexander  Kira  and 
published  both  in  hard  cover  and  over- 
sized paperback  by  the  Viking  Press  in 
1976.  In  re-reading  this  interesting 
book,  I recognized  that  there  have  been 
others  from  many  disciplines,  inter- 
ested in  the  same  problems.  I probably 
was  wrong  to  put  the  issue  aside,  like  an 
idea  whose  time  has  not  yet  come. 

Mr.  Kira’s  book,  originally  published 
in  1966,  was  based  on  a report  of  a 
seven  year  research  project  carried  out 
at  what  was  then  the  Center  for  Hous- 
ing and  Environmental  Studies  at  Cor- 
nell University.  In  chapter  after  chap- 
ter, he  discusses  the  anatomy  and 
physiology  of  male  and  female  micturi- 
tion and  defecation,  in  the  context  of 
poorly  designed,  inadequately  con- 
structed fixtures  to  facilitate  these 
functions.  He  presents  sketches,  dia- 
grams, actual  photos  of  people  shower- 
ing, bathing,  emptying  bladder  and 
bowel.  Then  he  examines  the  kinetics 
through  their  component  parts,  most 
poorly  served  by  fixtures  that  are  too 
high,  too  low,  too  wide,  too  deep,  too 
dangerous,  too  inconvenient,  and  too  in- 
accessible for  those  with  minimal  handi- 
caps of  stature  age,  arthritis,  neurolog- 


ical deficit,  sensory  loss,  etc.  With  an 
awe-inspiring  attention  to  compulsive 
detail  (a  characteristic  with  which  most 
physicians  are  personally  familiar),  Kira 
discusses  design  criteria  for  virtually  all 
excretory  and  ablutionary  activities. 
This  is  done  with  due  consideration  for 
the  social,  cultural,  and  psychological 
aspects  of  bathroom  functions,  render- 
ing the  narrative  less  anal  than  one 
might  suppose,  given  the  subject  mat- 
ter! 

Undoubtedly  there  have  been  other 
books  written  to  reproach  architects 
and  builders  for  their  relative  inatten- 
tion to  the  uses,  rather  than  the  aes- 
thetics of  the  most  “necessary”  room  in 
the  house.  I mention  this  one  only  be- 
cause reading  it  gave  me  an  introduc- 
tion into  a new  world  of  knowledge,  one 
that  began  to  spark  my  subsequent  in- 
terest in  a closely  related  field,  barrier- 
free  design. 

Now,  what  is  the  purpose  of  review- 
ing all  of  this  with  readers  of  Pennsyl- 
vania Medicine?  Part  of  it  may  be  my 
own  anal  tenacity  in  not  being  able  to 
file  away  a subject  until  I’m  sure  that  I 
have  done  everything  in  my  power  to 
get  its  message  across.  Perhaps  I feel 
that  I have  an  ongoing  responsibility  to 
all  those  patients  I left  behind,  who  by 
and  large  are  hidden  from  the  public 
view  which  this  journal  enjoys.  Possi- 
bly I have  mixed  “survivor  guilt”  with 
a premature  view  of  my  own  morbid  fu- 
ture, and  wish  to  ward  off  such  an  un- 
pleasant end.  It  is  also  possible  that 
this  renewed  effort  is  consistent  with 
my  longstanding  efforts  to  remind 
other  health  professionals  how  much  so- 
cial problems  affect  the  care  we  attempt 
to  provide  for  sick  people,  particularly 
the  chronically  ill. 

There  is  no  doubt  in  my  mind  that 
few  readers  are  exempt  from  the  pain  of 
seeing  a loved  person  disabled  or  bed- 
bound,  dependent  upon  the  kindness  of 
others  and  the  erratic  nature  of  their  at- 
tentions. I am  still  hopeful  that  some- 
one more  creative,  influential,  and  pres- 
ently involved  than  I will  give  some 
thought  to  this  issue  and  come  up  with 
workable  ideas. 

Perhaps  the  best  role  I can  play  here 
is  instigator,  and  philosopher.  It  is  too 
bad  that  “getting  clean”  has  been  rele- 
gated to  the  hygienists  and  the  nurses, 
when  it  can  be  an  aesthetic,  emotional, 
contemplative  and  sensual  experience. 
The  body  craves  these,  too,  and  uses 
them  to  heal  in  more  ways  than  we  can 
imagine.  God  knew  what  he  was  doing 
when  he  invented  the  rubber  duck!  □ 
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Surgical  Associates,  a Philadelphia  pe- 
diatric surgical  group,  treats  over  30,000 
outpatients  per  year.  To  handle  the  tre- 
mendous amount  of  record  keeping  for 
an  operation  of  this  size,  Surgical  Asso- 
ciates has  been  using  Fortune  Systems 
microcomputer  for  over  a year.  And  they 
rely  on  PSG  Professional  Solutions 
Group  for  the  most  complete  hardware 
and  software  support  and  service.  “PSG 
came  in  and  analyzed  our  needs  and 
proposed  a unique  plan  to  automate  our 
office,”  says  Adrian  W.  Scipione,  Admin- 
istrator at  Surgical  Associates. 

The  Surgical  Associates  system  is  com- 
plex, including  5 CPU’s,  23  terminals 
and  11  printers. 

It  allows  for  bulk  transfer  information  and 
sending  electronic  memos  throughout 
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Administrator 
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BEYOND  SOLUTIONS 


the  organization.  The  system  is  tied  into 
a telephone  line  and  allows  us  to  call  into 
a central  data  base  which  is  essential  to 
expedite  retrieval  of  vital  information 
used  for  research  and  education.  Word 
processing  is  used  for  doctor’s  manu- 
scripts and  for  setting  up  patient  data 
base.  Another  benefit  of  the  software  de- 
veloped for  Surgical  Associates  is  an 
electronic  spread  sheet  for  complete  fi- 
nancial projections. 

“PSG  has  given  us  a unique  system,  es- 
sential for  our  internal  communications 
which  increases  our  efficiency  and  de- 
creases our  problems,”  says  Scipione. 
PSG  found  the  solution  for  Surgical  As- 
sociates. 

Put  PSG  to  work  on  a solution  to  your 
organization’s  information  processing 
problems. 


FORTUNE 

SYSTEMS 

It  outthinks  other  computers 
because  it  was  thought  out  better 
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medical  feature 


Diagnosing  multiple  personality  disorder 

Richard  P.  Kluft,  MD 


Multiple  personality  disorder 
(MPD)  is  a dissociative  condition 
traditionally  associated  with  hysteria 
but  distinct  from  schizophrenia.  Its  vic- 
tims have  two  or  more  personalities, 
each  with  a degree  of  complexity  and 
uniqueness,  and  each  determining  the 
individual’s  behavior  when  dominant. 
Personalities  may  differ  in  aspects  of 
appearance,  expression,  speech,  values, 
and  self-perceived  ages,  genders,  and 
descriptions.  Amnesia  in  at  least  one 
personality  for  the  acts  and/or  the  exis- 
tence of  the  other(s)  is  common.1  Al- 
though considered  rare,  recent  reports 
suggest  this  impression  reflects  under- 
diagnosis and  misdiagnosis  rather  than 
true  prevalence.2'3,4 

Clinicians’  index  of  suspicion  for 
MPD  is  low;  many  regard  it  with  skep- 
ticism. Straightforward  presentations 
are  uncommon.  Patients  may  withhold 
information  and  go  to  extreme  lengths 
to  evade  detection.  Some  are  amnestic 
for  relevant  data.  In  one  series  MPD  pa- 
tients averaged  6.8  years  between  ini- 
tial mental  health  assessment  and  accu- 
rate diagnosis.4  In  another,  most  had 
sought  medical  attention  for  somatic 
complaints  before  or  concurrent  with 
psychiatric  consultation;  a typical  pa- 
tient career  included  a period  of  time 
during  which  help  was  sought  for  physi- 
cal complaints,  overlapped  or  followed 
by  years  of  psychiatric  treatment  under 
other  diagnoses.5  Prompt  recognition 
and  treatment  may  prevent  years  of  un- 
necessary morbidity  and  medical  ex- 
pense. 

Clinical  material 

I saw  nine  MPD  cases  discovered  by 
four  psychiatrists  during  general  medi- 
cal consultations.5  Three  patients  had 
intractable  headaches  and  amnesia  be- 
lieved due  to  accidents  and  were  found 
because  MPD  had  been  included  in  the 
differential  diagnosis  of  these  symp- 
toms. Three  presented  with  histories  of 
partial  complex  and/or  grand  mal  sei- 
zures and  were  found  because  MPD  was 
included  in  the  differential,  and  because 
the  referring  physician  sought  psychi- 


atric consultation  concurrent  with 
rather  than  after  what  proved  to  be  neg- 
ative neurological  assessment,  allowing 
an  ample  opportunity  to  observe  the 
“seizures.”  In  one  case  a struggle  for 
control  among  personalities  caused  a bi- 
zarre set  of  motions  and  actions  with  a 
clouded  consciousness;  in  one  the  “sei- 
zure” was  a physical  reenactment  of  a 
traumatic  event;  in  one  disowned,  dis- 
avowed, and  disremembered  behaviors 
were  due  to  the  transient  dominance  of 
an  antisocial  personality.  Three  cases 
proved  more  difficult  to  diagnose  and 
manage. 

Case  1— A woman  of  40  had  been  un- 
der medical  observation  for  five  years 
after  a head  injury.  Previously  function- 
ing well  but  “nervous,”  she  now  had 
anxiety  attacks,  emotional  lability,  dys- 
pnea, palpitations,  chest  pains,  dizzi- 
ness, trembling,  paresthesia,  fatigue, 
sweating,  innumerable  gastrointestinal 
disturbances,  hair  loss,  vaginal  discom- 
fort, transient  blindness,  blurred  vision, 
double  vision,  distortions  of  visual  per- 
ception, transient  deafness,  aphonia, 
staring  episodes,  and  periods  of  amne- 
sia. Symptoms  fluctuated  rapidly;  usu- 
ally several  were  present  at  once. 

Neuropsychological  tests  suggested 
organic  damage.  Over  a score  of  special- 
ists saw  her.  Most  felt  they  saw  organic 
pathology  in  a hysterical  individual.  A 
psychiatrist  concurred,  observing  that 
the  brain  damage  impaired  her  ability 
to  control  her  emotions.  He  treated  her 
supportively  for  two  years  and  wit- 
nessed a kaleidoscopic  array  of  physical 
symptoms  and  episodes  of  child-like  be- 
havior for  which  she  was  amnestic.  Fi- 
nally the  patient  arrived  for  her  session 
looking  much  better.  He  said  so,  only  to 
be  told,  “I  am  not  sick.  I never  was.  You 
are  mistaking  me  for  A.  (the  patient’s 
name).” 

The  patient  had  many  personalities, 
some  of  which  had  distinct  symptoms, 
which  changed  as  did  the  personalities. 
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Also,  she  had  sought  medical  attention 
for  the  manifestations  of  struggles  for 
control  among  personalities,  and  for  the 
emergence  as  symptomatic  discomfort 
of  relived  physical  experiences  of  pain- 
ful traumata.  In  the  course  of  treat- 
ment, she  integrated  and  lost  all  symp- 
toms, including  those  suggesting 
organic  brain  damage,  except  those  due 
to  a lactase  deficiency.  She  had  aver- 
aged three  medical  contacts  a week  for 
over  7 years,  but  now  is  seen  every  two 
months  by  her  psychiatrist,  and  fol- 
lowed by  her  gastroenterologist. 

Case  2— A woman  of  35  was  assessed 
on  a surgical  floor  for  symptoms  of  a 
rectal  mass  and  complaints  of  “a  tear- 
ing sensation  in  my  behind”  too  intense 
to  allow  her  to  sit,  or  lie  on  her  back. 
She  could  not  be  assured  there  was  no 
lesion  and  insisted  there  was  “some- 
thing swelling  up  inside  my  rectum  . . . 
something  blocking  me  up  ...  it  hurts.” 
Psychiatric  consultation  found  her 
tense  but  not  psychotic.  She  could  nei- 
ther sit  nor  lie  on  her  back  due  to  pain. 

An  eye-roll  test  done  with  the  mental 
status  suggested  hypnotizability.7  She 
became  asymptomatic  during  hypnotic 
relaxation  and  was  transferred  to  psy- 
chiatry. Discharged,  she  was  promptly 
readmitted  with  recurrent  symptoms 
and  panic  attacks.  Now  she  confessed 
she  had  withheld  that  she  heard  inner 
voices,  had  nightmares,  and  suffered 
brief  amnesias  during  which  people  said 
she  acted  oddly.  Questions  about  child- 
hood precipitated  panic  and  headaches. 
Hypnotic  exploration  led  to  the  diagno- 
sis of  MPD.  Her  presenting  complaints 
proved  related  to  a traumatic  anal  pene- 
tration. As  a child,  she  had  been  re- 
moved from  her  family  because  of 
abuse.  In  therapy,  her  symptoms  sub- 
sided and  personalities  coalesced. 

Case  3— A pregnant  18-year-old  who 
had  been  raped  at  16  refused  pelvic  ex- 
aminations. She  denied  emotional  prob- 
lems, but  she  had  kicked  and  bitten  an 
obstetrician  and  had  no  recollection  of 
this  behavior.  As  term  approached,  she 
was  admitted  to  psychiatry  in  hopes 
she  could  be  helped  to  allow  an  exami- 
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ONE  IN  A 

STATEWIDE  SERIES 

It's  a sad  fact  of  professional  life. 
More  and  more  physicians  are 
finding  themselves  the  target  of  a 
malpractice  suit . . . under  fire 
from  hostile  patients  or  aggressive 
lawyers  ...  or  haunted  by  a 
lapse  in  their  own  high  standards 
of  care. 

But  the  outlook  isn't  hopeless. 

You  can  take  steps  to  head  off  the 
threat  of  malpractice  litigation  . . . 

Before  the 
Lawsuit  Strikes 


That's  the  name  of  a new  seminar  coming  to  Philadelphia,  October  31.  It's  one  in  a 
statewide  series  of  programs  — programs  you  can't  afford  to  miss. 

Before  the  Lawsuit  Strikes  is  being  offered  by  the  newly  formed  Risk  Manage- 
ment Department  of  the  Pennsylvania  Medical  Society.  It's  part  of  the  Society's  strengthened 
commitment  to  tackle  the  alarming  rise  in  malpractice  claims. 

The  seminar  is  open  to  all  physicians,  regardless  of  specialty.  Those  who  attend 
will  gain  practical,  proven  tips  on  reducing  their  liability  exposure. 

Featured  speakers  will  include:  James  E.  George,  M.D.,  J.D.,  a noted  physician/ 
attorney,  with  an  active  practice  in  both  professions;  David  S.  Shrager,  Esq.,  Immediate 
Past  President  of  the  American  Trial  Lawyers  Association  and  a nationally  known 
plaintiff  attorney;  Stephen  A.  Ryan.  Esq.,  defense  attorney  from  the  law  firm  of  Post  and 
Schell  and  Vice-Chairman  of  the  Medical-Legal  Committee  of  the  Philadelphia  Bar 
Association;  Judith  R.  Brown,  R.N.,  J.D.,  Vice  President  and  Director  of  Risk  Manage- 
ment for  the  PMS  Liability  Insurance  Company;  and  Philip  Proger,  Esq.,  a health 
attorney  specializing  in  the  medical-legal  aspects  of  DRG's  and  surgicenters. 

In  addition,  PMS  legislative  staff  will  speak  on  the  Society's  role  in  legislative  reform 
of  the  state  medical  liability  system. 

Countless  physicians  have  felt  the  sting  of  a malpractice  action.  Don't  become 
a target  yourself.  Learn  the  keys  to  a legally  safer  practice  . . . 

Before  the  Lawsuit  Strikes 

City  Line  Marriott  Inn 
City  Line  Avenue  and  Monument  Road 
Philadelphia 

Wednesday,  October  31,  1984 
9:30-3:30 

Advance  registration  is  required.  The  cost  of  the  seminar  is  $60  for  PMS  members; 
$80  for  non-PMS  members;  and  $40  for  residents.  To  register  or  obtain  more  information, 
call  the  PMS  Risk  Management  Department  at  (717)  763-4750. 

Physicians  throughout  Pennsylvania:  PMS  Bisk  Management  seminars  will  be  coming 
to  other  areas  of  the  state  in  the  near  future.  You  '11  be  notified  when  a seminar  is  scheduled 
for  your  own  area. 


nation.  The  psychiatrist  found  signs  of 
dissociation  and  suspected  MPD.  To- 
gether, he  and  I documented  several 
personalities.  Two  insisted  they  were 
young  children  and  could  not  be  preg- 
nant. Another  angrily  said  that  it  was 
not  pregnant,  did  not  care  about  the  one 
who  was,  and  would  fight  any  attempt 
to  touch  the  body.  It  had  attacked  the 
obstetrician. 

After  days  of  discussion,  this  person- 
ality agreed  to  examination  by  a female 
obstetrician,  but  abruptly  changed  its 
mind.  On  the  labor  floor,  with  delivery 
imminent,  negotiations  finally  suc- 
ceeded. After  the  placenta  was  deliv- 
ered, this  personality  took  over  when- 
ever the  patient  was  approached  and 
threatened  violence  or  flight.  Post-natal 
care  was  impeded.  The  husband  later 
admitted  he  knew  about  the  condition 
before  the  rape,  but  had  agreed  with  the 
personalities’  wish  to  be  known  to  him 
alone. 

Discussion 

MPD  is  a controversial  and  little- 
studied  condition  of  unknown  incidence 
and  prevalence,  currently  being  recog- 
nized more  frequently  and  proving  re- 
sponsive to  a number  of  psychothera- 
peutic approaches.8  Physiological 
differences  among  personalities  are  be- 
ing researched,  with  documentation  of 
differences  reported  in  preliminary  com- 
munications.4 

No  effective  organic  treatment  is 
known  and  symptomatic  relief  via  medi- 
cation has  proven  inconsistent,  unrelia- 
ble, and  often  impossible.9  The  etiology 
remains  unknown,  but  evidence  is  accu- 
mulating to  suggest  MPD  often  is  a dis- 
sociative response  to  child  abuse.4,1011 
During  treatment,  many  patients  (in- 
cluding Cases  1,  2,  and  3)  report  combi- 
nations of  sexual,  physical,  and  psycho- 
logical child  abuse.  I have  been  able  to 
document  the  abuse  history  in  some 
cases.  However,  some  patients  describe 
dissociating  in  connection  with  severe 
pain  and  illness,  the  deaths  of  signifi- 
cant persons  during  their  childhood, 
cultural  or  familial  dislocations,  and 
some  in  response  to  an  aggregation  of 
pressures,  each  seeming  minor  in  and  of 
itself. 

I have  developed  a four-factor  theory 
of  etiology  based  on  the  study  of  a ret- 
rospective series  and  confirmed  with  an 
anterospective  study.10  My  hypothesis 
is  that  MPD  occurs  in  persons  with 
(1)  dissociation  potential  (highly  corre- 
lated with  hypnotizability);  who  (2)  suf- 
fer during  childhood  an  overwhelming 


of  their  adaptive  capacities  (which 
causes  dissociation  to  be  enlisted  as  a 
mechanism  of  defense);  who  (3)  have 
certain  cognitive,  experiential,  and  psy- 
chodynamic substrates  which  lend 
themselves  to  personality  formation 
(among  which  are  a child’s  use  of  auto- 
hypnosis, imaginary  companionship, 
and  a range  of  problems  leading  to  diffi- 
culty in  achieving  cohesive  self  repre- 
sentation); and  (4)  lack  soothing  and 
helpful  relationships  and  experiences 
which  would  allow  the  healing  of  early 
or  incipient  dividedness. 

In  the  physician’s  management  of  the 
MPD  patient,  dealing  with  the  different 
personalities,  although  demanding,  is 
rarely  an  insurmountable  problem  if 
they  are  treated  with  respect  and  their 
existence  is  neither  challenged  nor 
made  the  object  of  excessive  curiosity. 
It  is  a greater  challenge  to  understand 
these  patients’  actions  and  experience 
of  the  world.  While,  at  times,  their  per- 
ceptions seem  uncannily  accurate,  this 
accuracy  may  coexist  with  their  experi- 
encing confabulated  rearrangements  of 
perceptions,  memories  and  fantasies  as 
reality.  Their  behaviors  and  thought 
patterns  often  have  much  in  common 
with  the  logical  distortions  and  accep- 
tance of  mutually  contradictory  percep- 
tions and  beliefs  by  hypnotized  sub- 
jects, described  by  Orne  as  “trance 
logic.”12  Bliss  has  called  MPD  a “hyp- 
notic pathology.”2  For  example,  in  pa- 
tient 3,  several  alters  denied  they  were 
pregnant  and  did  not  believe  they  were 
physically  or  psychologically  connected 
with  the  body,  which  was  at  term. 

Medical  management  is  challenging 
when  the  patient  does  not  relate  to  the 
realities  the  doctor  must  handle.  It  is 
not  uncommon  for  the  physician’s  ef- 
forts to  be  misunderstood  and  reacted 
to  in  light  of  such  distortions.  Case  1 
idealized  the  psychiatrist  and  attrib- 
uted all  gains  to  his  skill,  while  devalu- 
ing the  other  specialists.  At  times,  she 
attributed  his  own  errors  and  failings  to 
his  colleagues.  When  diagnostic  mea- 
sures were  necessary,  the  psychiatrist 
“cleared”  them,  because  otherwise  they 
were  regarded  with  suspicion.  Personal- 
ities in  Case  3 would  not  accept  the  ob- 
stetrician’s efforts  as  medical  and  well- 
intentioned. 

Another  problem  relates  to  the  MPD 
patient’s  secretiveness  and  use  of  am- 
nestic defenses.  The  patient’s  compre- 
hension of  or  compliance  with  history- 
taking, protocols,  or  therapeutic 
regimens  may  vary  widely  across  per- 
sonalities. It  is  all  too  easy  for  the  doc- 


tor to  experience  defensive  misrepresen- 
tation and  repression  of  his  prior 
communications  with  the  patient  as  no 
more  than  contrariness  or  lying.  It  be- 
comes critical  to  accept  these  patients 
as  they  are,  to  refuse  to  take  sides  with 
one  personality  against  another,  and  to 
steadfastly  and  without  exasperation 
promote  the  cause  of  good  medical  care, 
often  in  the  face  of  the  patient’s  incom- 
prehension, inappropriate  demands, 
non-compliance,  and  inability  to  accept 
medical  realities. 

Usually,  when  the  physician  “hangs 
in  there”  with  the  patient  and  keeps  an 
open  channel  of  communication  with 
the  psychiatrist  (and  vice  versa),  the  ef- 
forts of  each  support  the  other,  and  the 
patient  ultimately  becomes  cooperative 
and  able  to  benefit  appropriately  from 
medical  care.  This  is  crucial  because 
MPD  patients  often  require  medical  at- 
tention during  their  prolonged  and  usu- 
ally painful  psychotherapies.  With 
treatment,  the  long-term  prognosis  of 
most  relatively  uncomplicated  cases  of 
multiple  personality  is  quite  good.13  □ 
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The  IBM  Personal  Computer 
A tool  for  modern  times 

in  the  Medical  Office. 


MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-office  training— all  from  one  source.  Our 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 


MEDI-SCAN”,  Authorized  IBM®  Value- 
Added  Dealer  for  the  Personal  Computer 

Our  Comprehensive  $8,995.00  MEDI-SCAN  In-office 


Billing  And  Accounting  System  Includes: 

• The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

• The  IBM  Graphics  Printer. 

• MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

• Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

• Training — Complete  in-office  training  for  your  staff. 

• Support— “HOT-LINE"  800  number  for 
continuous  support. 

MEDI-SCAN  Single  Source 
Support  System 


IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  five 
hundred  physicians  are  using  the  MEDI-SCAN  System— join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 

Approved  nationwide  by  over  25  third  party  carriers  for  electronic  claims  submission 


I would  like  to  know  more  about  the  MEDI-SCAN 
System  on  the  IBM  Personal  Computer  XT. 

Dr. 

Address 

City State Zip 

Phone  ( ) 


Or  call:  800-922-1021 
In  MA-  800462-1009 

Send  to:  MEDI-SCAN 
90  Madison  Street,  Worcester;  MA  01608 


Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 

®MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 
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®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 
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Physicians  will  feel  effects  of  1984  tax  changes 
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The  Tax  Reform  Act  of  1984  will  affect  the  business  aspects  of  your 
medical  practice,  your  retirement  plan,  your  employes'  benefits, 
and  your  personal  financial  dealings.  Intended  to  close  'loopholes' 
and  correct  perceived  abuses,  the  wide  ranging  legislation  is  a 
patchwork  of  provisions.  The  most  important  effects  on  physicians 
are  reviewed  in  this  article. 


President  Reagan  signed  the  Tax  Re- 
form Act  of  1984  on  July  18.  It  is  a 
wide-ranging  bill  of  great  interest  to 
physicians.  Many  aspects  of  physi- 
cians’ practice  and  personal  planning 
will  be  affected  and,  with  time,  planning 
under  the  act  will  crystalize.  Much  of 
the  law  is  intended  to  close  “loopholes” 
and  to  correct  various  perceived  abuses. 
From  the  patchwork  of  tax-related  pro- 
visions, those  most  likely  to  affect  doc- 
tors are  reviewed  in  this  article. 

Effect  on  business 

Real  property  depreciation.  The  depreci- 
ation period  on  most  real  estate  has 
been  increased  from  15  to  18  years  gen- 
erally for  property  placed  in  service  af- 
ter March  15,  1984.  As  a result,  allowa- 
ble depreciation  deductions  will  be 
lower  than  has  been  the  case  recently  al- 
though considerably  better  than  the  de- 
preciation allowed  using  the  30  to  40 
year  useful  life  previously  required. 
Expensing  of  business  property.  The 
amount  that  can  be  taken  as  an  immedi- 
ate expense  deduction  for  equipment 
and  other  depreciable  property  was 
scheduled  to  increase  to  $7,500  in  1984 
from  the  $5,000  amount  allowed  in  the 
previous  two  years.  Under  the  new  law, 
the  maximum  that  can  be  expensed  will 
remain  at  $5,000  per  year  until  at  least 
1987. 


Limits  on  deductions  for  automobiles. 
Generally,  for  automobiles  first  used  in 
business  after  June  18,  1984,  the  new 
law  limits  investment  tax  credit  and  de- 
preciation deductions. 

No  matter  the  car’s  cost,  the  maxi- 
mum depreciation  allowed  is  $4,000  for 
the  first  year  and  $6,000  in  each  year 
thereafter.  The  investment  tax  credit  is 
limited  to  a maximum  of  $1,000  per  ve- 
hicle. These  investment  credit  and  de- 
preciation limits  will  be  adjusted  peri- 
odically for  increases  in  inflation. 

If  the  automobile  is  used  over  50  per- 
cent for  business,  but  less  than  100  per- 
cent, those  dollar  amounts  will  be  re- 
duced to  reflect  the  percentage  of 
business  use.  For  example,  if  the  auto- 
mobile is  used  70  percent  for  business, 
the  most  depreciation  that  can  be  taken 
in  the  first  year  is  $2,800  (70%  X 
$4,000)  and  the  most  that  the  invest- 
ment credit  can  be  is  $700  (70%  X 
$1,000). 

If  the  business  use  does  not  exceed  50 
percent,  no  investment  credit  will  be  al- 
lowed and  depreciation  must  be  calcu- 
lated over  five  years  on  a straight-line 
basis.  In  addition,  employes  will  not  be 
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allowed  to  claim  the  investment  credit 
or  depreciation  deductions  for  automo- 
biles unless  the  car’s  use  is  for  the  con- 
venience of  the  employer  and  is  re- 
quired as  a condition  of  employment. 

Congress  has  left  it  up  to  the  IRS  to 
devise  regulations  so  that  these  same 
limitations  will  apply  to  rental  deduc- 
tions for  leased  automobiles. 

Property  used  partly  for  business.  As 
with  automobiles,  certain  other  prop- 
erty generally  used  for  entertainment, 
recreation  or  amusement  purposes; 
computers  not  used  exclusively  at  a reg- 
ular place  of  business;  and  other  prop- 
erty to  be  specified  by  the  IRS  not  used 
more  than  50  percent  for  business  will 
not  be  entitled  to  the  investment  credit 
and  quick  (five-year)  depreciation  write- 
offs. Depreciation  for  these  items  will 
only  be  allowed  on  a straight-line  basis 
over  a much  longer  life  (12  years  for 
most  equipment).  As  above,  regulations 
will  be  devised  by  the  IRS  to  limit  de- 
ductions for  leased  property  and  an  em- 
ploye will  be  entitled  to  depreciation  de- 
ductions and  investment  tax  credit  for 
covered  property  only  if  the  use  is  for 
the  convenience  of  the  employer  and  is 
required  as  a condition  of  employment. 

In  counting  towards  the  amount  of 
business  use,  only  trade  or  business  use 
(as  opposed  to  use  for  investment  pur- 
poses) will  count  towards  the  50  percent 
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limit.  Once  the  threshold  has  been  met, 
the  percentage  use  for  investment  pur- 
poses also  will  be  deductible. 
Substantiation  requirements.  Beginning 
in  1985,  doctors  must  keep  adequate 
contemporaneous  records  (i.e.  a log 
book)  to  substantiate  the  actual  busi- 
ness use  of  automobiles  and  personally 
owned  equipment  such  as  computers 
used  at  home.  In  addition,  adequate 
contemporaneous  records  are  also  re- 
quired to  substantiate  travel  expenses 
(both  local  travel  and  meals  and  lodging 
away  from  home),  business  gifts  and  en- 
tertainment expenses. 

Deductions  or  credits  will  not  be  al- 
lowed at  all  without  the  required  rec- 
ords. Those  records  will  have  to  be  writ- 
ten and  show  the  amount  and  business 
purpose  of  the  travel,  entertainment, 
etc.,  how  related  to  business,  with 
whom  and  where  and  when  incurred. 

In  the  past,  it  was  common  simply  to 
estimate  the  business  use  percentage 
and  take  the  tax  deduction  accordingly. 
Now,  however,  a tax  return  preparer 
must  obtain  a written  verification  from 
you  that  you  have  met  these  new  sub- 
stantiation requirements. 

If  you  are  audited  and  owe  the  IRS 
additional  tax  because  your  claimed  de- 
ductions and  credits  are  not  supported 
by  such  records,  you  will  likely  be  held 
liable  for  a 5 percent  negligence  penalty 
in  addition  to  the  tax  and  interest  owed. 

Effect  on  retirement  plans 

The  Act  contains  some  housekeeping 
provisions  to  correct  some  aspects  of 
TEFRA,  the  1982  law,  and  to  limit 
some  aspects  of  retirement  plans  and 
individual  retirement  accounts  (IRAs). 
Top-heavy  plans.  An  officer  is  not  a key 
employe  if  the  officer  has  annual  com- 
pensation of  $45,000  or  less.  This  is  for 
plan  years  beginning  after  1983.  In  test- 
ing whether  a plan  is  top-heavy,  an  em- 
ploye who  has  been  separated  from  ser- 
vice for  five  years  is  not  considered. 
IRAs.  IRA  contributions  must  be  made 
by  April  15  to  be  deductible  for  the  pre- 
vious taxable  year.  It  will  no  longer  be 
possible  to  deduct  contributions  made 
after  April  15  even  if  the  tax  return  due 
date  is  extended.  This  is  effective  for 
any  contributions  made  after  1984. 
Cost  of  living  increases.  Cost  of  living 
increases  in  the  corporate  and  Keogh 
plan  contribution  and  benefit  limits 
which  were  scheduled  to  begin  in  1986 
are  frozen  at  current  levels  until  1988 
when  the  cost  of  living  adjustments  are 
again  scheduled  to  become  effective. 
Plan  distributions.  Unless  disabled,  a 


distribution  of  plan  benefits  before  age 
59 '/2  to  a 5 percent  owner  (to  the  extent 
the  distribution  is  attributable  to  con- 
tributions in  years  in  which  the  partici- 
pant was  a 5 percent  owner  even  if  prior 
to  TEFRA)  will  be  subject  to  a 10  per- 
cent penalty.  Similarly,  plan  distribu- 
tions to  5 percent  owners  must  com- 
mence at  age  70V2.  TEFRA  applied 
those  rules  to  key  employes  in  a top 
heavy  plan. 

In  some  instances,  it  will  be  possible 
to  extend  the  time  within  which  plan 
distributions  must  be  made  to  benefi- 
ciaries other  than  a surviving  spouse. 
TEFRA  imposed  a five  year  payout 
rule  in  these  cases.  The  payout  period 
may  now  be  based  on  the  joint  life  ex- 
pectancy of  the  participant  and  a non- 
spouse beneficiary.  Also,  where  the  par- 
ticipant dies  before  any  payments  have 
begun,  a non-spouse  beneficiary  may  re- 
ceive payments  for  a term  not  exceed- 
ing his  or  her  life  expectancy. 

These  distribution  rules  for  non- 
spouse beneficiaries  give  back  some  of 
what  TEFRA  took  away.  Your  retire- 
ment plans  should  therefore  permit 
these  forms  of  distribution  to  maximize 
the  flexibility  for  you  and  your  ultimate 
beneficiaries. 

Estate  tax  exclusion.  Generally  for 
those  dying  after  1984,  the  Tax  Reform 
Act  repeals  the  $100,000  estate  tax  ex- 
clusion for  retirement  plan  benefits. 
Check  with  your  estate  planning  attor- 
ney to  see  if  a change  in  your  plans’  ben- 
eficiary designation  is  appropriate. 
Rollover.  For  tax  years  beginning  after 
1983,  the  new  law  does  not  permit  a 
“rollover”  from  one  qualified  plan  to  an 
employe  and  then  to  another  qualified 
plan  if  any  part  of  the  distribution  is  at- 
tributable to  contributions  made  on  the 
employe’s  behalf  while  a key  employe  in 
a top-heavy  plan.  Direct  plan  to  plan 
transfers  should  still  accomplish  the 
same  result. 

Plan  loans.  Effective  for  loams  made  af- 
ter August  13,  1982,  the  new  act  speci- 
fies that  loans  made  from  an  employe’s 
deductible  contributions  will  be  treated 
as  a distribution  under  the  plan.  Simi- 
larly, those  deductible  employe  contri- 
butions will  not  be  considered  in  deter- 
mining how  much  the  participant  is 
able  to  borrow  without  having  the  loan 
considered  a distribution. 

Leased  employes.  TEFRA  provided 
that  leased  employes  (often  called  con- 
tract staffing)  under  certain  circum- 
stances would  not  have  to  be  considered 
the  physician’s  employes  for  retirement 
plan  coverage  purposes.  Many  advisors 


assumed  this  to  mean  a blanket  ap- 
proval for  such  arrangements  regard- 
less of  their  reality  as  true  leased  em- 
ploye arrangements.  Congress  now 
specifically  provides  that  this  exception 
will  apply  only  if  the  leased  employes 
are  not  actually  considered  the  doctor’s 
employes. 

Therefore,  our  consistent  advice  is  to 
be  wary  of  these  situations,  especially 
under  the  new  law  and  especially  where 
the  arrangement  simply  calls  for  your 
present  employes  to  be  picked  up  as  em- 
ployes of  the  leasing  company  and  im- 
mediately leased  back  to  you. 

Congress  has  given  the  IRS  new  au- 
thority to  adopt  regulations  needed  to 
combat  the  ever  changing  ways  of  at- 
tempting to  circumvent  the  affiliated 
service  organization  and  leased  em- 
ploye rules.  It  is  unclear  exactly  what 
this  means  but  the  IRS  will,  without 
doubt,  construe  its  authority  as  broadly 
as  possible. 

Effect  on  employe  benefits 

Congress  has  finally  enacted  legisla- 
tion affecting  fringe  benefit  taxation. 
The  types  of  fringe  benefits  involved 
are  non-cash  benefits  usually  involving 
items  where  no  substantial  additional 
cost  is  involved,  employe  discounts 
and  working  condition  fringes.  Under 
the  new  law,  only  the  specifically  de- 
fined fringes  will  not  be  subject  to  tax. 
Other  traditional  perquisites  which 
have  no  specific  exclusion  from  income 
under  the  law  will  be  uniformly  taxable 
to  the  employe  and  withholding  will  be 
required. 

For  these  specifically  authorized  ben- 
efits to  be  excluded  from  taxation,  non-  I 
discrimination  rules  generally  will  ap- 
ply, so  that  those  fringes  must  be 
offered  equally  to  higher  paid  and  lower 
paid  employes  alike.  Some  working  con- 
dition fringes,  such  as  employe  parking, 
however,  are  not  subject  to  the  antidis- 
crimination rules. 

One  fringe  often  available  to  univer- 
sity associated  physicians  is  tuition 
benefits  for  dependent  children.  The 
new  tax  law  still  allows  this  tax-free  but 
only  if  it  is  provided  on  a non- 
discriminatory  basis  among  all  (and  not 
just  faculty)  employes.  This  may  cre- 
ate a number  of  problems  for  the  uni- 
versities and  they  may  be  forced  to 
drop  the  tuition  plans  totally.  Addition- 
ally, only  tuition  benefits  through  the 
undergraduate  level  will  be  excluded 
from  taxation. 

It  remains  to  be  seen,  but  a broad  in- 
terpretation of  the  new  fringe  benefit 
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rules  would  seem  to  cause  the  value  of 
physician  provided  free  medical  ser- 
vices for  his  or  her  employes  to  be  tax- 
able income.  These  services  do  not 
clearly  fit  into  any  of  the  categories  of 
benefits  excluded  from  income  and 
therefore  arguably  could  be  included  in 
the  employe’s  income. 

Cafeteria  Plans.  A Cafeteria  Plan  is  one 
in  which  the  participants  are  able  to 
pick  and  choose  among  taxable  and 
non-taxable  benefits  provided  under  the 
plan.  For  example,  an  employe  would  be 
allowed  to  choose  either  taxable  cash  or 
non-taxable  benfits  such  as  medical  ex- 
pense reimbursements,  medical  insur- 
ance, group  term  life  insurance,  disabil- 
ity insurance,  dependent  child  care,  etc. 

While  waiting  a number  of  years  for 
IRS  regulations  concerning  such  plans, 
many  advisors  and  employers  con- 
strued the  tax  provisions  to  provide  a 
wide  range  of  benefits  and  a virtually 
limitless  ability  to  convert  taxable  cash 
into  non-taxable  benefits.  The  IRS  ear- 
lier this  year  finally  issued  proposed 
regulations  which  were  very  restrictive 
in  their  interpretation  of  the  law.  Con- 
gress felt  obliged  to  respond  and  as  a 
result  the  Cafeteria  Plan  law  has  been 
amended  quite  substantially.  Congress 
unfortunately  got  carried  away  and  per- 
haps has  made  the  Cafeteria  Plan  use- 
less for  most  physicians  in  professional 
corporations. 

The  new  law  provides  that  if  more 
than  25  percent  of  total  non-taxable 
benefits  are  provided  to  “key  employ- 
es” (essentially  the  doctors)  then  the 
key  employes  will  be  taxed  as  though 
they  received  only  taxable  benefits. 

Physicians’  corporations  typically 
have  three  or  fewer  employes  per  doctor 
so  the  25  percent  benefit  rule  becomes  a 
problem.  In  such  circumstances,  the 
key  employe  doctors  will  almost  always 
have  more  than  25  percent  of  the  total 
non-taxable  benefits  for  all  employes, 
even  assuming  the  staff  employes 
choose  100  percent  non-taxable  bene- 
fits. 

Another  aspect  of  the  new  law,  in 
1985,  will  require  employes  to  make  an 
irrevocable  election  whether  to  take 
taxable  cash  or  non-taxable  benefits  un- 
der the  plan  before  those  benefits  be- 
come available.  If  an  employe  chooses 
nontaxable  benefits  and  does  not  incur 
the  elected  amount  of  such  items  before 
the  end  of  the  plan’s  year,  the  employe 
must  forfeit  the  difference.  It  would 
seem  therefore  that  most  staff  em- 
ployes would  be  inclined  to  take  the 
sure  thing  and  elect  taxable  cash.  It  is 


almost  a certainty  that  only  physician- 
employes  would  elect  the  non-taxable 
benefits  and  again,  almost  assuredly, 
have  well  in  excess  of  25  percent  of  the 
total  non-taxable  benefits. 

Consequently,  it  is  expected  (except  in 
unusual  circumstances)  that  Cafeteria 
Plans  will  not  be  used  in  professional 
corporations  unless  they  are  set  up 
solely  as  a benefit  for  staff  employes 
without  participation  by  the  physician- 
employes.  A Cafeteria  Plan  might  still 
save  costs  for  employe  benefits  if  prop- 
erly structured. 

Cafeteria  Plans  already  in  existence 
on  February  10,  1984,  will  not  be  sub- 
ject to  the  new  rules  until  January  1, 
1985.  However,  if  a plan  has  been  modi- 
fied to  provide  additional  benefits  after 
February  10,  1984,  the  new  rules  will 
apply  as  of  the  effective  date  of  that 
modification. 

Effect  on  individuals 
Holding  period.  The  holding  period  for 
long  term  capital  gain  or  loss  tax  treat- 
ment on  the  sale  of  capital  assets  is  re- 
duced from  one  year  to  six  months.  This 
amendment  applies  to  property  ac- 
quired after  June  22,  1984  and  before 
January  1,  1988  when  it  is  expected  the 
rule  will  revert  to  one  year. 

Income  averaging.  Where  a taxpayer 
experiences  a sizeable  jump  in  income  in 
one  year,  “income  averaging”  is  typi- 
cally used  to  calculate  the  tax  and  re- 
duce the  bill.  The  new  law  reduces  the 
availability  of  this  approach.  By  now  re- 
quiring that  taxable  income  must  ex- 
ceed 140  percent  (rather  them  120  per- 
cent) of  average  income  of  the  prior 
three  years  (rather  than  four),  the  new 
income  averaging  rules  will  apply  only 
where  there  is  a very  dramatic  swing  in 
income.  This  rule  will  apply  to  1984  tax 
returns. 

Estimated  taxes.  For  tax  years  begin- 
ning after  1984,  to  avoid  an  underpay- 
ment of  estimated  tax  penalty,  esti- 
mated tax  payments  must  equal  at 
least  either  80  percent  of  the  current 
year’s  tax  liability  or  100  percent  of  the 
prior  year’s  tax  liability.  Two  other  ex- 
ceptions to  the  underpayment  penalty 
were  removed. 

Medical  expenses.  In  1984  and  thereaf- 
ter, expenses  for  an  individual’s  lodging 
while  seeking  medical  care  away  from 
home  will  be  a deductible  medical  ex- 
pense up  to  $50  per  person  per  day. 
While  this  provision  probably  will  not 
benefit  many  physicians,  it  may  be  a 
consideration  for  some  patients. 
Domestic  relations.  The  new  law  at- 


tempts to  simplify  the  tax  treatment  of 
a number  of  items  involving  divorce,  ali- 
mony, marital  property  settlements, 
and  other  related  issues.  Congress  has 
attempted  to  make  it  easier  for  divorced 
spouses,  their  advisors,  and  the  IRS  to 
determine  clearly  what  is  alimony,  who 
is  entitled  to  dependency  exemptions, 
etc. 

For  example,  to  be  deductible,  ali- 
mony must  be  paid  in  cash  over  at  least 
six  years  and  must  terminate  at  the 
paying  spouse’s  death.  Another  rule 
provides  that  the  dependency  exemp- 
tion for  a child  can  be  claimed  only  by 
the  parent  having  custody,  unless  he  or 
she  signs  a written  declaration  releas- 
ing any  claim  to  the  exemption. 

Generally  these  rules  apply  after 
1984  but  some  rules  apply  to  transfers 
occurring  after  July  18,  1984  and  even 
earlier  if  the  spouses  so  elect. 

Net  interest  exclusion.  The  Act  repeals 
next  year’s  scheduled  exclusion  for  a 
portion  of  interest  income. 

Charitable  contributions.  Starting  in 
1985,  the  deduction  for  use  of  your  per- 
sonal car  for  charitable  purposes  will  in- 
crease to  1 2<t  per  mile  from  9C  per  mile. 
Also,  for  charitable  contributions  of 
property  made  after  1984,  an  appraisal 
must  be  attached  to  the  income  tax  re- 
turn if  the  value  of  the  donated  prop- 
erty is  over  $5,000  ($10,000  for  securi- 
ties not  publicly  traded). 

Cancellation  of  student  loans.  A provi- 
sion is  now  included  directly  in  the  In- 
ternal Revenue  Code  which  provides 
that  gross  income  will  not  include  any 
portion  of  a loan  cancelled  after  a tax- 
payer works  for  a period  of  time  in 
certain  professions  in  certain  areas.  For 
example,  a physician  whose  loan  is  dis- 
charged because  he  or  she  practiced 
medicine  in  an  approved  underserved 
area  for  a period  of  time  would  not  be 
taxed  on  cancellation  of  the  debt. 
Below-market  loans.  Interest-free  or 
below-market  interest  loans  have  been 
useful  to  shift  income  from  a higher 
tax  bracket  physician  to  a lower  tax 
bracket  parent  or  child.  Some  advisors 
also  have  used  such  loans  in  corporate 
situations  to  avoid  payment  of  the  phy- 
sician’s employment  taxes  and  with- 
holdings until  the  last  possible  moment 
in  the  tax  year. 

The  IRS  generally  has  been  unsuc- 
cessful in  litigating  the  income  tax  side 
of  such  loans  although  the  interest-free 
use  of  funds  has  recently  been  held  to 
constitute  a gift  in  family  situations. 
Congress  recognized  the  potential  for 
income  shifting  and  now  attempts  to 
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correct  the  situation  by  creating  “im- 
puted” interest. 

The  new  law  functions  by  creating  a 
variety  of  fictions  and  then  assessing 
tax  results.  The  lender  is  deemed  to 
make  a gift  of  interest  on  the  loan  in 
family  loan  situations,  or  to  have  paid 
compensation  or  a dividend  in  profes- 
sional corporation  settings.  The  bor- 
rower is  then  considered  to  pay  interest 
on  the  loan  which  is  taxable  to  the 
lender  and  may  entitle  the  borrower  to  a 
tax  deduction.  The  interest  amount  con- 
sidered to  be  paid  and  received  in  these 
make-believe  transfers  is  determined 
based  upon  certain  federal  interest 
rates— 10  percent  until  1985  and  then 
to  be  recalculated.  Under  this  scheme 
the  exact  tax  consequences  vary  with 
the  situation. 

Intra-family  loans.  Suppose  a parent 
lends  $200,000  to  his  or  her  child  inter- 
est free  and  payable  on  demand.  Until 
1985,  the  applicable  federal  rate  is  10 
percent,  so  the  child  will  be  deemed  to 
receive  $20,000  over  one  year— the  dif- 
ference between  the  federal  interest  rate 
(10  percent)  and  the  amount  of  interest 
actually  charged  (zero). 

Since  intra-family  loans  are  clearly  in 
the  nature  of  a gift,  the  child  does  not 
receive  taxable  income  but  the  parent(s) 
may  have  a gift  tax  obligation. 

The  child  is  then  deemed  to  retransfer 
the  $20,000  of  interest  to  the  parent,  to 
be  included  in  the  parent’s  income, 
while  the  child  is  entitled  to  an  interest 
expense  deduction,  as  if  the  interest 
were  actually  paid. 

The  net  result  is  that  the  child  pays 
tax  on  the  income  actually  earned  (if 
any)  on  the  $200,000  loan  proceeds,  less 
the  deemed  interest  expense  deduction 
of  $20,000  (to  the  extent  it  is  allowable 
as  an  itemized  deduction).  The  parent 
pays  tax  on  the  $20,000  of  deemed  in- 
terest income  even  though  he  or  she  re- 
ceives no  actual  cash. 

The  whole  idea  here  is  to  tax  the  lend- 
ing parent  as  if  he  or  she  had  charged  a 
fair  rate  of  interest  to  the  child  and  ac- 
tually received  that  amount  of  interest 
income. 

There  is  a “de  minimis”  exception  for 
“gift  loans”  if  the  total  loans  do  not  ex- 
ceed $10,000.  This  exception,  however, 
will  not  apply  to  any  gift  loan  used  to 
purchase  income  producing  assets. 
Therefore,  the  exception  will  not  help  in 
the  typical  parent-child,  income  shift- 
ing, interest-free  demand  loan  situation. 

The  law  also  contains  a special  rule 
for  “gift  loans”  not  exceeding  $100,000. 
The  amount  of  interest  deemed  to  be 


transferred  from  the  borrower  (child)  to 
the  lender  (parent)  will  not  exceed  the 
borrower’s  net  investment  income. 

Net  investment  income  is  defined 
generally  as  all  income  (interest,  divi- 
dends, etc.)  earned  on  investments 
(such  as  money  market  funds,  stock, 
etc.)  less  related  expenses  (commis- 
sions, etc.).  It  would  therefore  include 
not  only  income  generated  by  the  loan 
proceeds  but  also  income  from  any 
other  of  the  child’s  sources  (for  exam- 
ple, a minor’s  account). 

If  the  amount  of  the  borrower’s 
(child’s)  net  investment  income  is  less 
than  the  amount  of  interest  determined 
using  the  applicable  federal  interest 
rate,  the  lender  (parent)  will  be  taxed 
only  on  the  lower  net  investment  in- 
come figure.  And,  if  the  amount  of  the 
child’s  net  investment  income  does  not 
exceed  $1,000,  the  lender  would  not  be 
taxed  on  any  amount. 

These  exceptions  seem  only  to  con- 
done interest-free  loans  where  the  funds 
are  used  to  purchase  non-income  pro- 
ducing property  such  as  a home,  car, 
etc.  or  for  schooling  or  other  similar 
purposes. 

Corporate  and  other  non-gift  loans. 
Below-market  demand  loans  between  a 
physician  and  his  or  her  professional 
corporation  will  similarly  be  subject  to 
the  new  laws.  The  major  difference  is 
that  the  corporation  will  be  treated  as 
having  paid  the  assumed  interest  to  the 
physician  in  the  form  of  either  a divi- 
dend (because  the  physician  is  a share- 
holder) or  as  compensation  (because  the 
physician  is  an  employe)  and  not  as  a 
gift. 

Whether  characterized  as  a dividend 
or  compensation,  the  “income”  will  be 
taxed  to  the  physician  and  he  or  she  will 
be  entitled  to  a corresponding  interest 
expense  deduction  for  a like  amount  al- 
though the  interest  deduction  may  or 
may  not  be  allowable  in  full  because  of 
other  limitations  of  the  tax  laws.  Unless 
the  physician’s  personal  itemized  de- 
duction situation  limits  the  allowable 
deduction  for  the  deemed  interest,  the 
net  effect  in  either  case  would  be  to  tax 
the  physician  only  on  the  actual  income 
(if  any)  generated  by  the  loan  proceeds 
in  his  or  her  own  hands. 

The  characterization  as  dividend  ver- 
sus compensation  will  be  of  great  im- 
portance to  the  corporation  since  it  will 
not  be  entitled  to  a deduction  if  the  pay- 
ment is  deemed  to  be  a dividend  to  a 
shareholder. 

If  the  imputed  interest  is  deemed  to 
be  compensation  which  is  deductible  by 


the  corporation,  the  net  effect  to  the 
corporation  is  a “wash.”  If,  however, 
the  imputed  interest  is  considered  to  be 
a non-deductible  dividend,  the  net  effect 
is  that  the  corporation  will  be  taxed  on 
the  imputed  interest. 

A $10,000  “de  minimis”  exception  is 
also  provided  for  compensation-related 
and  corporate-shareholder  loans.  The 
new  rules  do  not  apply  where  the  out- 
standing amount  of  loans  does  not  ex- ; 
ceed  $10,000  per  individual  and  the  ar- 
rangement does  not  have  as  one  of  its 
principal  purposes  the  avoidance  of  any 
federal  tax.  This  would  seem  to  give  the 
go  ahead  to  many  $10,000  interest-free 
demand  loans  between  a corporation 
and  a shareholder  or  employe. 

Because  there  are  a number  of  impor- 
tant variables  created  under  the  new 
law  which  cannot  always  be  controlled 
to  prevent  an  adverse  tax  result,  seri- 
ous thought  should  be  given  in  affected 
transactions  to  charging  interest  at  or 
above  the  federally  mandated  rate  in  or- 
der to  better  assure  the  timing  of  the 
deduction  and  inclusion  in  income  of  the 
deemed  interest.  This  approach  would 
also  prevent  adverse  characterizations 
of  the  transaction. 

Non-gift  term  loans  are  somewhat 
similarly  taxed  although  there  are  dif- 
ferences in  timing  for  when  the  interest 
is  considered  to  be  transferred  to  the 
borrower  and  the  timing  for  when  the 
borrower  is  considered  to  have  paid  the 
interest  back  to  the  lender. 

These  new  rules  apply  to  term  loans 
made  and  demand  loans  outstanding  af- 
ter June  6,  1984.  However,  there  is  an 
exception  for  demand  loans  outstand- 
ing on  June  6,  1984  which  are  repaid  by 
September  16,  1984.  Therefore,  parents 
who  have  made  interest-free  demand 
loans  to  their  children  and  corporations 
which  have  such  loans  to  shareholder- 
employes  ought  to  consider  terminat- 
ing those  loans  and  demanding  back  the 
money.  In  most  situations,  that  is  the 
best  course. 

Conclusion 

This  article  is  a discussion  of  only  a 
relatively  small  portion  of  the  entire 
new  tax  law.  A number  of  other  provi- 
sions affect  many  other  tax  areas,  most 
of  which  should  not  apply  to  physi- 
cians’ circumstances,  although  your  ad- 
visors must  be  aware  of  them.  More 
than  ever,  good  advice  from  a knowl- 
edgeable professional  is  required,  since 
Congress’  crazy  patchwork  of  hole  plug- 
ging may  adversely  affect  your  careful 
planning.  □ 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


i r Data  General 


Personal 

Computers 


ELSDIIF  systems,  inns. 

1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 


special  feature 

Sauce  for  the  gander 


Harry  Schwartz,  PhD 

Media  attacks  on  physicians  have 
become  so  routine  and  frequent 
that  they  may  just  roll  off  the  backs  of 
most  doctors.  I,  too,  have  become  in- 
ured to  this  type  of  journalistic  enter- 
prise which— too  often,  though  not 
always— is  based  on  distortion  and  usu- 
ally tries  to  blame  all  physicians  for  the 
putative  sins  of  one  or  a few  outliers. 
But  every  now  and  then  I see  an  attack 
which  penetrates  even  my  iron  reserve 
and  gets  my  blood  pressure  and  anger 
way  up. 

The  latest  example  was  a recent 
column  by  Daniel  Greenberg  that  was 
printed  in  newspapers  all  over  this 
country  from  the  Los  Angeles  Times  to 
Newsday,  in  New  York’s  Long  Island. 
No  doubt  it  appeared  in  some  Pennsyl- 
vania newspapers,  but  I have  no  clip- 
pings from  such  papers.  In  any  case  the 
contents  of  this  column  should  interest 
all  physicians,  as  should  the  other  side 
of  the  story. 

Mr.  Greenberg  apparently  saw  a 
publication  listing  large  numbers  of 
continuing  medical  education  courses, 
including,  of  course,  the  relatively  small 
number  in  exotic  places,  such  as  the  is- 
land of  Truk  in  the  Western  Pacific.  So 
he  went  on  the  attack,  telling  his  read- 
ers that  physicians  would  not  heed  the 
AMA’s  request  that  they  freeze  their 
fees,  because  they  have  to  pay  the  high 
costs  of  going  to  CME  sessions  at  dis- 
tant luxury  resorts.  In  short  he  de- 
picted continuing  medical  education  as 
a simple  trick  by  which  doctors  are  able 
to  have  wonderful  vacations  at  the  ex- 
pense of  poorer,  nonphysician  taxpay- 
ers. 

What  raised  my  temper  particularly 
about  this  article  was  the  fact  that  a 
few  months  earlier  I had  read  an  article 
by  Mr.  Greenberg  in  The  New  England 
Journal  of  Medicine  about  his  observa- 
tions in  Israel  during  last  year’s  physi- 
cian strike  there.  I don’t  know  how 
much  the  author  was  paid  for  that  arti- 
cle, but  I suspect  it  was  more  than  a to- 
ken sum.  And  since  he  received  pay- 
ment for  an  article  on  Israel,  he  could 
deduct  all  or  most  of  the  cost  of  his  trip 
there.  If  so,  how  does  that  differ  from 
what  a doctor  does  if  he  goes  to  Israel 


for  a CME  course? 

But  the  point  I want  to  make  is  more 
general:  For  being  able  to  take  trips  to 
distant  places  at  no  cost  or  only  partial 
cost,  there  is  no  profession  like  that  of  a 
journalist.  During  the  thirty  years  I 
worked  for  The  New  York  Times,  I went 
repeatedly  to  Europe  and  the  Soviet 
Union  and  once  on  a jaunt  around  Mex- 
ico and  South  America,  all  at  no  cost  to 
me  because  my  employer  paid  the  full 
bill.  On  those  trips,  what  I did  was  little 
different  from  what  I would  have  done 
as  an  interested,  observant  tourist.  Yet 
the  trips  cost  me  nothing  and  my  em- 
ployer was  able  to  deduct  their  cost  as  a 
business  expense. 

I am  writing  this  essay  on  a Sunday. 
And  on  this  particular  day  the  travel 
section  of  The  New  York  Times  has  an 
article  headlined  “Caneel  Bay  and  Its 
Allure”  by  Charlotte  Curtis,  associate 
editor,  who  visited  what  she  accurately 
called  this  “luxurious  Rockefeller  resort 
for  the  rich.”  Ms.  Curtis  commented  on 
the  virtues  and  problems  of  living  in  a 
one  room  villa,  the  qualities  of  the  gour- 
met restaurants  at  Caneel  Bay,  and  sim- 
ilar vital  matters.  In  one  sense  Ms.  Cur- 
tis was  working  while  she  was  at  Caneel 
Bay,  yet  can  one  doubt  that  she  was 
also  enjoying  a lovely  vacation?  And 
clearly  either  Ms.  Curtis’  costs  were 
paid  for  by  the  Times,  or,  in  the  unlikely 
event  she  paid  for  the  visit  herself,  she 
can  deduct  the  cost  from  her  income 
tax.  So  how  do  we  distinguish  Ms. 
Curtis— or  the  many  other  media  per- 
sonalities who  do  the  same  thing— from 
the  doctor  who  goes  to  a CME  session 
in  Puerto  Rico  or  Hawaii? 

In  the  newspaper  world  the  game  of 
going  to  nice  places  at  company  ex- 
pense is  played  in  all  kinds  of  ways.  The 


Dr.  Schwartz  currently  is  writer  in  residence  at 
the  College  of  Physicians  and  Surgeons  at 
Columbia  University.  His  many  articles  on 
health-related  matters  have  appeared  in  The 
New  York  Times,  Wall  Street  Journal,  New 
England  Journal  of  Medicine,  and  Medical 
Economics.  From  1951  to  1979  he  served  on 
the  editorial  board  of  The  New  York  Times. 


most  ingenious  story  I know  of,  a true 
story,  was  told  me  by  a man  who  was 
then  Moscow  correspondent  for  his  pa- 
per. 

One  day  he  received  a cable  from  the 
paper’s  executive  editor,  now  deceased, 
ordering  him  to  meet  the  editor  in  Hel- 
sinki the  following  Friday.  The  corre- 
spondent was  mystified  but  followed  or- 
ders. He  spent  a lovely  weekend  in  j 
Helsinki,  seeing  the  sights,  visiting  the 
best  restaurants,  etc.  The  longer  this 
kept  up,  the  more  mystified  the  corre- 
spondent became.  Finally,  the  following 
Monday  morning,  just  before  the  editor 
and  his  wife  were  to  leave  Helsinki,  the 
editor  turned  to  the  correspondent  and  ! 
said,  “Got  any  problems  you  want  to 
talk  to  me  about?” 

As  the  correspondent  told  me  the 
story,  when  he  heard  the  question,  a 
bolt  of  full  illumination  struck  his  mind. 
He  had  been  needed,  he  realized,  be- 
cause the  editor  wanted  to  claim  he  had 
been  in  Helsinki  on  business.  Since  the 
paper  had  no  Helsinki  correspondent 
with  whom  the  editor  could  discuss 
business,  the  editor  had  ordered  the 
Moscow  correspondent  to  Helsinki  to 
provide  the  fig  leaf  needed  to  protect 
this  vacation  jaunt  from  the  questions 
of  the  Internal  Revenue  Service.  With 
this  understanding  the  correspondent 
told  the  editor  he  had  no  problems,  and 
the  editor  told  the  correspondent  to 
keep  up  his  good  work. 

It’s  a true  story  and  many  variations 
of  it  can  be  found  by  anyone  who  goes 
looking  seriously.  My  point  is  not  that 
there  are  no  abuses  in  the  CME  field.  Of 
course  there  are  some,  though  it’s  hard 
to  see  an  abuse  in  a doctor  attending  a 
CME  course  in  New  York  or  San  Fran- 
cisco or  Chicago,  or  the  like.  Rather  my 
point  is  that  journalism,  by  its  very  na- 
ture, lends  itself  best  to  the  combina- 
tion of  work  and  tourism  with  some- 
body else  paying  all  the  expenses  or  the 
IRS  being  forced  to  pick  up  a good 
share  of  those  expenses. 

People  who  live  in  glass  houses 
shouldn’t  throw  stones.  And  on  the  is- 
sue of  tax-deductible  vacations,  journal- 
ists live  in  houses  with  the  thinnest 
glass.  Caneel  Bay,  anybody?  □ 
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LiKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 


Wednesday,  October  3,  1984 
3:00  p.m. 

Acute  Myocardial  Infarction 
Moderator:  William  Frankl,  M.D. 


Case  Presentation/  Joseph  R.  Carver,  M.D. 

Relative  Value  of  Treadmill  Exercise  Testing/Stuart  Snyder,  M.D. 

Thallium  Imaging  and  Radionuclide  Angiography  Early  After  Myocardial  Infarction /Abdulmassih  S.  Iskandrian,  M.D. 
Coronary  Arteriography  for  Patients  With  Acute  Myocardial  Infarction:  Should  it  be  Done  in  All  Patients?/Char/es  f. 
Bemis,  M.D. 

Thrombolysis  in  Acute  Myocardial  Infarction:  Indications,  New  Agents,  and  Results IDemetrios  Kimbiris,  M.D. 


• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 


The  Department  of  Anesthesiology 
Hahnemann  University 
announces  a symposium: 


Update  on  Neuroanesthesia 


Saturday,  November  10,  1984 
Alumni  Hall 
Hahnemann  University 
Broad  and  Vine  Streets 
Philadelphia,  Pennsylvania  19102-1192 

Speakers  include:  Robert  F.  Bedford,  MD;  M.  Mehdi 
Keykhah,  MD;  Jerry  D.  Levitt,  MD;  M.  Jane  Matjasko, 
MD;  David  S.  Smith,  MD;  PhD;  and  David  B.  Sedlow, 
MD 

For  information  and  application:  Mrs.  Clare  McFad- 
den,  Department  of  Anesthesiology,  Hahnemann  Uni- 
versity, Mail  Stop  310,  Broad  and  Vine  Streets,  Phila- 
delphia, PA  19102-1192 


OB/GYN 

ANNUAL 

UPDATE 


October  11-13,1984 


Specific  topics  will  be  presented  which  re- 
late to  current  developments  in  general 
gynecology,  obstetrics,  endocrine  and  infer- 
tility, and  gynecologic  oncology. 


For  further  information,  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore,  Maryland  21201 
(301)  528  3956 
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obituaries 


• Denotes  PMS  membership  at  death. 

• Benjamin  Berger,  Oakland;  Saint  Louis  University  School  of  Medi- 
cine, 1929;  age  79.  Dr.  Berger  maintained  a private  practice  in  psy- 
chiatry. 

• Tibor  Bodi,  Philadelphia;  Royal  Hungarian  Peter  Pazmany  Univer- 
sity of  Sciences,  Budapest,  1944;  age  65,  died  April  27,  1984.  Dr. 
Bodi  served  as  a special  consultant  in  gastroenterology  at  Lankenau 
Hospital,  Philadelphia. 

• Joan  Husband  Buchanan,  Glen  Mills;  University  of  St.  Andrews 
School  of  Medicine,  Scotland,  1931;  age  76,  died  April  23,  1984.  Dr. 
Buchanan  specialized  in  obstetrics  and  gynecology. 

• William  F.  Danehower,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1934;  age  75,  died  May  22,  1984.  Dr.  Danehower 
was  a general  practitioner. 

• Archie  J.  De  Santis,  Erie;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1935;  age  76,  died  May  1,  1984.  Dr.  De  Santis 
served  as  physician  for  the  Erie  School  District  for  30  years  until  his 
retirement. 

• Herman  A.  Fischer,  Wilkes-Barre;  University  of  Pennsylvania 
School  of  Medicine,  1932;  age  80,  died  June  7,  1984.  Dr.  Fischer,  a 
general  practitioner,  maintained  a practice  in  Wilkes-Barre  for  50 
years  before  retiring  in  1982. 

• Louise  Hamdi,  Philadelphia;  Medical  College  of  Pennsylvania, 
1960;  age  65.  After  serving  as  an  army  nurse  in  World  War  II,  Dr. 
Hamdi  returned  to  school  to  earn  her  medical  degree.  She  specialized 
in  psychiatry. 

• William  M.  Howell,  Waverly;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1932;  age  78,  died  May  15,  1984.  Dr.  Howell 
was  a general  practitioner. 

• Milton  Jena,  Pittsburgh;  University  of  Pennsylvania  School  of 
Medicine,  1916;  age  92,  died  April  29,  1984.  An  internist,  Dr.  Jena 
practiced  medicine  for  almost  50  years  before  devoting  his  full  time 
to  cancer  research. 

• Charles  Albert  Lehman  Jr.,  Quechee,  Vermont;  University  of  Penn- 
sylvania School  of  Medicine,  1939;  age  69,  died  June  3,  1984.  Dr. 
Lehman  was  a family  practitioner  in  Williamsport  for  over  35  years. 

• Anthony  J.  Mangione,  Scranton;  George  Washington  University 
School  of  Medicine,  1935;  age  75,  died  May  14,  1984.  Dr.  Mangione 
was  a general  practitioner. 

• John  D.  McCallum,  Canton;  University  of  Toronto  Faculty  of  Med- 
icine, 1926;  age  88,  died  April  30,  1984.  Dr.  McCallum  served  the 
Canton  area  as  a general  practitioner  for  48  years. 

• Richard  McKenna,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1946;  age  62,  died  May  16,  1984.  Dr.  McKenna  specialized 
in  obstetrics  and  gynecology. 

• Edgar  William  Meiser,  Lancaster;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1935;  age  74,  died  July  17,  1984.  Dr. 
Meiser  served  on  the  Pennsylvania  Medical  Society  Board  of  Trust- 
ees from  1958  to  1963,  and  was  Lancaster  County  delegate  to  the 
PMS  House  for  19  years. 

• Michael  G.  Mikesic,  Johnstown;  Hahnemann  University  School  of 


Medicine,  1942;  age  68,  died  April  17,  1984.  Dr.  Mikesic  was  a gen- 
eral practitioner. 

• Elizabeth  Glenn  Ravdin,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1919;  age  90,  died  June  15,  1984.  Dr.  Ravdin  was 
one  of  the  first  two  women  chosen  to  complete  her  residency  at  the 
Hospital  of  the  University  of  Pennsylvania. 

• Joseph  V.  M.  Ross,  Berwick;  Tfemple  University  School  of  Medi- 
cine, 1937;  age  71,  died  April  17, 1984.  Dr.  Ross  was  an  ophthalmolo- 
gist. 

• Herbert  P.  W.  Seto,  Pottstown;  Hahnemann  University  School  of 
Medicine,  1939;  age  70,  died  April  15,  1984.  Dr.  Seto  specialized  in 
general  surgery. 

• Joseph  A.  Splendido,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1945;  age  64,  died  June  1,  1984.  Dr.  Splendido 
was  director  of  cardiology  and  intensive  care  at  Roxborough  Memo- 
rial Hospital. 

• Charles  Wesley  Thompson,  Jefferson  Borough;  University  of  Pitts- 
burgh School  of  Medicine,  1927;  age  81,  died  May  4,  1984.  Dr. 
Thompson  was  a general  practitioner. 

• Howard  E.  Townes,  Philadelphia;  Meharry  Medical  College  School 
of  Medicine,  1928;  age  83,  died  April  30,  1984.  Dr.  Townes  main- 
tained a general  practice  in  Germantown  for  50  years. 

• John  C.  Urbatis,  Kane;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1930;  age  77,  died  April  23,  1984.  Dr.  Urbatis 
served  as  medical  director  of  Warren  State  Hospital  from  1930  until 
his  retirement  in  1972. 

• Walter  G.  Vernon,  Wayne;  Hahnemann  University  School  of  Medi- 
cine, 1946;  age  62,  died  May  5,  1984.  For  much  of  his  career.  Dr. 
Vernon  practiced  in  the  field  of  industrial  medicine. 

• Joseph  M.  Walsh,  Erie;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1929;  age  78,  died  May  31, 1984.  Dr.  Walsh  special- 
ized in  general  surgery. 

• H.  Curtis  Wood  Jr.,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1930;  age  80,  died  June  16,  1984.  Dr.  Wood  was 
former  president  of  both  the  Philadelphia  and  Pennsylvania  Planned 
Parenthood  Associations. 

• Fred  Zaidan,  Mt.  Pleasant;  University  of  Pittsburgh  School  of 
Medicine,  1944;  age  63,  died  May  20,  1984.  Dr.  Zaidan  specialized  in 
internal  medicine. 

• Louis  Zisserman,  Philadelphia;  University  of  Pennsylvania  School 
of  Medicine,  1932;  age  76,  died  April  11,  1984.  Dr.  Zisserman  was 
president  of  the  medical  staff  at  the  Philadelphia  Geriatric  Center  for 
20  years. 

Frank  A.  Beidler,  Reading;  Philadelphia  College  of  Osteopathic  Med- 
icine, 1932;  age  75,  died  May  8,  1984.  Dr.  Beidler  practiced  in  Read- 
ing for  over  50  years. 

Francis  Downey,  Bentleyville;  St.  Louis  University  School  of  Medi- 
cine, 1932;  age  83,  died  April  21,  1984.  Dr.  Downey  maintained  a 
general  practice  in  the  Bentleyville  area  for  the  past  45  years. 
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new  members 


ALLEGHENY  COUNTY 

Nancy  M Abrahamsen,  MD,  Diagnostic  Radiology,  7531  Graymore  Rd.,  Pittsburgh  15221 

Alvise  G.  Anti,  MD,  Internal  Medicine,  1117  S.  Negley  Ave.,  Pittsburgh  15217 

Anthony  M.  Barrera,  MD,  Neurology,  1145  Fox  Hill  Dr.,  Apt.  208,  Monroeville  15146 

Richard  C.  Bedger,  MD,  3849  Green  Valley  Dr.,  Pittsburgh  15235 

Seth  Bekoe,  MD,  Thoracic  Surgery,  100  Broadway  Avenue,  Carnegie  15106 

Craig  C.  Bonanni,  MD,  Anesthesiology,  314-B  Glenn  Douglas  Dr.,  Glenshaw  15116 

Audrey  C.  Butko,  MD.  225  Amber  Street,  Pittsburgh  15206 

Michael  P.  Casey,  MD,  Orthopaedic  Surgery,  100  Delafield  Rd.,  Ste.  108,  Pittsburgh 
15215 

Ronald  W.  Chludzinski,  MD,  Pediatrics,  124  Penn  Lear  Drive,  Monroeville  15146 
Roberl  A Cohen,  MD.  Family  Practice,  2020  Ardmore  Blvd.,  Ste.  115,  Forest  Hills  15221 
Gustav  R Eles,  DO,  Internal  Medicine,  320  E.  North  Ave.,  Pittsburgh  15212 
John  L.  Ewald,  MD,  Internal  Medicine,  5530  5th  Ave.,  Apt.  B-3,  Pittsburgh  15232 
Roberl  B.  Friedman,  MD,  Neurological  Surgery,  120  Ruskin  Ave.,  Apt.  603,  Pittsburgh 
15213 

Freddie  H.  Fu,  MD,  Orthopaedic  Surgery,  Falk  Clinic,  3601  Fifth  Ave.,  Pittsburgh  15213 
Mark  J.  Geller,  MD,  Cardiovascular  Diseases,  4815  Liberty  Avenue,  Mellon  Pavilion, 
Pittsburgh  15224 

Kenneth  L.  Goetz,  MD,  Psychiatry,  120  Ruskin  Ave.,  Apt.  808,  Pittsburgh  15213 
John  W Gollatz,  MD,  Urology,  490  E.  North  Ave.,  #207,  Pittsburgh  15212 
Mark  S.  Granick,  MD,  Plastic  Surgery,  4815  Liberty  Avenue,  Pittsburgh  15224 
Joseph  A.  Horton,  MD,  Nuclear  Radiology,  Presbyterian  Univ.  Hosp.,  Dept,  of  Radiology, 
Pittsburgh  15213 

Shiow-Bih  Lin,  MD,  General  Practice,  7284  Beacon  Hill  Dr.,  Pittsburgh  15221 
Vasanti  H.  Majmudar,  MD,  Obstetrics/Gynecology,  1183  Driftwood  Dr.,  Pittsburgh  15243 
John  P.  Meserve,  MD,  Family  Practice,  St,  Margaret  Memorial  Hosp,  Pittsburgh  15215 
Pallavi  M Parikh,  MD,  Anesthesiology,  8515  E Barkhurst  Drive,  Pittsburgh  15237 
Benjamin  B.  Peticca,  MD,  Obstetrics/Gynecology,  1400  Smokeywood  Rd.,  Pittsburgh 

15218 

Scott  F.  Recker,  MD,  Physical  Medicine/Rehabilitation,  Harmarville  Rehab  Ctr.  Inc.,  P.O. 

Box  11460,  Guys  Run  Road,  Pittsburgh  15238 
Nydia  C.  Ros,  MD,  Internal  Medicine,  515  Saiken  Avenue,  Pittsburgh  15232 
Frederick  W.  Ruthardt,  MD,  Internal  Medicine,  153  Oakville  Dr.,  Apt.  1-B,  Pittsburgh 
15220 

Michael  M Serafy,  MD,  Family  Practice,  11910  Perry  Highway,  Wexford  15090 
Hyunchul  J.  Shin,  MD,  Therapeutic  Radiology,  Mercy  Hosp.,  1400  Locust  St.,  Pittsburgh 

15219 

Francis  X.  Solano  Jr. , MD,  Internal  Medicine,  1731  Jamestown  PI.,  Pittsburgh  15235 
Patricia  A Stawovy,  MD,  Pediatrics,  406  Morewood  Ave.,  Pittsburgh  15213 
George  Tchirkow,  MD,  Colon  and  Rectal  Surgery,  1501  Locust  St. , Pittsburgh  15219 
Bruce  I.  Tetalman,  MD,  Physical  Medicine,  238  E.  Pitt  St.,  Canonsburg  15317 
Kychuong  Van,  MD,  General  Surgery,  Malcolm  Grow  Andrews  AFB,  Washington,  DC 
20331 

Rade  B.  Vukmir,  MD,  120  Ruskin  Avenue,  Apt.  814,  Pittsburgh  15213 
Charles  G.  Wilson,  MD,  Internal  Medicine,  159  Royal  Oak  Dr.,  White  Oak  15131 
Joseph  M.  Znoy,  MD,  General  Surgery,  110  Fort  Couch  Road,  Pittsburgh  15241 

ARMSTRONG  COUNTY 

Joyce  A Korvick,  MD,  Internal  Medicine,  5850  Alderson  St. , Pittsburgh  15217 
Roberl  M.  Rogers  Jr.,  MD,  Obstetrics/Gynecology,  1660  Penn  Ave  , C-1,  Wyomissing 

19610 

BEAVER  COUNTY 

Nicola  J.  Jacobucci,  MD,  Family  Practice,  RD  1,  P.O.  Box  239-A,  Clinton  15026 
William  F.  O'Connor,  MD,  Anesthesiology,  3401  Sixth  Ave.,  Beaver  Falls  15010 
Pamela  Y.  Rogers,  MD,  Pediatrics,  250  College  Ave,,  Beaver  15009 
William  D.  Slemenda,  MD,  Cardiovascular  Diseases,  403  Lexington  Ave.,  Pittsburgh 
15215 

Linda  L.  Thompson,  MD,  Orthopaedic  Surgery,  112  Coleman  Dr.,  Beaver  15009 
William  B Ware,  MD,  General  Surgery,  3978  Brodhead  Rd.,  P.O.  Box  1166,  Aliquippa 
15001 

Samuel  D.  Yakish,  MD,  Orthopaedic  Surgery,  78  Tuscarawas  Rd.,  Beaver  15009 
BERKS  COUNTY 

Patricia  Hassel,  MD  Internal  Medicine,  2005  Cypress  Lane,  Wyomissing  19610 
John  M.  Heffernan,  MD,  Internal  Medicine,  2001  Bern  Road,  Wyomissing  19610 
Sarwat  A.  Kazi,  MD,  Pediatrics,  1400  Ridge  Ave.,  Reading  19607 
Melvin  H.  Schwartz,  MD,  Cardiovascular  Diseases,  Merion  Gardens,  Apt  A-302,  Merion 
Station  19066 

John  A Shapiro,  MD,  Pulmonary  Diseases.  301  S.  Seventh  St.,  Ste.  325,  West  Reading 

19611 

John  H.  Shelby,  MD,  Otolaryngology,  200  N.  13th  St.,  Ste  301,  Reading  19604 

BLAIR  COUNTY 

William  J.  Kirsch,  MD,  Pathology,  609  Beaumont  Dr.,  Altoona  16602 
Glenn  R Proudfoot,  MD,  Family  Practice,  310  21st  Avenue,  Altoona  16601 

BRADFORD  COUNTY 

Michael  W.  Andre,  MD,  Neurological  Surgery,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Robert  W.  Harrison  Jr.,  MD,  Family  Practice,  RD  2,  Box  52-A,  Dushore  18614 
Karl  T.  Naegele,  MD,  General  Surgery,  103  Chemung  St.,  Apt.  Z,  Sayre  18840 


BUCKS  COUNTY 

Srinivas  S.  Atri,  MD.  Cardiovascular  Diseases,  543  A-1  Regis,  Salem  Harbor,  Andalusia 
19020 

Edward  Biuckians,  MD,  Psychiatry,  1517  Durham  Rd.,  Penndel  19047 
Bishnu  C.  Borah,  MD,  Pediatrics,  6924  Bristol  Emilie  Rd.,  P.O.  Box  399,  Levittown  19058 
Marcelino  A.  Desantos,  MD.  Pediatrics,  St.  Mary  Med  Bldg.,  Ste  108,  Langhorne  19047 
Michael  E.  Keenan,  MD,  Internal  Medicine,  1307  Cardinal  Dr,  Bensalem  19020 
Vincent  J.  Menna,  MD,  Pediatrics,  450  East  St.,  Doylestown  18901 
Francis  M.  Metkus,  MD,  Internal  Medicine,  Cherry  Parke,  #118-H,  Cherry  Hill  08002 
Lee  H,  Miller,  MD,  Otolaryngology,  833  Durham  Rd.,  Penndel  19047 
Cyrilda  Navarro,  MD,  Pediatrics,  3681  Cold  Spring  Cremery  Rd.,  RD  2,  Doylestown 
18901 

Arelyne  8 Pacho,  MD,  Physical  Medicine/Rehabilitation,  Doylestown  Hosp,  W.  State  St., 
Doylestown  18901 

BUTLER  COUNTY 

Donald  L.  Kelley,  MD,  General  Practice,  128  W.  Seventh  Ave.,  Tarentum  15084 

CAMBRIA  COUNTY 

Rashid  A.  Awan,  MD,  Internal  Medicine,  C.V.M.H.,  Johnstown  15905 
Girish  N.  Makwana,  MD,  Anesthesiology,  1086  Franklin  St. , Johnstown  15905 
Joseph  R.  Polito,  MD,  222  Mifflin  Street,  Johnstown  15905 
Jay  H.  Poole,  MD,  1107  Edson  Avenue,  Johnstown  15905 

CENTRE  COUNTY 

John  C.  Evans,  DO,  Physical  Medicine/Rehabilitation,  RD  5,  Box  451 -A,  Bellefonte  16823 
Richard  W.  Kleinert,  MD,  Ophthalmology,  630  Wiltshire  Rd.,  State  College  16803 
Gregory  R.  Weimer,  MD,  Radiology,  Orchard  Road,  State  College  16801 

CHESTER  COUNTY 

Michael  H Bleshman,  MD,  Radiology,  Phoenixville  Hosp.,  Phoenixville  19460 

Allan  M Cohen,  MD.  Radiology,  Box  561,  Valley  Forge  19481 

Arnold  Goldenberg,  MD,  Obstetrics/Gynecology,  320  Exton  Commons,  Exton  19341 

Kevin  M Hepler,  MD,  Family  Practice,  419  Littlebrook  Dr.,  Berwyn  19312 

John  F Perry,  MD,  Orthopaedic  Surgery,  603  Main  Street,  Phoenixville  19460 

Mahi  Salam,  MD,  Pediatrics,  1016  Timberwyck  Rd.,  Wilmington  19810 

Gail  M.  Vivian,  MD,  General  Surgery,  RD  7,  Box  197,  Coatsville  19320 

CLINTON  COUNTY 

Leroy  C.  Moore,  MD,  Internal  Medicine,  RD  3,  Rt.  64,  Mill  Hall  17751 

COLUMBIA  COUNTY 

Daniel  J.  Kerbacher,  MD,  Emergency  Medicine,  Berwick  Hosp.  ER,  701  E.  16th  St., 
Berwick  18603 

CRAWFORD  COUNTY 

Donald  E.  Lavay,  MD,  Diagnostic  Radiology,  Spencer  Hosp.,  1059  Grove  St.,  Meadville 
16335 

CUMBERLAND  COUNTY 

David  L Wampler,  MD.  Family  Practice,  25  Chestnut  St.,  Mt.  Holly  Springs  17065 

DAUPHIN  COUNTY 

Silvestre  S.  Delacruz,  MD,  Psychiatry,  Holy  Spirit  Hosp  , N 21st  St.,  Camp  Hill  17011 
Stephen  S.  Lane,  MD,  Ophthalmology,  200  Townhouse,  Hershey  17033 
Egon  Made,  MD,  Anesthesiology,  916  Allenview  Dr.,  Mechanicsburg  17055 
Evan  G.  Pattishall  III,  MD,  Pediatrics,  Hershey  Med.  Ctr.  Box  850,  Hershey  17033 
James  A.  Shaw,  MD,  Orthopaedic  Surgery,  Hershey  Med.  Ctr-Orth.  Surg.,  Hershey 
17033 

Sharon  K.  Sweinberg,  MD,  Pediatrics,  M S.  Hershey  Medical  Center,  Hershey  17033 
Leroy  I.  Sykes,  DO,  Internal  Medicine,  725  Maple  Rd.,  Middletown  17057 

DELAWARE  COUNTY 

Seyedali  Ahmadinejad,  MD,  General  Surgery,  404  Bishop  Hollow  Road,  Newtown  Square 
19073 

Raymond  C.  Andries,  MD,  Anesthesiology,  1300  Manor  Rd  , Yeadon  19050 
William  H.  Ayers,  MD,  General  Surgery,  712  Drexel  Ave.,  Drexel  Hill  19026 
James  F.  Bonner,  MD,  Physical  Medicine/Rehabilitation,  3386  Faulk  Rd.,  Boothwyn 
19061 

Jeffery  J Bowers,  MD.  Family  Practice,  Underwood  Memorial  Hosp  , Woodbury,  NJ 
08096 

Mary  J.  Hudak,  MD,  Emergency  Medicine,  722  W.  Brookhaven  Road,  Wallingford  19086 
Flora  B Leigh,  MD,  Family  Practice,  828  Sharon  Circle,  West  Chester  19360 
Donald  E.  Melnick.  MD,  Internal  Medicine,  3930  Chestnut  St.,  Philadelphia  19104 
Robert  A.  Rhodes,  MD,  Dermatology,  Eight  Morton  Ave.,  Ste.  302,  Ridley  Park  19078 
Raj  K.  Sharma,  MD.  Neonatal-Perinatal  Medicine,  611  Creekside  Lane,  Wallingford  19086 
William  D.  Ziegenfus,  MD,  Urological  Surgery,  Health  Care  Ctr.,  Ste.  201,  Riddle 
Memorial  Hosp.,  Media  19063 

ELK/CAMERON  COUNTY 

Danilo  S.  Abud,  MD,  Psychiatry,  220  Center,  Ridgway  15853 
John  S.  Kelly,  MD,  Emergency  Medicine,  Andrew  Kaul  Memorial  Hosp.,  Emergency 
Dept.,  St.  Marys  15857 
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uis  W.  Lu,  MD,  Ophthalmology,  129  N.  Michael  St.,  St.  Marys  15857 

tatalino  G.  Punzalan  Jr.,  MD,  Obstetrics/Gynecology,  102  Center  St.,  Ridgway  15853 

IRIE  COUNTY 

ohn  R.  Cunningham,  MD,  Cardiovascular  Surgery,  2314  Sassafras  Street,  Erie  16502 
iary  E.  Pasqualicchio,  DO,  Internal  Medicine,  1820  W.  26th  St.,  Erie  16508 
ames  A.  M.  Smith,  DO,  Internal  Medicine,  2010  W.  38th  Street,  Erie  16508 

:AYETTE  COUNTY 

tobert  C.  Farmer,  MD,  Diagnostic  Radiology,  Route  1.  Box  69,  Normalville  15469 
>oyle  L.  Tarwater,  MD,  Family  Practice,  125  Simpson  Rd  , Brownsville  15417 

;RANKLIN  COUNTY 

Aartin  R.  Plaut,  MD,  Neurological  Surgery,  764  Lincoln  Way  East,  Chambersburg  17201 

NDIANA  COUNTY 

Edward  P.  McDowell,  MD,  Cardiovascular  Diseases,  875  Hospital  Road,  Indiana  15701 

.ACKAWANNA  COUNTY 

Jubhash  C.  Arora,  MD,  Anesthesiology,  746  Jefferson  Ave.,  Scranton  18501 
Rajiv  K.  Bajaj,  MD,  Anesthesiology,  620  Carnation  Dr.,  Clarks  Summit  18411 
lohn  M.  Berardis,  MD,  General  Surgery,  175  W.  12th  St. , New  York,  NY  10011 
Sregory  D.  Borowski,  MD,  Endocrinology,  748  Quincy  Ave.,  Scranton  18510 
Rosanne  Cech,  MD,  Allergy  and  Immunology,  748  Quincy  Ave.,  Scranton  18510 
Sabriel  A.  Costa,  MD,  Internal  Medicine,  97  Pine  St.,  Pittston  18640 
(ashmira  A.  Desai,  MD,  Internal  Medicine,  100  Woodhaven  Rd.,  Peckville  18452 
lames  C.  Farley,  MD,  Internal  Medicine,  16  Oakwood  Dr.,  Laflin  13702 
Michael  J.  Gallagher,  MD,  Radiology,  746  Jefferson  Ave.,  Scranton  18501 
Erroll  J.  Goldstein,  MD,  Obstetrics/Gynecology,  747  Madison  Ave.,  Scranton  18510 
(enneth  K.  Hoelscher,  MD,  Physical  Medicine/Rehabilitation,  252  Green  Bryer,  Clarks 
Green  18411 

<enneth  M.  Jacobs,  MD,  Pulmonary  Diseases,  746  Jefferson  Ave.,  Scranton  18501 

Donald  A Kachline,  DO,  Internal  Medicine,  240  Main  St. . Blakely  18447 

.akshmi  D.  J.  Mizin,  MD,  Cardiovascular  Diseases,  165  Fallbrook  St.,  Carbondale  18407 

Charles  T.  Newton,  MD,  Neurology,  701  Smallacombe  Dr.,  Scranton  18508 

John  W.  Peters,  MD,  Pulmonary  Diseases,  802  Jefferson  Ave.,  Scranton  18510 

Douglas  J Roberts  Jr.,  MD,  Radiology,  RD  4,  Box  30,  Lake  Ariel  18436 

Robert  J.  Sinnenberg  Jr. , MD,  Pathology,  403  Medical  Arts  Bldg.,  Scranton  18414 

-ANCASTER  COUNTY 

Raymond  D.  Dragann,  DO,  Orthopaedic  Surgery,  703  Lampeter  Rd  , Lancaster  17602 
Daniel  L.  Herr,  MD.  Internal  Medicine,  545  London  Dr,  Lancaster  17601 
Manjeet  Kaur,  MD,  Pediatrics,  Lancaster  Gen.  Hosp.,  555  N Duke  St.,  Lancaster  17603 
3eler  J Navalkowsky,  MD,  Internal  Medicine,  304  E.  Main  St. , Mount  Joy  17552 
Madonna  L Talbert,  MD,  Dermatology,  1059  Columbia  Ave  , Lancaster  17603 

LEBANON  COUNTY 

Charles  H Chodroff,  MD,  Internal  Medicine,  3601  Conshohocken  Ave  , #33,  Philadelphia 
19104 

Jeffrey  A.  Yocum,  MD,  General  Practice,  940  Cumberland  St.,  Lebanon  17042 

LEHIGH  COUNTY 

Frank  J.  Altomare  Jr.,  MD,  Radiology,  Sacred  Heart  Hosp.,  412  Chew  St.,  Allentown 
18102 

Robert  B Doll  Jr,  MD,  Internal  Medicine,  2533  Walnut  St.,  Allentown  18104 
Jerome  Dunn,  MD,  Allergy  and  Immunology,  Liberty  Sq.  Med.  Ctr. , Ste.  207,  Allentown 
18104 

James  J.  Goodreau,  MD,  Cardiovascular  Surgery,  501  N.  17th  St.,  Ste  205,  Allentown 
18104 

Willie  J.  Hilliard,  MD,  Obstetrics/Gynecology,  Allentown  Hosp.,  17th  & Chew  Sts., 
Allentown  18102 

Robert  W Vaughn,  MD,  Family  Practice,  1339-A  S.  Howard  St.,  Allentown  18103 
Carol  E Weingrod,  MD,  Internal  Medicine,  1117  N.  28th  St.,  Allentown  18104 

LUZERNE  COUNTY 

Mark  R.  Katlic,  MD,  Thoracic  Surgery,  35  W.  Linden  St. , Wilkes-Barre  18702 

LYCOMING  COUNTY 

Edward  C.  Keating,  MD,  Cardiovascular  Diseases,  777  Rural  Ave.,  Williamsport  17701 
James  A Stewart,  MD,  Family  Practice,  65  N Main  St.,  Montgomery  17752 

MERCER  COUNTY 

Armand  J.  Bermudez,  MD,  Pulmonary  Diseases,  1921  Shenango  Valley  Freeway, 
Hermitage  16148 

Henry  P.  Doble  II,  MD,  Otolaryngology,  11  Leech  Road,  Greenville  16125 
Dale  R.  Pokorney,  MD,  Dermatology,  376  White  Ave  , Sharon  16146 

MIFFLIN-JUNIATA  COUNTY 

William  T.  Ayoub.  MD,  Rheumatology,  Laurel  Rd  , South  Hills,  Lewistown  17044 


Continued 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort 
standing 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


§ 9PHMRJI  MM 


Gradual  Release  *****»*■% 

LIPO-NICIN*/300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO  NICIN®J250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 

DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mo.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 
Contraindications:  Patients  with 
known  idiosyncrasy  |o  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 

(BROWIJ'fc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


new  members 
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MONROE  COUNTY 

Ernest  Pevny,  MD,  Anesthesiology,  200  E.  Brown  St.,  East  Stroudsburg  18301 
Barbara  C.  Wagner,  MD,  Pediatrics,  739  Miltord  Rd.,  East  Stroudsburg  18301 

MONTGOMERY  COUNTY 

Roy  David  Brod,  MD,  Ophthalmology,  203  Sycamore  Ave  , Apt.  01,  Merion  Station  19066 
Mark  P.  Caruso,  MD,  Internal  Medicine,  2223  Florey  Lane,  Roslyn  19001 
Arnold  J.  Cramer,  MD,  Internal  Medicine,  1876  Woodland  Ave.,  Fir  #4,  Abington  19001 
John  E.  Devenney,  MD,  Nuclear  Medicine,  27  E.  Willow  Grove  Ave.,  Philadelphia  19118 
John  M.  Falker,  MD,  Diagnostic  Radiology,  1648  Huntingdon  Pike,  Meadowbrook  19046 
Robert  C.  Kleiner,  MD,  Ophthalmology,  Scheie  Eye  Inst.,  51  W.  39th  St.,  Philadelphia 
19104 

Lawrence  A.  Marinari,  MD,  Internal  Medicine,  317  Crestmont  Dr.,  San  Francisco,  CA 
94131 

Samuel  Oiler,  MD,  General  Practice,  4206  Chestnut  St.,  Philadelphia  19104 

Paul  M.  Popper,  MD,  Cardiovascular  Diseases,  7973  Heather  Rd.,  Elkins  Park  19117 

Harry  N.  Rasansky,  MD,  Family  Practice,  333  E.  City  Ave.,  Bala  Cynwyd  19004 

Bradley  R.  Reese,  MD,  General  Surgery,  2809  W.  Queen  Lane,  #210,  Philadelphia  19129 

Donald  Safir,  MD,  Family  Practice,  2285  Cross  Rd.,  Glenside  19038 

Frederick  J.  Schwab,  MD,  Rheumatology,  346  W.  Lancaster  Ave.,  Haverford  19041 

Harriet  B.  Schwarcz,  MD,  Family  Practice,  700  Wick  Lane,  Norristown  19401 

Joseph  V.  Selsman,  MD,  Geriatrics,  13  Allendale  Rd.,  Philadelphia  19151 

Stephen  D Ward,  MD,  Gastroenterology,  1245  Highland  Ave.,  Ste.  602,  Abington  19001 

MONTOUR  COUNTY 

Harish  R.  Dave,  MD,  Danville  State  Hosp.,  Box  69,  Danville  17821 
Rosemary  T.  Kresock,  MD,  Internal  Medicine,  RD  6,  Box  102,  Danville  17821 
Bruce  F.  Lafollette,  MD,  Orthopaedic  Surgery,  Geisinger  Clinic  13-23,  Danville  17822 
Charles  D.  Lamade,  MD,  Obstetrics/Gynecology,  Geisinger  Med.  Ctr.,  Danville  17822 
Catherine  T Rommel,  MD,  Ophthalmology,  Three  Delwood  Dr.,  Danville  17821 
Harry  W.  Schmaltz,  MD,  Orthopaedic  Surgery,  103  First  St.,  Danville  17821 

NORTHAMPTON  COUNTY 

Barbara  A.  Disalvo,  MD,  General  Practice,  1622  Mark  Twain  Circle,  Bethlehem  18017 
Dominic  E.  Gonzalez,  MD,  Family  Practice,  3600  Northwood  Ave.,  Palmer  18042 
John  K.  Mahon,  MD,  Neurology,  800  Ostrum  St.,  Bethlehem  18015 
Marie  E.  Robb,  MD,  Diagnostic  Radiology,  St.  Lukes  Hosp.  Dept,  of  Rad.,  Bethlehem 
18105 

NORTHUMBERLAND  COUNTY 

Martin  K.  Straussfogel,  MD,  Pathology,  116  Tenth  Ave.,  Shamokin  Dam,  Selinsgrove 
17870 

Jere  L.  Wagner,  MD,  Family  Practice,  Wm  H Ressler  Ctr.,  RD  2,  Box  12,  Shamokin 
17872 

PHILADELPHIA  COUNTY 

Mark  A.  Abram,  MD,  Family  Practice,  910  Fox  Chase  Road,  Apt.  #B6,  Philadelphia  19111 
Fred  E.  Altman,  DO,  Cardiovascular  Diseases,  210  Locust  St.,  16-R  Philadelphia  19106 
Linda  J.  Baker,  MD,  Pediatrics,  520  W.  Sedgwick  St.,  Philadelphia  19119 
William  A.  Ball,  MD,  209  Park  Ave.,  Swarthmore  19081 

Ashley  Baquero,  MD,  General  Surgery,  5401  Old  York  Road,  Ste.  501,  Philadelphia 
19141 

Frances  R.  Batzer,  MD,  Endocrinology,  330  S.  Ninth  St.,  Philadelphia  19107 
Andrew  D.  Besen.  MD,  Internal  Medicine,  Eight  Roland  Court,  Cherry  Hill,  NJ  08003 
Bruce  A.  Blacker,  MD,  Internal  Medicine,  5555  Wissahickon  Dr.,  Apt.  1115-11, 
Philadelphia  19144 

Julius  Borenstein,  MD,  Obstetrics/Gynecology,  1416  W.  Allegheny  Avenue,  Philadelphia 
19132 

Gary  C.  Brown,  MD,  Ophthalmology,  910  E.  Willon  Grove  Avenue,  Philadelphia  19118 
Kenneth  V.  Cahill,  MD,  Ophthalmology,  216  Highland  Ave.,  Wallingford  19086 
Gaetano  J.  Capone,  MD,  Cardiovascular  Diseases,  6100  Henry  Avenue,  Apt.  3-F, 
Philadelphia  19128 

Ronald  J.  Carabelli,  MD,  Cardiovascular  Diseases,  721  Spruce  Street,  Philadelphia 
19106 

Kevin  Casey,  MD,  Thoracic  Surgery,  5577  Big  Pine  Drive,  Ypsilanti,  Ml  48197 
Gary  H.  Cassel,  MD,  Ophthalmology,  130  S.  Ninth  St.,  #1540,  Philadelphia  19107 
Andrew  V.  Cichelli,  MD,  Pulmonary  Diseases,  2300  S.  Broad  St.,  Ste.  204,  Philadelphia 
19145 

Pual  J.  Creary,  MD,  General  Surgery,  4417  Spruce  Street,  Philadelphia  19104 
Leon  M.  Ensalada,  MD,  Anesthesiology,  210  Jefferson  Avenue,  Haddonfield,  NJ  08033 
Ronald  M.  Fairman,  MD,  Cardiovascular  Surgery,  204  Cynwyd  Road,  Bala  Cynwyd  19004 
George  E.  Firth,  MD,  General  Practice,  1001  Haworth,  Philadelphia  19124 
Christopher  W.  Fletcher,  MD.  Anesthesiology,  3400  Spruce  St.,  Philadelphia  19104 
William  W.  Frost  Jr.,  MD,  Physical  Medicine/Rehabilitation,  Magee  Rehab.  Hosp., 

6 Franklin  Plaza,  Philadelphia  19102 

Garo  S.  Garibian,  MD,  Cardiovascular  Diseases,  1510  Longshore  Avenue,  Philadelphia 
19149 

Sheldon  Goldberg,  MD,  Internal  Medicine,  Thomas  Jefferson  Univ.  Hosp.,  Ill  S.  11th 
Street,  #5611-D,  Philadelphia  19107 

Nelson  K.  Henry,  MD,  Family  Practice,  8815  Germantown  Avenue,  #34,  Philadelphia 
19118 

Ryamond  R.  Heyde,  MD,  35  Rex  Ave  , Philadelphia  19118 

Martin  B.  Hyzinski,  MD,  Hematology.  3201  Henry  Avenue,  Apt.  U-7,  Philadelphia  19128 
Edward  H Jasper,  MD,  Internal  Medicine,  924  Friendship  St.,  Philadelphia  19111 


Nancy  B.  Jermanovich,  MD,  Nephrology,  Jefferson  Medical  College,  1025  Walnut  Street, 
Philadelphia  19107 

Elain  H.  Kelbick,  MD,  Anesthesiology,  232  Birch  Drive,  Lafayette  Hill  19444 
Thomas  E.  Klein,  MD,  Allergy  and  Immunology,  3901  Conshohocken  Ave.,  Apt.  21, 
Philadelphia  19131 

Don  A.  Koenigsberg,  MD,  Anesthesiology,  P.O.  Box  707,  Norristown  19404 
Lawrence  J.  Krenis,  MD,  Anesthesiology,  1402  Pepper  Road,  Rydal  19046 
Robin  Kroll,  MD,  Obstetrics/Gynecology,  Wissahickon  Gardens,  Apt,  12A,  Philadelphia 
19144 

Albert  S.  Kroser,  MD,  Family  Practice,  2855  Welsh  Road,  Philadelphia  19152 
John  J.  Ladden,  MD,  General  Surgery,  8116  Bustleton  Ave.,  Philadelphia  19152 
William  Levy,  MD,  Psychiatry,  1719  Lombard  Street,  Philadelphia  19146 
Winston  T Liu,  MD,  Internal  Medicine,  3533  Ryan  Avenue,  Philadelphia  19136 
Patricia  J.  Lyons,  MD,  Nephrology,  230  N.  Broad  Street,  Philadelphia  19102 
Peter  R.  Markovic,  MD,  Radiology,  Presidential  Apts  B-802,  Philadelphia  19131 
Deborah  McGregor,  MD,  Occupational  Medicine,  Arco  Chemical  Company,  3801 
W.  Chester  Pike,  Newtown  Square  19073 

Arthur  W.  Mellen,  MD,  Obstetrics/Gynecology,  301  S.  Eighth  Street,  #30,  Philadelphia 
19107 

Richard  E.  Moses,  DO,  Gastroenterology,  348  Glen  Way,  Elkins  Park  19117 
Susan  M.  Moyer,  MD,  Internal  Medicine,  5708  N.  American  Street,  Philadelphia  19120 
Pamela  D.  Murray,  MD,  Internal  Medicine,  5450  Wissahickson  Ave.,  Philadelphia  19144 
David  B.  Nash.  MD,  Internal  Medicine,  3725  W.  Country  Club  Road,  Philadelphia  19131 
Anita  S.  Nevyas,  MD,  Ophthalmology,  226  W.  Rittenhouse  Sq.,  Philadelphia  19103 
May-Ange  Ntoso,  MD,  Obstetrics/Gynecology,  6313  Lawnton  Avenue,  Philadelphia  19141 
Letitia  A.  O'Kicki,  MD,  Infectious  Diseases,  528  Delancey  Street,  Philadelphia  19106 
Aurora  S Payawal,  MD,  Physical  Medicine/Rehabilitation,  Moss  Rehabilitation  Hosp., 
12th  & Tabor  Roads,  Philadelphia  19141 

Sherman  M.  Podolsky,  MD,  Emergency  Medicine,  Em  Unit-A,  Einstein  Med.  Ctr.,  York  & 
Tabor  Roads,  Philadelphia  19141 

Geraldine  Salmeron,  MD,  Rheumatology,  75  Ramsgate  Court,  Blue  Bell  19422 
Mary  E Sandel,  MD,  Physical  Medicine/Rehabilitation,  6938  Weatham  Street. 
Philadelphia  19119 

Renee  D.  Scharf,  MD,  Physical  Medicine/Rehabilitation,  210  Locust  St.,  4-C,  Philadelphia 

19106 

Barry  Schnall,  MD,  Physical  Medicine/Rehabilitation,  6 Franklin  Plaza,  Philadelphia 
19102 

Samuel  D.  Scott  Jr.,  MD,  Internal  Medicine,  7813  New  St.,  Philadelphia  19118 
Dorothy  D.  Sherwood-Berner,  MD,  Internal  Medicine,  1016  Old  Lancaster,  Berwyn  19312 
Ruthellen  D.  Weeks,  MD,  General  Practice,  1044  Serrill  Avenue,  Yeadon  19050 
Richard  C.  Wender,  MD,  Family  Practice,  1015  Walnut  St.,  Rm.  401,  Philadelphia  19107 
Delores  J.  Williams,  MD,  Family  Practice,  400  E.  Upsal  St.,  Philadelphia  19119 
Ulysses  Williams  Jr.,  MD,  General  Practice,  400  E.  Upsal  St.,  Philadelphia  19119 
Peter  M Wisniewski,  MD,  Obstetrics/Gynecology,  3278  Memphis  Street,  Philadelphia 
19134 

Shuin-Lin  Yang,  MD,  Abdominal  Surgery,  1025  Walnut  Street,  Rm.  610,  Philadelphia 

19107 

Michael  J.  Yaros,  MD,  1111  Arboretum  Rd.,  Wyncote  19095 

Richard  W.  Ziegler,  MD,  Orthopaedic  Surgery,  404  Brentwood  Road,  Havertown  19083 
Gerald  N.  Zubkoff,  MD,  Pediatric  Cardiology,  900  Valley  Road,  Apt.  401 D,  Melrose  Park 
19126 

Gilbert  L.  Zuckerman,  MD,  Cardiovascular  Diseases,  8815  Germantown  Avenue,  Ste.  3, 
Philadelphia  19118 

VENANGO  COUNTY 

William  D Fritz,  MD,  Orthopaedic  Surgery,  181  Park  Ave.,  Franklin  16323 
Thomas  W.  Gardner,  MD,  Ophthalmology,  199  Ocean  Lane  Dr.,  #703,  Key  Biscayne,  FL 
33149 

WASHINGTON  COUNTY 

Valerie  A.  Sakach,  MD,  Pediatrics,  400  Jefferson  Ave.,  Washington  15301 

WESTMORELAND  COUNTY 

Mandouh  F.  El-Attrache,  MD,  Family  Practice,  Monsour  Med.  Ctr.,  70  Lincoln  Way  East, 
Jeannette  15644 

Alan  D Christianson,  MD,  Family  Practice,  RD  3,  Box  79,  Saltsburg  15681 
Terry  L.  Linville,  MD,  Family  Practice,  Second  Ave.,  Latrobe  15650 
Regis  W.  McHugh,  MD,  Dermatology,  1068  Saybrook  Dr,  Greensburg  15601 
Michel  P.  Toret,  MD,  Family  Practice,  400  Clay  Ave  , Jeannette  15644 

YORK  COUNTY 

Michael  H.  Ader,  MD,  Pulmonary  Diseases,  315  Highland  Ave.,  Hanover  17331 

Lydia  F.  Berghaus,  MD,  Therapeutic  Radiology,  1001  S.  George  St.,  York  17405 

Joseph  E.  Graham,  MD,  Thoracic  Surgery,  1776  S.  Queen  St.,  York  17403 

Razaullah  A.  Khwaja,  MD,  General  Surgery,  York  Hosp.,  York  17405 

Steven  M Krieger,  MD,  Internal  Medicine,  Waterford  Prof.  Ctr.,  York  17402 

Patrick  K.  McGannon,  MD,  1001  S.  George  St.,  York  17405 

Alison  Moll,  MD,  Family  Practice,  510B  Mine  Rd.,  Lebanon  17042 

Brien  E.  Pierpont,  MD,  Internal  Medicine,  2847  Baltimore  Blvd.,  Finksburg,  MD  21048 

STUDENTS 

James  P.  Gavin,  714  Edgewood  Rd.,  King  19406 

Martin  J.  Grennan  Jr.,  120  Ruskin  Ave.,  #510,  Pittsburgh  15213 

Laura  L.  Helfman,  3613  Fox  St.,  Philadelphia  19129 

Lawrence  I.  Kaplan,  6500  Wissahickon,  Apt.  1,  Philadelphia  19119 

Mark  R.  Lentz,  421  S.  13th  St.,  Philadelphia  19147 

David  W.  Lyter,  204  Stratford  Ave.,  Apt.  4.  Pittsburgh  15206 

Alyn  Robinson,  1608  Rodman  St.,  Philadelphia  19146 
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PHYSICIANS  WANTED 

’ennsylvania  — Emergency  physician  system.  Needs  several 
ulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
em  is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

^EEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
n PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
lo  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 


Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 

Continued 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 

For  information,  contact: 


318  Penn  Avenue 
Scranton,  PA  18503 
(717)  344-7999 


UNIVERSITY  PHYSICIAN 

The  Pennsylvania 
State  University 

Position  is  responsible  to  the  Director  of  University 
Health  Services,  for  providing  medical  care  to  the 
students  of  the  Pennsylvania  State  University,  as  well 
as  emergency  care  to  University  faculty,  staff, 
employees  and  visitors.  Specific  responsibilities 
include:  the  practice  of  general  medicine  in  an  out- 
patient setting;  providing  consultation  to  and  super- 
vision of  nurses;  involvement  with  health  promotion, 
wellness  concept,  and  preventative  health  care. 
Special  responsibilities  will  include  provision  of 
medical  care  to  students,  with  acute  Orthopedic 
problems. 


Requires  an  M.D.  or  DO.  degree  earned  from  an  ac- 
credited medical  institution,  licensure  to  practice 
medicine  in  Pennsylvania,  experience  in  the  practice 
of  general  medicine  or  Board  eligibility  or  certifica- 
tion in  a primary  care  specialty.  Experience  with  late 
adolescent  or  college  age  population  highly  desir- 
able. Experience  with  Emergency,  Orthopedic  and 
Sports  Medicine  preferred.  Send  letter  of  application 
and  current  resume  to:  Dr.  John  Hargleroad 


117  Willard  Building 
Box  PM-90 

University  Park,  PA  16802 


Applications  accepted  until 
November  20  or  until  suitable 
candidate  is  identified 


An  Equal  Opportunity/ 
Affirmative  Action  Employer 
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Goes  to  the  Doctors'! 

Don't  laugh!  Electronic  Transfer  for  reimbursement  of 
your  third  party  medical  insurance  claims  through  the 
worldwide  communication  system  of  General  Electric  and 
their  valued  client  MEDARS,  is  now  available  with 
"P.A.C.S.,"  (Paperless  Accounting  & Claims  System).  Data 
to  dollar  is  now  a reality! 


MED 


S 


For  more  information  call  (215)  644-1200 


Finest 
In  Ocean  City!  . 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  under  $200,000. 


Open  daily 

9 to  5.  609/398-9443 


ThoA 

"Nor'Easter 

RESIDENTIAL  MARINA 

On  the  Bay  7th  to  8th 


SUMMER  1984 


versities  nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Cardiologist  or  internist  with  special  interest  in  cardiology 
wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 
ogy with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 
Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Office  ophthalmologist,  Philadelphia  — Modern,  pleasant  anterior 
segment  practice.  Excellent  benefits,  profit  sharing,  adv.  to  partner- 
ship. Latest  in  diagnostic  testing  available.  Will  consider  recent  resi- 
dent graduates  waiting  for  practice  or  fellowship  opportunities.  Write 
to  Department  985,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne,  PA  17043. 

Internist  — Unique  opportunity  for  the  right  person  to  join  a dynamic 
exciting  group  practice  in  Pittsburgh.  Excellent  salary  with  all  fringes. 
Partnership  available.  Please  send  CV  to  Department  986,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Board  certified  or  residency  Gained  career  emergency  physician  to 
staff  teaching  hospital  seeing  over  20,000  per  year.  New  E.R.  under 
construction.  Director  organizing  stable  group  to  become  involved 
with  patient  care,  teaching,  and  marketing.  Compensation  package 
approximately  $100,000  and  fee  for  service  once  group  formed. 
Please  send  CV  to  R.P.  Andelman,  MD,  Director,  Emergency  Medical 


Services,  St.  Francis  General  Hospital,  45th  Street  (off  Penn  Avenue), 
Pittsburgh,  PA  15201. 

Pennsylvania  — northwest:  Immediate  full-time  and  potential  direc- 
torship opportunity  available  in  attractive  location.  Hourly  salary,  flexi- 
ble scheduling,  malpractice  insurance  provided.  Locum  tenens  op- 
portunities also  available.  For  more  information  contact:  Emergency 
Consultants,  Inc.,  One  Windemere  Place,  Petoskey,  Ml  49770;  1-800- 
253-7092,  or  in  Michigan  1-800-632-9650. 

Emergency  Medicine  — Physician  needed  for  hospital  emergency 
department  and  freestanding  urgent  care  center.  Should  be  fully 
trained  in  family  practice  or  emergency  medicine.  ACLS/ATLS  de- 
sired, not  essential.  Medium  size  city  65  miles  east  of  Pittsburgh  in 
beautiful  Allegheny  Mountains.  Excellent  schools,  churches,  cultural 
and  recreational  activities.  Send  CV  to  Medical  Director,  Mercy  Hos- 
pital, Johnstown,  PA  15905  or  call  (814)  533-1915. 

Physician,  Board  certified  — Top  management  position  to  provide 
medical  leadership  in  a large  mental  hospital.  Opportunity  to  grow 
within  a diversified  setting  providing  children,  adolescent,  forensic, 
acute  and  extended  care,  and  nursing  home  services.  Facility  is 
JCAH  accredited,  Medicaid/Medicare  certified.  If  eligible,  faculty  ap- 
pointment available  for  psychiatrist  at  University  of  Pittsburgh,  De- 
partment of  Psychiatry.  Excellent  salary/fringe  benefits  package  in- 
cluding paid  malpractice  insurance.  Housing  available.  Minimum 
experience  and  training:  4 years  clinical  experience  in  care  and  treat- 
ment of  mentally  ill,  including  3 years  in  administrative  or  supervisory 
capacity,  and  certification  or  eligibility  for  certification  by  the  Ameri- 
can Board  of  Pediatric,  Psychiatry,  Neurology,  or  Internal  Medicine. 
Hospital  located  15  miles  from  metropolitan  Pittsburgh,  PA.  Excellent 
education  facilities  from  elementary  to  university  levels.  Cultural  and 
sporting  events  available.  Call  W.R.  Hunt,  Superintendent,  at  (412) 
343-2700  or  write  Mayview  State  Hospital,  1601  Mayview  Road, 
Bridgeville,  PA  15017.  Equal  Opportunity  Employer-M/F/H. 

Medical  Director  — private  300  bed  plus  non-profit  hospital  search- 
ing for  medical  director  to  fill  newly  created  position  in  suburban  Phil- 
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ORTHOPAEDIC  SURGEON 


Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Bural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It's  your  move,  and  we  can  help. 


Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 


• 15  years  of  physician  placement 

• Total  confidentiality 

• Complete  support  through  the  search  process 


Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist — General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center 
located  on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physi- 
cian who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeast- 
ern part  of  state. 

3.  General,  Thoracic  (chest).  Peripheral  Vascular  Surgeon— A very  busy  two  man  group  located  in  Dela- 
ware seeks  third  partner. 

4.  Hematology /Oncology — A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

5.  Pediatric  Ophthalmologist — Group  practice  located  in  eastern  Pennsylvania  seeks  a well  trained  phy- 
sician. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 

well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  also  have  practice  opportunities  outside  the  state  of  Pennsylvania  in  the  following  areas:  general  internal 

medicine,  non-cardiac  thoracic  surgery,  neurology,  family  medicine,  hand  surgery,  and  ophthalmology.  Health  Care 

Personnel  Consulting,  Inc.,  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA;  Leif  C.  Beck,  Geoffrey  T. 

Anders,  and  Dorothy  B.  Sweeney,  principal  consultants. 


adelphia.  Applicants  must  be  Board  certified  in  at  least  two  special- 
ties and  have  a minimum  of  five  years  experience  as  a medical 
director,  and  shall  be  responsible  to  the  Board  of  Directors  through 
CEO.  Liberal  salary  and  fringe  benefits.  Interested  parties  should 
send  resume  to  Department  989,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Student  Health  Physician,  Lehigh  University  — to  join  two  other 
physicians  on  the  full-time  medical  staff.  General  Practice  experience 
with  interest  in  GYN  desirable.  Ability  to  relate  to  young  adults  essen- 
tial. Competitive  salary  with  excellent  benefits.  Available  July  1985. 
Send  letter  of  interest  and  curriculum  vitae  to:  Carl  Ruch,  MD,  Direc- 
tor, Health  Center,  Johnson  Hall  #36,  Bethlehem,  PA  18015.  Affirma- 
tive Action/Equal  Opportunity  Employer. 

General  Internist  — Board  certified  or  Board  eligible,  to  join  growing 
HMO  multispecialty  group  practice  affiliated  with  an  excellent  teach- 
ing hospital.  Opportunity  available  for  teaching.  Send  CV  to:  Franklin 
Medical  Group,  700  Spruce,  4th  Floor,  Philadelphia,  PA  19106. 

Physician:  Family  Practice  — American  trained,  Board  certified  or 
eligible  family  practice  physician  to  join  a busy,  lucrative  office  serv- 
ing two  counties  in  southeastern  Pennsylvania.  Includes  all  phases  of 
family  medicine,  without  deliveries.  New,  well-equipped  office,  within 
driving  distance  of  Philadelphia  and  Wilmington.  Excellent  hospitals 
with  referral  specialists  nearby.  Opportunity  for  hospital  staff  privi- 
leges. Future  partnership  opportunity.  Send  curriculum  vitae  to:  De- 
partment 988,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Family  Practice— Seeking  family  practitioners  or  internists  for  sev- 
eral opportunities  in  various  parts  of  Pennsylvania,  Delaware,  New 
York.  Positions  range  from  straight  salary  to  salary  plus  percentage 
with  partnership  potential.  Most  are  rural/small  town  within  easy  drive 
of  cities.  Contact  Health  Care  Search  Associates,  440  E.  Swedesford 
Road,  Suite  3050,  Wayne,  PA  19087;  (215)  964-1200. 

Associate  GP  or  surgeon  to  absorb  practice  of  retiring  physician. 
Two  story  office  building  now  rented  by  three  other  physicians  avail- 
able for  purchase  or  rent.  Offices  fully  equipped  with  lab,  physiother- 
apy department,  x-ray,  ECG,  ultrasonic,  audiometer,  etc.  Central  lo- 
cation. Adjacent  parking  lot,  near  hospital.  City  about  12,000  in  S.W. 
Pennsylvania.  Write:  P.O.  Box  277,  Connellsville,  PA  15425. 

Medical  Oncologist/Hematologist— Certified  or  eligible  oncologist 
for  private  practice.  Excellent  potential.  Large  service  area.  Excellent 
medical  staff.  Easy  access  to  metro  areas  of  Pittsburgh,  Erie,  Cleve- 
land and  Youngstown,  Ohio.  Send  resume  in  confidence  to  Michael 
Downing,  Director  of  Planning,  The  Greenville  Hospital,  110  North 
Main  Street,  Greenville,  PA  16125-1795. 

Scenic  north  central  mountains:  BP/BC,  ACLS  certified  emergency 
physician  to  join  14  year  old  8 man  group.  Full  service  hospital,  370 
beds  with  family  practice  residency  and  paramedics.  Seeing  about 
50,000  pts./yr.  FFS  with  full  benefit  package  including  pension/profit 
sharing  for  average  28  hr.  work  week.  Contact  Arnold  Graboyes,  MD 
or  any  ECPA  member.  The  Williamsport  Hospital,  777  Rural  Avenue, 
Williamsport,  PA  17744,  (717)  322-7861,  ext.  4928. 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


Family  physician  needed  to  assume  established  practice  from  retir- 
ing physician.  Southcentral  Pennsylvania  location  convenient  to 
Hershey,  York,  and  Lancaster.  Please  contact  Mr.  R.  Katana,  (717) 
684-2841,  extension  210. 

Internal  medicine  training  program— hospital  has  one  available  po- 
sition at  the  Level  I grade.  Applicants  must  be  graduates  of  an  ac- 
credited medical  school  and  must  meet  requirements  for  internship 
training.  Annual  salary  is  $20,283.  Training  year  begins  June  24.  Hos- 
pital is  an  equal  opportunity/affirmative  action  employer.  Resumes  for 
position  to  be  sent  to:  Job  Service  East,  5817  Penn  Mall,  Pittsburgh, 
PA  15206. 

POSITIONS  WANTED 

Well  qualified  and  experienced  radiologist  wants  to  buy  active  pri- 
vate radiology  office  practice  in  Berks,  Lehigh,  Lancaster,  Lebanon, 
or  Dauphin  Counties  only.  Please  reply  to  Department  990,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Echocardiograph  M Mode  Matrix  Technica  excellent  quality.  Easy  to 
use,  portable.  Excellent  profit  center  for  internist  or  small  clinic. 
$6,000  or  best  offer.  Please  call  Mr.  Anoker  at  (412)  784-1091. 

Charleston,  SC  — Wild  Dunes  Beach  and  Racquet  Club  Oceanfront 
Villa;  3 bedrooms,  3 baths.  Adjoining  pool.  By  owner.  (803)  556-6353. 

Northeast  New  Jersey  pediatric  practice.  Established,  growing 
practice,  attractive  lease,  good  staff,  fully  equipped,  pleasant  commu- 
nity. Address  inquiries  to:  The  Health  Care  Group,  400  GSB  Building, 
Bala  Cynwyd,  PA  19004;  (215)  667-8630. 

For  sale— Toshiba  Sonolayer-L  Model  SAL-20A,  Linear  Real-time  Ul- 
trasound Unit.  Has  been  used  in  an  OB/GYN  office  only.  Purchased 
in  February,  1982.  Features:  13mm  3.5  mHz  transducer,  Alphanu- 
meric key  board,  portable  cart,  Polaroid  camera,  9 inch  T.V.  monitor. 
Call  (215)  437-1931. 

Active  family  practice  for  sale.  Located  between  Baltimore,  MD,  and 
York,  PA,  in  Pennsylvania  4 miles  from  IS  83.  Stone-frame  home  with 
landscaped  wooded  grounds.  Semi-attached  medical  office.  Tele- 
phone (717)  993-2543. 

Treadmill  for  sale  or  lease.  Quinton  18-49  clinical  research  model. 
Practically  new,  top  quality.  220  volts,  inclines  up  to  20  percent  grade, 
variable  speed.  Space  required  is  6V2  x 3 feet.  Ideal  for  stress  testing, 
physical  therapy,  physical  education.  $5,000  plus  shipping.  Contact 
Debbie,  (703)  442-7372. 

For  sale— Primary  care  practice  in  N.E.  Philadelphia.  Includes 
equipped  8 room  office  and  rental  apartment.  Privileges  at  250  bed 
general  hospital.  Ideal  for  PED/FP/GP.  For  information  call  (609)  768- 
6442. 

FOR  RENT 

For  rent  with  option  to  buy— Family  practice  office.  Well  estab- 
lished. Excellent  income.  Mill  Hall,  Pennsylvania.  Terms  negotiable. 
Contact  Mrs.  W.  R.  Adams,  210  Ben  Ave.,  Mill  Hall,  PA  17751. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

A & M Medical  Billing  Specialists.  Experts  in  all  third  party  billing 
and  monthly  billing.  Philadelphia  and  Bucks  County  area.  215-632- 
0425. 

Preparing  to  publish?  We  can  provide  literature  searches,  writing, 
editing,  proofreading,  and  foreign-language  translation  to  help  you 
prepare  journal  articles  and  other  texts.  Robert  P.  Hand  (215)  543- 
7246. 

Medical  practice  sales  and  appraisals— We  specialize  in  the  valua- 
tion and  selling  of  medical  practices.  If  interested  in  buying  or  selling 
a medical  practice,  contact  our  Brokerage  Division  at  The  Health 
Care  Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667- 
8630. 
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THE  BROWN  PHARMACEUTICAL  CO.,  INC. 


2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR. 
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REFER TO 


PDR 
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Methyltestosterone  U.S.R  Tablets 


JXndroidvf 


Angina 
Protection 
with  Benefits  for 
a Lifetime 


ONCE-DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION , SEE  PACKAGE  CIRCULAR.) 
INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduies  the  o*yqaft  requirement  of  thehe^ft  at 
any  given  level  of  effort  by  blocking  the  catecholamine  induced  increases  m the  hean-tfcte, 
systolic  blood  pressure,  and  the  velocity  and  extdfct  of  rnywardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic  / 
pressure  and  systolic  election  period  The  net  physllogm  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of'Bain?-Snd 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blodpHe,  INDERAL  also  exerts  a quimdine^ke 
or  anesthetic-like  membrane  action  which  affectstha^rdiac  actiQ£c£>otential  The  sii 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b©ts  blockers 

DIABETES  AND  HYPOGLYCEMIA:  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced, .tewcity  There, were  nq.r&jiig-related  tumorigenic  effects  at  any  of  the  dosage 

levels.  Reproductive  studies  in  mimer?  d~ 


attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C 


At  not  show  any  impairment  of  fertility  that  was  I 


cance  of  the  membrane  action  in  the  treatment  of  AHP 

The  mechanism  of  the  antimigraine  effect  ot  propranolol 
adrenergic  receptors  have  been  demonstrated  i 

Beta  receptor  blockade  can  be  useful  in  coi 
functional  changes,  sympathetic  activity  is  detrn  ~ 

situations  in  which  sympathetic  stimulation  is  vital  For  exampl^Hn  patents  Wltn  Severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  ot  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interiermg  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  head 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  head 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  repods  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  fhe  dosage 
should  be  gradually  reduced  over  af  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstilute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  if  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  head  disease  who  are  given  propranolol  for  other 
indications. 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


_ — ERAL  has  been  shown  to  be  embryotoxic  in 
.anjgnal  nudi^s  at  doses  abi^tl^i^Hkirealflf  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  weH-controtle,  l studies  in  pregnant  women  INDERAL  should 
be  used  during  p^gnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  A^Hrs  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  ucfmtnisterecUQa  nursing  woman 

Pediatric  Use:  Sajgty  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Mr *f  adverse  effects  have  been  mild  and  transient  and  have 
ran  lylrequired  the  withdrawal  o'  therapy. 

Cardiovastulai:  brad  , cardia, 'Congestive  heart  lailute  intensification  of  AV  block,  hypo- 
tefisiom'paresthesm  of  hands:  thromboc  .topemc  purpura  arterial  insufficiency,  usually  of  the 
Haynaud  tTpe 

Central  Nervous  System  lighiheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  revirsibie  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory . bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

SGVGF3I  W66kS 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8833  384 


Ayerst. 


AYERST  LABORATORIES 
New  York,  N Y.  10017 


physicians  in  the  news 


Darios  H.  Castellon,  MD,  has  been  certi- 
ied  as  a diplomate  by  the  American 
Board  of  Emergency  Medicine.  Dr.  Cas- 
;ellon  has  served  as  director  and  chair- 
man of  the  department  of  emergency 
medicine  at  Lee  Hospital,  Johnstown, 
since  1976. 

Howard  G.  Hughes,  MD,  recently  as- 
sumed the  office  of  president  for  the 
Pennsylvania  chapter  of  the  American 
College  of  Emergency  Physicians,  suc- 
ceeding William  0.  Robinson,  MD, 
Other  newly  elected  officers  are:  Roland 
T.  Keddie,  MD,  president  elect;  Joseph 
A.  Zeccardi,  MD,  vice  president;  Ken- 
neth Shultz,  MD,  secretary;  and  John 
W.  Becher,  DO,  treasurer. 

June  M.  Fry,  MD,  PhD,  Roxborough, 
has  been  awarded  the  1983-84  Mary  De- 
witt Pettit  Fellowship,  a grant  given  by 
Medical  College  of  Pennsylvania’s 
alumni  association.  Dr.  Fry  is  assistant 
professor  of  neurology  and  director  of 
the  Sleep  Disorders  Center  at  the  Medi- 
cal College  of  Pennsylvania.  The  award 
will  enable  her  to  continue  studies  of 
the  effectiveness  of  codeine  as  a treat- 
ment for  patients  with  narcolepsy. 

Three  Lancaster  Osteopathic  Hospital 
physicians  were  honored  at  the  annual 
recognition  dinner  of  the  Lancaster  Os- 
teopathic Medical  Society.  Thomas  A. 
Quinn,  DO,  Rudolph  F.  Rigano,  DO,  and 
Barry  D.  Walp,  DO,  were  commended 
for  leadership  in  the  society  and  de- 
voted service  to  medicine. 

Paul  A.  Clutz,  MD,  was  presented  with 
the  Tuscarora  Area  Jaycees  Distin- 
guished Service  Award  for  outstanding 
service  to  the  community.  Dr.  Clutz 
practiced  medicine  in  Mercersburg  for 
50  years. 

Marvin  H.  Marx,  MD,  Worcester,  was 
elected  137th  president  of  Montgomery 
County  Medical  Society.  Dr.  Marx  is  se- 
nior member  of  the  Penn  Valley  Urologi- 
cal Association.  He  currently  is  serving 
as  a delegate  to  the  Hospital  Medical 
Staff  section  of  the  American  Medical 
Association. 

Frederick  B.  Wagner  Jr.,  MD,  has  been 
appointed  to  the  newly  created  position 
of  university  historian  of  Thomas  Jef- 
ferson University.  Dr.  Wagner,  the 


Grace  Revere  Osier  Emeritus  Professor 
of  Surgery  at  Jefferson  Medical  Col- 
lege, will  write  the  university’s  history 
from  1824,  the  year  Jefferson  Medical 
College  was  founded,  until  the  present. 

Robert  L.  Comis,  MD,  will  assume  du- 
ties as  medical  director  and  chairman  of 
medicine  for  Fox  Chase  Cancer  Center, 
Philadelphia,  in  October.  Currently  Dr. 
Comis  is  professor  of  medicine  and  chief 


of  medical  oncology  at  the  State  Uni- 
versity of  New  York  Upstate  Medical 
Center,  Syracuse. 

John  Helwig  Jr.,  MD,  recently  was 
elected  president  of  the  Philadelphia 
Academy  of  Cardiology.  Dr.  Helwig  is 
chief  of  the  cardiovascular  section  of 
The  Germantown  Hospital  and  Medical 
Center. 

Continued. 


HEALTH  PROFESSIONALS! 

The  Army  Medical  Department 
represents  the  largest  comprehensive 
system  of  health  care  in  the  United 
States  and  offers  unique  advantages 
to  the  student,  resident,  and  practi 
tioner  in  the  following  professions: 

• Neurosurgery 

• General  Surgery 

• Orthopedic  Surgery 
•Obstetrics  & Gynecology 

• Otolaryngology 
•Anesthesiology 

• Psychiatry 

• Child  Psychiatry 

• Family  Practice 

• Emergency  Medicine 

• General  Medicine 

• Pediatrics 

As  an  Army  Officer,  you  will  receive 
substantial  compensation,  an  annual 
paid  vacation,  and  participate  in  a 
remarkable  non-contributory  retire 
ment  plan. 

For  more  information  just  fill  out 
the  attached  form  and  mail.  Or 
call:  (313)  668-2190/2191.  (Collect 
calls  accepted.) 


PLEASE  SEND  MORE  INFORMATION  ABOUT  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT 
MAIL  OR  CALL: 

ARMY  MEDICAL  DEPT . PERSONNEL  OFFICE,  200  E.  LIBERTY  ST. 
ANN  ARBOR,  Ml  48107  (313)  668-2190/2191 

NAME  AG 

ADDRESS 

ZIP PHONE  (AC) 

SCHOOL  ATTENDED/ATTENDING  

GRADUATION  DATE  DEGREE 

SPECIALTY  AREA  OF  INTEREST  . 


Medical  School  Scholarships  are  Available 
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physicians  in  the  news 


Continued 

Anna  M.  Ziegler,  MD,  was  named 
alumna  of  the  year  at  a dinner  held  by 
Allentown  Hospital  and  Lehigh  Valley 
Hospital  Center  to  honor  physicians 
from  the  two  institutions  who  recently 
completed  their  residency  training.  Dr. 
Ziegler  completed  her  internship  at  Al- 
lentown Hospital  in  1934,  and  contin- 
ued to  practice  in  Lehigh  County  until 
her  retirement  in  1980.  Also  honored  at 
the  event  were  the  following  teachers, 
selected  for  making  outstanding  contri- 
butions to  the  educational  programs  by 
the  graduating  residents:  Joseph  A. 
Miller,  MD,  received  an  award  for  con- 
tributions to  the  obstetrics  and  gyne- 
cology program;  Joseph  Candio,  MD, 
for  internal  medicine;  and  Michael 
Rhodes,  MD,  for  surgery. 

Michael  W.  Lieberman,  MD,  PhD,  has 
been  named  chairman  of  the  depart- 
ment of  pathology  for  Fox  Chase  Can- 
cer Center  and  Jeanes  Hospital,  Phila- 
delphia. Dr.  Lieberman  previously 
served  as  professor  of  pathology  and 
biomedical  sciences  at  Washington  Uni- 
versity, St.  Louis,  Missouri. 

Bucks  County  Medical  Society  honored 
John  McFadden,  MD,  for  50  years  of 
medical  practice.  Dr.  McFadden  was  a 
charter  member  of  the  medical  staff  at 
The  Lower  Bucks  Hospital,  and  served 
as  the  hospital’s  chief  of  cardiology  for 
20  years. 

Joseph  Wolpe,  MD,  known  for  his  pio- 
neering work  in  behavior  therapy,  has 
been  appointed  professor  of  psychiatry 
at  the  Medical  College  of  Pennsylvania. 


Dr.  Wolpe  will  continue  his  research  and 
clinical  treatment  methods  in  the  col- 
lege’s section  of  behavior  therapy. 

Myron  Yanoff,  MD,  was  elected  to  a one 
year  term  as  chairman  of  the  section  on 
ophthalmology  of  the  College  of  Physi- 
cians of  Philadelphia.  Dr.  Yanoff  is 
chairman  of  the  department  of  ophthal- 
mology at  University  of  Pennsylvania 
School  of  Medicine,  and  is  director  of 
Scheie  Eye  Institute,  Philadelphia. 

David  Wagner,  MD,  professor  of  sur- 
gery and  emergency  medicine  at  the 
Medical  College  of  Pennsylvania  was 
appointed  acting  chairman  of  the  col- 
lege’s newly  organized  department  of 
emergency  medicine.  Dr.  Wagner  is 
founder  and  past  president  of  the  Amer- 
ican Board  of  Emergency  Medicine. 

Marvin  Kanefield,  DO,  Wyncote,  re- 
cently was  installed  as  president  of  the 
Philadelphia  Psychiatric  Society.  Dr. 
Kanefield  is  senior  staff  psychiatrist  at 
Friends  Hospital,  Philadelphia,  and 
serves  as  clinical  assistant  professor  of 
psychiatry  at  Hahnemann  University 
School  of  Medicine. 

Bernard  L.  Klionsky,  MD,  is  the  new 
president  of  the  Pennsylvania  division 
of  the  American  Cancer  Society.  A na- 
tive of  Pittsburgh,  Dr.  Klionsky  is  di- 
rector of  laboratories  at  Magee- Womens 
Hospital,  and  professor  of  pathology  at 
the  University  of  Pittsburgh  School  of 
Medicine. 

Pathologist  Ernest  L.  “Abe”  Aber- 


nathy, MD,  was  honored  recently  by 
Washington  Hospital  where  he  has  been 
director  of  laboratories  for  almost  30 
years.  Dr.  Abernathy  retired  at  the  end 
of  June. 

Jeanne  M.  Pelensky,  MD,  Meadow- 
brook,  has  been  named  chairman  of 
rehabilitation  medicine  at  Fox  Chase 
Cancer  Center.  Dr.  Pelensky,  who  also 
serves  as  assistant  professor  of  physi-1 
cal  medicine  and  rehabilitation  at  Tem- 
ple University  School  of  Medicine,  will 
be  involved  with  the  residency  training 
program  at  both  Fox  Chase  and  Temple 
University  Hospital. 

Roy  J.  King,  MD,  Erie,  was  named  the  I 
Bayfront  NATO  Men’s  Association 
1984  Citizen  of  the  Year  at  the  organiza- 
tion’s annual  meeting.  The  association’s 
proclamation  referred  to  Dr.  King  as  a 
“concerned  and  compassionate  family 
practice  physician.”  Dr.  King  serves  on 
the  staffs  of  Hamot  Medical  Center, 
Saint  Vincent  Health  Center,  and  Lake 
Erie  Institute  of  Rehabilitation. 

Robert  Zelis,  MD,  has  been  elected  vice 
president  of  the  National  Council  of  the 
American  Society  for  Clinical  Investi- 
gators and  member  of  the  Association 
of  American  Physicians.  Dr.  Zelis,  chief 
of  the  division  of  cardiology  at  Hershey 
Medical  Center,  was  chosen  for  his  re- 
search in  control  mechanisms  that  regu- 
late blood  flow. 

Two  physicians  from  Temple  Univer- 
sity Health  Sciences  Center  recently  ap- 
peared in  a post  graduate  medical  tele- 
course. They  were  Sol  Sherry,  MD, 
distinguished  professor  and  chairman 
of  the  department  of  medicine,  and 
James  F.  Spann,  MD,  professor  of  medi- 
cine and  chief  of  the  cardiology  section 
of  the  department  of  medicine.  The 
course,  “Evolving  Concepts  in  the 
Treatment  of  Acute  Myocardial  Infarc- 
tion,” was  produced  by  the  Network  for 
Continuing  Medical  Education. 

Robert  M.  Kaiser,  Roxborough,  a sec- 
ond year  medical  student  at  the  Medi- 
cal College  of  Pennsylvania  (MCP),  has 
been  awarded  an  Owsei  Temkin  Fellow- 
ship at  the  Johns  Hopkins  Institute  for 
the  History  of  Medicine,  Baltimore.  The 
grant  will  enable  Kaiser  to  spend  one 
year  working  toward  a master’s  degree 
in  the  history  of  medicine. 


Three  Montgomery  County  physicians  recently  received  awards  for  50  years  of  service  to 
medicine.  Shown  above  from  left  are:  Frank  J.  Tornetta,  MD;  awardees  John  S.  McGavic, 
MD,  Nolan  Atkinson,  MD,  and  Herman  March,  MD;  and  Henry  H.  Fetterman,  MD.  Dr. 
Tornetta  is  chairman  of  the  Board  of  Directors  of  Montgomery  County  Medical  Society, 
and  Dr.  Fetterman  is  PMS  trustee  representing  the  second  district. 
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of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. ..on  b.i.d. 
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BACTRIM  " (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mlrabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a single  eft  active  antibacte- 
rial agent  rather  than  the  combination.  Note  The  increasing  frequency  of  resistant  orga 
nisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections. 
For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  In  physician's  judgment  It  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  In  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains  of 
Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment 
it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carlnil  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  docu 
mented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term,  nursing  mothers 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less 
than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A jj  hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions,  hepatocellular 
necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associ- 
ated with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore 
throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders 
Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a significantly 
reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  fre 
quently  dose-related,  may  occur  During  therapy,  maintain 
adequate  fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function  Bactrim 
may  prolong  prothrombin  time  in  those  receiving  warfarin; 
reassess  coagulation  time  when  administering  Bactrim  to 
these  patients 

Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Stood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombmemia  and 
methemoglobinemia  Allergic  reactions  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  coniunctival  and  scleral  iniection. 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis.  CNS  reac- 
tions Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscella- 
neous reactions.  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E.  phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients;  cross- 
sensitivity with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has 
produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment . Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 

(20  ml)  b i d.  for  14  days 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage : 20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose1’  packages  of  100;  Prescription  Paks 
of  20  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole— bottles 
of  100  and  500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml), 
cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  fruif-licorice  flavored — 
bottles  of  16  oz  (1  pint) 
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Bactrim 


(trimethoprim  and  sulfamethoxazole/Roche) 

ia|or  pathogens  in 
exacerbations  of  chronic  bronchitis 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniae 


Bactrim  concentrates 
in  serum  and  _ 
penetrates 
sputum13  ^ 


Bactrim  is  effective  in  vitro  against  most  strains  of  both  S.  pneu- 
moniae and  H.  influenzae— even  ampicillin-resistant  strains.  In 
acute  exacerbations  of  chronic  bronchitis  involving  these  two 
pathogens,  sputum  cultures  taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradicated  these  bacte- 
ria in  91%  (50  of  55)  of  the  patients  treated.4  Bactrim  is  indicated 
in  acute  exacerbations  of  chronic  bronchitis  due  to  susceptible 
organisms  when  it  offers  an  advantage  over  single-agent  antibacterials.  Bactrim 
is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under  two 
months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
deficiency  and  those  hypersensitive  to  either  component. 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P:  Adv  Antimicrob  Antineoplastic  Chemother  M2 1105-1106  1971 
2.  Jordan  GW  et  at:  Can  Med  Assoc  J 1 72:91  S-95S,  Jun  14, 1975  3.  Beck  H,  Pechere  JC  Prog  Antimicrob 
Anticancer  Chemother  1 . 663-667  1969.  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ 
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Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients. 
Contraindicated  during  pregnancy. 
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DALMANE*  @ 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening:  in 
patients  with  recurring  insomnia  or  poor  sleeping 
habits:  in  acute  or  chronic  medical  situations  requiring 
restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy. 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester.  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
may  exist  for  several  days  following  discontinuation 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g. . operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age.  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time.  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and / 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients. 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia. sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g , excitement,  stimulation  and 
hyperactivity 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage:  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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Anuria 
Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 


The  appearance  of 
INDERAL  LA 

r-i  - i capsules  is  a registered 
AVGTSt  trademark  of 
L ' ' Ayerst  Laboratories 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERAL  LA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tor  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  pofassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduces  the  uxygen  requirement  ol  me  head  at 
any  given  level  of  effort  by  blocking  the  catecholamine  nduc  *■  i increases  m 'he  heart  rale,  j 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myoc|ardial  contraction  Propranolol J 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic" 
pressure  and  systolic  election  period  The  net  physBbgi effect  of  be'uradrefergln  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  uf  pain  and 
increased  work  capacity  __g 

In  dosages  greater  than  required  for  beta  bloo^R.  INDERAL  also  exerts  a quinidme  -like 
or  anesthetic-like  membrane  action  which  affecrsTh^^rdiac  actimyootential  The  signifi- 
cance  of  the  membrane  action  in  the  treatment  obapws  is.-BMM^fcn 

The  mechanism  of  the  antimigraine  effect  of  propranolol  pas  r rot  been  established 
adrenergic  receptors  have  been  demonstrated  i^lne  piaf  vessels  of  the  t rain. 

Beta  receptor  blockade  can  be  useful  in  conditictosinwtiich,  I"  caus>  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patent  Bu:  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example  Tn  parents wnT^everely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  t)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  ma|or  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg., 
dobutamme  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with 
bct3  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin. 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility.  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  ol  significant 
tinduft^E) ..tq^ity  There  were  no.d^ua- related  tumorigemc  effects  at  any  of  the  dosage 
Is  Reproductive  Judies  in  animats  did  not  show  any  impairment  of  fertility  that  was 
' attributah'  _ T ‘ 

Pregnant  , Pregnancy  Category  ' INDERAL  has  been  shown  to  be  embryotoxic  in 
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IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician  s advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonatlergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


Central  Nervous  System  lighttieadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue.  r«ieHlb!e  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  tor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory,  bronchospasm 
Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
vvggKs 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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HOUSE  OF  DELEGATES  The  new  Hospital  Medical  Staff  Section  of  the  PMS 

MEETS  IN  CAMP  HILL  House  of  Delegates  will  have  a large  share  of  the 

limelight  as  the  Society's  House  of  Delegates  meets 
October  12-14  at  the  Penn  Harris  Motor  Inn,  Camp 

Hill.  The  new  section  will  hold  its  first  annual 
meeting  on  Thursday,  October  11,  and  nearly  100 

medical  staffs  have  indicated  they  will  send  a 
representative.  The  Board  of  Trustees  also  will 
meet  October  1,  as  will  the  Resident  Physician  Sec- 
tion and  the  Medical  Student  Section.  The  House  of 
Delegates  convenes  at  10  a.m.  on  Friday,  October 
12.  Reference  committee  hearings  are  scheduled  for 
Friday  afternoon.  Members  are  invited  to  attend  and 
to  comment  on  issues  being  debated.  On  Saturday, 

October  13,  D.  Ernest  Witt,  MD,  of  Bloomsburg,  will 

be  installed  as  the  Society's  president  (see  page 
12).  A reception  will  follow  the  formal  ceremony. 
Elections  are  scheduled  for  the  morning  of  Sunday, 
October  13.  To  be  elected  are  a vice  president, 
speaker,  vice  speaker,  secretary,  delegates  and 
alternate  delegates  to  the  AMA,  Judicial  Council 
members,  four  district  trustees,  and,  if  the  bylaws 
are  changed  as  proposed,  a medical  student  trustee 
(without  a vote)  and  a resident  physician  trustee 
(with  a vote).  A total  of  16  resolutions  arrived 
before  the  deadline,  automatically  becoming  the 
business  of  the  House  of  Delegates.  Late  resolu- 
tions first  must  be  considered  by  the  rules  commit- 
tee and  then  accepted  or  rejected  for  consideration 
by  a vote  of  the  delegates. 


MEDICARE  FEE  FREEZE  The  American  Medical  Association  on  September  21 
SUBJECT  OF  AMA  SUIT  filed  suit  challenging  the  constitutionality  of  the 

amendments  to  the  Medicare  Act  in  the  Deficit  Reduc- 
tion Act  of  1984.  The  complaint  covers  three  basic 
points:  (1)  the  freeze  of  physicians'  charges  for 
15  months  is  unconstitutional  since  it  violates  the 
equal  protection  laws;  (2)  Medicare  beneficiaries 
are  denied  the  right  to  select  their  own  physicians; 
and  (3)  the  right  of  physicians  to  contract  with 
Medicare  recipients  is  interfered  with.  Although 
the  deadline  for  choosing  whether  or  not  to  become  a 
participating  physician  in  the  Medicare  program  was 
October  1,  the  AMA  won  a two-week  extension  for  AMA 
members  who  had  requested  profile  information  from 
the  Medicare  carrier  but  had  not  received  it  before 
September  28.  Judge  Sara  Evans  Barker  so  ruled  in 
the  AMA's  application  for  a temporary  injunction  to 
stay  the  October  1 deadline.  The  suit  was  filed  in 
Federal  Court  of  the  Southern  District  of  Indiana. 
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INSURANCE  DEPT.  STUDIES 
70%  CAT  FUND  SURCHARGE 


SEMINAR  ON  TORT  REFORM 
OCTOBER  18  IN  CAMP  HILL 


PMS  BOARD  SUPPORTS 
TRAUMA  FOUNDATION 


SELF  GOVERNANCE  ISSUE 
IN  MEDICAL  STAFF  SUIT 


IMPAIRMENT  PROGRAM 
EXPANSION  APPROVED 


A 1985  surcharge  of  70  percent  will  be  added  to  the 
basic  coverage  premium  for  professional  liability 
insurance  if  the  Insurance  Department  grants  the 
request  of  the  state's  Catastrophe  Loss  (CAT)  Fund. 
The  fund's  request  was  published  in  the  September 
29,  1984  Pennsylvania  Bulletin.  The  CAT  Fund  covers 
medical  malpractice  awards  above  the  $200,000  basic 
limit  and  up  to  $1  million.  The  1984  surcharge  is 
52  percent.  The  CAT  Fund  is  expected  to  pay  a total 
of  $66.8  million  in  claims  this  year.  In  a letter 
to  PMS,  Thomas  J.  Judge  Sr.,  director  of  the  fund, 
said  the  70  percent  surcharge  would  be  necessary  to 
restore  the  Fund's  $15  million  cushion,  required  by 
law,  and  to  cover  anticipated  1985  claims.  If  the 
filing  is  approved,  it  will  generate  an  estimated 
$83.9  million  in  contributions  to  the  fund  in  1985. 

"Truth  and  Fairness  in  Litigation,"  a one-day  seminar 
cosponsored  by  the  Pennsylvania  Medical  Society,  is 
scheduled  for  Thursday,  October  18,  at  the  Penn 
Harris  Motor  Inn,  Camp  Hill.  John  Y.  Templeton  III, 
MD,  PMS  president,  will  discuss  Pennsylvania's  medi- 
cal malpractice  problem,  which  will  also  be  the 
subject  of  an  afternoon  workshop.  The  Pennsylvania 
Chamber  of  Commerce  has  registration  information. 
Telephone  Ann  Freund  at  (717)  255-3264. 

The  establishment  of  a nonprofit  corporation  whose 
purpose  would  be  accrediting  trauma  centers  in  Penn- 
sylvania was  supported  by  the  PMS  Board  of  Trustees 
at  its  meeting  September  12.  The  Board  authorized 
an  interest  free  start-up  loan  of  $12,000.  The 
proposed  Pennsylvania  Trauma  System  Foundation  would 
provide  a voluntary  mechanism  to  set  standards  for 
and  accredit  trauma  centers.  PMS  and  The  Hospital 
Association  of  Pennsylvania  are  joint  sponsors  of 
the  foundation.  Operating  funds  for  the  foundation 
will  come  from  the  accreditation  fees  of  institu- 
tions seeking  designation  as  trauma  centers. 

The  Pennsylvania  Medical  Society  Board  of  Trustees 
approved  filing  a brief  supporting  a hospital  medi- 
cal staff  in  a Philadelphia  law  suit.  The  Methodist 
Hospital  medical  staff  took  the  action  after  the 
hospital's  governing  board  unilaterally  withdrew  the 
staff's  bylaws  and  imposed  new  bylaws  which  did  not 
have  staff  approval.  The  Philadelphia  County  Medi- 
cal Society  will  join  PMS  in  filing  the  brief. 

The  Society's  program  for  impaired  physicians  will  be 
expanded  and  a full  time  medical  director  added  if 
outside  funds  can  be  located.  The  PMS  Board  of 
Trustees  approved  the  concept  of  expansion  September 
12  and  authorized  the  Committee  on  the  Impaired 
Physician  to  seek  up  to  $160,000  from  outside 
sources  to  fund  the  expansion. 
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HlWills  Eye  Hospital 


Continuing  Medical  Education  Seminars 

1984-85 


Credits 


Trouble  Shooting  Office 
Equipment  & Lensometry  * 

October  13  3 

The  ninth  Contact  Lens  Conference 
October  19-20  1 1 

How  to  Assist  in  the  Operating  Room  * 
November  3 3 

Retina  Update 

December  1 3 

Introduction  to  Assisting  with  the 
Laser* 

December  8 3 

Measuring  for  Strabismus  and 
Introduction  to  Fundus  Photography* 
January  19  3 

Retina  Update 

February  2 3 

Keratometry  and  Introduction  to 
Assisting  with  the  Laser* 

February  16  3 


Credits 


The  Eleventh  Annual 

Ophthalmology  Review  Course 

March  11-15  42 

The  37th  Wills  Eye  Hospital  Annual 
Conference 

March  21-23  16 

25th  Retina  Service  Anniversary 
Meeting 

April  12-13  12 

Tonometry  and  How  to  Assist  in  the 
Operating  Room  * 

April  20  3 

Vitrectomy  Techniques  for  the  General 
Ophthalmologist 

April  27-28  14 

Trouble  Shooting  Office  Equipment 
and  Lensometry* 

May  11  3 


‘Ophthalmic  Assistance  Workshop  (JCAHPO  Credits) 


Continuing  Education  Credits: 

"As  an  organization  accredited  for 
continuing  medical  education,  Wills 
Eye  Hospital  certifies  that  these 
continuing  medical  education 
activities  meet  the  criteria  for 
Category  I credits  of  the  Physician's 
Recognition  Award  of  the  American 
Medical  Association" 


For  Information  and  Registration 
Contact: 

Wills  Eye  Hospital 

Department  of  Continuing  Medical 

Education 

9th  & Walnut  Streets 

Philadelphia,  PA  19107 

Ms.  Lucia  M.  Manes,  Conference 

Coordinator 

(215)  928-3378 


editorial 

Telling  the  truth  in  medical  practice 


Despite  an  inundation  of  government  rules  and 
regulations  and  the  pressures  of  cost  containment 
theories  and  practices,  ethical  and  moral  issues 
must  continue  to  hold  a central  position  in  the 
practice  of  medicine.  Regardless  of  the  importance 
of  today’s  economic  issues,  the  art  of  medicine  re- 
quires our  full  attention  as  we  go  about  the  activi- 
ties involved  in  patient  care.  Among  these  activi- 
ties, truth  telling  is  primary  to  the  practice  of 
good  medicine.  To  speak  truthfully  means  to  be 
honest  and  upfront.  But  in  medical  practice,  the 
precise  truth  is  sometimes  hard  to  define.  As  ob- 
servant physicians  have  recognized,  there  are  im- 
mense variations  in  the  patient’s  emotional  re- 
sponse to  physical  illness.  For  a physician  to 
speak  the  truth,  he  must  be  prepared  to  deal  with 
the  impact  of  the  patient’s  physical  illness  and 
emotional  response  to  that  illness.  A solid  educa- 
tional background,  including  but  not  limited  to  a 
study  of  the  pathophysiology  of  disease,  is  an  im- 
portant element  in  helping  the  physician  confront 
these  difficult  situations. 

A second  important  element  to  truth  telling  in 
the  physician-patient  relationship  is  trust;  the  pa- 
tient depends  on  the  physician.  Thus  the  physi- 
cian can  be  seen  to  assume  an  authoritarian/ 
paternalistic  role.  As  in  any  relationship,  abuses 
may  occur.  But  physicians  have  traditionally  ac- 
cepted the  Hippocratic  dictum:  Primum  non  no- 
cere.  This  short  command  has  been  variously 
transformed  to:  Do  as  little  harm  as  possible,  or, 
do  what  is  best  for  the  patient.  Based  upon  the  do- 
no-harm  theory,  some  have  held  that  the  physician 
may  do  what  is  necessary  so  that  the  patient  will 
act  in  his  or  her  own  best  interest— as  perceived 
by  the  physician.  In  general,  when  needed  infor- 
mation is  shared  with  a patient,  it  should  be 
couched  in  terms  that  allow  the  patient  to  choose 
how  to  respond  to  the  consequences  of  disclosure. 

Truth  telling,  by  relating  all  of  the  cold,  hard 
facts  in  a blunt  manner,  betrays  the  compassion 
and  respect  inherent  in  the  art  of  medical  practice. 
The  truth  can  be  frightening,  leading  to  depres- 
sion or  sometimes  suicide.  At  times  the  truth  may 
be  so  veiled  in  language  that  it  becomes  unintelli- 
gible. Certainly  the  practitioner’s  maturity  and 
personal  integrity  should  preclude  deliberate  lying 
to  the  patient.  The  skillful  use  of  accurate  infor- 
mation to  mislead  or  manipulate  the  patient  is 
equivalent  to  lying.  The  truth  may  be  carefully 
camouflaged  in  the  foreign  language  of  medicine, 
which  the  patient  cannot  understand.  This  kind  of 
“accurate”  information  relayed  to  the  patient  is 
piously  fraudulent.  The  failure  to  disclose  the 


truth  robs  the  patient  of  the  ability  to  make  intel- 
ligent choices  about  his  or  her  own  care.  Unintelli- 
gible information  is  no  truth  at  all. 

Some  physicians,  on  the  other  hand,  tell  more 
than  they  know.  By  greatly  exaggerating  the 
probability  of  death  when  the  outcome  is  uncer- 
tain—a ploy  commonly  called  crepe-hanging 
(Siegler,  N.D.J.M.  293:  853-857,  1975)-the  physi-  i 
cian  creates  for  himself  a no  lose  situation.  He  be-  I 
comes  a hero  if  the  patient  recovers,  but  adopts  an 
I-told-you-so  attitude  if  the  patient  succumbs.  It 
permits  ego  building  should  the  patient  recover, 
while  avoiding  family  blame  should  the  outcome 
be  unsuccessful. 

Many  medical  ethicists  believe  physicians  who 
are  less  than  honest  in  the  name  of  medical  pater- 
nalism are  not  on  firm  moral  ground.  Not  only  is 
there  a moral  obligation  to  tell  the  truth,  but  the 
courts  in  recent  years  have  recognized  the  pa- 
tient’s right  to  have  the  facts  necessary  to  make 
an  informed  decision.  With  the  paternalistic  ap- 
proach, the  physician  reaches  a decision  or  judge- 1 
ment,  without  the  total  knowledge  of  the  eco- 
nomic, social,  or  emotional  circumstances  that  will 
affect  the  course  of  the  patient’s  life. 

Physicians  must  accept  patients  as  independent 
individuals  with  the  right  to  make  choices  relative  Q 
to  their  needs  and  lifestyles.  Critical  decisions  ei-  C 
ther  can  not  be  reached,  or  will  be  arrived  at  fault-  ^ 
ily,  if  the  patient  is  not  supplied  with  the  facts 
upon  which  to  make  an  informed  decision.  How  f 
well  the  physician  knows  the  patient  often  deter- 
mines the  extent  to  which  painful  information  can 
be  shared.  Family  and  other  support  personnel  1 
may  be  helpful  in  determining  what  and  how  , 
much  should  be  disclosed.  Most  physicians  believe 
that  a frank  and  accurate  disclosure  coupled  with 
hope  is  a more  compassionate  approach  them  beat-  ■ 
ing  around  the  bush. 

When  the  physician  expresses  an  opinion  on  the 
facts  through  personal  bias,  truth  becomes  rela- 
tive. Very  often  a physician  is  asked  for  an  opinion 
on  the  “facts”  of  a case.  This  becomes  an  exercise  i 
in  guessing  as  opposed  to  truth  telling.  Practicing 
physicians,  as  the  ones  responsible  for  the  care  of  I 
patients,  must  have  the  capacity  to  be  compas- 
sionate, firm  leaders  and  teachers. 

Today,  as  always,  physicians  must  not  be  side- 
tracked by  technology  and  cost  containment.  Phy- 
sicians cannot  lose  sight  of  the  patients  in  these 
days  when  other  peripheral  issues  seem  more  im- 
portant than  the  patients  and  their  illnesses. 

David  A.  Smith,  MD 
Medical  Editor 
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Will  your  professional 
liability  insurance  be  there 
when  you  need  it? 

IT  WILL  IF  YOU’RE  A PMSLIC  INSURED 


There  simply  is  no  substitute  for  QUALITY  and,  frankly,  real  QUALITY  doesn’t  come 
cheap! 

The  famous  British  author  John  Ruskin  put  it  so  succinctly  a century  ago: 

The  common  law  of  business  balance  prohibits  paying  a little  and 
getting  a lot.  It  can’t  be  done. 

If  you  deal  with  the  lowest  bidder , it  is  well  to  add  something  for  the 
risk  you  run  and  if  you  do  that,  you  will  have  enough  to  pay  for  something 
better. 

Today,  PMSLIC  insures  more  than  6,200  practicing  physicians  in  Pennsylvania,  with 
a wide  range  of  coverage  options  and  accommodations  available,  and  PMSLIC  operates 
on  less  money  than  most  companies  set  aside  for  profit.  You  get  more  for  your  premium 
dollar  with  a company  which  is  not  for  profit  and  which  is  owned  and  directed  by 
practicing  physicians. 

You  deserve  the  peace  of  mind  you’ll  get  in  knowing  that  your  PMSLIC  insurance 
will  be  there  when  you  need  it.  If  you’re  presently  a policyholder,  stay  with  us.  If 
you’re  not,  it’s  time  to  come  aboard. 


| I'd  like  to  know  more  about  PMSLIC. 

Physician  control: 

The  PMSLIC  difference  ! Name  ' 


PMSLIC  is  owned  and  directed  by  physicians 
like  yourself.  That’s  the  “PMSLIC  difference." 
Find  out  what  that  difference  means — and 
how  it  can  work  to  the  benefit  of  your  own 
practice.  Fill  out  the  coupon  and  send  it  in 
today  Or  phone,  toll-free:  1-800-445-1212. 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 


P.O.  Box  303  Lemoyne,  PA  17043 
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D.  Ernest  Witt,  MD,  to  lead  PMS  in  1984-85 


Karen  K.  Davis 

Organized  medicine  will  confront  the 
same  issues  in  the  near  future  that  it 
faces  now,  said  D.  Ernest  Witt,  MD, 
who  will  be  installed  as  135th  President 
of  the  Pennsylvania  Medical  Society  at 
the  Penn  Harris  Motor  Inn,  Camp  Hill, 
on  Saturday,  October  13,  1984.  “The 
primary  issue  is  delivery  of  health  care 
and  the  cost  structure  we  presently 
have,”  he  said. 

“Medical  technology  has  expanded  to 
the  point  that  we  can  no  longer  afford 
it.  It’s  like  having  a great  big  candy 
store  and  saying,  ‘Here,  everyone  help 
yourself.’  If  one  clerk  won’t  serve  the 
customers  what  they  want,  they  go  to 
the  next  one. 

“It’s  the  same  with  medicine,”  Dr. 
Witt  continued.  “The  patients  are  given 
all  the  reimbursement  mechanisms, 
through  private  insurance  or  federal 
and  state  government.  The  whole  thing 
has  been  made  available  to  them  with 
no  participation  on  their  part.  This  is 
my  big  concern,  that  the  patient  is  not 
involved  and  has  no  responsibility  in 
this  care. 

The  net  result,  said  Dr.  Witt,  is  that 
we’re  overspending.  He  recommends  as 
a remedy  getting  the  patient  involved 
in  the  process.  “Somehow,  I think  we 
have  to  get  the  patient  involved  to 
some  degree,  either  through  copayment 
or  some  plan  which  gives  bonuses  to  pa- 
tients who  maintain  good  health.  Right 
now  we  are  talking  about  all  the  differ- 
ent providers— the  hospitals,  doctors, 
third  parties,  unions,  employers— but 
nobody  mentions  the  patient.  If  a per- 
son has  carte  blanche  for  health  care, 
he’s  going  to  use  it. 

“We  know  smoking  is  harmful  to  the 
health,”  Dr.  Witt  went  on.  “Excessive 
alcohol  and  overeating  can  contribute 
to  poor  health.  We  are  probably  spend- 
ing as  much  money  on  bad  health 
habits  as  we  are  on  treating  people  who 
Eire  sick.  Certainly  incentives  could  be 
factored  into  insurance  premiums — if  a 
person  is  a nonsmoker  or  a nondrinker 
whose  weight  is  within  certain  parame- 
ters, why  shouldn’t  that  person  be  re- 
warded? 

“When  talking  about  rising  costs,  it’s 
easy  to  point  fingers,”  Dr.  Witt  said. 


“Right  now,  the  doctors  are  the 
targets— they  are  the  ones  accused  of 
causing  the  high  costs  because  they 
control  entry  of  the  patient  into  the  hos- 
pital, and  write  the  orders;  but  as  was 
pointed  out  at  the  AMA  meeting  in 
June,  even  if  all  the  doctors  worked  for 


nothing,  there  still  wouldn’t  be  enough 
money  to  pay  for  all  this. 

“Putting  a cap  on  hospitals  and  a 
freeze  on  doctors’  fees  is  not  the  way  to 
go  about  lowering  costs,”  he  continued. 
“I  read  an  article  by  Peter  Drucker  in 
the  Wall  Street  Journal  (“We  must  re- 
think health  care  fundamentals,”  July 
5,  1984).  Drucker  says  there  are  three 
ways  to  cut  costs  of  health  care— to 
have  copay  deductible  patient  involve- 
ment; to  reduce  the  availability  of 
health  care  resources;  and  to  use  caps  or 
restrictions.  The  article  says  since  we 
shy  away  from  facing  up  to  the  options, 
we  will  probably  have  rules  and  regula- 
tions as  policy,  even  though  we  know 
they  won’t  hold  down  costs.” 

Although  he  feels  people  should  have 
greater  responsibility  for  their  own 
health  care,  Dr.  Witt  realizes  there  is  no 
simple  answer.  “It’s  a complex  prob- 
lem,” he  said,  “and  I wish  I could  offer  a 
simple  solution.” 

Teamwork  important 
One  thing  Dr.  Witt  wants  to  do  dur- 
ing the  next  year  is  to  keep  the  voice  of 
medical  leadership  strong  in  these  is- 
sues. “Doctors,  having  been  in  practice, 


can  offer  a lot  of  insight  on  the  best 
ways  of  correcting  some  of  the  prob- 
lems,” he  said.  “I  don’t  mean  just  for 
our  own  benefit;  I mean  to  provide  care 
for  everyone  within  the  framework  of 
what  we  have  and  at  an  affordable  cost. 
Physicians  should  be  taking  a leader- 
ship role  in  working  for  this. 

“We  need  to  have  broad  support  to 
find  solutions,”  he  said.  “Obviously,  if 
people  work  together  they  can  do  a bet- 
ter job.  Doctors  should  stick  together 
to  do  a better  job  of  taking  care  of  peo- 
ple. One  of  the  challenges  I face  as  pres- 
ident is  getting  more  doctors  involved 
and  adding  members  to  the  Pennsylva- 
nia Medical  Society.  Many  doctors,  for 
many  reasons,  choose  not  to  join  orga- 
nized medicine.  Membership  is  impor- 
tant because  in  numbers  there  is 
strength— and  I don’t  mean  strength 
from  a selfish  standpoint,  but  rather 
strength  through  broad  involvement  to 
provide  good  health  care  for  the  people 
in  Pennsylvania. 

“I  didn’t  always  think  about  orga- 
nized medicine  in  these  terms,”  he  said. 
“In  the  early  days,  we  just  joined  PMS 
and  the  AMA  because  we  felt  it  was  the  : 
thing  to  do.  Back  then,  those  of  us  who  i 
joined  felt  it  was  being  part  of  the  team. 
Now,  joining  the  team  is  even  more  im- 
portant because  of  the  current  health 
care  climate.” 

History  of  service 

When  Dr.  Witt  started  practice  in 
Bloomsburg  in  1949,  he  became  a mem- 
ber of  Columbia  County  Medical  Soci- 
ety. He  was  elected  delegate  to  the  PMS  ! 
House  in  the  early  1950s,  and  he  also 
served  the  county  society  as  secretary 
and  president. 

In  the  late  fifties,  he  became  involved 
with  what  was  then  the  Pennsylvania 
Academy  of  General  Practice  (now  the 
Pennsylvania  Academy  of  Family  Phy- 
sicians). He  first  was  active  locally,  in 
the  Northcentral  section,  and  later 
served  six  years  on  the  state  academy’s  ! 
board  of  trustees.  He  served  as  presi- 
dent of  the  Pennsylvania  academy  from 
1968  to  1969,  before  being  elected  alter- 
nate delegate  to  the  American  Acad- 
emy of  Family  Physicians.  He  became  a 
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MAGAZINE  SUBSCRIPTIONS  A T HUGE  SA  VINGS 


PROFESSIONAL  ASSOCIATIONS  SUBSCRIPTION  SERVICES 

29  Glen  Cove  Ave.,  Glen  Cove,  NY  11542  516-676-4300 


Professionals,  Educators  and  Cellege  Students:  Join 
thousands  of  your  colleagues  in  neighboring  states  who 
order  their  subscriptions  at  the  lowest  prices  anywhere. 
Use  P.A.S.S.  for  all  your  personal  and  professional 


periodical  needs.  You  may  renew  or  extend  your  present 
subscriptions  through  the  program.  Make  P.A.S.S.  your 
ONE-STOP  discount  subscription  service.  And  re- 
member— magazines  make  great  gifts. 


USUAL 

YOUR 
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YOUR 
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YOUR 
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YOUR 

PUBLICATION 
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11.98 
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•“•COMPUTER  USERS  AND  BUFFS**** 
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49.00 
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Mother  Jones 

18. OC 

12.00 
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13.97 
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American  Art i s t : 9 iss 

10.97 
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Motor  Trend 

11.94 

6.97 
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12.00 
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12.00 
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Advanced  Computing 

30.00  24.00 
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17.94 

9.95 

Motorboating  A Sail 

15.97 

9.99 

Scientific  American 

24.00 

American  Heritage 

24.00 

18.00 

ANALOG  Computing^) 
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Dr.  Witt  examines  a young  patient  during 
office  hours. 


delegate  to  the  national  academy  in 
1972,  and  was  a member  of  the  national 
board  from  1979  to  1982.  He  is  past 
chairman  of  the  national  academy’s  Mi- 
nority Health  Affairs  Committee,  as 
well  as  the  Publications  Committee  and 
the  Scientific  Assembly  Committee. 

In  the  Pennsylvania  Medical  Society, 
he  served  as  chairman  of  the  Council  on 
Medical  Service  and  as  vice  speaker  and 
speaker  of  the  House  of  Delegates. 
While  serving  as  president  elect  of  the 
Society  this  past  year,  Dr.  Witt  has 
been  chairman  of  the  PMS  Committee 
on  Planning  and  Evaluation,  and  ex  of- 
ficio member  of  the  Task  Force  to 
Study  Professional  Liability  Insurance. 

Insurance  costs  an  issue 

Another  major  issue  Dr.  Witt  sees 
continuing  in  the  future  is  that  of  liabil- 
ity insurance  costs.  This  issue,  he  said, 
is  tied  to  the  issue  of  health  care  costs, 
not  only  because  insurance  costs  Eire 
passed  on  but  also  because  of  the  cost 
of  practicing  defensive  medicine.  “We 
all  have  been  in  the  position  of  practic- 
ing defensive  medicine.  It  is  painfully 
obvious  we  are  ordering  studies  and  do- 
ing tests  and  follow-ups  that  perhaps  in 
a less  litigious  atmosphere  we  might 
not  be  doing,’’  he  commented.  “This 
pushes  the  cost  up.  Not  only  do  we  have 
all  the  new  technology  tod  iy,  and  it’s 
easy  to  order  the  extra  tesL , but  sec- 


ondarily, we  do  so  because  if  we  don't 
we  might  be  criticized  either  by  a pa- 
tient or  by  someone  doing  a peer  review. 

“When  I started  practicing  in  1949 
my  malpractice  premium  was  $27  a 
year.  Here  I am  35  years  down  the  road 
from  when  I first  started,  and  I’m  doing 
the  same  things  I did  35  years  ago— 
office  practice,  hospital  work,  delivering 
babies,  assisting  in  surgery,  doing  some 
of  my  own  minor  surgery— except  I’ve 
had  35  years  of  experience  and  I think  I 
have  a little  better  knowledge  and  capa- 
bility than  I did  then,  and  instead  of 
$27,  it’s  costing  me  in  the  thousands.” 

If  the  price  of  professional  liability  in- 
surance keeps  climbing  at  the  same 
rate,  insurance  costs,  restrictions,  and 
regulations  are  going  to  determine  how 
doctors  practice  medicine,  rather  them 
hospital  privileges,  board  certification, 
and  the  experience  and  education  of  the 
physician,  Dr.  Witt  predicted. 

Becoming  a physician 

Dr.  Witt  believes  physicians  should 
strive  to  have  warm,  friendly  relation- 
ships with  patients.  Part  of  this  means 
being  available  to  them.  His  three- 
physician  group  still  makes  house  calls. 

When  asked  what  professional 
achievement  he  was  most  proud  of,  he 
replied,  “I  like  feeling  that  I have  done 
a good  job  in  family  practice  here  in 
Bloomsburg  for  35  years.  The  fact  that 
I’m  seeing  the  same  patients— I have 
delivered  babies  into  the  third  genera- 
tion now— that’s  very  satisfying.  That’s 
the  fun  part  of  medicine— the  continu- 
ity of  the  patients  and  the  families  and 
the  warm  relationships  that  develop.” 

Becoming  a doctor  was  one  of  the 
things  Ernie  Witt  had  in  mind  when  he 
graduated  from  high  school  in  1935.  He 
remembers  that  a close  friend’s  uncle, 
who  was  a physician,  and  his  own  fam- 
ily doctor  were  two  people  he  admired. 
However,  1935  was  the  depth  of  the  De- 
pression, and  “college  was  out  of  the 
question,  even  though  I wanted  to  go,” 
he  said,  “so  I went  to  work  in  the  local 
undergarment  factory. 

“Incidentally,”  he  added,  “I  still  work 
there.  I am  the  plant  physician  and  I go 
in  every  Friday  for  an  hour  to  see  if 
there  are  any  problems  and  to  check  mi- 
nor accidents.  I guess  I’m  one  of  their 
oldest  employes!” 

After  working  two  years,  he  enrolled 
at  Gettysburg  College.  “My  plan  was  to 
go  to  a liberal  arts  college  and  major  in 


a science.  Then,  I thought,  I could  ei- 
ther go  into  industry  or  go  on  to  gradu- 
ate school  to  be  a doctor.”  He  graduated 
from  Gettysburg  with  a degree  in  chem- 
istry, and  received  a scholarship  for 
medical  school.  He  entered  University 
of  Pennsylvania  School  of  Medicine, 
graduating  in  1944.  He  served  an  in- 
ternship at  the  Geisinger  Hospital  in 
Danville  before  going  on  active  duty  as 
a captain  in  the  U.  S.  Air  Force. 

He  was  assigned  to  Floridablanca, 
Philippines,  where  he  met  and  married 
his  wife,  Marion,  who  was  working  for 
the  U.  S.  State  Department  in  Manila. 
After  the  Witts  returned  from  the  Phil- 
ippines in  1947,  Dr.  Witt  completed  a 
residency  in  pathology  at  Peter  Bent 
Brigham  Hospital,  Boston,  and  then 
worked  at  Boston  City  Hospital  with 
the  Harvard  Medical  Service.  It  was  at 
this  time  he  decided  to  go  into  family 
practice,  and  he  came  back  to  Blooms- 
burg to  begin  his  current  practice. 

Family  ties  valued 

Dr.  and  Mrs.  Witt  have  three  sons, 
Daniel,  Bruce,  and  Thomas.  Dan,  who 
holds  a PhD  in  biochemistry,  works  for 
a private  research  company  in  Cam- 
bridge, Massachusetts.  The  other  two 
sons  are  partners  in  a building  redevel- 
opment business  in  Portland,  Maine. 
The  Witts  have  two  grandchildren. 

“My  family  is  really  my  major  inter- 
est outside  of  medicine,”  said  Dr.  Witt, 
who  also  enjoys  sailing  and  boating  in 
Maine,  and  flying.  He  owns  a Piper  Az- 
tec PA  23-250  twin  engine  plane  with  in- 
strument rating.  He  started  flying  in 
1958  and  has  spent  over  2500  hours  in 
the  air,  with  600  to  700  hours  in  instru- 
ment time. 

“One  of  the  beauties  of  living  in  a 
small  town  is  that  my  office  is  three 
quarters  of  a mile  from  my  home,  and 
the  hospital  is  another  quarter  mile 
away.  We  are  in  a semi-rural  area,  and 
yet  we  are  close  to  New  York  and  Phila- 
delphia. Even  though  I work  hard  here, 
we  can  still  get  away.” 

Turning  again  to  medicine,  Dr.  Witt 
said,  “These  past  years  have  been  what 
I consider  the  golden  years  of  medicine. 
Third  party  coverage  has  paid  the  bills 
and  taken  the  burden  of  payment  from 
the  patient.  We  have  had  access  to  new 
modalities  and  new  treatments.  I like  to 
think  that  eventually  we’ll  be  able  to 
solve  some  of  the  remaining  prob- 
lems.” □ 
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This  misread  EKG  delayed  the 
patient’s  admission  & treatment — and 
cost  the  doctor  a malpractice  claim. 


The  doctor  who  read  this  EKG 
diagnosed  the  patient’s  nausea  as 
being  due  to  gastroenteritis  and 
sent  her  home.  Six  hours  after 
being  admitted  the  next  day,  the 
patient  expired  of  an  acute  MI. 

The  result:  A malpractice  claim 
against  the  physician. 

Recent  national  evidence,  and  in- 
formation from  our  own  claims 
files,  suggests  that  Mis  are  fre- 
quently misdiagnosed.  The  EKG 
above,  for  example,  strongly  indi- 
cates an  acute  MI. 

We  know  that  insurance  coverage 
alone  won’t  solve  the  malpractice 
problem.  It  will  also  take  reasonable 


patient  expectations.  And  even 
greater  diligence  by  physicians. 

That’s  why  our  medical  directors 
review  hundreds  of  cases  each  year. 
Their  jobs:  To  spot  problem  areas 
or  emerging  trends  and  warn  policy- 
holders, through  timely  publica- 
tions, medical/legal  seminars  and 
other  educational  presentations. 

So  if  you’re  looking  for  thorough 
insurance  protection  PLUS 
valuable  information  on  avoiding 
potential  malpractice  traps,  look 
into  coverage  from  Pennsylvania 
Casualty  Company. 

See  your  insurance  agent/broker, 
or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (717)  763- 1422 


1984  Pennsylvania  Casualty  Company.  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


newsfronts 


Computer  network  ready  for  county  hookup 


Karen  K.  Davis 

The  Berks  County  Medical  Society  is 
on  line!  In  late  July,  it  became  the  first 
county  society  to  hook  up  to  the  new 
communications  network  of  the  Penn- 
sylvania Medical  Society.  Through  the 
network,  the  county  society  accesses 
membership  information  stored  in  the 
computer  in  PMS  Headquarters  in  Le- 
moyne.  The  Berks  County  portion  of 
that  membership  information  now  can 
be  maintained  by  county  society  per- 
sonnel using  the  professional  computer 
in  the  society’s  office  in  Reading. 

PMS  staff  members  spent  almost  a 
year  designing  and  implementing  the 
computer  network,  which  is  now  avail- 
able to  all  county  medical  societies  in 
Pennsylvania.  The  effort  was  under- 
taken in  response  to  county  society 
officials,  who  expressed  interest  in  auto- 
mating their  office  procedures,  particu- 
larly computerizing  membership  infor- 
mation and  using  word  processing  to 
generate  correspondence. 

An  ad  hoc  committee  of  county  soci- 
ety executives  was  formed  to  determine 
what  programs  would  best  serve 


Allergy  data  published 

Adverse  Reactions  to  Foods,  a new 
monograph  produced  by  the  American 
Academy  of  Allergy  and  Immunology 
and  the  National  Institute  of  Allergy 
and  Infectious  Diseases,  now  is  avail- 
able to  allergists,  general  practitioners, 
and  others  interested  in  the  area  of  ad- 
verse food  responses. 

The  treatise,  which  is  based  on  pub- 
lished medical  literature,  was  edited  by 
John  A.  Anderson,  MD,  and  Dorothy 
D.  Sogn,  MD.  The  work  includes  contri- 
butions from  24  authors  who  cover  top- 
ics such  as  chemistry  of  selected  food 
antigens;  immunologic  and  nonim- 
munologic  food  reactions;  diagnosis, 
treatment  and  possible  prevention  of 
adverse  food  responses;  and  diseases 
transmitted  by  foods. 

Adverse  Reactions  to  Foods  can  be 
purchased  by  mailing  a check  or  money 
order  for  $9.50  to  the  Superintendent  of 
Documents.  U.  S.  Government  Printing 
Office,  Washington,  DC  20402.  When 
ordering  this  booklet,  use  stock  number 
017-044-00045-1. 


At  the  Berks  County  Medical  Society,  Jean 
Faiinski  maintains  membership  records  via 
computer  hookup  with  PMS  Headquarters. 


county  needs.  Also  involved  were  PMS 
staff  members  Robert  Weiser,  Riegel 
Haas,  and  Fred  Stuppy. 

Six  months  ago,  according  to  man- 
ager of  data  processing  Stuppy,  the 
State  Society  developed  programs  to  in- 
tegrate county  computers  with  the 
PMS  computer  based  on  information 
gathered  from  committee  members  and 

Seminar  on  PPOs  offered 

The  Pennsylvania  Bar  Institute  will 
present  a one  day  seminar  on  preferred 
provider  organizations  (PPOs)  from 
9 a.m.  to  5 p.m.,  Wednesday,  October 
31,  1984,  at  the  Bellevue  Stratford  Ho- 
tel, Philadelphia.  The  course  will  focus 
on  issues  in  Pennsylvania  law  pertinent 
to  establishing  PPOs  and  contractual 
arrangements  for  health  care  benefits 
made  by  health  care  providers  with  em- 
ployers. 

A faculty  of  attorneys  will  examine 
the  regulatory,  contractual,  and  finan- 
cial concerns  relative  to  new  health  care 
delivery  and  financing  systems  in  the 
state.  Specific  topics  for  discussion  in- 
clude joint  ventures  by  ambulatory  sur- 
gical centers,  home  health  agencies,  and 
medical  equipment  supply  companies 
with  hospitals  and  physicians;  certifi- 
cates of  need;  insurance  regulations; 


from  talking  to  other  county  society  ex- 
ecutives. 

Sherwood  C.  Young,  executive  direc- 
tor of  Berks  County  Medical  Society 
(CMS)  was  a member  of  the  ad  hoc  com- 
mittee. As  a committee  member,  he 
helped  determine  the  capabilities  of  the 
present  hookup  system.  Now  his 
county  society  has  purchased  a Wang 
professional  computer  and  is  the  first  to 
be  equipped  with  a link  to  the  PMS 
files.  “We  thought  about  getting  a com- 
puter prior  to  the  formation  of  the  com-  ; 
mittee,”  Young  said,  “but  we  didn’t  j 
know  what  direction  we  wanted  to  take. 
The  hookup  with  PMS  greatly  broad- 
ened the  spectrum  of  uses  for  us.”  Cur-  t 
rently,  with  the  hookup,  the  county 
medical  society  staff  can  maintain  its 
physicians’  files  electronically,  post 
dues,  access  and  sort  physicians’  files  ' 
for  referrals,  and  obtain  lists  for  mailing 
labels. 

The  communication  link  is  made  be- 
tween a professional  computer— a rela- 
tively small  desktop  computer  pur- 
chased by  the  county  society,  and  the 
Wang  VS80  computer  at  Society  Head- 
quarters in  Lemoyne.  In  order  to  have 
equipment  compatible  for  the  hookup,  : 
the  county  society  must  purchase  Wang 
professional  computer  equipment. 
Stuppy  said  a basic  package  includes  a 


professional  liability;  antitrust  issues; 
and  tax  considerations.  The  program  is 
designed  for  physicians  and  other 
health  care  personnel,  as  well  as  mem- 
bers of  business  and  industry. 

Tuition  for  the  seminar  is  $125  and  in- 
cludes a luncheon  featuring  guest 
speaker  Leroy  C.  Richie,  Esq.,  assistant 
general  counsel  for  the  Chrysler  Corpo- 
ration, Detroit.  Advance  registration  is 
recommended;  however,  registration 
will  be  permitted  at  the  door  as  space 
allows.  Registrants  will  receive  a man- 
ual prepared  by  the  program  faculty. 
An  audiotape  of  the  day’s  presentations 
will  be  available  after  October  31. 

To  register,  or  for  more  information, 
contact  the  Pennsylvania  Bar  Institute, 
PO.  Box  1027,  Harrisburg,  PA  17108. 
Telephone  toll  free:  1-800-932-4637  or,  in 
Pennsylvania,  717-233-5774. 
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Executone 


For  nearly  fifty  years,  EXECUTONE  has  been  in  the 
communications  business.. .our  only  business.  We’ve 
learned  a great  deal  about  business  communications. 
We’ve  gained  expertise  in  communications,  installa- 
tion, service  reliability  and — since  the  advent  of 
computer-based  controlled  telephone  systems — com- 
puter technology. 

Our  learning  process  never  ends.  Our  engineering, 
installation  and  service  personnel  attend  workshops  on  a 
regular  basis  to  keep  abreast  of  the  latest  developments 
in  telephone  system  technology  and  techniques. 


Our  research  and  development  departments  are 
constantly  introducing  new  state-of-the-art  telephone 
systems  to  better  meet  the  communication  needs  of 
businesses  large  and  small.  We  offer  telephone  systems 
to  meet  your  specific  needs ! 

It's  no  accident  that  EXECUTONE  has  been  in 
business  as  long  as  it  has  and  has  an  unsurpassed  repu- 
tation for  reliability  and  dependability. 

When  you  invest  in  an  EXECUTONE  business  tele- 
phone system,  you  can  rest  assured  you’ve  invested  in 
the  very  best.  After  all,  we’ve  had  the  best  teacher... 
EXPERIENCE. 


EXECUTONE  Telephone  Systems  Distributors  Serving  Pennsylvania 


Allentown,  18104 
Erie,  16508 
Johnstown,  15904 
Lemoyne,  17043 
Pittsburgh,  15241 
Plymouth  Meeting,  19462 
Reading,  19605 
Wilkes  Barre,  18702 
York,  17042 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
1 1 0 Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 
800  Edgewood  Road 


215/395-7800 

814/453-4386 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/829-4743 

717/757-6939 


Executone 

The  Nationwide  Business  Phone  Company 


Jean  Falinski,  seated,  demonstrates  her  computer  skills  to  Sherwood  Young  and  Fred 
Stuppy. 


central  processing  unit  (CPU)  with  2 
floppy  disk  slots,  a cathode  ray  tube 
(CRT)  and  keyboard,  remote  communi- 
cations and  point  to  point  transport 
equipment,  and  a modulator-demodula- 
tor (modem)  which  connects  directly  to 
the  telephone  by  a jack.  Riegel  Haas, 
PMS  director  of  professional  relations, 
said  the  Society  will  advise  interested 
counties  on  how  to  purchase  equip- 
ment. 

At  Berks  CMS  headquarters,  Young 
and  administrative  assistant  Jean  Fa- 
linski demonstrated  how  the  link  works. 
Jean  inserted  a floppy  disk  containing 


the  linking  program  into  the  CPU,  di- 
aled the  PMS  telephone  number,  and 
waited  for  the  tone  that  confirms  the 
link.  When  the  link  was  made,  she  re- 
placed the  phone  on  the  receiver  and  a 
screen  appeared  on  the  CRT  allowing 
her  to  enter  the  county’s  files. 

At  this  point,  the  computer  user  can 
call  up  a specific  physician’s  record  to 
make  an  address  change,  to  obtain  in- 
formation for  making  a referral,  or  to 
add  information  to  the  file.  Also,  mes- 
sages can  be  sent  electronically  to  any 
other  user  on  the  system. 

Another  program  allows  the  county 


Dr.  Twerski  writes  new  book 


Abraham  J.  Twerski,  MD,  is  the  au- 
thor of  a new  book,  Who  Says  You're 
Neurotic?  The  book,  which  is  subtitled 
“How  to  avoid  mistaken  psychiatric  di- 
agnoses when  the  problem  may  be  a 
physical  condition,”  was  published  by 
Prentice-Hall,  Englewood  Cliffs,  New 
Jersey.  A paperback  edition  is  available 
for  $6.95. 

In  his  introduction,  Dr.  Twerski  says 
the  book  is  “written  primarily  for  the 
lay  public,  which  has  been  so  widely  ex- 
posed to  mental  health  problems  that 
many  people  diagnose  themselves  as 
having  a psychiatric  problem  and  refer 
themselves  for  mental  treatment  with- 
out considering  the  possibility  that 
they  may  have  a physical  disorder.” 

Thomas  Detre,  MD,  chairman  of  the 
department  of  psychiatry  at  University 


of  Pittsburgh  School  of  Medicine,  says 
the  book  “would  be  helpful  not  just  for 
the  lay  public  but  for  many  clinicians.” 

Dr.  Twerski,  a practicing  psychia- 
trist, is  clinical  director  of  the  depart- 
ment of  psychiatry  at  St.  Francis  Gen- 
eral Hospital,  Pittsburgh,  and  medical 
director  of  the  Gateway  Rehabilitation 
Center,  a treatment  facility  for  alcohol 
and  substance  abusers.  He  is  a past 
president  of  the  Allegheny  County 
Medical  Society,  and  has  served  the 
county  society  and  PMS  in  a number  of 
positions,  including  the  chairmanship  of 
the  Committee  on  Impaired  Physicians. 

Other  books  written  by  Dr.  Twerski 
include  Caution:  Kindness  Can  Be  Dan- 
gerous to  the  Alcoholic  (Prentice-Hall, 
1982)  and  Like  Yourself  and  Others  Will 
Too  (Prentice-Hall,  1978). 


society  to  post  dues  received,  and  to 
credit  the  paying  members’  files.  Ac- 
cording to  Stuppy,  a program  for  updat- 
ing physicians’  continuing  medical  edu- 
cation records  now  is  being  written  for 
the  system.  The  linking  system  can  be 
used  any  time  from  7 a.m.  to  5 p.m. 
weekdays— the  hours  the  computer  at 
PMS  Headquarters  is  operating.  Costs 
for  the  system  include  the  initial  invest- 
ment for  equipment  and  maintenance, 
and  the  long  distance  telephone  charges 
for  time  when  the  link  is  activated. 

Both  Young  and  Stuppy  said  the  new 
program  is  beneficial  because  it  saves 
time  and  cuts  down  on  errors.  It  also  re- ! 
duces  the  amount  of  correspondence, 
sent  to  the  State  Society  by  mail. 

Each  person  authorized  to  use  thei 
system  has  a password  that  allows  him  i 
to  see  specific  files.  “Before  the  system 
was  set  up,  the  county  society  execu-i 
tives  expressed  concerns  about  secu- 
rity,” Stuppy  said.  “We  set  up  the  sys-: 
tem  so  that  counties  create  their  own: 
passwords  to  enter  their  files.  Eachj 
county  has  access  only  to  files  of  its! 
own  members.” 

Berks  CMS  also  has  a word  process- 
ing software  program  that  is  separate , 
from  the  hookup  with  the  PMS  com-i 
puter.  They  use  this  program  to  gener-  j 
ate  correspondence,  to  print  changes  in 
county  bylaws,  and  for  other  writing, 
chores.  Stuppy  said  additional  software 
packages,  such  as  one  for  accounting, 
are  available.  These  programs  are  writ-! 
ten  for  use  on  the  county’s  equipment 
and  are  separate  from  the  Unking  pro-! 
gram,  he  said. 

For  more  information  about  the  new 
computer  system,  contact  Riegel  Haas 
at  the  PMS  office  in  Lemoyne.  “We  are 
willing  to  demonstrate  the  present  sys- 
tem for  interested  county  medical  soci- 
ety officials,”  said  Haas. 

Sherwood  Young  of  Berks  County 
also  is  wilhng  to  show  the  system  to 
CMS  executives.  “Anyone  who  is  inter- 
ested can  come  in  and  see  how  our  pro- 
grams work,”  Young  said.  “We’re  satis- 
fied with  our  system,  and  as  more 
counties  join  the  Unk,  we’U  probably 
find  more  we  want  to  do  with  our  com- 
puter.” 

“As  we  learn  about  what  this  equip- 
ment will  do,  we  can  determine  what 
other  programs  we  may  need  in  the  fu- 
ture,” Young  added.  “Computerization 
is  an  ongoing  process,  and  we’re  all 
learning  about  the  system.” 
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The  IBM  Personal  Computer 
A tool  for  modern  times 

in  the  Medical  Office. 


MEDI-SCAN®,  Authorized  IBM®  Value- 
Added  Dealer  for  the  Personal  Computer 


Our  Comprehensive  $8,995.00  MEDI-SCAN  In-office 

Billing  And  Accounting  System  Includes: 

• The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

• The  IBM  Graphics  Printer. 

• MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

• Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

• Training — Complete  in-office  training  for  your  staff. 

• Support  — “HOT-LINE”  800  number  for 
continuous  support. 


MEDI-SCAN  Single  Source 
Support  System 


MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-office  training — all  from  one  source.  Our 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 


IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  five 
hundred  physicians  are  using  the  MEDI-SCAN  System— join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 


Approved  nationwide  by  over  25  third  party  carriers  for  electronic  claims  submission 


I would  like  to  know  more  about  the  MEDI-SCAN 
System  on  the  IBM  Personal  Computer  XT. 

Dr. 

Address 

City State Zip 

Phone  ( ) 


Or  call:  800-922-1021 
In  MA:  800462-1009 

Send  to:  MEDI-SCAN 


90  Madison  Street,  Worcester;  MA  01608 


Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 

®MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 

PAL  Associates  is  an  Authorized  IBM  Value-Added  Dealer  for  the  Personal  Computer. 

®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 


newsfronts 


Health  department  increases  cancer  activities 


In  1983  and  1984  the  Pennsylvania 
Department  of  Health  initiated  a num- 
ber of  new  cancer  control  activities  rec- 
ommended by  the  Pennsylvania  Cancer 
Plan. 

For  the  first  time,  the  Pennsylvania 
Cancer  Registry  is  statewide.  The  first 
incidence  report  is  expected  in  early 
1985  and  will  provide  information  on 
the  number,  type,  and  stage  of  diagno- 
sis of  new  cancers  in  southcentral  Penn- 
sylvania. A statewide  incidence  report 
is  expected  by  1987. 

New  activities  funded  by  the  cancer 
plan  range  from  breast  and  cervical  can- 
cer education  to  supporting  the  growth 


John  F.  Rineman,  executive  vice  pres- 
ident of  Pennsylvania  Medical  Society 
and  treasurer  of  PMS  Liability  Insur- 
ance Company,  is  one  of  three  new  direc- 
tors elected  to  the  Board  of  the  Hershey 
Trust  Company.  Rineman  also  has  been 
appointed  to  the  Board  of  Managers  of 
the  Milton  Hershey  School. 


and  development  of  Pennsylvania  on- 
cology groups.  A statewide  pediatric 
oncology  group  is  forming,  with  the 
help  of  cancer  funding,  to  examine  the 
latent  effects  of  childhood  cancers  and 
their  treatments.  A survey  of  problems 
associated  with  cancer  treatment  is  be- 
ing conducted.  As  part  of  this  survey, 
the  opinions  of  physicians,  nurses,  and 
social  workers  are  being  sought.  This  is 
the  first  assessment  of  its  kind  in  Penn- 
sylvania and  it  will  provide  information 
for  planning  rehabilitation  programs. 
In  addition  to  these  activities,  the  Edu- 
cational and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  will  be 


A 1945  graduate  of  Milton  Hershey 
School,  Rineman  was  named  alumnus 
of  the  year  in  1983.  He  is  a past  presi- 
dent of  the  school’s  alumni  association. 
He  attended  Hershey  Junior  College 
and  received  a Bachelor  of  Arts  degree 
from  the  School  of  Public  Relations, 
Boston  University. 


working  with  the  Pennsylvania  Depart- 
ment of  Health  to  provide  cancer  detec- 
tion education  for  physicians. 

Planned  activities  for  late  1984  and 
1985  include: 

• An  investigation  to  find  reasons 
why  a large  number  of  cases  of  late 
stage  cervical  cancer  has  been  reported 
to  the  Pennsylvania  Cancer  Registry. 

• Co-sponsorship  of  an  Employer 
Cancer  Congress  and  an  Oncology 
Nurse  and  Social  Worker  Conference. 

• Projects  to  encourage  new  analysis 
of  hospital  tumor  registry  data  to  im- 
prove patient  care. 

• Development  of  resource  manuals 
for  people  with  cancer. 

• Expansion  of  the  School  Health 
Curriculum  Project,  which  has  a large 
smoking  prevention  component  in 
Pennsylvania  school  districts. 

• Smoking  cessation  counseling 
workshops  for  nurses  caring  for  preg- 
nant women. 

These  activities  are  built  upon  exist- 
ing Pennsylvania  cancer  control  pro- 
grams. The  programs  stress  collection 
and  analysis  of  quality  cancer  incidence 
data  to  improve  patient  care  and  detec- 
tion; smoking  prevention  and  cessation; 
cervical  and  breast  cancer  detection;  re- 
habilitation assessment  and  education; 
and  communication  among  cancer  care 
professionals.  Reports  from  projects 
and  materials  produced  by  the  health 
department  are  for  the  use  of  physi- 
cians throughout  the  state. 

Physicians  can  apply  for  funds  under 
the  cancer  plan  through  a Request  for 
Proposal  (RFP)  process.  Depending  on 
the  level  of  funding  appropriated  each 
year,  the  Pennsylvania  Cancer  Advi- 
sory Board  under  the  direction  of  chair- 
man Robert  C.  Eyerly,  MD,  recom- 
mends the  types  of  bids  to  be  solicited 
for  cancer  programming.  Notices  of 
RFPs  are  published  in  the  Pennsylva- 
nia Bulletin.  After  a technical  and  fiscal 
review,  acceptable  proposals  are  recom- 
mended to  the  Secretary  of  Health. 

Pennsylvania  is  the  first  state  in  the 
nation  to  have  a comprehensive  cancer 
control  program  based  on  a cancer  plan 
and  legislation.  For  more  information 
on  the  program,  contact  the  Pennsylva- 
nia Cancer  Section,  Division  of  Chronic 
Diseases,  Pennsylvania  Department  of 
Health,  Harrisburg,  PA  17108. 


Trust  has  cancer  screening 

The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Medical  Society  re- 
cently received  a three  year  contract 
from  the  Pennsylvania  Department  of 
Health  to  conduct  a cancer  screening 
education  project  for  physicians.  The 
purpose  of  the  project  is  to  offer  infor- 
mation to  doctors  about  current  prac- 
tices in  cancer  screening  and  detection. 

The  project  is  divided  into  two 
phases:  evaluation  and  education. 
During  the  first  phase,  project  devel- 
opers will  evaluate  physicians’  current 
cancer  screening  procedures  by  review- 
ing Pennsylvania  cancer  registry  cases 
and  interviewing  doctors.  In  the  educa- 
tion phase,  project  developers  will  de- 
sign and  implement  specific  programs 


contract 

for  improving  physicians’  screening 
and  detection  skills. 

The  education  program  will  be  di- 
rected toward  physicians  who  see  large 
numbers  of  patients  from  the  general 
population,  such  as  family  practice  phy- 
sicians, gynecologists,  and  internists. 
Methods  of  screening  for  breast,  cervi- 
cal, and  colon-rectal  cancers  will  be  em- 
phasized because  often  these  cancers 
can  be  detected  at  an  early  stage. 

George  P.  Rosemond,  MD;  Gerald  H. 
Amsterdam,  MD;  and  Victor  F.  Greco, 
MD,  serve  on  the  advisory  committee 
for  the  project.  George  E.  Farrar,  Jr., 
MD,  is  chairman  of  the  Board  of  Trust- 
ees for  the  Educational  and  Scientific 
Trust. 


Philadelphia  physicians  publish  medication  guide 


Larry  H.  Goldberg,  MD,  and  Joann 
Leahy,  MD,  a husband  and  wife  team  of 
physicians,  recently  completed  The 
Doctors'  Guide  to  Medication  During 
Pregnancy  and  Lactation,  a book  con- 
taining information  on  over  300  pre- 
scription and  nonprescription  drugs. 

Dr.  Goldberg  is  assistant  professor  of 


pharmacology  at  Hahnemann  Univer- 
sity School  of  Medicine,  and  assistant 
director  of  the  emergency  department 
at  Hahnemann  University  Hospital.  Dr. 
Leahy  is  a resident  in  obstetrics  and 
gynecology  at  Lankenau  Hospital. 
Their  book  has  been  available  since 
March. 


Rineman  named  to  Board  of  Hershey  Trust  Company 
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DOCTOR: 

Are  the  administrative  needs  of  your  practice  too 


omplex  for  a "Personal  Computer"  based  solution? 


fhe  Solution  = WANG/VS  by  CDS  Systems,  Inc. 


WANG/VS  office  automation 
akes  tasks  that  may  have  been 
edious,  time-consuming  and 
:ostly  to  complete  and  makes 
hem  simple,  fast  and  efficient, 
rasks  such  as  scheduling,  pa- 
rent billing,  maintaining  medi- 
al records,  practice  analysis, 
etters  and  correspondence  can 
>e  handled  quickly  and  with 
iase  in  a most  cost-effective 
environment. 

Add  the  features  of  a com- 
jlete  integrated  financial  ac- 
counting system  including  Pay- 
ables and  General  Ledger  and 
:he  00Sso^ut'on  becomes 
nost  attractive.  For  those  prac- 
tices that  could  utilize  Drug  In- 


tervention, Disease  Information 
and  Med/Mail  Databases,  we 
have  included  a "simple  to  use" 
connection  and  retention  mod- 
ule to  access  these  resources. 

This  solution  is  most  effec- 
tive in  a group  practice  envi- 
ronment. The  total  offering  is 
very  flexible  to  allow  for  prac- 
tice growth. 

This  is  a decision  that  you 

o 

should  make  only  once.  Mis- 
takes in  this:decision  are  costly 
to  you  with  the  impact  on  your 
staff.  Low  "package  prices" 
and  "free  trial  period"  systems 
still  require  your  staff's  valu- 
able time. 


If  you  are  serious  about  "auto- 
mating" your  office,  we  are 
serious  about  offering  a com- 
prehensive solution.  When  you 
contact  our  representative,  we 
will  respond  with  an  informa- 
tive overview  of  both  the  hard- 
ware and  software  solutions. 
Solutions  designed  to  meet  the 
unique  requirements  of  your 
practice. 

CDS  SYSTEMS 

4349  LINGLESTOWN  ROAD 
P.O.  BOX  6182 
HARRISBURG,  PA  17112 
(717)  657-8997 


capital  commentary 


Candidates  change  through  the  years 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


With  the  1984  elections  just  over  the 
horizon,  this  is  an  appropriate  time  to 
consider  the  role  that  physicians  and 
their  spouses  have  played  in  Pennsylva- 
nia politics. 

In  the  current  campaigns,  physicians 
and  auxiliary  members  through  their 
political  action  committees,  PaMPAC 
and  AMPAC,  have  been  active  and  wel- 
come participants.  A financial  contribu- 
tion and  personal  involvement  in  the 
campaign  are  important  to  the  candi- 
dates. What  there  has  not  been  recently, 
however,  is  a successful  physician  can- 
didate. Pennsylvania  has  not  had  a phy- 
sician serving  in  the  General  Assembly 
since  1966  or  in  the  Congress  since 
1976. 

In  this  presidential  year,  women  can- 
didates have  become  the  most  promi- 
nently identified  politicians  in  the  na- 
tion. Clearly  the  roles  of  physicians  and 
women  in  politics  are  not  closely  inter- 
locked, but  this  article  joins  the  two  by 
taking  a historical  look  at  physicians 
who  were  in  politics  and  an  optimistic 
look  at  the  possibility  of  an  increased 
number  of  elected  women. 

The  most  recent  successful  physician 
candidate  was  Congressman  Thomas  E. 
“Doc”  Morgan,  MD,  of  Washington 
County.  A Democrat,  he  served  in  the 
U.S.  House  of  Representatives  from 
1945  to  1976.  He  was,  without  doubt, 
an  influential  legislator.  Congressman 
Morgan  chaired  the  powerful  House 
Foreign  Affairs  Committee  for  his  last 
20  years  on  Capitol  Hill  and  was  chair- 
man of  the  Pennsylvania  Congressional 
delegation  for  15  years.  He  received 
high  praise  from  leaders  of  both  parties. 
In  1974,  then  Vice  President  Gerald  R. 
Ford  said  at  a dinner  honoring  Morgan: 
“If  the  people  of  Pennsylvania  don’t 
send  Doc  Morgan  back  to  Congress, 
they  have  holes  in  their  heads.” 

During  1963-1964  there  were  two 


physician  members  of  the  Pennsylvania 
Congressional  delegation.  In  1962, 
James  O.  Weaver,  MD,  of  Erie  was 
elected  to  the  U.S.  House  of  Represen- 
tatives from  the  24th  District  (then 
comprised  of  Crawford,  Erie  and  Mer- 
cer Counties).  Dr.  Weaver,  a Republican, 
had  been  president  of  the  Erie  County 
Medical  Society  in  1961  and  was  a 
trustee  of  the  Pennsylvania  Medical  So- 
ciety at  the  time  of  his  election  to  the 
Congress.  He  served  only  one  term  in 
the  Congress  becoming  in  1964  one  of 
many  victims  of  the  Johnson  landslide. 
Dr.  Weaver  is  still  a member  of  the  Erie 
County  Medical  Society.  He  is  retired 
from  the  Air  Force  and  residing  in  Vir- 
ginia. 

Cyril  Wecht,  MD,  is  the  latest  physi- 
cian to  seek  legislative  office.  Dr.  Wecht 
captured  the  Democratic  primary  and 
then  ran  unsuccessfully  against  incum- 
bent U.S.  Senator  H.  John  Heinz  III  in 
1982.  He  had  previously  served  as  the 
county  coroner  and  was  holding  office 
as  a county  commissioner  when  he 
made  his  U.S.  Senate  bid. 

Two  distinguished  physician/leg- 
islators both  completed  their  service  in 
the  state  legislature  in  1966.  George  J. 
Sarraf,  MD,  and  John  C.  Cavender, 
MD,  were  the  latest  physicians  elected 
to  the  state  General  Assembly. 

A family  practitioner  from  Hop  Bot- 
tom, Dr.  Cavender  (R)  served  in  the 
House  of  Representatives  for  two 
terms.  He  was  the  second  Susquehanna 
County  physician  to  serve.  Albert  F. 
Merrell,  MD,  was  a House  member 
from  1933  to  1938.  Dr.  Cavender  served 
from  1963  through  1966,  and  chose  not 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


to  seek  reelection.  A graduate  of  Jeffer- 
son Medical  College,  he  is  now  in  a lim- 
ited private  practice  in  his  home  town. 
Dr.  Cavender  said  that  during  his  years 
in  the  legislature  he  continued  his  medi- 
cal practice.  “We  left  town  by  11:00  a.m. 
on  Monday  because  we  had  to  be  there 
for  session  at  3:00  p.m.”  But  he  recalled 
that  he  would  normally  return  home  in 
time  for  a full  office  schedule  on 
Wednesday,  except  for  the  “busy  legis- 
lative periods  that  came  each  year.” 

When  Dr.  Cavender  learned  that  he 
had  been  the  last  physician  legislator, 
his  surprised  comment  was,  “what’s  the 
matter  with  them!” 

The  long  legislative  service  of  Dr.  Sar- 
raf ended  with  his  death  on  September 
9,  1966.  Senator  Sarraf,  a Democrat 
from  Allegheny  County,  had  been 
elected  to  the  Senate  ten  years  earlier  in 
a special  election  to  fill  a vacancy.  He 
had  served  for  the  previous  21  years  in 
the  House  of  Representatives.  A sur- 
geon and  a graduate  of  the  University 
of  Pittsburgh  School  of  Medicine,  Dr. 
Sarraf  was  chairman  of  the  Senate  Pub- 
lic Health  and  Welfare  Committee  in  the 
1961-62  session  when  his  fellow  Demo- 
crats controlled  the  50-member  Senate. 
During  his  service  as  a House  member 
he  chaired  the  Public  Health  and  Sani- 
tation Committee  (1938-39)  and  the 
Ways  and  Means  Committee  (1955-56). 

It  is  not  a unique  or  new  revelation 
that  physicians  have  not  chosen  to  seek 
elected  legislative  office.  Many  physi- 
cians are,  of  course,  elected  to  local  of- 
fices. Physicians  serve  as  county  coro- 
ners and  township  supervisors. 
Notwithstanding  the  contributions  of 
others,  perhaps  those  we  should  praise 
most  highly  are  the  school  board  mem- 
bers. By  law  they  receive  no  compensa- 
tion for  their  time  and  service. 

For  the  purpose  of  reviewing  the  po- 
litical involvement  of  physicians,  it 
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BALANCED 
CALCIUM 


Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

*Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  stable 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 

References: 

1.  Strauss  WE,  McIntyre  KM,  Parisi  AF,  et  al:  Safety  and  efficacy 
of  diltiazem  hydrochloride  for  the  treatment  of  stable  angina 
pectoris:  Report  of  a cooperative  clinical  trial.  Am  J Cardiol 

49:560-566,  1982. 

2.  Pool  PE,  Seagren  SC,  Bonanno  JA,  et  al:  The  treatment  of  exercise- 
inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmill 
exercise.  Chest  78  (July  suppl):234-238,  1980. 


Reduces  angina  attack  frequency 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (P<.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


PROFESSIONAL  USE  INFORMATION 

cxirdizem. 

(dilfazem  HCI) 

30  mj{  and  60  mg  tablets 

DESCRIPTION 

CARDIZEM*’  (diltiazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2,3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride,(+)  -cis-  The  chemical  structure  is: 


Diltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform. 
It  has  a molecular  weight  of  450.98.  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  tor  oral 
administration 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  ot  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

t Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM. 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue.  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophyslologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect;  cardiac 
output,  ejection  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%.  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours.  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given:  a 1 20-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm.  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort  Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina.  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  (unction  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0.48%)  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt).  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile.  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  In  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM.  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility.  A 

24-month  study  in  rats  and  a 21 -month  study  in  mice  showed  no 
evidence  of  carcinogenicity  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality.  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition.  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established.  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are:  edema  (2.4%), 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  events 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence 


Cardiovascular 


Nervous  System 
Gastrointestinal: 


Dermatologic: 

Other: 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  and  LDH. 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia. 


The  following  additional  experiences  have  been  noted: 

A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM. 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM  erythema  multiforme:  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT.  LDH.  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established. 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited. 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage  The  following  measures  may  be  considered: 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg).  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above.  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician. 

The  oral/LD50  s in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDM's  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1 Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy 

2 Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 


HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1771-49)  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1 772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 
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Geisinger  Medical  Center 

Continuing  Education  Programs 

Current  Operative  Dermatology  Topics  for 

Orthopedic  Surgery:  1984  General  Practitioners 

October  17,  1984 

April  17,  1985 

9 a.m.  to  5 p.m. 

9 a.m.  to  5 p.m. 

Contemporary  Issues  in  Topics  in  Otolaryngology 

Office  Practice 

April  18,  1985 

October  18  & 19,  1984 

9 a.m.  to  5 p.m. 

Danville  Sheraton  Inn 

Chest  Medicine  1985 

Neurological  Update 

October  31,  1984 

April  24,  1985 
9 a.m.  to  5 p.m. 

9 a.m.  to  5 p.m. 

Geriatric  Rehabilitation: 
Workshops  & Lectures 

Update  in  Pediatrics 

April  26  & 27,  1985 

November  8,  1984 

Impotence  and  Endourology 

9 a.m.  to  5 p.m. 

May  1,  1985 

Concepts  in  Clinical  Practice  1985  1 P'm'  t0  5 P'm' 

February  8,  9,  10,  1985 

Neonatal  Respiratory  Care  Update 

Danville  Sheraton  Inn 

May  8,  1985 
9 a.m.  to  5 p.m. 

Poison  Update 

March  20,  1985 
9 a.m.  to  5 p.m. 

2nd  Annual  Neuro-Ophthalmology  Seminar 

May  11,  1985 
9 a.m.  to  1 p.m. 

Ophthalmology  Update 

Current  Concepts  in  OB/GYN 

April  13,  1985 

May  15,  1985 

9 a.m.  to  1 p.m. 

9 a.m.  to  5 p.m. 

As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  1 of  the  Physicians  Recognition  Award  of  the  American  Medical  Association. 
Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  registration  fees,  starting  times,  and 

number  of  credit  hours. 

For  further  information  or  for  copies  of  individual  programs,  call  Sharon  Hanley,  Program  Registrar,  collect  at  (717)  271-6692. 
There  is  a 24  hour  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 

serves  no  purpose  to  compare  women 
and  physicians.  In  numbers  alone  the 
comparisons  are  staggering.  Women 
comprise  53  percent  of  all  voters.  Physi- 
cians are  less  than  one-half  of  one  per- 
cent of  Pennsylvania’s  residents. 

The  selection  of  Congresswoman 
Geraldine  Ferraro  as  the  Democratic 
party’s  vice  presidential  candidate 
highlights  the  increasing  number  of 
women  who  are  running  for  legislative 
and  statewide  office.  There  are  now 
only  ten  women  serving  in  Pennsylva- 
nia’s General  Assembly.  The  eight  Re- 
publicans and  one  Democrat  in  the 
state  House  during  this  legislative  ses- 
sion represent  the  following  counties: 
Centre,  Chester,  pelaware  (2),  Lancas- 
ter, Montgomery,  Philadelphia  (2),  and 


Susquehanna.  The  only  woman  member 
of  the  Senate,  Jeanette  Reibman,  is  a 
Democrat  from  Northampton  County. 
The  Philadelphia  Inquirer  has  reported 
that  Mississippi  is  the  only  state  with  a 
lower  percentage  of  women  in  the  legis- 
lature. Of  the  ten  states  with  the  lowest 
percentage,  all  others  are  located  in  the 
south. 

More  significant  is  the  number  of 
women  candidates  for  the  state  legisla- 
ture in  next  month’s  general  election. 
There  are  25  women  Republican  candi- 
dates for  the  state  House,  including  the 
eight  incumbents.  Three  women  are 
Democratic  candidates  for  the  state 
Senate,  and  20  women  seek  House  seats 
as  Democratic  candidates.  One  woman, 
Susan  Shan  am  an,  is  seeking  statewide 


office  as  the  Republican  candidate  for 
treasurer.  If  successful  she  will  follow 
two  other  women,  both  Democrats,  who 
have  held  statewide  office  in  the  past  25 
years.  Grace  Sloan  served  many  years, 
first  as  treasurer  and  then  as  auditor 
general.  Genevieve  Blatt,  the  first 
woman  elected  to  state  office,  served  as 
secretary  of  internal  affairs  from  1955 
to  1967,  when  the  office  was  abolished. 
She  then  became  the  first  woman 
elected  to  statewide  judicial  office,  and 
is  now  a senior  judge  of  Commonwealth 
Court. 

Even  though,  in  this  presidential  elec- 
tion year,  women  candidates  have  be- 
come the  center  of  attention,  they  are 
like  physicians  in  that  only  a very  small 
fraction  of  them  aspire  to  office.  □ 
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Just  once 

each  day- 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer...  Once-daiiy  inderal  la 

(propranolol  hydrochloride)  with  its  smooth  24-hour  control  of  blood 
pressure  provides  a high  degree  of  patient  acceptance  without  potas- 
sium problems,  plus  the  cardiovascular  benefits  of  the  world’s  leading- 
beta  blocker. 

Experience  no  other  beta  blocker  can  match. . . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  ip  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Start  with  80  mg  once  daily. . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control. 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 


ONCE-DAILY 

INDERALLA 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


80  120  160 

mg  mg  mg 

The  appearance  of  INDERAL  LA  capsules 
i$  a registered  trademark  ot  Ay  erst  Laboratories 


Just  once  each  day  for  Ayerst 

initial  therapy  in  hypertension.  ~ 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


INDERALLA 

(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


::: 

«ii 

80  120  160 
mg  mg  mg 


BRIEF  SUMMARY  ( FOR  FULL  PRESCFIIBING  INFORMATION , SEE  PACKAGE  CIRCULAR ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules. 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  lor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
limes  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and^piewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassi 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  trjg 
any  given  level  of  effort  by  blocking  the  catecholamine 
systolic  blood  pressure,  and  the  velocity  and  extent 
may  increase  oxygen  requirements  by  increasing  left 
pressure  and  systolic  election  period.  The  net  phyj 
is  usually  advantageous  and  is  manifested  duri' 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade,  INIDERAL  also  exerts  a quinidine-l 
or  anesthetic-like  membrane  action  which  affects  " 
cance  of  the  membrane  action  in  the  treatment  of 
The  mechanism  of  the  antimigraine  effect  of  pi 
adrenergic  receptors  have  been  demonstrated  in 
Beta  receptor  blockade  can  be  useful  in  com 
functional  changes,  sympathetic  activity  is  detrii 
situations  in  which  sympathetic  stimulation  is  vital, 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Befa-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

J50  mg/kg/day,  there  was  no  evidence  of  significant 
lated  tumorigemc  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 


be  used  during 
Nursing 
gMLIDER, 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  af  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


DERAL  has  been  shown  to  be  embryotoxic  in 
ir  than  the  maximum  recommended  human  dose. 
eqd9W*Wid  wdtwwnfolled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
ian. 

s in  children  have  not  been  established 
i effects  have  been  mild  and  transient  and  have 

Maestive  heart  failure,  intensification  of  AV  block,  hypo- 
^5ciBfc|Bii|Rjrpura.  arterial  insufficiency,  usually  of  the 

rlaynau^Type 

Central  Nervous  Systerrmj^Kbeadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness.  fatigue^Versible  mental  depression  progressing  to  catatonia,  visual 
disturbances:  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory:  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto  immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous,  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

S6V&r3l  W66kS 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

‘The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratones 

8950/284 


Ayerst. 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 


1373  Manheim  Pike  (at  Rt.  30),  Lancaster  Phone  299-2801 
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medical  feature 


Dexamethasone  suppression  test  in  depression 


Michael  E.  Thase,  MD 

Depression  is  commonly  seen  in 
hospitalized  patients  and  is  a fre- 
quent reason  for  psychiatric  consulta- 
tion in  the  general  hospital.  A depres- 
sive syndrome  is  found  in  nearly  20 
percent  of  hospitalized  patients.1 2 Both 
hospital  physicians  and  their  psychiat- 
ric consultants  often  are  faced  with  the 
difficult  task  of  distinguishing  a major 
depressive  syndrome  from  reactive  dys- 
phoria, demoralization  states,  or  the  or- 
ganic affective  syndromes  seen  in  such 
patients.2  3 Differential  diagnosis  would 
be  facilitated  by  a laboratory  test  that 
identifies  melancholic  patients,  i.e. 
those  most  likely  to  benefit  from  so- 
matic antidepressant  therapy.3 

Of  the  various  diagnostic  markers  for 
endogenous  depression  currently  under 
investigation,  the  dexamethasone  sup- 
pression test  (DST)  shows  promise  for 
such  an  application  in  medical  settings.3 
As  currently  practiced  in  psychiatry, 
the  DST  is  performed  by  administering 
1 mg  of  dexamethasone,  a potent  syn- 
thetic glucocorticoid,  at  about  11  p.m., 
with  plasma  cortisol  levels  obtained  at 
8 a.m.,  4 p.m.,  and  11  p.m.  the  following 
day.  As  many  as  67  percent  of  patients 
with  endogenous  (melancholic)  depres- 
sion fail  to  suppress  cortisol  levels  for 
the  normally  expected  24  hour  period 
following  the  test  dose  of  dexametha- 
sone (i.e.,  plasma  cortisol  levels  remain 
greater  than  or  equal  to  5 mcg/dl).4  6 6 

Such  nonsuppression  of  cortisol  has 
generally  not  been  found  to  be  caused 
by  nonspecific  factors  (i.e.,  stress,  in- 
somnia, antidepressant  medication,  al- 
tered metabolism  of  dexamethasone,  or 
a previously  undetected  endocrinopa- 
thy),  and  hence  is  thought  to  represent 
a loss  of  the  normal  feedback  regulatory 
process(es)  governing  hypothalamic- 
pituitary-adrenal  axis  activity,  specific 
to  endogenous  depression.4  5,6  Moreover, 
this  disturbance  is  felt  to  be  associated 
with  the  neurochemical  alterations  pre- 
sumed to  underlie  affective  illness.456 
Consistent  with  this,  studies  have 
shown  low  rates  of  DST  nonsuppres- 
sion in  patients  with  nonaffective  psy- 
chiatric disorders  (e.g.,  schizophrenia  or 
anxiety  disorder).4'5  Further,  cortisol 
nonsuppression  normalizes  with  recov- 
ery from  an  episode  of  depression,  and 
may  convert  back  to  nonsuppression  in 
advance  of  a new  episode  of  depression.5 


John  F.  Neil,  MD 

When  used  in  psychiatric  samples, 
the  DST  provides  fair  sensitivity  (40-67 
percent)  and  high  specificity  (90-98  per- 
cent) as  a marker  for  patients  with  a 
clinical  diagnosis  of  endogenous  depres- 
sion.4 5 6 A simplified  version  of  the  DST, 
employing  only  a 4 p.m.  post-dexameth- 
asone  cortisol  determination,  has  also 
been  validated  for  outpatient  use.4  5 As 
variations  of  the  DST  are  already 
widely  used  in  endocrinologic  evalua- 
tions, this  relatively  inexpensive  test 
may  be  particularly  well  suited  for  use 
as  a diagnostic  aid  for  depression  in  the 
general  hospital.34  In  this  report,  we 
will  present  three  cases  which  illustrate 
the  utility  of  the  DST  in  the  evaluation 
of  medically  hospitalized,  depressed  pa- 
tients. 

Case  reports 

Case  1— Mrs.  R,  a 76  year  old  widow, 
was  admitted  with  congestive  heart 
failure  and  atrial  fibrillation.  Her  past 
medical  history  included  one  episode  of 
depression,  which  had  responded  to 
imipramine.  Although  her  medical  con- 
dition rapidly  stabilized,  after  two 
weeks  of  hospitalization  her  appetite  re- 
mained poor  and  she  voiced  numerous 
somatic  complaints.  She  refused  physi- 
cal therapy  and  would  not  ambulate  in- 
dependently. Digoxin  was  required  at 
high  serum  levels  (2. 2-2. 8 ng/ml)  to  con- 
trol the  tachycardia. 

Psychiatric  consultation  was  ob- 
tained prior  to  pursuing  nursing  home 
placement.  The  patient  refused  to  dis- 
cuss her  symptoms  with  the  consultant 
and  adamantly  denied  being  depressed. 
Provisional  psychiatric  diagnosis  was  a 
masked  major  depressive  disorder,  al- 
though an  organic  affective  syndrome 
secondary  to  digoxin  toxicity  could  not 
be  ruled  out.  Her  attending  physician 
was  reluctant  to  lower  the  digoxin  dose. 

DST  revealed  nonsuppression  of  cor- 
tisol levels  (see  Table  1).  Desipr amine 
was  started  with  dose  titrated  up  to  25 
mg  tid.  Mrs.  R’s  appetite,  mood,  and  en- 
ergy level  improved  markedly  over  the 


The  authors  are  members  of  the  department 
of  psychiatry  at  the  University  of  Pittsburgh 
School  of  Medicine.  They  would  like  to  thank 
David  Jarrett,  MD,  for  editorial  comments, 
and  Barbara  Zambon  for  assistance  in  prepa- 
ration of  the  manuscript. 
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next  four  weeks,  despite  continuation  of 
high  dose  digoxin.  She  was  discharged 
and  did  well  for  about  six  weeks,  at 
which  time  she  discontinued  the  desi- 
pramine  without  telling  her  internist. 
Mrs.  R did  not  seek  further  medical 
care  until  two  months  later,  when  she 
was  readmitted  with  severe  depression, 
dehydration,  and  sepsis.  She  expired  on 
the  second  day  of  hospitalization  follow- 
ing a respiratory  arrest. 

Case  2—  Mr.  S,  a married  67  year  old 
retired  factory  worker,  was  admitted  for 
treatment  of  intractable  head  and  neck 
pain  of  four  months  duration.  He  had 
undergone  radical  neck  dissection  with 
laryngectomy  one  year  earlier  for  carci- 
noma of  the  larynx.  Although  thorough 
evaluation  demonstrated  no  recurrence 
of  the  cancer,  the  attending  physician 
strongly  suspected  active  malignancy. 

Shortly  after  admission,  the  patient 
became  tearful  and  despondent.  He  re- 
quested to  sign  out  of  the  hospital,  stat- 
ing that  he  could  no  longer  stand  the 
pain.  Psychiatric  consultation  was  ob- 
tained and  major  depression  was  provi- 
sionally diagnosed.  The  patient  agreed 
to  remain  hospitalized  and  a DST  dem- 
onstrated escape  from  suppression  (see 
Table  1).  He  was  transferred  to  the 
psychiatric  inpatient  facility  and  re- 
sponded well  to  maprotiline  25  mg  tid. 
His  pain  diminished  considerably,  and 
continued  improvement  was  noted  at 
follow-up  two  months  later. 

Case  3—  Ms.  S,  a 29  year  old  unem- 
ployed cosmetologist,  was  admitted  for 
evaluation  of  severe  headaches  which 
had  persisted  since  a motorcycle  acci- 
dent four  months  earlier.  Neurodiagnos- 
tic evaluation  was  unremarkable.  Psy- 
chiatric consultation  was  obtained  to 
evaluate  for  a psychogenic  pain  syn- 
drome. Ms.  S disclosed  to  the  consul- 
tant that  she  felt  humiliated  by  the 
accident  since  she  was  riding  with  a 
married  man.  Ms.  S also  related  long- 
standing problems  with  excessive  de- 
pendence on  others  and  poor  self  con- 
cept. She  reported  intermittent 
dysphoria  since  the  accident,  with  feel- 
ings of  guilt  and  hopelessness,  but  de- 
nied significant  neuro-vegetative 
changes  characteristic  of  depression. 

Clinical  impression  was  adjustment 
disorder  with  depressed  mood,  psycho- 
genic pain  syndrome,  and  dependent 
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One  Size  Fits  All 


But  not  when  it  comes  to  chronic  schizophrenia.  Victims  of  this 
devastating  disorder  have  special  needs  requiring  special  attention. 
What  works  for  one  patient  doesn’t  always  work  for  another. 

With  this  in  mind,  Sheppard  Pratt  Hospital  introduced  a new,  com- 
prehensive program  on  July  1,  based  on  social  learning  theory.  This  pro- 
gram joins  our  traditional  Psychotherapy  approach,  providing  two  options 
for  treatment  of  schizophrenic  patients. 

Each  program  places  a strong  emphasis  on  intensive,  individualized 
treatment  of  the  patient.  That  personalized  attention  begins  with  a care- 
ful physical  and  psychological  evaluation  which  is  continually  updated 
throughout  the  patient’s  stay.  Based  on  these  assessments,  patients  receive 
treatment  tailored  to  their  specific  needs.  For  some,  the  milieu  therapy 
approach  based  on  psychodynamic  principles  is  best.  For  others,  the  social 
learning  theory  approach  is  more  effective. 

Patients  in  both  programs  have  their  own  personal  psychotherapists, 
and  are  placed  in  a structured,  consistent  environment  that  is  designed  to 
reduce  their  internal  chaos.  Medications  are  not  used  as  substitutes  for 
social  or  psychological  needs,  but  are  parts  of  a comprehensive  treatment 
program. 

Our  staff  of  nurses,  mental  health  workers,  activity  therapists,  social 
workers,  psychologists  and  psychiatrists  work  together  with  the  patient 
and  the  patient’s  family  to  create  a more  balanced, 
integrated  person. 

Our  approach  is  humanistic.  Our  goal. . .to  provide 
patients  with  the  adaptive  skills  and  self  understanding 
to  live  in  the  world  outside.  If  you  believe  in  the  reality  of 
that  goal,  and  would  like  to  learn  more  about  Sheppard 
Pratt’s  Chronic  Schizophrenia  Rehabilitation  Program, 
please  contact:  Dr.  David  Waltos,  Sheppard  and  Enoch 
Pratt  Hospital,  PO.  Box  6815,  Baltimore,  Maryland 
21204.  (301)  823-8200. 


SHEPPARD  & ENOCH  PRATT 
A COMPREHENSIVE  CENTER 
FOR  TREATMENT, 
EDUCATION  AND  RESEARCH 


Table  1— Baseline  and  post-dexamethasone  cortisol  levels  in  three  depressed  patients 
seen  in  general  hospital  consultation.1 

Plasma  Cortisol  Levels 

Baseline  Post-Dexamethasone 


8am 

8am 

4pm 

11pm 

Patient  1 

27 

5 

4 

18 

Patient  2 

20 

3 

4 

6 

Patient  3 

32 

3 

3 

6 

' All  tests  followed  the  1 mg  dose  inpatient  protocol  described  by  Carroll  and  associates 4 with 
levels  greater  than  or  equal  to  5 mcg/dl  considered  indicative  of  nonsuppression.  Plasma  corti- 
sol levels  were  measured  by  a commercially  available  radioimmunassay  (Diagnostic  Products), 
with  an  interassay  variability  of  5 or  more  and  an  intraassay  variability  of  3 or  more  percent. 


personality  disorder.  DST  revealed  non- 
suppression (see  Table  1).  The  patient 
improved  during  the  hospitalization 
with  psychotherapy  and  relaxation 
training,  and  therefore  antidepressant 
medication  was  not  recommended.  The 
abnormal  DST  was  thought  to  be  a 
“false  positive”  finding.  However, 
shortly  after  discharge  her  depression 
rapidly  worsened  with  development  of 
agitation,  sleep  disturbance,  and  sui- 
cidal ideation.  Subsequently,  Ms.  S was 
admitted  to  a psychiatric  unit,  where 
she  was  rediagnosed  as  suffering  from  a 
major  depressive  episode  and  treated 
with  amitriptyline  150  mg  qhs.  She  re- 
sponded well  to  this  medication  and  her 
pain  complaints  diminished.  Continued 
improvement  was  noted  after  dis- 
charge. 

Discussion 

The  DST  has  rapidly  gained  accep- 
tance in  psychiatric  practice  as  a diag- 
nostic aid  for  major  depression.4,5,6  The 
present  cases  illustrate  that  the  DST 
also  may  be  useful  with  selected  pa- 
tients in  a medical  hospital.  Clinical  as- 
sessment was  complimented  by  the 
DST,  and  pharmacologic  treatment  lead 
to  initially  positive  results  in  all  three 
cases.  Unfortunately,  Mrs.  R’s  relapse 
and  subsequent  death  following  discon- 
tinuation of  medication  point  out  both 
the  potential  seriousness  of  depression 
and  the  importance  of  careful  follow-up 
of  patients  on  maintenance  antidepres- 
sant therapy. 

The  DST  has  particular  promise  as  a 
diagnostic  aid  for  the  atypical  forms  of 
major  depression  such  as  masked  de- 
pression or  chronic  pain  syndrome  fre- 
quently encountered  in  hospitalized 
medical  or  surgical  patients.3,6  For  ex- 
ample, Blumer  et  al8  found  that  DST 
nonsuppression  predicted  antidepres- 
sant response  in  outpatients  with 
chronic  pain  problems.  Similarly,  Ross 
and  Rush9  reported  that  the  DST  was 
helpful  in  correctly  diagnosing  depres- 
sion masked  by  the  effects  of  stroke. 


While  it  would  be  tempting  to  screen 
for  clinically  significant  depression  in 
such  populations  with  the  DST,  indis- 
criminate use  lowers  the  test’s  diagnos- 
tic confidence.5  Furthermore,  a host  of 
conditions  (including  malnutrition,  alco- 
hol withdrawal,  hypothyroidism,  liver 
disease,  Cushing’s  syndrome,  uncon- 
trolled diabetes  mellitus,  pregnancy, 
and  renal  disease)  and  medications  (in- 
cluding steroids,  reserpine,  barbitu- 
rates, and  phenytoin  sodium)  also  may 
cause  nonsuppression4  6 7 and  hence 
“false  positive”  test  results.  In  current 
practice,  such  conditions  and  treat- 
ments necessarily  preclude  obtaining  a 
DST  (see  Carroll  et  al4  and  Kalin  et  al6). 
In  our  experience,  over  one-half  of  de- 
pressed medically  hospitalized  patients 
are  excluded  from  testing  by  one  or 
more  of  these  factors,  five  times  the  ex- 
clusion frequency  reported  for  psychiat- 
ric samples.4  Application  of  the  DST  to 
the  medical  hospital  setting  is  therefore 
limited,  and  careful  screening  is  re- 
quired to  ensure  valid  results.  Unfortu- 
nately, some  of  the  depressed  patients 
most  difficult  to  assess  (i.e. , those 
status-post  MI  or  in  chronic  renal  fail- 
ure) are  not  appropriate  at  this  time  for 
study  with  the  DST. 

Currently  we  are  collecting  a series  of 
cases  to  determine  the  diagnostic  accu- 
racy of  the  DST  for  the  depressive  syn- 
dromes encountered  in  general  hospital 
consultations.  Our  preliminary  findings 
indicate  that  the  DST  has  fair  sensitiv- 
ity (63  percent)  and  specificity  (75  per- 
cent) for  a diagnosis  of  major  depres- 
sion in  a carefully  screened  sample  of 
hospitalized  medical  patients.  Based  on 
the  available  data,  we  would  recom- 
mend considering  a DST  in  cases  in 
which  a clinically  significant  depressive 
syndrome  is  included  in  the  differential 
diagnosis.  Generally,  this  would  include 
patients  presenting  with  a mixture  of 
affective  and  somatic  symptoms,  but 
for  whom  an  unequivocal  diagnosis  of  a 
major  depressive  syndrome  cannot  be 
made  on  clinical  grounds. 


Next,  careful  attention  should  be 
given  to  identify  those  patients  with 
conditions,  or  receiving  treatments, 
which  may  invalidate  the  DST.  In  our 
experience,  the  subgroup  of  patients  in 
which  the  DST  will  prove  most  helpful 
includes  patients  with  chronic  low  back 
conditions  or  musculoskeletal  pain 
problems,  functional  gastrointestinal 
disturbances,  chronic  headaches,  and 
post-stroke  victims  during  rehabilita- 
tion. These  are  all  high-risk  groups  for 
having  an  undetected  or  masked  de- 
pression.1,2,3,8,9 A positive  test  (i.e.,  corti- 
sol nonsuppression)  would  help  confirm 
the  clinician’s  suspicion  of  a significant 
depressive  component  to  the  patient’s 
illness,  as  well  as  increase  confidence  for 
response  to  a trial  of  antidepressant 
medication.8  However,  a negative  test 
result  should  not  be  used  to  “rule-out”  a 
diagnosis  of  depression,  since  at  least 
one-third  of  patients  with  a clear-cut 
melancholic  depression  have  a normal 
DST.4 

Further  research  is  necessary  to  de- 
lineate the  role  of  the  DST  in  assess- 
ment of  depression  in  medical  patients. 
As  discussed  above,  the  problem  of  a 
high  exclusion  rate  may  limit  applicabil- 
ity to  as  few  as  50  percent  of  otherwise 
appropriate  patients.  Utility  of  the  test 
in  ambulatory  medical  care  settings 
also  needs  to  be  demonstrated.  Lower 
sensitivity  in  less  severely  depressed 
outpatient  samples  may  delimit  the 
DST’s  usefulness  to  only  inpatient  set- 
tings. However,  as  the  cases  presented 
in  this  report  illustrate,  the  DST  may 
offer  the  clinician  improved  diagnostic 
precision  in  a selected  subset  of  de- 
pressed general  hospital  patients.  □ 
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New  low  price...major  savings 

The  dramatic  reduction  in  the  price  of  Motrin  Tablets  means  substantial  savings 
from  now  on  for  your  patients  and  for  patients  all  across  the  country  for  whom  Motrin 

Tablets  are  prescribed. 

Motrin  is  priced  lower  than  Clinoril,  Feldene,  or  Naprosyn. 

The  price  of  Motrin  Tablets  to  pharmacies  has  been  reduced  as  much  as  35%. 
Patients  taking  the  average  dosage  should  now  pay  less  for  therapy  with  Motrin  Tablets 
than  for  almost  any  other  nonsteroidal  anti-inflammatory  drug  you 
prescribe... less,  for  example,  than  for  Clinoril,  Feldene,  or  Naprosyn.  And,  of  course, 
all  strengths  of  Motrin  Tablets  continue  to  be  available  by  prescription  only. 

Please  see  the  following  page  for  a brief  summary  of  prescribing  information. 
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Good  medicine...good  value 
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Upjohn 
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Motrin’  Tablets  (ibuprofen) 

Contraindications:  Anaphylactoid  reactions  have  occurred  in  individuals  hypersensitive  to 
Motrin  Tablets  or  with  the  syndrome  of  nasal  polyps,  angioedema  and  bronchospastic  reactivity 
to  aspirin,  iodides,  or  other  nonsteroidal  anti-inflammatory  agents. 

Warnings:  Peptic  ulceration  and  Gl  bleeding,  sometimes  severe,  have  been  reported.  Ulceration, 
perforation  and  bleeding  may  end  fatally.  An  association  has  not  been  established.  Use  Motrin 
Tablets  under  close  supervision  in  patients  with  a history  of  upper  gastrointestinal  tract  disease, 
after  consulting  ADVERSE  REACTIONS.  In  patients  with  active  peptic  ulcer  and  active 
rheumatoid  arthritis,  try  nonulcerogenic  drugs,  such  as  gold.  If  Motrin  Tablets  are  used,  observe 
the  patient  closely  for  signs  of  ulcer  perforation  or  Gl  bleeding 
Chronic  studies  in  rats  and  monkeys  have  shown  mild  renal  toxicity  with  papillary  edema  and 
necrosis.  Renal  papillary  necrosis  has  rarely  been  shown  in  humans  treated  with  Motrin  Tablets. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have 
been  reported  If  these  develop,  discontinue  Motrin  Tablets  and  the  patient  should  have  an 
ophthalmologic  examination,  including  central  visual  fields  and  color  vision  testing. 

Fluid  retention  and  edema  have  been  associated  with  Motrin  Tablets;  use  with  caution  in  patients 
with  a history  of  cardiac  decompensation  or  hypertension.  In  patients  with  renal  impairment, 
reduced  dosage  may  be  necessary.  Prospective  studies  of  Motrin  Tablets  safety  in  patients  with 
chronic  renal  failure  have  not  been  done. 

Motrin  Tablets  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  skin  rash, 
weight  gain,  or  edema. 

Patients  on  prolonged  corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin 
Tablets  are  added. 

The  antipyretic,  anti-inflammatory  activity  of  Motrin  Tablets  may  mask  inflammation  and  fever. 

As  with  other  nonsteroidal  anti-inflammatory  drugs,  borderline  elevations  of  liver  tests  may 
occur  in  up  to  15%  of  patients.  These  abnormalities  may  progress,  may  remain  essentially 
unchanged,  or  may  be  transient  with  continued  therapy.  Meaningful  elevations  of  SGPT  or  SGOT 
(AST)  occurred  in  controlled  clinical  trials  in  less  than  1%  of  patients.  Severe  hepatic  reactions, 
including  jaundice  and  cases  of  fatal  hepatitis,  have  been  reported  with  ibuprofen  as  with  other 
nonsteroidal  anti-inflammatory  drugs.  If  liver  disease  develops  or  if  systemic  manifestations 
occur  (e  g.  eosinophilia,  rash,  etc.),  Motrin  should  be  discontinued. 

Drug  interactions.  Aspirin : used  concomitantly  may  decrease  Motrin  blood  levels. 

Coumarin:  bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarm. 

Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by  nursing 
mothers. 

Adverse  Reactions:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  of  which  one  or  more  occurred  in  4%  to  16%  of  the  patients. 

Incidence  Greater  than  1%  (but  less  than  3%)— Probable  Causal  Relationship 
Gastrointestinal:  Nausea,*  epigastric  painf  heartburn*  diarrhea,  abdominal  distress,  nausea 
and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating 
and  flatulence);  Central  Nervous  System:  Dizziness*  headache,  nervousness;  Dermatologic: 
Rash*  (including  maculopapular  type),  pruritus  Special  Senses:  Tinnitus;  Metabolic/Endocrine: 
Decreased  appetite;  Cardiovascular:  Edema,  fluid  retention  (generally  responds  promptly  to 
drug  discontinuation;  see  PRECAUTIONS). 

Incidence  less  than  1%— Probable  Causal  Relationship** 

Gastrointestinal:  Gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  gastrointestinal 
hemorrhage,  melena,  gastritis,  hepatitis,  jaundice,  abnormal  liver  function  tests,  Central 
Nervous  System:  Depression,  insomnia,  confusion,  emotional  lability,  somnolence,  aseptic 
meningitis  with  fever  and  coma;  Dermatologic:  Vesiculobullous  eruptions,  urticaria,  erythema 
multiforme,  Stevens-Johnson  syndrome,  alopecia;  Special  Senses:  Hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision)  (see  PRECAU- 
TIONS); Hematologic:  Neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (some- 
times Coombs  positive),  thrombocytopenia  with  or  without  purpura,  eosinophilia,  decreases  in 
hemoglobin  and  hematocrit;  Cardiovascular:  Congestive  heart  failure  in  patients  with  marginal 
cardiac  function,  elevated  blood  pressure,  palpitations;  Allergic:  Syndrome  of  abdominal  pain, 
fever,  chills,  nausea  and  vomiting:  anaphylaxis;  bronchospasm  (see  CONTRAINDICATIONS); 
Renal:  Acute  renal  failure  in  patients  with  pre-existing  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria;  Miscellaneous:  Dry  eyes 
and  mouth,  gingival  ulcer,  rhinitis. 

Incidence  less  than  1%-Causal  Relationship  Unknown** 

Gastrointestinal:  Pancreatitis;  Central  Nervous  System:  Paresthesias,  hallucinations,  dream 
abnormalities,  pseudotumor  cerebri;  Dermatologic:  Toxic  epidermal  necrolysis,  photoallergic 
skin  reactions;  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis;  Hematologic:  Bleeding 
episodes  (eg.,  epistaxis.  menorrhagia);  Metabolic/Endocrine:  Gynecomastia,  hypoglycemic 
reaction;  Cardiovascular:  Arrhythmias  (sinus  tachycardia,  sinus  bradycardia);  Allergic:  Serum 
sickness,  lupus  erythematosus  syndrome,  Henoch-SchOnlein  vasculitis;  Renal:  Renal  papillary 
necrosis. 

♦Reactions  occurring  in  3%  to  9%  of  patients  treated  with  Motrin.  (Those  reactions  occurring  in 
less  than  3%  of  the  patients  are  unmarked.) 

••Reactions  are  classified  under  "Probable  Causal  Relationship  (PCR)"  if  there  has  been  one 
positive  rechallenge  or  if  three  or  more  cases  occur  which  might  be  causally  related.  Reactions 
are  classified  under  "Causal  Relationship  Unknown"  if  seven  or  more  events  have  been  reported 
but  the  criteria  for  PCR  have  not  been  met. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug  is  acidic 
and  excreted  in  the  urine  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis.  Suggested  dosage  is  300, 
400,  or  600  mg  t.i.d.  or  q i d Do  not  exceed  2400  mg  per  day.  Mild  to  moderate  pain:  400  mg 
every  4 to  6 hours  as  necessary. 

Caution:  Federal  law  prohibits  dispensing  without  prescription.  med  B-7-S 


Motrin  is  a registered  trademark  of  The  Upiohn  Manufacturing  Company. 
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in  my  opinion 


Two  for  price  of  one 

An  analysis  of  the  patterns  of  Medicare  reimbursement  to 
a multi-specialty  group  practice  for  physical  therapy  ser- 
vices provided  incident  to  a physician’s  care  surprisingly 
showed  equal  reimbursement  for  service  code  97100,  “Physi- 
cal therapy,  single  modality,  or  single  procedure  initial  30 
minutes  (independent  procedure)”  and  service  code  97150, 
“Physical  therapy,  two  or  more  modalities  or  two  or  more 
procedures  initial  30  minutes  (independent  procedure).”  It 
seems  unreasonable  and  illogical  to  have  absolutely  no  dif- 
ferential between  the  reimbursement  amounts  for  two  mo- 
dalities versus  a single  modality— like  getting  two  half- 
gallons of  ice  cream  for  the  price  of  one,  not  on  some  special 
sale  days  but  every  day  of  the  week! 

Pennsylvania  Blue  Shield,  fiscal  intermediary  for  Medi- 
care, was  asked  to  review  and  remedy  this  illogical  situation. 
Blue  Shield  responded  that  the  prevailing  allowances  for 


Dr.  Moyer  is  president  of  Life  Services  Geriatric  Group,  a multispe- 
cialty geriatric  group  practice.  Mr.  Newman  is  a partner  in  the  law 
firm  of  Fox,  Rothschild,  O'Brien  and  Frankel 


You  are  cordially  invited  to 
attend  the  installation  of 
D.  Ernest  Witt , MD,  as  the  135th 
President  of  the  Pennsylvania 
Medical  Society  at  the  Penn 
Harris  Motor  Inn  at  5:30  p.m., 
Saturday,  October  13,  1984.  A 
reception  will  follow  immediately 
after  the  ceremony 
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both  procedure  codes  had  been  thoroughly  reviewed.  Fur- 
thermore, Blue  Shield  acknowledged  that  it  was  unreason- 
able to  have  no  reimbursement  differential  between  these 
two  service  codes,  but  because  this  unreasonable  reimburse- 
ment situation  had  resulted  from  the  correct  application  of 
the  appropriate  determination  methodology  to  adequate 
charge  data,  it  must  be  correct  and  it  could  not  be  adjusted. 

In  the  hope  that  the  tenacious  bureaucratic  adherence  to 
methodology  despite  the  unreasonable  results  could  be  over- 
come by  reason,  a further  appeal  was  made,  this  time  to  the 
Health  Care  Financing  Administration.  HCFA  also  re- 
sponded that  its  intermediary  had  properly  applied  the  de- 
termination methodology  to  a properly  representative  data 
set  and  that,  therefore,  in  accordance  with  HCFA  guidelines 
the  equal  prevailing  fee  for  the  two  procedure  codes  was  cor- 
rect and  could  not  be  changed. 

It  seems  almost  too  self-evident  to  state  that,  even  in  this 
technologically  complex  society,  reason  should  still  prevail 
over  methodology.  In  order  that  such  an  unreasonable  reim- 
bursement situation  should  not  persist,  professional  pro- 
viders need  to  do  two  things:  first,  begin  immediately  to 
charge  appropriately  for  each  service  provided  (in  this  case,  a 
higher  charge  for  two  modalities  of  therapy  than  for  one)  so 
that  the  data  upon  which  the  methodology  operates  will  re- 
flect rational  pricing,  and  second,  appraise  elected  govern- 
ment officials  of  professional  displeasure  with  the  illogical 
results  produced  by  unwavering  bureaucratic  attention  to 
methodology. 

Paul  R.  Moyer,  MD 

Gilbert  Newman,  Esq. 

Chalfont 


Medicine  and  the  law 

The  authors  of  Law  of  Medical  Practice  in  Pennsylvania 
and  New  Jersey  have  assumed  the  difficult  task  of  compos- 
ing a text  that  both  explicates  and  correlates  the  increas- 
ingly intertwined  disciplines  of  law  and  medicine.  They  have 
succeeded  remarkably  well,  and  done  so  in  a manner  useful 
to  lawyer  and  physician  alike. 

Considering  the  avalanche  of  recent  litigation  and  their 
own  extensive  experience,  it  is  no  surprise  that  the  authors 
have  dealt  at  length  with  the  field  of  medical  malpractice. 
Concise  case  illustrations  and  copious  citations  supplement 
the  discussion  of  substantive  issues  which  have  already 
reached,  or  undoubtedly  will  soon  reach,  the  appellate  courts 
of  Pennsylvania  and  New  Jersey.  This  text  presents  an  accu- 
rate and  convenient  primary  source  of  information  on  vir- 
tually every  issue  of  medial  malpractice  law,  including  in- 
formed consent,  standards  of  care,  physician-patient  rela- 
tionships, causes  of  action  arising  from  pregnancy,  and  medi- 
cal products  liability. 

In  addition  to  their  coverage  of  the  substantive  law,  the 
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authors  have  outlined  the  typical  malpractice  suit  as  it  pro- 
ceeds through  the  legal  process.  This  section  will  be  particu- 
larly enlightening  and  instructive  to  physicians  and  other 
health  care  professionals  who  often  find  themselves  in  these 
unfamiliar  legal  waters.  Similarly,  detailed  practical  discus- 
sions on  the  selection  and  presentation  of  expert  witnesses 
and  on  the  maintenance  of  medical  records  provide  worth- 
while reading  for  even  the  most  seasoned  counsel  and  legally 
sophisticated  physician. 

To  refer  to  this  text  as  a medical  malpractice  primer,  how- 
ever, would  be  a disservice.  Any  attorney,  physician,  hospital 
administrator,  or  other  health  care  professional  would  bene- 
fit from  a review  of  the  remaining  chapters  of  this  text  which 
consider  the  past  and  present  medical  system  and  the  educa- 
tional structure  that  lies  at  its  foundation.  These  chapters  j 
describe  the  characteristics  of  various  health  care  facilities, 
present  an  overview  of  hospital  administration,  and  give  a 
detailed  analysis  of  medical  staff  privilege  issues,  including 
federal  constitutional  and  antitrust  claims. 

For  physicians  in  particular,  this  text  serves  as  a readable 
educational  tool  and  a handy  reference  guide.  One  chapter 
contains  a thorough  discussion  of  physician  licensure  and 
the  workings  of  both  states’  disciplinary  boards.  Another 
section  addresses  physicians’  public  accountability,  statu- 
tory duties  when  confronted  with,  inter  alia,  child  abuse, 
commitment  of  the  mentally  ill,  abortion,  and  possible  expo- 
sure to  criminal  liability. 

The  eighth  and  final  chapter  concerns  medical  ethics,  per- 
haps the  most  difficult  subject  matter  to  address  in  the 
medico-legal  arena.  The  authors  recognize  the  limited  value 
of  a mechanical  application  of  legal  or  medical  principles  to 
many  of  the  unsettled  and  unsettling  questions  faced  by  the 
medical  profession,  e.g.  When  may  treatment  be  withheld 
from  a terminally  ill  patient?  Who  determines  the  extent  of 
treatment  for  a defective  newborn?  Who  or  what  decides  the 
priority  patients  for  organ  donation  and  transplant?  The 
text  avoids  a subjective  resolution  of  these  questions  and 
instead,  objectively  contemplates  the  ethical  side  of  such  dis- 
puted issues  as  the  propriety  of  living  wills,  the  right  to  die, 
genetic  counseling,  and  reproductive  rights.  The  authors 
also  discuss  the  extent  to  which  the  legal  process  and  the 
judiciary  may  intrude  into  these  traditional  physician- 
patient  decisions.  In  sum,  the  text  provides  thought- 
provoking  analyses  from  legal,  medical,  and  legislative  per- 
spectives which  should  help  physicians  prepare  to  resolve 
these  difficult  issues. 

In  producing  a single  informational  source  for  physicians, 
lawyers,  and  health  care  professionals,  the  authors  have  pro- 
vided an  invaluable  service  and  are  to  be  highly  commended. 

Hon.  J.  Sydney  Hoffman 

Jerry  Zaslow,  MD,  JD 

Philadelphia 


The  Honorable  J.  Sydney  Hoffman  is  senior  judge  of  the  Superior 
Court  of  Pennsylvania.  Jerry  Zaslow,  MD,  is  president  of  Philadel- 
phia County  Medical  Society.  The  book,  The  Law  of  Medical  Practice 
in  Pennsylvania  and  New  Jersey,  written  by  Barton  L.  Post,  TLB, 
Brian  M.  Peters,  JD,  and  Stanley  P Stahl,  JD,  was  published  by  The 
Lawyers  Co-operative  Publishing  Company,  Rochester,  New  York. 
The  authors  are  partners  in  the  Philadelphia  law  firm.  Post  & Schell 
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physicians  in  the  news 


Betty  L.  Cottle,  MD,  was  elected  chair- 
man of  the  AMA  Council  on  Constitu- 
tion and  Bylaws  during  a reorganiza- 
tional  meeting  held  after  the  1984 
annual  meeting.  Dr.  Cottle,  an  anesthe- 
siologist from  Hollidaysburg,  repre- 
sents the  Sixth  District  on  the  PMS 
Board  of  Trustees. 

Two  Pennsylvania  resident  physicians 
were  awarded  certificates  of  recognition 
by  the  American  Medical  Association 
for  outstanding  service  to  organized 
medicine.  They  are  Barbara  Shelton, 
MD,  Philadelphia,  and  Roberta  M. 
Schneider,  MD,  Wyncote.  Dr.  Shelton  is 
chairman  and  Dr.  Schneider  is  vice 
chairman  of  the  Pennsylvania  Medical 
Society  Resident  Physician  Section. 

John  L.  Kelly,  MD,  received  a plaque  at 
a private  luncheon  at  his  Media  home 
recently.  He  was  honored  for  service  to 
the  county  and  state  medical  societies. 
Dr.  Kelly,  emeritus  executive  director  of 
Delaware  County  Medical  Society,  cur- 
rently is  a state  delegate  to  the  AMA 
House  of  Delegates. 

Paul  F.  Engstrom,  MD,  was  named  vice 
president  for  cancer  control  and  contin- 
uing education  at  Fox  Chase  Cancer 
Center,  Philadelphia.  Dr.  Engstrom  also 
was  named  chairman  of  one  of  four  na- 
tional committees  formed  to  develop 
strategies  to  reach  the  National  Cancer 
Institute’s  goal  of  reducing  cancer  mor- 
tality 50  percent  by  the  year  2000.  He 
heads  the  treatment  committee,  which 
is  charged  with  identifying  and  evaluat- 
ing cancer  treatments. 

L.  Richard  Schumacher,  MD,  has  been 
named  medical  director  of  Health  Ser- 
vice Plan  of  Pennsylvania  (HSP).  He 
will  be  responsible  for  quality  assur- 
ance, physician  recruitment,  utilization 
review,  and  medical  supervision  of  the 
plan.  Before  joining  HSP,  Dr.  Schu- 
macher was  chairman  of  the  depart- 
ment of  ambulatory  care  at  Abington 
Memorial  Hospital. 

Two  physicians  from  Temple  Univer- 
sity School  of  Medicine  recently  pre- 
sented the  Bernard  Pinck  Memorial 
Lecture  at  New  York  University. 
A.  Richard  Kendall,  MD,  professor  and 
chairman  of  the  department  of  urology, 
spoke  on  the  use  of  Neodymium:YAG 


laser.  Barry  S.  Stein,  MD,  associate 
professor  of  urology,  spoke  on  laser 
physics.  The  lectureship  is  given  by 
physicians  who  have  made  outstanding 
contributions  in  their  fields. 

The  department  of  surgery  at  Tfemple 
University  Hospital  will  bestow  an  an- 
nual award  in  honor  of  H.  Taylor 
Caswell,  MD.  The  award  will  be  given 
to  the  senior  surgical  resident  who,  in 
the  opinion  of  the  junior  residents,  has 
contributed  the  most  to  their  surgical 
educations.  Dr.  Caswell,  professor  of 
surgery  at  Temple,  recently  retired  af- 
ter 50  years  of  association  with  the  uni- 
versity, first  as  a resident  and  then  as  a 
faculty  member. 

Henry  M.  Cube,  MD,  was  appointed 
chairman  of  the  department  of  surgery 
at  Somerset  Community  Hospital.  He 
has  served  the  hospital  as  chief  of  neu- 
rosurgery for  the  past  twelve  years. 

William  S.  Frankl,  MD,  has  been  named 
professor  of  medicine  and  co-director  of 
Likoff  Cardiovascular  Institute  of 
Hahnemann  University.  Dr.  Frankl  pre- 
viously served  as  professor  of  medicine 
and  associate  director  of  the  cardiovas- 
cular division  at  Thomas  Jefferson  Uni- 
versity. In  his  new  position,  Dr.  Frankl 
joins  co-director  Bernard  L.  Segal,  MD, 
in  performing  administrative  duties  at 
the  Likoff  institute. 

Leon  S.  Malmud,  MD,  professor  and 
chairman  of  diagnostic  imaging  at  Tem- 
ple University  Health  Sciences  Center, 
has  been  appointed  to  the  newly  created 
position  of  associate  dean  for  clinical  af- 
fairs at  Temple  University  School  of 
Medicine.  Dr.  Malmud  is  a three  time 
winner  of  the  gold  medal  for  research 
awarded  by  the  Society  of  Nuclear  Med- 
icine, and  is  past  president  of  the  medi- 
cal staff  at  Temple  University  Hospital. 

Three  physicians  have  been  elected  to 
positions  on  the  Wills  Eye  Hospital 
Medical  Staff.  George  L.  Spaeth,  MD, 
was  elected  president;  Lov  K.  Sarin, 
MD,  was  elected  vice  president;  and 
Donelson  R.  Manley,  MD,  will  serve  as 
secretary-treasurer.  Dr.  Spaeth  is  direc- 
tor of  the  Wills  Eye  Hospital  glaucoma 
service  and  professor  of  ophthalmology 
at  Jefferson  Medical  College  of  Thomas 
Jefferson  University. 


Michael  R.  Spence,  MD,  was  appointed 
professor  and  chairman  of  the  depart- 
ment of  obstetrics  and  gynecology  at 
Hahnemann  University  School  of  Medi- 
cine. 

Baruch  S.  Blumberg,  MD,  senior  scien- 
tific member  and  associate  director  for 
clinical  research  at  the  Fox  Chase  Can- 
cer Center’s  Institute  for  Cancer  Re- 
search, Philadelphia,  has  been  elected  a 
fellow  of  the  Royal  College  of  Physi- 
cians in  England.  Dr.  Blumberg  cur- 
rently is  serving  as  the  forty-third 
George  Eastman  Visiting  Professor  at 
Balliol  College  of  Oxford  University. 

Victor  Herbert,  MD,  JD,  has  been  ap- 
pointed professor  and  chairman  of  the 
department  of  medicine  at  Hahnemann 
University.  Previously,  Dr.  Herbert 
served  as  professor  and  vice  chairman 
of  medicine  at  the  State  University  of 
New  York  Downstate  Medical  Center. 
He  also  was  director  of  the  hematology 
and  nutrition  laboratory  for  VA  Medical 
Center,  Bronx,  New  York. 

Loretta  P.  Finnegan,  MD,  has  received 
the  1983  Galen  Award  from  the  Phila- 
delphia College  of  Pharmacy  and  Sci- 
ence’s Beta  Galen  Chapter  of  Rho  Pi 
Phi  International  Pharmaceutical  Fra- 
ternity The  award  is  presented  annu- 
ally for  superior  achievement  in  expand- 
ing the  therapeutic  capabilities  of 
health  professions.  Dr.  Finnegan,  who  is 
associate  professor  of  psychiatry  and 
associate  professor  of  pediatrics  at  Jef- 
ferson Medical  College  of  Thomas  Jef- 
ferson University,  was  recognized  for 
her  contributions  in  the  area  of  treating 
addicts. 

John  R.  Durant,  MD,  president  of  Fox 
Chase  Cancer  Center,  has  been  named 
president  elect  of  the  American  Society 
of  Clinical  Oncology.  Dr.  Durant  cur- 
rently serves  as  president  of  the  Ameri- 
can Radium  Society  and  chairman  of 
the  American  Board  of  Internal  Medi- 
cine’s subspecialty  board  on  medical  on- 
cology. 

Herbert  J.  Nevyas,  MD,  has  been  ap- 
pointed professor  and  chief  of  ophthal- 
mology at  Medical  College  of  Pennsyl- 
vania. Dr.  Nevyas  also  is  on  staff  at 
Wills  Eye,  Graduate,  and  West  Park 
Hospitals. 
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Acute  laryngeal  obstruction  in  children 

Francis  W.  Davison,  MD 


Table  1 

418  Cases  of  Laryngotracheobronchitis 


Period 

Cases 

Tracheotomy 

Death 

1942-58 

140 

28 

1 in  1948 

1959-64* 

59 

5 stat 

0 

1965-66 

114** 

0 

0 

1967-69 

105 

1 stat 

0 

'Use  of  corticosteroids  began  in  1958. 

*’ Severe  cases  (91)  received  100  mg  hydrocortisone  IM  on  admission. 


Croup  is  the  diagnosis  frequently 
made  when  a physician  sees  a child 
with  acute  laryngeal  obstruction.  This 
diagnosis  is  inadequate  because  there 
are  at  least  six  different  causes  of  ob- 
struction. Dorland's  Medical  Dictio- 
nary defines  croup  as  a condition  result- 
ing from  acute  obstruction  of  the  larynx 
caused  by  allergy,  foreign  body,  or  infec- 
tion, occurring  chiefly  in  infants  and 
children  and  characterized  by  a reso- 
nant barking  cough,  hoarseness,  and 
persistent  stridor. 

Croup  does  not  apply  to  a specific 
pathological  entity  and  therefore 
should  not  be  used  as  a diagnostic  label 
because  the  term  is  indefinite.  In  order 
to  clarify  the  diagnosis  and  pinpoint  the 
urgency  and  type  of  treatment  indi- 
cated, I suggest  the  following  classifica- 
tion of  acute  laryngeal  obstruction  in 
children. 

1.  Acute  laryngotracheobronchitis 
(LTB),  subglottic  laryngitis,  virus 
croup 

2.  Acute  epiglottitis,  acute  su- 
praglottitis,  influenzal  laryngitis 

3.  Laryngeal  diphtheria,  membra- 
nous croup 

4.  Supraglottic  allergic  edema,  angio- 
edema 

5.  Subglottic  allergic  edema,  spas- 
modic croup,  nocturnal  croup 

6.  Foreign  body  in  the  larynx  or  up- 
per trachea 

Acute  LTB 

Acute  laryngotracheobronchitis 
(LTB),  usually  starts  as  a primary  sub- 
glottic laryngitis.  The  obstruction  is 
due  to  two  factors:  inflammatory  swell- 
ing of  the  submucous  tissues  in  the  co- 
nus elasticus,  and  crusting  of  transu- 
date on  the  surface  of  the  conus 
elasticus  where  loss  of  epithelium  has 
occurred.  These  crusts  can  be  softened 
by  humid  air  and  often  can  be  dislodged 
by  the  forceful  cough  induced  by  prod- 
ding the  tongue  downward  at  the 
height  of  inspiration. 


These  children  have  a dry  croupy 
cough  and  inspiratory  stridor  produced 
by  the  subglottic  swelling.  In  almost  all 
cases  the  sound  of  the  cry  is  clear,  indi- 
cating that  the  edges  of  the  vocal  cords 
are  free  of  membrane.  An  outstanding 
sign  is  retraction  of  the  soft  tissues 
around  the  clavicles  and  in  the  epigas- 
trium during  inspiration— the  greater 
the  obstruction,  the  more  marked  the 
retraction. 

The  temperature  varies  from  100  to 
105  degrees  F.  The  dyspnea  becomes 
progressively  worse  for  a period  of  one 
to  three  days  before  it  is  severe  enough 
to  require  admission  of  the  child  to  a 
hospital.  If  untreated,  the  infection  may 
spread  downward  to  produce  bronchitis 
and  pneumonitis.  Many  LTB  patients 
have  had  previous  acute  rhinitis,  which 
causes  mouth  breathing,  and  intro- 
duces directly  to  the  larynx  dry  indoor 
air  that  has  not  been  moistened  by  pas- 
sage through  the  nose. 

The  pathological  changes  observed 
by  means  of  direct  laryngoscopy  and 
bronchoscopy  are  redness  and  swelling 
of  the  lateral  walls  of  the  larynx  just  be- 
low the  vocal  cords  so  that  the  subglot- 
tic space  is  reduced  to  an  anteroposte- 
rior slit  1 to  2 mm  wide.  Often  the 
subglottic  tissues  are  coated  with  a 

The  author  is  a member  of  the  department  of 
otolaryngology  and  bronchoesophagology  at 
Geisinger  Medical  Center,  Danville. 


layer  of  dry,  rough,  adherent  exudate 
which  extends  downward  about  1 cm 
below  the  cords  and  increases  the  ob- 
struction. The  swelling  of  the  subglottic 
tissues  is  firm  and  indurated  as  demon- 
strated by  the  fact  that  it  requires  con- 
siderable pressure  to  introduce  even  a 
3.5  mm  bronchoscope.  This  subglottic 
swelling  is  not  due  to  simple  watery 
edema,  but  to  infiltration  of  the  submu- 
cous tissues  with  inflammatory  cells  as 
post  mortem  examinations  have  shown. 

Various  papers  say  subglottic  laryngi- 
tis primarily  is  due  to  a virus  infection. 
However,  children  with  severe  illnesses 
usually  have  a secondary  infection  with 
one  of  the  pathogenic  gram-positive 
cocci.  Smears  made  from  intratracheal 
exudate  aspirated  through  the  broncho- 
scope introduced  just  prior  to  tra- 
cheotomy show  gram-positive  cocci 
mixed  with  neutrophils.  In  addition,  the 
fact  that  most  patients  have  shown 
such  prompt  response  to  treatment 
with  penicillin  or  other  antibiotics 
makes  it  evident  that  the  serious  infec- 
tions are  due  to  bacterial  pathogens.1'2,3 

Treatment 

The  most  urgent  part  of  treatment  is 
relief  of  the  airway  obstruction.  The  pa- 
tients are  placed  immediately  in  a hu- 
midified oxygen  tent  or  croupette  using 
an  ultrasonic  nebulizer.  The  relative  hu- 
midity should  be  at  least  90  percent 
with  the  temperature  maintained  be- 

Pennsylvania  Medicine,  October  1984 


42 


JStBmm, 


American  College  of  Physicians  announces.  . . 

1 Medicine's  Landmark 

Meeting  in 
America’s 
^Landmark  City! 


Annual  Session  ’85 
Washington,  DC 
March  28-31,  1985 


Join  us  in 
Washington  for 
medicine’s  #1  scientific  meeting.  . . 


r*  Schedule  your  own  CME 
rogram  from  over  300  scientific 
presentations.  . .covering  the 
spectrum  of  internal  medicine 
subspecialties. 


• Operate  a personal  computer.  . . 
discover  what  it  can  do  to  help  you 
and  your  practice. 

• Tell  your  spouse  about  the  full 
schedule  of  activities  for  the  family. 


• Discuss  your  difficult  cases  with 

today's  leaders  in  medical  practice.  Send  for  your  1985  Annual  Session 

Program  Guide. 


• Experience  a new  type  of  scientific 
presentation  format:  "Current  Topics 
Internal  Medicine." 


Washington 

185 


—please  print  — — 

Y ES,  please  mail  me  the  Program  Guide.  4P09 


NAME 


ADDRESS 


CITY  STATE.  ZIP  I 

ACP,  4200  Pine  Street,  Philadelphia,  PA  19104 
f 


medical  feature 


tween  70  and  75  degrees  F.  The  high  hu- 
midity helps  to  maintain  the  fluidity  of 
the  tracheobronchial  secretion  and 
tends  to  soften  the  crusts  adhering  to 
the  subglottic  mucosa,  so  they  can  be 
coughed  out.  Frequently  we  see  rapid 
improvement  in  the  airway  within  two 
hours  after  a child  has  been  placed  in  a 
humidified  tent.  Ampicillin  sodium  IM 
or  IV  200  mg/kg/day  is  given  every  4 
hours  until  an  equivalent  dose  can  be 
taken  by  mouth. 

Intravenous  or  intramuscular  injec- 
tion of  100  mg  of  hydrocortisone  so- 
dium succinate  as  soon  as  the  child  is 
admitted  is  an  important  part  of  treat- 
ment. I use  the  same  dose  for  any  child 
regardless  of  age  or  weight.  This  may 
be  repeated  after  two  hours  if  the  re- 
sponse is  slow.  After  intramuscular  in- 
jection of  100  mg  of  hydrocortisone, 
maximum  plasma  levels  are  reached  in 
thirty  minutes  to  two  hours.  Mills4  and 
Ross5  describe  satisfactory  responses  to 
adequate  doses  of  hydrocortisone. 

Corticosteroid  injections  have  been 
used  since  1958.  In  1971  I sent  out  a 
questionnaire  to  obtain  other  physi- 
cian’s opinions  of  the  value  of  cortico- 
steroids in  the  treatment  of  LTB.  In  44 
replies  based  on  599  cases  observed,  35 
physicians  said  steroids  reduced  the  in- 
cidence of  tracheotomy  and  none  re- 
ported any  adverse  effects. 


The  nurse  is  instructed  to  count  and 
record  the  pulse  and  respiratory  rates 
every  fifteen  minutes.  I regard  a pulse 
rate  of  over  140  or  a respiratory  rate  of 
over  40  per  minute  as  a danger  sign.  If 
the  pulse  and  respiratory  rate  continue 
to  increase  during  the  next  three  hours, 
it  is  probable  that  tracheotomy  will  be 
required.  If  there  is  obvious  urgent  dys- 
pnea with  marked  soft  tissue  retraction 
and  a pale  gray  type  of  cyanosis  at  the 
time  of  admission,  a small  broncho- 
scope is  introduced  and  a tracheotomy 
performed  immediately  before  the  child 
is  placed  in  a tent. 

My  experience  with  418  cases  of  LTB 
is  shown  in  Table  1.  Use  of  antibiotics 
and  large  parenteral  doses  of  corticoste- 
roids has  almost  eliminated  the  need  for 
tracheotomy  in  this  disease.  We  were 
able  to  prevent  tracheotomy  in  114  con- 
secutive cases  because  the  referring 
physicians  recognized  the  progressive 
nature  of  the  disease  and  advised  early 
hospitalization  before  the  infection  had 
spread  to  cause  bronchitis  and  pneumo- 
nitis. 

Hawkins,6  who  reviewed  15  papers  in 
1980  also  submitted  convincing  evi- 
dence that  a large  dose  of  hydrocorti- 
sone or  an  an  equivalent  dose  of  dex- 
amethasone  IM  or  IV  produces  rapid 
improvement  in  the  airway  even  in  seri- 
ous cases  of  LTB.  Nasotracheal  intuba- 
tion should  not  be  used  in  cases  of  LTB 
because  it  frequently  produces  perma- 
nent subglottic  stenosis. 
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Acute  epiglottitis 

The  term  acute  epiglottitis  is  applied 
to  inflammation  involving  chiefly  the 
epiglottis,  the  aryepiglottic  folds,  and 
the  ventricular  bands.  It  is  a clincial  en- 
tity and  should  be  distinguished  from 
all  other  types  of  laryngeal  obstruction 
because  it  develops  rapidly.  Only  four  or 
five  hours  may  elapse  from  the  first 
symptoms  until  the  time  that  tra- 
cheotomy or  intubation  is  needed. 

With  this  type  of  obstruction  there  is 
stridor  on  inspiration  and  a coarse  flut- 
tering sound  during  expiration,  due  to 
vibration  of  the  swollen  aryepiglottic 
folds.  A croupy  cough  is  never  present 
because  there  is  no  subglottic  swelling. 
Respirations  are  usually  slow  in  rela- 
tion to  the  pulse  rate  because  the  pa- 
tient has  learned  that  rapid  or  forceful 
inspiration  sucks  the  edematous  aryepi- 
glottic folds  into  the  larynx  and  in- 
creases the  obstruction.  Pale  cyanosis 
often  is  present.  The  shock-like  picture 
described  by  some  authors  is  probably 
due  to  hypoxia,  because  it  clears  up  im- 
mediately after  introduction  of  a bron- 
choscope and  performance  of  a tra- 
cheotomy. 

These  children  insist  on  sitting  up 
and  extending  the  head  forward  in  an 
attempt  to  increase  the  greatly  nar- 
rowed supraglottic  airway.  Older  chil- 
dren will  complain  of  pain  in  the  throat. 
Swallowing  is  very  difficult,  and  often 
saliva  drools  from  the  mouth.  Any  child 
with  these  symptoms  should  be  admit- 
ted immediately  to  a hospital  with  a 
staff  capable  of  pediatric  intubation, 
bronchoscopy,  and  tracheotomy. 

This  type  of  infection  often  but  not  al- 
ways is  due  to  H.  influenzae  type  B. 
Acute  epiglottitis  may  occur  at  any  age, 
from  five  months  to  adulthood.  If  the 
child  is  three  years  old  or  younger  it  is 
safest  to  perform  an  intubation  or  tra- 
cheotomy as  soon  as  the  diagnosis  is 
made,  but  prior  to  tracheotomy  a 3.5 
mm  bronchoscope  should  be  inserted 
without  anesthesia. 

Introduction  of  a flexible  endotra- 
cheal tube  has  been  advocated  by  some, 
but  I think  the  airway  through  the 
swollen  supraglottic  structures  can  be 
found  much  more  readily  with  the  3.5 
mm  bronchoscope.  The  choice  of  the  ar- 
tificial airway  used  should  depend  on 
the  skill  of  the  attending  physicians. 
Even  an  experienced  anesthesiologist 
may  not  be  able  to  introduce  a flexible 
endotracheal  tube.  Do  not  wait  for  cya- 
nosis. 

Time  should  not  be  wasted  by  mak- 
ing an  x-ray  examination  to  demon- 
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strate  a swollen  epiglottis.  Severe  ob- 
struction may  be  present  due  to 
swelling  of  the  aryepiglottic  folds  or 
ventricular  bands  when  the  swelling  of 
the  epiglottis  is  minimal.  The  diagnosis 
should  be  made  by  the  signs  and  symp- 
toms. The  patients  insist  on  sitting  up 
with  head  forward,  have  pain  when 
swallowing,  and  drool  because  of  diffi- 
culty when  swallowing.  They  have  slow 
respirations,  fast  pulses,  fevers,  ab- 
sence of  croupy  coughs,  and  are  anxious 
and  frightened  in  appearance.  Their 
voices  are  muffled  but  not  hoarse.  Look 
in  the  open  mouth  for  a red  swollen  epi- 
glottis, but  do  not  depress  the  tongue. 

In  1978  Cohen  and  Chai8  reported  170 
cases  of  epiglottitis  treated  during  a 20 
year  period.  Tracheotomy  was  always 
used  when  an  artificial  airway  was  re- 
quired. There  were  no  deaths  in  this  se- 
ries. Ampicillin  and  chloramphenicol 
were  the  antibiotics  used  most  fre- 
quently. 

Until  sensitivity  cultures  are  re- 
ported, the  most  dependable  antibiotic 
program  is  ampicillin  sodium  (300  mg/ 
kg/day  q.  4 hours)  and  chloramphenicol 
sodium  succinate  (100  mg/kg/day  q.  6 
hours),  both  by  the  intravenous  route. 

In  1978  Cantrell9  and  associates 
made  a comparative  study  of  intuba- 
tion and  tracheotomy  in  acute  epiglotti- 
tis. They  reviewed  the  literature  and  re- 
ported the  data  in  19  series  totaling  738 
cases  of  epiglottitis.  Their  summary 
was  as  follows: 

1.  Tracheotomy— 348,  three  deaths 
(.86  percent) 

2.  Endotracheal  intubation— 216, 
two  deaths  (.92  percent) 

3.  Medical  management  with  no  arti- 
ficial airway— 214,  thirteen  deaths 
(6.1  percent) 

These  data  show  that  medical  manage- 
ment with  no  artificial  airway  should 
not  be  used  in  children. 

Laryngeal  diphtheria 

Laryngeal  diphtheria  now  is  very  rare 
but  it  is  still  endemic  in  certain  areas  of 
the  United  States.  In  these  areas  the 
physician  should  be  aware  of  the  neces- 
sity for  early  diagnosis  and  treatment. 
Laryngeal  diphtheria  sometimes  is 
present  when  no  membrane  is  visible 
on  the  pharynx  or  tonsils.  Usually 
diphtheritic  laryngitis  develops  slowly 
with  a lapse  of  two  to  three  days  from 
the  onset  of  hoarseness  until  dyspnea  is 
sufficiently  marked  to  require  an  artifi- 
cial airway. 


Supraglottic  edema 

Allergic  edema  involving  the  supra- 
glottic structures  can  develop  rapidly 
and  can  present  exactly  the  same  clini- 
cal picture  as  that  caused  by  acute  bac- 
terial supraglottic  laryngitis,  except 
for  the  absence  of  fever.  Direct  laryn- 
goscopy shows  pale  watery  edema  of 
the  epiglottis  and  aryepiglottic  folds  in 
contrast  to  the  fiery  red  edema  seen 
when  there  is  obstruction  due  to  bacte- 
rial infection.  Allergic  edema  responds 
quickly  to  subcutaneous  administration 
of  .2  ml  of  epinephrine  plus  100  mg  of 
hydrocortisone  sodium  succinate  IM. 

In  one  patient  it  was  necessary  to  in- 
sert a bronchoscope  and  leave  it  in  posi- 
tion for  15  minutes  until  the  edema  had 
subsided  sufficiently  to  permit  unem- 
barrassed respiration.  In  this  patient,  a 
six  year  old  boy,  the  acute  supraglottic 
allergic  edema  was  the  result  of  antite- 
tanic  horse  serum  given  ten  days  previ- 
ously. Angio-edema  also  may  be  due  to 
food  or  drug  sensitivity  and  the  reac- 
tion may  not  occur  until  severed  hours 
after  the  exposure. 

Subglottic  edema 

Children  with  subglottic  allergic 
edema  often  waken  at  night  with  dys- 
pnea, croupy  cough,  and  inspiratory 
stridor.  Usually  they  have  been  well  the 
preceding  day,  or  they  may  have  had  a 
little  rhinitis  but  no  fever.  By  morning 
the  symptoms  clear  up,  only  to  recur 
the  next  night  and  for  severed  succeed- 
ing nights. 

For  generations  this  clinical  picture 
has  been  referred  to  as  spasmodic 
croup,  and  the  obstruction  was  thought 
to  be  due  to  adductor  spasm  of  the  vo- 
cal cords.  This  concept  is  erroneous. 
The  sound  of  the  croupy  cough  is  identi- 
cal with  that  produced  by  subglottic 
swelling  seen  by  direct  laryngoscopy  in 
cases  of  laryngotracheitis.  In  cases  of 
nocturnal  croup,  direct  laryngoscopy 
shows  pale  watery  edema  of  the  sub- 
glottic tissues.  The  obstructive  symp- 
toms clear  up  within  fifteen  minutes 
after  subcutaneous  administration  of 
.2  cc  of  aqueous  solution  of  1:1000  epi- 
nephrine. The  rapid  onset  of  stridor  and 
later  improvement  in  one  to  four  hours 
in  patients  with  allergic  edema  is  com- 
parable to  the  transitory  nature  of  hives 
in  the  skin. 

I have  suggested  the  term  subglottic 
allergic  edema  for  this  malady  because 
it  describes  both  the  anatomical  loca- 
tion and  the  etiology.  It  is  distinguished 
from  other  forms  of  obstructive  laryngi- 
tis by  its  sudden  onset  at  night  and  by 


its  complete  or  almost  complete  remis- 
sion of  symptoms  during  the  daytime. 

Why  is  this  type  of  croup  nocturnal  in 
timing?  My  answer  is  because  the 
plasma  hydrocortisone  level  is  lowest 
between  midnight  and  two  a.m.  The 
plasma  hydrocortisone  level  may  be  12 
meg  percent  at  eight  a.m.  but  only  2 
meg  percent  at  midnight.4  This  diurnal 
rhythm  has  been  known  for  a long  time. 
The  other  convincing  fact  is  that  the 
croupy  symptoms  are  quickly  relieved 
by  an  IM  or  IV  injection  of  100  mg  of 
hydrocortisone  or  a subcutaneous  injec- 
tion of  .2  ml  of  1:1000  epinephrine— if 
they  are  not  due  to  infection. 

Wolf,10  a pediatric  allergist,  reported 
48  cases  of  “spasmodic  croup”  and  LTB 
in  1966.  Of  the  48  patients,  41  had  signs 
and  symptoms  of  allergy  prior  to  their 
first  attack  of  croup  or  LTB.  Two  non- 
allergic  patients  required  tracheotomy. 
Most  patients  responded  dramatically 
to  antiallergic  drugs:  epinephrine, 
ephedrine,  aminophylline,  theophylline, 
or  antihistamines.  Coexisting  infection 
was  treated  with  antibiotics. 

Foreign  body  in  larynx 
When  a child  has  symptoms  of  air- 
way obstruction,  foreign  body  aspira- 
tion must  be  considered,  even  though 
there  is  no  history  of  choking.  A wheeze 
heard  at  the  open  mouth  indicates  some 
type  of  partial  obstruction.  Roentgen 
examination  may  show  no  abnormality. 
I saw  a one  year  old  child  who  was 
wheezing,  but  had  a negative  roentgen 
examination.  Bronchoscopy  revealed  a 
sliver  of  bone  impacted  in  the  subglot- 
tic trachea.  Flexible  fiberoptic  broncho- 
scopes should  never  be  used  for  foreign 
body  work  in  children.  □ 
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CDC  revises  recommendations  on  influenza 

The  Centers  for  Disease  Control  (CDC)  has  published  extensive 
revisions  of  its  recommendations  on  immunization  for  influenza. 

The  revisions  were  made  by  the  Immunization  Practices  Advisory 
Committee  (ACIP)  and  first  appeared  in  CDC's  Morbidity  and 
Mortality  Weekly  Report  (May  18,  1984,  Vol.  33,  No.  19,  P.  253). 

Included  are  revisions  concerning  the  vaccine  and  its  use  and  the 
target  groups  for  which  special  influenza  control  programs  are 
recommended.  This  article  is  excerpted  from  MMWR. 


Because  of  the  increasing  proportion 
of  elderly  persons  in  the  U.S.  popu- 
lation and  because  age  and  its  asso- 
ciated chronic  diseases  Eire  risk  factors 
for  severe  influenza  illness,  the  future 
toll  from  influenza  may  increase,  unless 
control  measures  are  used  more  vigor- 
ously than  in  the  past.  Other  popula- 
tions at  high  risk  for  influenza-related 
complications  are  also  increasing,  due, 
for  example,  to  the  success  of  intensive- 
care  units  for  neonates,  better  manage- 
ment of  diseases,  such  as  cystic  fibrosis, 
and  better  survival  rates  for  organ- 
transplant  recipients.  This  statement 
discusses  the  presently  available 
medical-control  measures,  immuno- 
prophylaxis with  vaccines,  and  prophy- 
laxis or  therapy  with  the  antiviral  drug, 
amantadine. 

Inactivated  influenza  vaccine 
Use  of  inactivated  influenza  vaccine 
is  the  single  most  important  measure  in 
preventing  and/or  attenuating  influ- 
enza infection.  Potency  of  present  vac- 
cines is  such  that  nearly  all  vaccinated 
young  adults  develop  hemagglutina- 
tion-inhibition antibody  titers  that  are 
likely  to  protect  them  against  infection 
by  strains  like  those  in  the  vaccine  and, 
often,  by  related  variants  that  emerge. 
The  elderly,  the  very  young,  and  pa- 
tients with  certain  chronic  diseases  may 
develop  lower  post-vaccination  anti- 
body titers  than  young  adults.  Under 
these  circumstances,  however,  influenza 
vaccine  may  be  more  effective  in  pre- 
venting lower  respiratory  tract  involve- 
ment or  other  complications  of  influ- 
enza than  in  preventing  infection  and 
involvement  of  the  upper  respiratory 
tract.  Influenza  vaccine  will  not,  of 
course,  prevent  primary  illnesses 
caused  by  other  respiratory  pathogens. 
Annual  vaccination  against  influenza 


has  been  recommended  since  1963  for 
individuals  at  high  risk  of  lower  res- 
piratory tract  complications  and  death 
following  influenza  infection,  i.e.,  the  el- 
derly and  persons  with  chronic  disor- 
ders of  the  cardiovascular,  pulmonary, 
and/or  renal  systems,  metabolic  dis- 
eases, severe  anemia,  and/or  compro- 
mised immune  function.  These  groups 
have  been  identified  primarily  by  re- 
views of  death  certificate  data,  sup- 
ported by  hospital-based  or  population- 
based  studies.  Each  group  encompasses 
patients  along  a continuum  of  underly- 
ing general  health.  In  other  words, 
within  each  broadly  defined  high-risk 
category,  some  persons  may  be  more 
likely  than  others  to  suffer  severe  com- 
plications from  influenza  infection. 

Target  groups  for  vaccination 

1.  Based  on  the  above  observations, 
the  previous  broadly  defined  high- 
risk  group  has  been  further  classi- 
fied on  the  basis  of  priority,  so  spe- 
cial efforts  can  be  directed  at 
providing  vaccine  to  those  who  may 
derive  the  greatest  benefit.  Groups 
for  which  active,  targeted  vaccina- 
tion efforts  Eire  most  necessary  are: 

a.  Adults  and  children  with  chronic 
disorders  of  the  cardiovascular  or 
pulmonary  systems  that  are  se- 
vere enough  to  have  required  reg- 
ular medical  follow-ups  or  hospi- 
tEdization  during  the  preceding 
year. 

b.  Residents  of  nursing  homes  and 
other  chronic-care  facilities  (e.g., 
institutions  housing  patients  of 
any  age  with  chronic  conditions). 

2.  Although  not  proven,  it  is  reason- 
able to  believe  that  medical  person- 
nel can  transmit  influenza  infections 
to  their  high-risk  patients  while  they 
are  themselves  incubating  infection, 


undergoing  subclinical  infection,  or 
working  despite  the  existence  of 
mild  symptoms.  In  many  winters, 
nosocomiEd  outbreaks  of  influenza 
are  reported.  The  potential  for  intro- 
ducing influenza  to  high-risk  groups, 
such  as  patients  with  severely  com- 
promised cardiopulmonary  or  im- 
mune systems  or  infants  in  neonatEd 
intensive-care  units,  should  be  re- 
duced by  vaccination  programs  tar- 
geted at  medical  personnel.  There- 
fore, physicians,  nurses  and  other 
personnel  who  have  extensive  con- 
tact with  high-risk  patients  (e.g., 
primary-care  and  certain  speciality 
clinicians  and  staff  of  intensive-care 
units)  should  receive  influenza  vacci- 
nation annually. 

3.  After  considering  the  needs  of  the 
above  two  target  groups,  high  prior- 
ity should  also  be  given  to  organiz- 
ing special  programs  making  vaccine 
readily  available  to  persons  at  mod- 
erately increased  risk  of  serious  ill- 
ness compared  with  the  general  pop- 
ulation: 

a.  Otherwise  healthy  individuals 
over  65  years  of  age. 

b.  Adults  and  children  with  chronic 
metabolic  diseases  (including  dia- 
betes mellitus),  renal  dysfunc- 
tion, anemia,  immunosuppres- 
sion, or  asthma  that  Eire  severe 
enough  to  have  required  regular 
medical  follow-ups  or  hospitaliza- 
tion during  the  preceding  year. 

Vaccine  recommendations 
Vaccine  composition  and  doses  are 
given  in  Table  1.  Guidelines  for  use  of 
vaccine  are  given  below  for  different 
segments  of  the  population: 
High-priority  target  groups:  Annual 
vaccination  with  inactivated  influenza 
vaccine  is  considered  the  single  most 
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We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 
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You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
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Lester  R.  Wilson,  Joseph  Pulcini,  Jr.,  Suite  125  Commerce  Plaza,  5100  Tilghman  Street,  Allentown,  Pennsylvania  18104,  215/395-8888 
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TABLE  1.  Influenza  vaccine*  dosage,  by  age  of  patient  — 

1984-1985  season 

Age  group 

Productt 

Dosage§ 

Number  of  doses 

6-35  months 

Split  virus  only 

0.25  ml 

21 

3-12  years 

Split  virus  only 

0.5  ml 

21 

over  12  years 

Whole  or  split  virus 

0.5  ml 

1 

'Contains  15  ng  each  of  A/Chile/83(H1N1),  A/Philippines/82(H3N2),  and  B/USSR/1 00/83  he- 
magglutinin antigens  in  each  0.5  ml.  Manufacturers  include  Connaught  Laboratories,  Inc. 
(FLUZONE®:  whole  and  split),  Parke-Davis  (FLUOGEN®  split),  and  Wyeth  Laboratories  (Influ- 
enza Virus  Vaccine,  Trivalent®:  split). 

-(•Because  of  the  lower  potential  for  causing  febrile  reactions,  only  split  (subvirion)  vaccine 
should  be  used  in  children.  Immunogenicity  and  reactogenicity  of  split  and  whole  virus  vac- 
cines are  similar  in  adults  when  used  according  to  the  recommended  dosage. 

§Pneumococcal  vaccine  and  influenza  vaccine  can  be  given  at  the  same  time  at  different  sites 
without  increasing  side  effects,  but  it  should  be  emphasized  that,  whereas  influenza  vaccine  is 
given  annually,  pneumococcal  vaccine  should  be  given  only  once  to  adults.  Detailed  immuniza- 
tion records  should  be  provided  to  each  patient  to  help  ensure  that  additional  doses  of  pneumo- 
coccal vaccine  are  not  given. 

IFour  weeks  or  more  between  doses;  both  doses  are  recommended  for  maximum  protection. 
However,  if  the  individual  received  at  least  one  dose  of  any  influenza  vaccine  recommended 
from  1978-1979  to  1983-1984,  one  dose  is  sufficient. 


important  measure  in  preventing  or  at- 
tenuating influenza  infection  and  is 
strongly  recommended  for  the  above 
groups.  In  most  past  years,  only  20%  of 
the  groups  defined  as  high  risk  on  the 
basis  of  medical  condition  or  age  re- 
ceived influenza  vaccine  in  any  given 
year.  Increased  effort  must  be  made  to 
immunize  persons  in  high-risk  groups, 
particularly  those  in  the  highest- 
priority  target  groups  (1  above). 

As  an  initial  step,  the  ACIP  recom- 
mends that  infection  control  programs 
in  institutions  for  the  aged  or  chroni- 
cally ill  have  as  their  goal  the  achieve- 
ment of  no  less  than  80%  vaccination 
rates  for  the  residents.  Hospitals  and 
physicians  should  have  a similar  objec- 
tive for  vaccinating  patients  with  se- 
vere cardiopulmonary  disorders  and  for 
vaccinating  medical  personnel  who 
have  the  greatest  potential  to  introduce 
influenza  virus  into  high-risk  hospital 
settings  (2  above).  Wherever  possible, 
efforts  should  also  be  made  to  vaccinate 
persons  at  moderately  increased  risk 
(3  above).  This  latter  objective  often  re- 
quires that  active  promotion  of  influ- 
enza vaccine  be  made  by  individual 
physicians  who  practice  outside  organi- 
zations that  can  set  administrative 
guidelines  and  procedures  for  their  pro- 
fessional staff.  Establishment  of  physi- 
cians’ office  and  clinic  systems  for  influ- 
enza vaccination  activities  are  essential 
to  assist  the  physician  in  providing  vac- 
cine. 

General  population:  Physicians  should 
administer  vaccine  to  any  persons  in 


their  practices  who  wish  to  reduce  their 
chances  of  acquiring  influenza  infec- 
tion. Persons  who  provide  essential 
community  services,  such  as  employees 
of  fire  and  police  departments,  and 
health-care  personnel  are  not  consid- 
ered to  be  at  increased  occupational  risk 
of  serious  influenza  illness  but  may  be 
considered  for  vaccination  programs  de- 
signed to  minimize  the  possible  disrup- 
tion of  essential  activities  that  can  oc- 
cur during  severe  epidemics. 

Pregnant  women:  Pregnancy  has  not 
been  demonstrated  to  be  a risk  factor 
for  severe  influenza  infection,  except  in 
the  largest  pandemics  of  1918-1919  and 
1957-1958.  Influenza  vaccine  is  consid- 
ered generally  safe  for  pregnant  women. 
Nonetheless,  when  vaccine  is  given  dur- 
ing pregnancy,  waiting  until  the  second 
or  third  trimester  is  a reasonable  pre- 
caution to  minimize  any  concern  over 
the  theoretical  possibility  of  terato- 
genicity. 

Persons  who  should  not  be  vaccinated: 
Inactivated  influenza  vaccine  should 
not  be  given  to  persons  who  have  ana- 
phylactic sensitivities  to  eggs.  Persons 
with  acute  febrile  illnesses  normally 
should  not  be  vaccinated  until  their 
temporary  symptoms  have  abated. 

Vaccine  composition 
Influenza  A viruses  are  classified  into 
subtypes  on  the  basis  of  two  antigens; 
hemagglutinin  (H)  and  neuraminidase 
(N).  Three  subtypes  of  hemagglutinin 
(HI,  H2,  H3)  and  two  subtypes  of  neur- 
aminidase (Nl,  N2)  are  recognized 


among  influenza  A viruses  that  have 
caused  widespread  human  disease.  Im- 
munity to  these  antigens,  especially  he- 
magglutinin, reduces  the  likelihood  of 
infection  and  the  severity  of  disease  if 
infection  does  occur.  However,  there 
may  be  sufficient  antigenic  variation 
(antigenic  drift)  within  the  same  sub- 
type  over  time,  so  that  infection  or  vac- 
cination with  one  strain  may  not  induce 
immunity  to  distantly  related  strains  of 
the  same  subtype.  Although  influenza 
B viruses  have  shown  much  more  anti- 
genic stability  than  influenza  A viruses, 
antigenic  variation  does  occur.  As  a con- 
sequence, the  antigenic  characteristics 
of  current  strains  provide  the  basis  for 
selecting  virus  strains  included  in  the 
vaccine. 

Based  on  the  most  recent  epidemio- 
logic and  laboratory  data  (reported  peri- 
odically in  MMWR  during  the  1983- 
1984  influenza  season),  it  is  anticipated 
that  strains  prevalent  in  1984-1985  will 
be  closely  related  to  A/Philippines/2/82 
(H3N2),  A/Chile/1/83  (H1N1),  and  B / 
USSR/100/83.  Therefore,  these  strains 
will  be  included  in  the  vaccine  for  use 
during  the  1984-1985  season  (Table  1). 
The  type  A (H1N1)  and  type  B compo- 
nents represent  changes  from  the  1983- 
1984  vaccine,  which  should  be  dis- 
carded. 

Simultaneous  pneumococcal 
vaccination 

There  is  considerable  overlap  in  the 
target  groups  for  influenza  vaccination 
and  those  for  pneumococcal  vaccine. 
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by  Reshetar  Architects 


EXPERIENCED  DESIGNERS  OF  EMERGENCY 

AND  OUT-PATIENT  TREATMENT  CENTERS 

Offering  Comprehensive 

Professional  Services: 

• Complete  ergonomic  planning  — floor  and 
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HeRpecm- 


herpes  labialis 

"Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes.”  GP,  New  York 

In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
/vith  low  risk  / high  benefit.'  Derm..  Miami 

"Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Pennsylvania,  “Herpecin-L”  Cold  Sore  Lip  Balm  is  available  at  all  Peoples 
Rea  & Derick,  Revco  and  Thrift  Drug  Stores  and  other  select  pharmacies. 


Pneumococcal  vaccine  and  influenza 
vaccine  can  be  given  at  the  same  time 
at  different  sites  without  increased  side 
effects,  but  it  should  be  emphasized 
that,  whereas  influenza  vaccine  is  given 
annually,  pneumococcal  vaccine  should 
be  given  only  once  to  adults.  Detailed 
immunization  records,  which  should  be 
provided  to  each  patient,  will  help  en- 
sure that  additional  doses  of  pneumo- 
coccal vaccine  are  not  given. 

Antiviral  agent:  amantadine 
The  only  drug  currently  available  for 
the  specific  prophylaxis  and  therapy  of 
influenza  virus  infections  is  amantadine 
hydrochloride  (Symmetrel®),  which  ap- 
pears to  interfere  with  the  uncoating 
step  in  the  virus  replication  cycle.  The 
drug  also  reduces  virus  shedding. 
Amantadine  is  70%-90%  effective  in 
preventing  illnesses  caused  by  circulat- 
ing strains  of  type  A influenza  viruses 
(it  is  not  effective  against  type  B influ- 
enza). When  administered  within  24-48 
hours  after  onset  of  illness,  amantadine 
has  been  shown  to  reduce  the  duration 
of  fever  and  other  systemic  symptoms 
with  a more  rapid  return  to  routine 
daily  activities  and  improvement  in  pe- 
ripheral airway  function.  Since  it  may 
not  prevent  actual  infection,  persons 
who  take  the  drug  may  still  develop  im- 
mune responses  that  will  protect  them 
when  exposed  to  antigenically  related 
viruses. 

While  considerable  evidence  shows 
that  amantadine  chemoprophylaxis  is 
effective  against  influenza  A,  under 
most  circumstances  it  should  not  be 
used  in  lieu  of  vaccination,  because  it 
confers  no  protection  against  influenza 
B,  and  patient  compliance  could  be  a 
problem  for  continuous  administration 
throughout  epidemic  periods,  which 
generally  last  6-12  weeks. 

Prophylaxis:  Specific  circumstances  for 
which  amantadine  prophylaxis  is  rec- 
ommended include  the  following: 

1.  As  short-term  prophylaxis  during 
the  course  of  a presumed  influenza  A 
outbreak  (e.g.,  in  institutions  for  per- 
sons at  high  risk),  particularly  when 
the  vaccine  may  be  relatively  ineffec- 
tive (e.g.,  due  to  major  antigenic 
changes  in  the  virus).  The  drug 
should  be  given  early  in  the  outbreak 
in  an  effort  to  reduce  the  spread  of 
the  infection. 

2.  As  an  adjunct  to  late  immunization 
of  high-risk  individuals,  it  is  not  too 
late  to  immunize  even  when  influ- 
enza A is  known  to  be  in  the  commu- 
nity. However,  since  the  develop- 


ment of  a protective  response 
following  vaccination  takes  about  2 
weeks,  amantadine  should  be  used  in 
the  interim.  The  drug  is  not  known 
to  interfere  with  antibody  response 
to  the  vaccine. 

3.  To  supplement  protection  afforded 
by  vaccination,  chemoprophylaxis 
may  be  considered  also  for  high-risk 
patients  who  may  be  expected  to 
have  a poor  antibody  response  to  in- 
fluenza vaccine,  e.g.,  those  with  se- 
vere immunodeficiency. 

4.  As  chemoprophylaxis  throughout 
the  influenza  season  for  those  few 
high-risk  individuals  for  whom  influ- 
enza vaccine  is  contraindicated  be- 
cause of  anaphylactic  hypersensitiv- 
ity to  egg  protein  or  prior  severe 
reactions  associated  with  influenza 
vaccination. 

Amantadine  can  also  be  used  prophy- 
lactically  in  other  situations  (e.g.,  unim- 
munized people  who  wish  to  avoid  influ- 
enza A illness).  This  decision  should  be 
made  on  an  individual  basis. 

Therapy:  Since  vaccine  efficacy  is  less 
than  100%,  amantadine  should  be  con- 
sidered for  therapeutic  use,  particularly 
for  persons  in  the  high-risk  groups  if 
they  develop  an  illness  compatible  with 
influenza  during  a period  of  known  or 
suspected  influenza  A activity  in  the 
community.  The  drug  should  be  given 
within  24-48  hours  of  onset  of  illness 
and  should  be  continued  until  48  hours 
after  resolution  of  signs  and  symptoms. 
Persons  who  should  not  be  given  aman- 
tadine: Particular  caution  should  be  ex- 
ercised for  persons  under  1 year  of  age 
or  persons  of  any  age  with  impaired  re- 
nal function  (see  below). 

Dosage:  The  usual  dosage  of  amanta- 
dine is  200  mg/day.  Splitting  the  dose 
into  100  mg  twice  daily  may  reduce  the 
frequence  of  side  effects. 

Side  effects  and  adverse  reactions:  five 
percent  to  10%  of  otherwise  healthy 
adults  taking  amantadine  have  re- 
ported side  effects,  such  as  insomnia, 
lightheadedness,  irritability,  and  diffi- 
culty concentrating.  These  and  other 
side  effects  (see  package  insert)  may  be 
more  pronounced  among  patients  with 
underlying  diseases,  particularly  those 
common  among  the  elderly;  provisions 
for  careful  monitoring  are  needed  for 
these  individuals  so  that  adverse  ef- 
fects may  be  recognized  promptly  and 
the  drug  reduced  in  dosage  or  discontin- 
ued, if  necessary.  Since  amantadine  is 
not  metabolized,  toxic  levels  will  occur 
when  renal  function  is  sufficiently  im- 
paired. □ 


Directory  corrections 

The  August  issue  of  Pennsylvania  Medicine, 
the  membership  directory  issue,  should  be 
corrected  as  follows: 

County  Medical  Society  Section 

Add  the  following: 
Centre 

CHASE,  MD,  William  D. 
P.O.  Box  837 
Lemont,  PA  16851 

PD 

Philadelphia 

BENSON,  MD,  Jacob  M. 
60  E.  Township  Line  Road 
Elkins  Park,  PA  19117 

CRS 

Name  correction: 
Philadelphia 

JAFFARI,  MD,  Mohammed 
213  Greendale  Rd. 
Philadelphia,  PA  19154 

PM 

Specialty  corrections: 

Berks 

HELLER,  MD,  Fredericka  S.  M. 
939  Penn  Ave. 

Wyomissing,  PA  19610 

OBG 

Lancaster 

SOBELMAN,  MD,  Paul  B. 
44  Lancaster  Ave. 
Ephrata,  PA  17522 

FP 

Lehigh 

BRENNEN,  MD,  Robert  F. 
951  N.  Fourth  St. 
Allentown,  PA  18102 

FP 

Lycoming 

SHAFIQUE,  MD,  Mohammad 
1201  Grampian  Blvd. 
Williamsport,  PA  17701 

CD 

Philadelphia 

DUROCHER,  MD,  John  R. 
Pennsylvania  Hosp. 
Philadelphia,  PA  19107 

ON 

FINEBERG,  MD,  Charles 
902  Locust  St. 
Philadelphia,  PA  19107 

TS 

FLEEGLER,  MD,  Francene  M. 
315  Laurel  Lane 
Haverford,  PA  19041 

ON 

Wyoming 

DAVENPORT,  MD,  Arthur  B. 
74  Elm  St. 

Tunkhannock,  PA  18657 

FP 
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DO  NOT  RENEW  YOUR 
MALPRACTICE  INSURANCE  POLICY . . . 

WITHOUT  RECEIVING  A QUOTE  FROM  PENNSYLVANIA'S  ONLY  MALPRACTICE 
COMPANY  OWNED  EXCLUSIVELY  BY  IT'S  INSURED  PHYSICIANS. 


Now  that  you've  read  the  fine  print.  We  at  PIE  believe  you  will  take  the  time  to  evaluate 
the  many  benefits  offered  by  Pennsylvania's  only  malpractice  company  owned  exclusively  by 
it's  insured  physicians. 

LOOK  AT  OUR  CHART.  Common  sense  would  dictate  that  you  should 

purchase  your  malpractice  insurance  from  PIE.  But  some  physicians  are  still  thinking  about  it. 
And  while  they're  thinking  about  it  PIE's  insured  are  enjoying  the  low  premiums  . 

Since  July  of  1983,  over  100  Pennsylvania  Physicians,  like  you,  saved  $926,453  in 
premium  costs  by  insuring  with  PIE. 

HOW  CAN  PIE  CHARGE  LESS?  Very  simply,  we  believe  PIE  is  run  more  efficiently. 
PIE  was  established  to  provide  insurance  at  cost.  PIE  works  hard  to  hold  costs  down  so  the 
savings  can  be  passed  along  to  it's  policyholders. 

IMMEDIATE  SAVINGS.  You  may  take  advantage  of  these  lower  rates  NOW!  You  do  not 
have  to  wait  until  your  present  policy  expires.  Depending  upon  specialty  and  location,  total 
savings  over  a year  can  be  enormous,  Orthopedics  and  Neurosurgeons  can  save  $13,000.  or 
more!  Urologists  can  save  $7,800.1  An  Ob/Gyn  over  $10,000.! 

Naturally,  you  may  have  some  questions  about  PIE.  We'd  be  happy  to  send  you  a free 
brochure.  Simply  return  the  reply  card  or  phone  us  toll  free  at  1—800—462-0492. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 


Name 


Address 


Specialty 

CORP.OR  GROUP  PRACTICE 


YES 

IMMEDIATE  RESPONSE  REQUESTED 


NO 


PHONE  # 


Name 


Address 


Specialty 

CORP.  OR  GROUP  PRACTICE 


YES 

IMMEDIATE  RESPONSE  REQUESTED 


NO 


PHONE  # 


MARK  YOUR  CALENDAR! 

December  5-9, 1984 
The  Breakers,  Palm  Beach,  Florida 

The  Departments  of  Otolaryngology  and  Pediatrics, 
University  of  Pittsburgh  School  of  Medicine 
present  The  11th  Annual  Symposium 

Ear,  Nose  and  Throat  Diseases  in  Children: 
A 1984  Update 

(With  experts  in  Pediatric  Otolaryngology,  Otology, 
Radiology,  Audiology,  Pediatric  Allergy,  Pediatric 
Infectious  Diseases,  and  Head  and  Neck  Surgery) 

Course  Co-Directors:  Charles  D.  Bluestone,  MD; 

Jack  L.  Paradise,  MD;  Sylvan  E.  Stool,  MD 

University  of  Pittsburgh  Faculty: 

Hugh  D.  Curtin,  MD;  Thomas  J.  Fria,  PhD; 

Eugene  N.  Myers,  MD;  Ellen  R.  Wald,  MD 

Invited  Guest  Faculty:  Jerome  0.  Klein,  MD 
Robert  A.  Jahrsdoerfer,  MD;  David  S.  Pearlman,  MD 

Simultaneous  translation  in  Spanish  available 
CME  Credits:  17  hours 
Tuition:  $250  Physicians,  $185  Residents 

For  further  information,  contact:  Dept,  of  Otolaryngology, 
Children’s  Hospital  of  Pittsburgh,  125  De  Soto  St.,  Pgh. , PA 
15213;  (412)  647-5466. 


THE  NATIONAL  FEDERATION  OF 
CATHOLIC  PHYSICIANS’  GUILDS 

welcomes  the  participation  of  guild  members, 
physicians,  allied  health  professionals,  and 
students  to  the 

1984  ANNUAL  CONVENTION 
The  Role  of  Religion 
in  the  Practice  of  Medicine 

October  18-20,  1984 

Holiday  Inn,  4th  and  Arch  Streets 
Philadelphia,  Pennsylvania 

35  distinguished  physicians,  theologians,  moral 
philosophers,  and  educators  will  explore  answers  to 
the  medical  moral  questions  revolving  around  the 
complex  issues  of  life  and  death 

Seven  Scientific  Sessions:  The  Role  of  Religion  in  the 
Practice  of  Medicine  • Hospital  Ethics  Committees  • 
The  Problem  of  Human  Suffering  • The  Right  To 
Live — The  Right  To  Die  • Natural  Family  Planning  • 
Sex  Education  • Sexual  Inversions 

For  Information  and  Application:  Joseph  M. 
Gambescia,  M.D.,  President,  NFCPG,  Saint  Agnes 
Medical  Center,  1900  South  Broad  Street, 
Philadelphia,  PA  19145;  (215)  339-4413 


The  Department  of  Anesthesiology 
Hahnemann  University 
announces  a symposium: 


Update  on  Neuroanesthesia 


Saturday,  November  10,  1984 
Alumni  Hall 
Hahnemann  University 
Broad  and  Vine  Streets 
Philadelphia,  Pennsylvania  19102-1192 

Speakers  include:  Robert  F.  Bedford,  MD;  M.  Mehdi 
Keykhah,  MD;  Jerry  D.  Levitt,  MD;  M.  Jane  Matjasko, 
MD;  David  S.  Smith,  MD;  PhD;  and  David  B.  Sedlow, 
MD 

For  information  and  application:  Mrs.  Clare  McFad- 
den,  Department  of  Anesthesiology,  Hahnemann  Uni- 
versity, Mail  Stop  310,  Broad  and  Vine  Streets,  Phila- 
delphia, PA  19102-1192 


MEDICAL  SCHOOL 


WINTER  COURSE  SCHEDULE 


DECEMBER 

12/3-6  350.  Neurosurgery  NYC/1984  (Grand  Hyatt) 

12/3-7  314.  Toxicology  and  Pharmacology 

12/10-12  321.  Managing  Clinical  Problems  in  the  Elderly 
12/17-22  603.  Computed  Tomography  (Grant  Hyatt) 
12/15-16  733.  Basic  Review  of  Pathology  and  Radiology  for 
Urologists 


JANUARY 

1/9-  6/26/85  302.  Internal  Medicine  Board  Review 

Wednesdays  4:00  to  7:00pm 

MARCH 

3/11-15  321b.  Managing  Clinical  Problems  in  the  Elderly 

(Cerromar  Beach  Hotel,  Puerto  Rico) 

3/11-15  603b.  Computed  Tomography  (Cerromar  Beach 

Hotel) 

3/18-22  304.  Seminar  in  Advanced  Rheumatology 

3/25-29  100.  Anesthesiology  Board  Review  IV 

3/30-31  735.  Lasers  in  Urology 

FOR  INFORMATION 
NYU  Post-Graduate  Medical  School 
550  First  Avenue  New  York,  NY  10016 
(212)  340-5295  (24hr.  service) 
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PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 


i^^HE  BLOOMSBURG  HOSPITAL 

BH 

Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  1 00,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 


Fincst 

In  Ocean  City! 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  under  $200,000. 

Open  daily 

9 to  5.  609/398-9443 


ThoA 

NorEaster 

RESIDENTIAL  MARINA 
On  the  Bay  7th  to  8th 


J 

SUMMER  1984 

s 
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NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

412/741-3310 

gg  CompHealth 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 


For  information,  contact: 


318  Penn  Avenue 
Scranton,  PA  18503 
(717)  344-7999 


perintendent,  Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Cardiologist  or  internist  with  special  interest  in  cardiology 
wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 
ogy with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 
Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Internist  — Unique  opportunity  for  the  right  person  to  join  a dynamic 
exciting  group  practice  in  Pittsburgh.  Excellent  salary  with  all  fringes. 
Partnership  available.  Please  send  CV  to  Department  986,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Pennsylvania  — northwest:  Immediate  full-time  and  potential  direc- 
torship  opportunity  available  in  attractive  location.  Hourly  salary,  flexi- 
ble scheduling,  malpractice  insurance  provided.  Locum  tenens  op- 
portunities also  available.  For  more  information  contact:  Emergency 
Consultants,  Inc.,  One  Windemere  Place,  Petoskey,  Ml  49770;  1-800- 
253-7092,  or  in  Michigan  1-800-632-9650. 

Emergency  Medicine  — Physician  needed  for  hospital  emergency 
department  and  freestanding  urgent  care  center.  Should  be  fully 
trained  in  family  practice  or  emergency  medicine.  ACLS/ATLS  de- 
sired, not  essential.  Medium  size  city  65  miles  east  of  Pittsburgh  in 
beautiful  Allegheny  Mountains.  Excellent  schools,  churches,  cultural 
and  recreational  activities.  Send  CV  to  Medical  Director,  Mercy  Hos- 
pital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

General  Internist  — Board  certified  or  Board  eligible,  to  join  growing 
HMO  multispecialty  group  practice  affiliated  with  an  excellent  teach- 
ing  hospital.  Opportunity  available  for  teaching.  Send  CV  to:  Franklin  ! 
Medical  Group,  700  Spruce,  4th  Floor,  Philadelphia,  PA  19106. 

Physician:  Family  Practice  — American  trained,  Board  certified  or 
eligible  family  practice  physician  to  join  a busy,  lucrative  office  serv- 
ing two  counties  in  southeastern  Pennsylvania.  Includes  all  phases  of 
family  medicine,  without  deliveries.  New,  well-equipped  office,  within 
driving  distance  of  Philadelphia  and  Wilmington.  Excellent  hospitals 
with  referral  specialists  nearby.  Opportunity  for  hospital  staff  privi- 
leges. Future  partnership  opportunity.  Send  curriculum  vitae  to:  De- 
partment 988,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Associate  GP  or  surgeon  to  absorb  practice  of  retiring  physician. 
Two  story  office  building  now  rented  by  three  other  physicians  avail- 
able for  purchase  or  rent.  Offices  fully  equipped  with  lab,  physiother- 
apy department,  x-ray,  ECG,  ultrasonic,  audiometer,  etc.  Central  lo- 
cation. Adjacent  parking  lot,  near  hospital.  City  about  12,000  in  S.W. 
Pennsylvania.  Write:  P.O.  Box  277,  Connellsville,  PA  15425. 

Medical  Oncologist/Hematologist— Certified  or  eligible  oncologist 
for  private  practice.  Excellent  potential.  Large  service  area.  Excellent 
medical  staff.  Easy  access  to  metro  areas  of  Pittsburgh,  Erie,  Cleve- 
land and  Youngstown,  Ohio.  Send  resume  in  confidence  to  Michael 
Downing,  Director  of  Planning,  The  Greenville  Hospital,  110  North 
Main  Street,  Greenville,  PA  16125-1795. 

Scenic  north  central  Mountains:  BP/BC,  ACLS  certified  emergency 
physician  to  join  14  year  old  8 man  group.  Full  service  hospital,  370 
beds  with  family  practice  residency  and  paramedics.  Seeing  about 
50,000  pts./yr.  FFS  with  full  benefit  package  including  pension/profit 
sharing  for  average  28  hr.  work  week.  Contact  Arnold  Graboyes,  MD 
or  any  ECPA  member.  The  Williamsport  Hospital,  777  Rural  Avenue, 
Williamsport,  PA  17744,  (717)  322-7861,  ext.  4928. 

Family  physician  needed  to  assume  established  practice  from  retir- 
ing physician.  Southcentral  Pennsylvania  location  convenient  to 
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ORTHOPAEDIC  SURGEON 

Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Rural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

Daniel  Stern  and  Associates 

'la  The  Medical  Center  East 

y 211  North  Whitfield  Street 

" Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 

• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several 
specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist — General  ophthalmologist  with  surgical  experience  needed  for  grow  ing  eye  center 
located  on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physi- 
cian who  can  start  as  soon  as  possible. 

2.  Internal  Medicine  w ith  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeast- 
ern part  of  state. 

3.  General,  Thoracic  (chest),  Peripheral  Vascular  Surgeon — A very  busy  two  man  group  located  in  Dela- 
ware seeks  third  partner. 

4.  Hematology /Oncology — A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a 
qualified  practitioner. 

5.  Pediatric  Ophthalmologist — Group  practice  located  in  eastern  Pennsylvania  seeks  a well  trained  phy- 
sician. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as 

well  as  growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barr)  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  also  have  practice  opportunities  outside  the  state  of  Pennsylvania  in  the  following  areas:  general  internal 

medicine,  non-cardiac  thoracic  surgery,  neurolog)',  family  medicine,  hand  surgery,  and  ophthalmology.  Health  Care 

Personnel  Consulting,  Inc.,  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA:  Leif  C.  Beck,  Geoffrey  T. 

Anders,  and  Dorothy  B.  Sweeney,  principal  consultants. 


Hershey,  York,  and  Lancaster.  Please  contact  Mr.  R.  Katana,  (717) 
684-2841,  extension  210. 

Internist  — Board  certified  to  complete  pre-op  H&P’s  and  post-op 
followup  three  days  per  week,  8 a.m.  to  4 p.m.,  no  weekends,  no  night 
call.  $35,000  salary  with  fringe  benefits.  Please  send  resume  to  Box 
998,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

ER  physician  — Scenic  central  Pennsylvania  hospital  with  19,000 
ER  visits  per  year  is  seeking  an  ER  physician.  Board  certification  in 
emergency  medicine  or  family  practice  with  ER  experience  preferred. 
Very  competitive  income  and  benefits  package.  Send  CV  to  Box  995, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Ob-Gyn  needed  for  established  two  man  practice,  near  suburban 
Philadelphia.  Guarantee  provided.  Send  replies  to  Box  996,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

BE/BC  nephrologist  to  join  solo  practice  of  nephrology/internal  med- 
icine in  western  PA.  Young,  rapidly  growing  practice  with  three  estab- 
lished dialysis  centers.  Affiliated  with  800-bed  teaching  hospital.  Part- 
nership opportunity.  Send  CV  to  Box  993,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Radiologist  wanted  for  immediate  full-time  position  with  two  radiolo- 
gists serving  225  bed  community  hospital  in  Pittsburgh  area.  Mod- 
ernly  equipped  department  with  CT,  vascular,  ultrasound,  and  nu- 
clear medicine  sections.  Should  have  some  experience  in  vascular 
and  invasive  procedures.  Please  send  curriculum  vitae  to  Diagnostic 
Imaging  Associates,  Limited,  P.O.  Box  10106,  Pittsburgh,  PA  15232. 

Medical  Director  — Seeking  board-certified  physician  to  fill  newly 
created  position  for  a private  suburban  350-bed  nonprofit  JCAH  ap- 
proved hospital  in  south  central  Pennsylvania.  Must  have  a minimum 
of  10  years  experience.  Shall  be  responsible  to  Board  of  Directors 
through  CEO.  Liberal  salary  & fringe  benefits.  Send  resume  to  Box 
997,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  medicine  opportunities  available  for  career  oriented 
medical  directors  and  staff  physicians  licensed  in  NY,  NJ,  PA,  DE, 
and  MD.  Emergency  Physician  Associates  is  seeking  physicians  with 
emergency  medicine,  internal  medicine  and  family  practice  back- 
grounds who  are  interested  in  a challenging  career  in  emergency 
medicine.  We  are  currently  interviewing  for  full  and  part  time  posi- 
tions. Competitive  income  and  benefits  offered.  Send  your  CV  in  con- 
fidence to  James  E.  George,  MD,  Emergency  Physician  Associates, 
P.A.,  PO  Box  298,  Woodbury,  NJ  08096.  For  more  information  and  an 
application  call  Susan  L.  Hughes,  Physician  Recruitment,  at  (609) 
848-3817. 

Cardiologist  — Noninvasive  cardiologist  needed  for  staff  of  230-bed 
acute  care  community  hospital.  Opportunity  for  busy  practice  in  me- 
dium sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Allegheny 
Mountains.  Excellent  schools,  churches,  cultural  and  recreational  ac- 
tivities. Send  CV  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  533-1915. 

Internist  — Board  certified/eligible  with  interest  in  hospital  and  pri- 
mary care  medicine.  Excellent  opportunity  and  salary,  complete  ben- 
efits and  early  partnership.  Please  send  CV  to  Box  992,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


POSITIONS  WANTED 

Welt  qualified  and  experienced  radiologist  wants  to  buy  active  pri- 
vate radiology  office  practice  in  Berks,  Lehigh,  Lancaster,  Lebanon, 
or  Dauphin  Counties  only.  Please  reply  to  Department  990,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Board  certified  anesthesiologist  seeking  private  practice  position. 
Experienced  in  all  aspects  of  anesthesia,  including  invasive  monitor- 
ing. Fellowship  in  pediatric  anesthesia.  Excellent  references.  Please 
reply  to  Box  994,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Radiologist,  experienced  in  ultrasound  and  interventional  angiogra- 
phy desires  new  full  time  opportunity  in  Philadelphia  or  suburbs  area. 
Will  consider  part  time  offer.  Reply  to  Box  991 , Pennsylvania  Medicine, 
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20  Erford  Road,  Lemoyne,  PA  17043. 

Obstetrics-Gynecology  Board  eligible  physician,  with  fellowship 
experience  in  microsurgery,  hysteroscopy,  laparoscopy,  gyn- 
endocrinology  seeks  practice  opportunity.  Available  now.  Call  Dr. 
Sheth,  (312)  842-8071  or  write  2951  King  Drive,  Chicago,  IL  60616. 

FOR  SALE 

Echocardiograph  M Mode  Matrix  Technica  excellent  quality.  Easy  to 
use,  portable.  Excellent  profit  center  for  internist  or  small  clinic. 
$6,000  or  best  offer.  Please  call  Mr.  Anoker  at  (412)  784-1091. 

Northeast  New  Jersey  pediatric  practice.  Established,  growing 
practice,  attractive  lease,  good  staff,  fully  equipped,  pleasant  commu- 
nity. Address  inquiries  to:  The  Health  Care  Group,  400  GSB  Building, 
Bala  Cynwyd,  PA  19004;  (215)  667-8630. 

For  sale— Toshiba  Sonolayer-L  Model  SAL-20A,  Linear  Real-time  Ul- 
trasound Unit.  Has  been  used  in  an  OB/GYN  office  only.  Purchased 
in  February,  1982.  Features:  13mm  3.5  mHz  transducer,  Alphanu- 
meric key  board,  portable  cart,  Polaroid  camera,  9 inch  T.V.  monitor. 
Call  (215)  437-1931. 

Many  items  of  equipment  for  sale.  Send  for  list  and  price.  Harry  H. 
Staman,  MD,  49  W.  Church  St.,  Uniontown,  PA  15401. 

Active  general  medical  practice  for  sale.  Located  in  Delaware 
County,  Chelsea  Chester,  PA.  Established  patient  clientele  including 
office  building  and  medical  equipment.  Terms  negotiable.  Call  (215) 
923-2513. 

Mt.  Gretna,  Pennsylvania  — Homes  and  summer  cottages  for  sale 
in  all  price  ranges.  Write  or  call  for  a descriptive  brochure:  Suburban 
Realty,  30  West  Main  St.,  Annville,  PA  17003;  (717)  867-4487. 

FOR  RENT 

Medical  offices  for  lease  — Doctors’  Park,  Harrisburg,  PA.  Modern 
office  suite  from  1200-2400  sq.  ft.  available  in  established  medical 
office  center  in  suburban  Harrisburg,  PA.  Prime  location  at  1-83  and 
Union  Deposit  Road.  For  details  call  or  write  Michael  Jones,  Doctors’ 
Park,  P.O.  Box  4153,  Harrisburg,  PA.  17111;  (717)  564-0832. 

Excellent  opportunity  for  podiatrist,  dentist,  pediatrician,  surgeon, 
or  obstetrician-gynecologist  at  newly  renovated  office  space  in  Se- 
cane,  PA.  Call  (215)  543-1255  or  (215)  446-6441. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Preparing  to  publish?  We  can  provide  literature  searches,  writing, 
editing,  proofreading,  and  foreign-language  translation  to  help  you 
prepare  journal  articles  and  other  texts.  Robert  P.  Hand  (215)  543- 
7246. 

Medical  practice  sales  and  appraisals— We  specialize  in  the  valua- 
tion and  selling  of  medical  practices.  If  interested  in  buying  or  selling 
a medical  practice,  contact  our  Brokerage  Division  at  The  Health 
Care  Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667- 
8630. 

CONTINUING  MEDICAL  EDUCATION 

1985  CME  Cruise/Conferences  on  selected  medical  topics  — Carib- 
bean, Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  year- 
round.  Approved  for  20-24  CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credit.  Distinguished  professors.  Fly  roundtrip  free  on  Ca- 
ribbean, Mexican,  and  Alaskan  cruises.  Excellent  group  fares  on  fin- 
est ships.  Registration  limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information:  International  Conferences, 
189  Lodge  Ave.,  Huntington  Station,  NY  11746;  (516)  549-0869. 

The  American  Society  for  Parenteral  and  Enteral  Nutrition 

presents  its  9th  Clinical  Congress  Program,  January  21-24,  1985, 
Fontainbleau  Hotel,  Miami  Beach,  Florida.  For  further  information, 
please  contact:  A.S.P.E.N.,  1025  Vermont  Avenue  NW,  Suite  810, 
Washington,  DC  20005;  (202)  638-5881. 
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"bboiVJJ>  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR. 


REFER  TO 

PDR 


lAndroid  5 10  25 

Methyltestosterone  U.S.R  Tablets 


Android/f 

Fluoxymesterone  U.S.R  Tablets,  10mg 


obituaries 


• Denotes  PMS  membership  at  death. 

• James  A.  Bemardin,  Gladwyne;  Hahnemann  University  School  of 
Medicine,  1937;  age  75,  died  June  21,  1984.  Dr.  Bernardin  was  a 
member  of  the  staff  of  Graduate  and  Episcopal  Hospitals  and  was 
staff  psychiatrist  at  Eugenia  Hospital  in  Whitemarsh. 

• Ralph  G.  Fabian,  McCandless;  University  of  Pittsburgh  School  of 
Medicine,  1932;  age  76,  died  June  19,  1984.  Dr.  Fabian  maintained  a 
practice  in  obstetrics. 

• William  A.  Gillinger,  Natrona  Heights;  University  of  Pittsburgh 
School  of  Medicine,  1956;  age  53,  died  July  25,  1984.  Dr.  Gillinger 
specialized  in  obstetrics  and  gynecology. 

• Chester  C.  Hess,  Indiana;  Hahnemann  University  School  of  Medi- 
cine, 1942;  age  74,  died  July  9,  1984.  Dr.  Hess  was  a member  of  the 
Board  of  Trustees  of  Torrance  State  Hospital. 

• Philip  Jacobson,  Williamsport;  Temple  University  School  of  Medi- 
cine, 1938;  age  71,  died  July  11,  1984.  Dr.  Jacobson  specialized  in 
ophthalmology  and  otolaryngology. 

• Maurice  E.  Linden,  Philadelphia;  University  of  California,  Los 
Angeles  School  of  Medicine,  1941;  age  68,  died  June  20,  1984.  Dr. 
Linden  was  clinical  professor  of  psychiatry  and  human  behavior  at 
Jefferson  Medical  College  of  Thomas  Jefferson  University. 

• Malcolm  W.  Miller,  Bryn  Mawr;  University  of  Pennsylvania 
School  of  Medicine,  1933;  age  75,  died  July  29,  1984.  Dr.  Miller  was 
chairman  of  the  PMS  Board  of  Trustees  in  1962  and  1963,  and  chair- 
man of  the  Pennsylvania  Delegation  to  the  AMA  1974-1977. 


• William  H.  Rogers  III,  New  Holland;  Hahnemann  University 
School  of  Medicine,  1940;  age  67,  died  June  22,  1984.  Dr.  Rogers 
maintained  a practice  in  New  Holland  for  35  years. 

• William  Christopher  Sampson,  Wyncote;  Meharry  Medical  Col- 
lege School  of  Medicine,  1942;  age  66,  died  June  25,  1984.  Dr.  Samp- 
son maintained  a general  practice  in  the  Germantown  area. 

• Thomas  A.  Schroth,  Wallingford;  Hahnemann  University  School 
of  Medicine,  1943;  age  66,  died  July  18,  1984.  Dr.  Schroth  was  a 
general  surgeon. 

• C.  Stuart  Smith,  Elizabethtown;  Hahnemann  University  School  of 
Medicine,  1937;  age  73,  died  July  6,  1984.  Dr.  Smith  maintained  a 
general  practice  in  Elizabethtown  for  over  30  years  before  retiring  in 
1970. 

• W.  Glenn  Strodes,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1933;  age  79,  died  July  12,  1984.  Dr.  Strodes  was  a neuro- 
psychiatrist and  former  chief  of  staff  at  St.  Francis  Medical  Center, 
Pittsburgh. 

• Harold  L.  Tonkin,  Williamsport;  University  of  Pennsylvania 
School  of  Medicine,  1926;  age  82,  died  July  6,  1984.  Dr.  Tonkin  was 
chief  of  medicine  and  cardiology  at  Williamsport  Hospital. 

H.  Carleton  Valentine,  Media;  Temple  University  School  of  Medicine, 
1936;  age  77,  died  June  29,  1984.  Dr.  Valentine  was  a general  practi- 
tioner. 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 


Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The  problems  of  aging. 
All  take  their  toll  on  the  medical  community. 

But  there’s  help— through  the  Impaired  Physician  Program  of  the  Pennsylvania 
Medical  Society.  The  program  offers  peer  support  . . . referral  to  professional 


treatment  agencies  . . . 
and  compassionate  follow- 
up throughout  the  reha- 
bilitation process. 

All  efforts  are  voluntary 
and  strictly  confidential. 

If  you  need  help— or 
know  someone  who  does 
—call  the  Impaired 


Physician  Hotline:  (717) 
763-7937. 

To  learn  more  about  the 
Impaired  Physician 
Program,  write;  Impaired 
Physician  Program, 
Pennsylvania  Medical 
Society,  20  Erford  Road, 
Lemoyne,  PA  17043. 
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Consider  the 
causative  organisms... 


cefaclor 

250-mg  Pulvules  t.i 


.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


iei  Summary  Consul!  the  package  literature  lor  prescribing 
ormatton 

llcations  and  Usage  Ceclor  • (cefaclor.  Lilly)  is  indicated  in  the 
atment  ol  the  following  infections  when  caused  by  susceptible 
ams  ot  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
reptococcus  pneumoniae  (Diplococcus  pneumoniae}.  Haemoph 
s influenzae  and  S pyogenes  (group  A beta-hemolytic 
eptococcil  . . 

Appropriate  culture  and  susceptibility  studies  should  be 
rformed  to  determine  susceptibility  ot  the  causative  organism 
Ceclor 

intraindication  Ceclor  is  contraindicated  in  patients  with  known 
lergy  to  the  cephalosporin  group  ot  antibiotics 
aminos  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO 
Will?  ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY. 
IERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
TOSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
:PHAL0SP0RINS  AND  THERE  ARE  INSTANCES  IN  WHICH 
\TIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS, 
) BOTH  DRUG  CLASSES 

Antibiotics  including  Ceclor.  should  be  administered  cautiously 
any  patient  who  has  demonstrated  some  lorm  ol  allergy, 
irticularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  an 
oad-spectrum  antibiotics  (including  macrolides  semisynthetic 
•nlcillins,  and  cephalosporins),  theretore.  it  is  important  to 
insider  its  diagnosis  in  patients  who  develop  diarrhea  in 
;sociation  with  the  use  ot  antibiotics  Such  colitis  may  range  in 
‘verity  trom  mild  to  life-threatening 
Treatment  with  broad  spectrum  antibiotics  alters  the  normal 
jra  ot  the  colon  and  may  permit  overgrowth  ot  Clostridia  Studies 
dicate  that  a toxin  produced  by  Clostridium  difficile  is  one 
imary  cause  ol  antibiotic-associated  colitis 
Mild  cases  ol  pseudomembranous  colitis  usually  respond  to 
ug  discontinuance  alone  In  moderate  to  severe  cases,  manage- 


ment should  include  sigmoidoscopy  appropriate  bacteriologic 
studies  and  fluid,  electrolyte,  and  protein  supplementation 
When  the  colitis  does  not  improve  alter  the  drug  has  been 
discontinued,  or  when  it  is  severe  oral  vancomycin  is  the  drug 
ot  choice  tor  antibiotic  associated  pseudomembranous  colitis 
produced  by  C difficile  Other  causes  ot  colitis  should  be 
ruled  out 

Precautions:  General  Precautions  - It  an  allergic  reaction  to 
Ceclor*  (cetaclor.  Lilly)  occurs  the  drug  should  be  discontinued 
and.  it  necessary,  the  patient  should  be  treated  with  appropriate 
aaents  e g , pressor  amines,  antihistamines,  or  corticosteroids 

Prolonged  use  ot  Ceclor  may  result  in  the  overgrowth  ot 
nonsusceptible  organisms  Carelul  observation  ot  the  patient  is 
essential  If  supermlection  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treat 
ment  with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antigiobuun 
tests  are  performed  on  the  minor  side  or  in  Coombs  testing  ot 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  ot 
markedly  impaired  renal  function  Linder  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  ol  administration  ot  Ceclor.  a talse  positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehlmg's  solutions  and  also  with  Clinitest 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip, 
USP  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 

C° Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 


in  dose  and  have  revealed  no  evidence  of  impaired  fertility 
irm  to  the  fetus  due  to  Ceclor*  icelaclor,  Lilly)  There  are. 
>ver  no  adequate  and  well-controlled  studies  in  pregnant 
en  Because  animal  reproduction  studies  are  not  always 
ictive  of  human  response,  this  drug  should  be  used  during 
nancy  only  if  clearly  needed  . , . . 

jrsmg  Mothers  - Small  amounts  of  Ceclor  have  been  detected 
other's  milk  following  administration  ot  Single  500-mg  doses 
age  levels  were  0 18.  0 20.  0 21  and  0 16  mcg/ml  at  two 
e tour  and  five  hours  respectively  Trace  amounts  were 
cted  at  one  hour  The  effect  on  nursing  infants  is  not  known 
lion  should  be  exercised  when  Ceclor  is* administered  to  a 
mg  woman 

sage  in  Children  - Safety  and  effectiveness  ol  this  product  tor 


Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  ot 
patients  and  include  diarihea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely  _ . . . , , c 

Hypersensitivity  reactions  have  been  reported  in  about  t 5 
percent  ot  patients  and  include  morbiliform  eruptions  (1  in  100) 
Pruritus  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  ot  serum-sickness  like  reactions 
(erythema  multitorme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  ol  therapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a tew 
days  after  initiation  ol  therapy  and  subside  within  a tew  days 
after  cessation  of  therapy  No  serious  sequelae  have  been  reported 
Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
ot  the  syndrome  . . . „ . . 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 


occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosmophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  tor  the  physician 

Hepatic  - Slight  elevations  in  SGOT.  SGPT.  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count 
predominantly  Ivmphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 

I061782RI 


Note  Ceclor*  (cefaclor,  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  the  usual  drug  ot  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
©1984.  ELI  LILLY  AND  COMPANY 


Additional  information  available  to 
the  profession  on  request  from 
Eli  Lilly  and  Company. 

Indianapolis  Indiana  46285 
Ell  Lilly  Industries.  Inc 
Carolina  Puerto  Rico  00630 


new  members 


ALLEGHENY  COUNTY 

Jack  Anstandig,  MD,  Internal  Medicine,  3141  Beechwood  Blvd.,  Pittsburgh  15217 
John  C Baldinger,  MD,  Ophthalmology,  6305  Marchand  St.,  Apt.  16,  Pittsburgh  15206 
Herbert  Bazron,  MD,  Internal  Medicine,  858  N.  Lincoln,  Apt.  3,  Pittsburgh  15233 
Ronald  C.  Beck,  MD,  Family  Practice,  6941  Meade  St.,  Pittsburgh  15208 
James  R.  Bloom,  MD,  Physical  Medicine/Rehabilitation,  St.  Francis  Med.  Ctr.,  400  45th 
St.,  Pittsburgh  15201 

Dennis  Borochovitz,  MD,  Pathology,  3459  Fifth  Avenue,  Pittsburgh  15213 
William  R.  Brandon,  MD,  Family  Practice,  729  S.  Negley  Ave.,  Apt.  2-F,  Pittsburgh  15232 
Richard  B Budde  Jr.,  MD,  Diagnostic  Radiology,  225  Alcoma  Blvd.,  Apt.  118,  Pittsburgh 
15235 

Charles  M.  Burkett,  MD,  Radiology,  237  Edgewood  Ave  , Apt.  E-2,  Pittsburgh  15218 
Elizabeth  P.  Catena,  MD,  Family  Practice,  850  Washington  Ave.,  Carnegie  15106 
Vivian  K.  Chou,  MD,  344  Denniston  Ave.,  Apt.  22,  Pittsburgh  15206 
Kwang  H Chung.  MD,  Internal  Medicine,  1002  Riverview  Dr.,  McKeesport  15131 
Patrick  W.  Clougherty,  MD,  Anesthesiology,  1924  Ardmore  Blvd  , Pittsburgh  15221 
John  L.  Colley,  MD,  Internal  Medicine,  505  N.  Neville,  Pittsburgh  15213 
Mark  Cruciani,  MD,  Internal  Medicine,  5547  Phillips  Ave.,  Pittsburgh  15217 
Richard  W.  Day  Jr.,  MD,  Emergency  Medicine,  4463  Mt  Royal  Blvd.,  Allison  Park  15101 
Randy  M Dean,  MD,  Gastroenterology,  520  Springdale  Dr.,  Pittsburgh  15235 
Paul  Demjanenko,  MD,  415  S.  Aiken  St.,  #5,  Pittsburgh  15232 
Mittie  M.  Dragosljvich,  MD,  34  Maple  Ave  Ext.,  Aliquippa  15001 
Joseph  L.  Dunford,  MD,  Emergency  Medicine,  P.  O.  Box  28,  Washington  15301 
Kenneth  J.  Dzialowski,  MD,  Obstetrics/Gynecology,  579  Dawson  Ave.,  Apt.  C4,  Pittsburgh 
15202 

Anthony  N.  Fahmy,  MD,  General  Surgery,  551  Somerville  Dr , Pittsburgh  15243 
Barry  L.  Farkas,  MD,  Family  Practice,  5417  Plainfield  St.,  Pittsburgh  15217 
Russell  M.  Farr,  MD,  Psychiatry,  1403  Wightman  St.,  Pittsburgh  15217 
Frank  J.  Flit,  MD,  Physical  Medicine/Rehabilitation,  P.O.  Box  40290,  Pittsburgh  15201 
Richard  S.  Galos,  MD,  Otolaryngology,  4800  Friendship  Ave.,  Pittsburgh  15213 
David  M.  Garzarelli,  MD,  Family  Practice,  2008  Hampstead  Dr.,  Pittsburgh  15235 
Kevin  J.  Gingrich,  MD,  General  Surgery,  3996  Old  Will.  Penn,  Murrysville  15668 
David  S.  Girdany,  MD,  Orthopaedic  Surgery,  2566  Haymaker  Rd.,  Ste.  311,  Monroeville 
15146 

Gregory  J.  Godla,  MD,  Anesthesiology,  Mercy  Hosp  Dept.  Anes.,  1400  Locust  St., 
Pittsburgh  15219 

Lee  J.  Goldblum,  MD,  Obstetrics/Gynecology,  7135  Roycrest  Place,  Pittsburgh  15208 

Jay  B.  Herman,  MD,  Urology,  3471  Fifth  Ave.,  Pittsburgh  15213 

Dena  Hofkosh,  MD,  Pediatrics,  117  N.  Linden  Ave.,  Pittsburgh  15208 

Jeffery  P.  Hogg,  MD,  Radiology,  Univ.  of  Pgh.,  M-27-2  Scaife,  3000  Terrace  St., 

Pittsburgh  15213 

Christopher  M Hughes,  MD,  Internal  Medicine,  St.  Francis  Medical  Center,  Pittsburgh 
15201 

Emanuel  Kanal,  MD,  Radiology,  5830  Bartlett  St.,  Pittsburgh  15217 
Sharon  N.  Kasmanoff,  MD,  701  East  Parkway,  McKeesport  15132 
Christos  D.  Katsetos,  MD,  Pathology,  5260  Centre  Avenue,  #407,  Pittsburgh  15232 
Andrew  D.  Kellerman,  MD,  Obstetrics/Gynecology,  407  Franklin  Ave.  #1,  Pittsburgh 
15221 

Emma  J.  Knight,  MD,  Ophthalmology,  St.  Francis  Dept,  of  Oph.,  Pittsburgh  15201 
Michael  J.  Kohrman,  MD,  Physical  Medicine/Rehabilitation,  5570  #7  Hampton,  Pittsburgh 
15206 

Charles  A Kremser,  MD,  Obstetrics/Gynecology,  Magee  Women's  Hosp.,  Pittsburgh 
15213 

Timothy  J.  Kross,  MD,  1311  Broadway,  McKees  Rocks  15136 

Josephine  M.  Kwei,  MD,  Diagnostic  Radiology,  4125  Main  St.,  Apt.  1,  Pittsburgh  15224 
Michael  E.  Lally,  MD,  General  Surgery,  1501  Locust  St.,  Pittsburgh  15219 
Richard  F.  Latuska,  MD,  Gastroenterology,  450  Allenberry  Dr.,  Pittsburgh  15237 
Paul  G.  Linder,  MD,  West  Penn  Hosp.,  4800  Friendship,  Pittsburgh  15224 
Debra  R.  McFadden,  MD,  4221  Winterburn  Ave.,  #A-204,  Pittsburgh  15207 
Frederic  A.  Meyers,  MD,  Internal  Medicine,  5610  Hobart  Street  Apt.  2,  Pittsburgh  15217 
Merrill  I.  Morey,  MD,  General  Surgery,  849  Highview  St.,  Pittsburgh  15206 
Bruce  W.  Morrison,  MD,  General  Surgery,  202  Soose  Rd.,  Pittsburgh  15209 
Stephen  F.  Nichols,  MD,  Internal  Medicine,  601  Clyde  St. , Apt.  408,  Pittsburgh  15213 
C.  Bryan  Norton  Jr.,  MD,  Psychiatiy,  Mayview  State  Hosp.,  Bridgeville  15017 
Michael  J.  Pelekanos,  MD,  Obstetrics/Gynecology,  2566  Haymaker  Road,  Monroeville 
15146 

Keith  R.  Peters,  MD,  Diagnositc  Radiology,  1345  Royal  Oak  Rd.,  Pittsburgh  15220 

Stephanie  M.  Revels,  MD,  341  Gross  St.,  #1-3,  Pittsburgh  15224 

Steven  Rogers,  MD,  Ophthalmology,  RD  3,  5 Bayard  Rd.,  Amberson  Apts.,  B-5, 

Pittsburgh  15213 

James  L.  Rycyna,  MD,  Cardiology,  Cardiologists  Ltd.,  4815  Liberty  Ave.,  Pittsburgh 
15224 

Christine  Saalbach,  MD,  Family  Practice,  354  Maryland  Ave.,  #6G,  Pittsburgh  15232 
Jerome  E.  Scherer,  DO,  Family  Practice,  Shadyside  Family  Health  Ctr,  5230  Centre  Ave., 
Pittsburgh  15232 

William  J.  Schweitzer,  MD,  1521  Fairmont  St.,  Pittsburgh  15221 
James  C.  Shieh,  MD,  Internal  Medicine,  1500  Fifth  Ave.,  McKeesport  15132 
Jo  M.  Simkins,  MD,  General  Surgery,  Passavant  Prof.  Bldg.,  Ste.  1103,  9104  Babcock 
Blvd.,  Pittsburgh  15237 

Howard  J.  Solomon,  MD,  General  Surgery,  West  Penn  Hosp.,  4800  Friendship  Ave., 
Pittsburgh  15224 

Robert  D.  Steigerwalt  Jr.,  MD,  Ophthalmology,  1229  Weybridge  Road,  Columbia  43220 
Robert  D.  Thomas,  MD,  Obstetrics/Gynecology,  113  Melody  Dr.,  West  Mifflin  15122 
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Victor  J.  Thomas,  MD,  Orthopaedic  Surgery,  10  Allegheny  Ctr.,  Pittsburgh  15212 
Julie  A.  Tome,  MD,  Anesthesiology,  551  Somerville  Dr.,  Pittsburgh  15243 
David  L.  Turfler,  MD,  104  Sharp  Road,  White  Oak  15131 
Rita  Wetton,  MD,  Psychiatry,  2550  Mosside  Blvd.,  Monroeville  15146 
James  E Wilberger  Jr.,  MD,  Neurological  Surgery,  6523  Northumberland  St.,  Pittsburgh 
15217 

John  T Wisneski  Jr. , MD,  Internal  Medicine,  222  Melwood  Ave  , Apt.  604,  Pittsburgh 
15213 

Gerald  Zemel,  MD,  120  Ruskin  Ave.,  Pittsburgh  15213 

ARMSTRONG  COUNTY 

Hyun  S.  Sim,  MD,  Anesthesiology,  106  Blackthorn  Dr.,  Kittanning  16201 

BEAVER  COUNTY 

Joseph  W.  Rooney,  MD,  Cardiovascular  Diseases,  255  Third  St.,  Beaver  15009 

BEDFORD  COUNTY 

Kenneth  J.  Pompilio,  MD,  Ophthalmology,  Pennwood  Rd.,  RD  1,  Box  378,  Everett  15537 
BERKS  COUNTY 

Charles  M.  Callahan,  MD,  Pediatrics,  130  Prospect  St.,  Reading  19606 

Joseph  P.  Kleaveland,  MD,  Internal  Medicine,  526  Jarden  Road,  Wyndmoor  19118 

Jeffrey  H.  Morgenstern,  MD,  Urology,  318  N.  Fifth  St.,  Reading  19601 

Richard  A Patyk,  MD,  Family  Practice,  204  S.  17th  Street,  Reading  19602 

Kathy  J.  Stoudt,  DO,  Family  Practice,  711  N.  Fifth  St.,  Reading  19601 

Harvey  Weintraub,  MD,  Psychiatry,  St.  Joseph  Hosp.,  215  N.  12th  St.,  Reading  19603 

BLAIR  COUNTY 

Benjamin  C.  Jenkins,  MD,  Family  Practice,  809  Second  St.,  Juniata,  Altoona  16601 
Warren  D.  Palmer,  MD,  Diagnostic  Radiology,  P.O.  Box  977,  10  Gillette  Ave.,  Patchogue 
11772 

BRADFORD  COUNTY 

Brian  D Cassetta,  MD,  Internal  Medicine,  Robt.  Packer  Hosp,  Dept.  Med.,  Sayre  18840 
BUCKS  COUNTY 

Bruce  J.  Barris,  MD,  Interna1  Medicine,  515  S.  Olds  Blvd.,  Fairless  Hills  19030 
Ravindra  V.  Ginde,  MD,  Radiology,  1 1 Holmes  Street,  West  Orange  07052 
Joseph  M Shaeffer,  MD,  Family  Practice,  202  N.  Main  St.,  Chalfont  18914 

CAMBRIA  COUNTY 

Erin  L.  McCann,  MD,  Internal  Medicine,  339  Bentwood  Ave.,  Johnstown  15904 
Rodolfo  A.  Perez,  MD,  Internal  Medicine.  1130  1/2  McKinley  Ave.,  Johnstown  15905 
Richard  W.  Pidutti,  MD,  Family  Practice,  321  Main  St.,  Ste.  55,  Johnstown  15901 

CHESTER  COUNTY 

Nicholas  J.  Dorazio,  MD,  Psychiatry,  134  W.  State  St.,  Kennett  Square  19348 
John  L.  Fischetti,  MD,  Internal  Medicine,  Stuart  Pharm.,  Box  751,  Wilmington,  DE  19897 
Nancy  K.  Plourde,  MD,  Diagnostic  Radiology,  Box  1384  HMC,  Hershey  17033 
Robert  E.  Sheep,  MD.  General  Surgery,  203  Birmingham  Rd.,  West  Chester  19380 
G.  Edward  Zerne,  MD,  Otolaryngology,  602  E Marshall  St.,  West  Chester  19380 
Daniel  L.  Zimet,  MD,  Orthopaedic  Surgery,  797  E.  Lancaster  Ave.,  Ste.  O,  Downingtown 
19335 

CRAWFORD  COUNTY 

Jose  E.  Maccera,  MD,  Pathology,  11  Park  Ave.,  Meadville  16335 

Ronald  M Vrablik,  MD,  Obstetrics/Gynecology,  719  Susquehanna  Rd  , Meadville  16335 

DAUPHIN  COUNTY 

William  D.  Abraham,  MD,  Orthopaedic  Surgery,  M S.  Hershey  Med.  Ctr.,  P.O.  Box  1338, 
Hershey  17033 

Mary  S.  Applegate,  MD,  Family  Practice,  151  W Areba  Ave.,  Hershey  17033 
Rodney  S.  Arthur,  MD,  Internal  Medicine,  37  Townhouse,  Briarcrest,  Hershey  17033 
Mark  A Bates,  MD,  Internal  Mediicine,  R.D.  2,  Box  300-A,  Elizabethtown  17022 
Paul  W.  Braunegg  Jr.,  MD,  Anesthesiology,  13  Polaris  Briarcrest,  Hershey  17033 
Peter  R.  Burke,  MD,  Pathology,  Seven  Saratoga,  Briarcrest  Gardens,  Hershey  17033 
Ann  E.  Carey,  MD,  Family  Practice,  157  W.  Granada  Ave.,  Hershey  17033 
Sally  E.  Carty,  MD,  General  Surgery,  M S.  Hershey  Med.  Ctr.,  Hershey  17033 
Joseph  O.  Converse,  MD,  Internal  Medicine,  Box  1452,  P.O.  Box  850,  Hershey  17033 
Gregory  Halenda,  MD,  Urology,  141  University  Manor,  Hershey  17033 
David  H Irwin,  MD,  University  Manor,  Apt.  65,  Hershey  17033 
Gary  S.  Kinsey,  MD,  Family  Practice,  2629  N.  Fourth  St.,  Harrisburg  17110 
Anna  M Laychock,  MD,  Radiology,  100  Townsend  Drive,  Apt.  8,  Hummelstown  17036 
Joseph  J Morgan,  MD,  Obstetrics/Gynecology,  University  Manor  Apt.  65,  Hershey  17033 
Timothy  E.  Oaks,  MD,  General  Surgery,  Apt.  22  Monterey,  Briarcrest  Gardens  Hershey 
17033 

Christopher  J.  Peterson,  MD,  Anesthesiology,  University  Manor  Apt.  248,  Hershey  17033 
David  W.  Powers,  MD,  Emergency  Medicine,  1233  Harding  Ave.,  Hershey  17033 
Barry  M.  Schaitkin,  MD,  General  Surgery,  708  Cambridge  Ct.,  Palmyra  17078 
Keith  H Sherry,  MD,  Emergency  Medicine,  One  Woodmere  Bldg  , Middletown  17057 
Carl  A.  Sirio,  MD,  Internal  Medicine,  115-A  E.  Oak  St.,  Palmyra  17078 
Robert  F.  Sisson,  III,  MD,  Internal  Medicine,  Box  1457,  P O Box  850,  Hershey  17033 
James  C Tyson,  MD,  Emergency  Medicine.  713  Cambridge  Ct.,  Palmyra  17078 
Gregory  S.  Wickey,  MD,  Anesthesiology,  Box  1387,  P O.  Box  850,  Hershey  17033 
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Anthony  T.  Wittman,  MD,  General  Surgery,  2508  N.  Fourth  St.,  Harrisburg  17110 
3everly  A.  Wood,  MD,  Psychiatry,  M S.  Hershey  Med.  Ctr.,  Box  1426,  Hershey  17033 

DELAWARE  COUNTY 

loseph  J.  Andris,  DO,  Internal  Medicine,  10  E.  Providence  Rd  , Morton  19070 
vlichael  L.  Brooks,  MD,  Diagnostic  Radiology,  146  S.  Lansdowne  Ave.,  Apt  B-7, 
Lansdowne  19050 

Mbert  H.  Fink  Jr.,  MD,  Internal  Medicine,  #5  The  Clusters,  Chesley  Off,  Campus 
Baltimore  Pike,  Media  19063 

3rian  J.  Galinat,  MD,  Orthopaedic  Surgery,  700  Ardmore  Ave.,  #123,  Ardmore  19003 
John  P.  Sammartino,  MD,  Ophthalmology,  4670  Woodland  Ave.,  Drexel  Hill  19026 
vtark  E.  Scott,  DO,  Diagnostic  Radiology,  117  W.  Possum  Hollow  Rd.,  Wallingford  19068 
Ileanor  S.  Tiongson,  MD,  Obstetrics/Gynecology,  824  Evans  Rd.,  Springfield  19064 
dara  Z.  Underwood,  MD,  General  Surgery,  P.O.  Box  38,  Radnor  19087 

ELK/CAMERON  COUNTY 

Thurman  L.  Phemister,  MD,  Family  Practice,  P.  O.  Box  131,  Weedville  15868 
Martin  J.  Safko,  MD,  Dermatology,  129  N.  Michael  St.,  15857 

ERIE  COUNTY 

Robert  J.  Ferraro,  MD,  Cardiovascular  Diseases,  4651  Harborview  Drive,  Erie  16508 
■John  A.  Flamini,  MD,  Neurology,  2314  Sassafras  St.,  Erie  16502 
5aul  J.  Gmuer,  MD,  Gastroenterology,  5761  Georgetown  Dr.,  Erie  16509 
Dalen  E.  Graham  Jr.,  MD,  Internal  Medicine,  2314  Sassafras  St.,  Ste.  204,  Erie  16502 
David  J.  Levy,  MD,  Gastroenterology,  140  W.  Second  St.,  Erie  16507 
Jesse  G.  Susi,  MD,  Orthopaedic  Surgery,  1465  Persimmon  Ln.,  Fairview  16415 

:AYETTE  COUNTY 

!:rank  F.  R.  Perrone,  MD,  Family  Practice,  RD  1,  Box  67,  Markleysburg  15459 

-RANKLIN  COUNTY 

3aul  D.  Orange,  MD,  Family  Practice,  110  W.  Second  Ave.,  Latrobe  15650 

GREENE  COUNTY 

Maria  Paz  A.  Zarate,  MD,  Obstetrics/Gynecology,  1162  Sixth  St.,  Waynesburg  15370 

NDIANA  COUNTY 

Gussell  A.  Drozdiak,  MD,  Family  Practice,  903  Allegheny  St.,  Hollidaysburg  16648 

JEFFERSON  COUNTY 

Dennis  W.  Rhoades,  DO,  Family  Practice,  Six  N.  Third  St.,  Reynoldsville  15851 
Gregory  J.  Roscoe,  MD,  Otolaryngology,  23  Beaver  Dr.,  Dubois  15801 

-ACKAWANNA  COUNTY 

3aul  F.  Dende,  DO,  Internal  Medicine,  R.  D.  2,  Box  13,  Clarks  Summit  18411 
Kevin  G.  Madden,  MD,  Neurology,  802  Jefferson  Ave.,  Scranton  18510 
Rajeswari  Suseelan,  MD,  Internal  Medicine,  Two  Lancaster  Viewmont  Vill,  Scranton 
18508 

.ANCASTER  COUNTY 

Allan  S.  Davis,  MD,  Hematology,  250  College  Ave.,  Lancaster  17604 
, Robert  H.  Ferguson,  MD,  Neurology,  616  N.  Duke  St. . Lancaster  17602 
Jon  R.  Ichter,  MD,  Family  Practice,  1282  Barclay  Dr.,  Lancaster  17601 
Mark  A.  Jackson,  MD,  Family  Practice,  305  Dohner  Dr.,  Lancaster  17602 
Marc  J.  Kozinn,  MD,  Cardiovascular  Diseases,  40  Prospect  Ave.,  Bldg.  2,  Apt.  1-M, 
Norwalk,  CT  06850 

Ben  G.  Lazarus,  DO,  Internal  Medicine,  2001  Robindale  Ave.,  Lane  17601 
Nancy  J.  Mizerak,  MD,  Family  Practice,  2741  Lititz  Pike,  Lancaster  17601 

LEBANON  COUNTY 

John  A.  Biever,  MD,  Psychiatry,  620  N.  Lincoln  St.,  Palmyra  17078 

LEHIGH  COUNTY 

Miguel  A.  Gonzalez,  MD,  Family  Practice,  421  Chew  St.,  Allentown  18102 

Matthew  L.  Kasprenski,  MD,  Internal  Medicine,  R.  D.  1,  Box  16-A,  Emmaus  18049 

Asao  Kasumi,  MD,  Gastroenterology,  2200  Hamilton  St.,  Ste.  325,  Allentown  18104 

Joseph  J.  McHugh,  MD,  Internal  Medicine,  12  Fox  Court,  Quakertown  18951 

John  D.  Nuschke,  MD,  Internal  Medicine,  Allentown  Hosp.,  Allentown  18102 

Victor  J.  Powers,  MD,  Internal  Medicine,  421  Chew  Street,  Ste.  26,  Allentown  18102 

James  A.  Sandberg,  MD,  Cardiovascular  Diseases,  1259  S.  Cedar  Crest  Blvd.,  Allentown 

18103 

Mary  S.  Shields,  MD,  Allergy  and  Immunology,  3131  College  Heights  Blvd.,  Allentown 

18104 

Glenn  M.  Short,  MD,  Internal  Medicine,  1275  S.  Cedar  Crest  Blvd  , Allentown  18103 
Robert  J.  Snyder,  MD,  Obstetrics/Gynecology,  1503  N.  Cedar  Crest  Blvd.,  Allentown 
18104 

Arthur  V.  Stein,  MD,  Plastic  Surgery,  1821  W.  Minor  St.  Emmaus  18049 

LUZERNE  COUNTY 

Kalpana  A.  Chikarmane,  MD,  Internal  Medicine,  13  Venisa  R.D.  2,  Hazelton  18201 
Cheryl  A.  Hlavac,  MD,  Family  Practice,  65  Laurel  Dr.,  Scranton  18505 
Richard  R Howell,  MD,  Family  Practice,  P.O.  Box  219,  Blakeslee  18610 
Paul  J.  Hughes,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 


Irene  D.  Lucas,  MD,  Family  Practice,  1219  Main  St.,  Swoyersville  18704 
Frank  C.  Olshemski,  MD,  Family  Practice,  470  Wyoming  Ave  , Kingston  18704 
Bhagyalakshmi  Satyam,  MD,  Physical  Medicine/Rehabilitation,  Mercy  Hospital, 
Wilkes-Barre  18765 

Dasa  S.  Satyam,  MD,  Anesthesiology,  Mercy  Hospital,  Wilkes-Barre  18765 
Mark  W.  Scinico,  MD,  Internal  Medicine,  1111  E.  End  Blvd.,  Wilkes  Barre  18711 
Paul  J.  Witt,  MD,  Family  Practice,  45  Mack  St.,  Plains  18705 
Marlene  B.  Wood,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 

LYCOMING  COUNTY 

Gary  L.  Lattimer,  MD,  Infectious  Diseases,  699  Rural  Ave.,  Williamsport  17701 
Malcolm  B.  Lawton,  MD,  Physical  Medicine/Rehabilitation,  700  Vernon  Ave.,  Williamsport 
17701 

MERCER  COUNTY 

Chang  S.  Park,  MD,  Anesthesiology,  65  Methodist  Rd.,  Greenville  16125 

MONROE  COUNTY 

Pragna  R.  Bhagat,  MD,  Anesthesiology,  206  E.  Brown  St.,  East  Stroudsburg  18301 
Peter  T.  Yaswinski  Jr.,  MD,  Obstetrics/Gynecology,  175  E Brown  St.,  East  Stroudsburg 
18301 

MONTGOMERY  COUNTY 

George  M.  Alliegro,  MD,  Internal  Medicine,  300  N Essex  Ave.,  Apt.  1603,  Narberth 
19072 

Ronald  B.  Barg,  MD,  Internal  Medicine,  122  Broome  Lane,  Merion  Station  19066 
Mark  E.  Becer,  MD,  Family  Practice,  Blairmill  Vil.  E.  Apts.,  238J,  Horsham  19044 
Jeffrey  M.  Fogel,  MD,  Pediatrics,  York  & Brook  Roads,  Abington  19001 
Arthur  M.  Frankel,  MD,  General  Surgery,  1245  Highland  Ave.,  Abington  19001 
Terry  M Kanesfsky,  MD,  Endocrinology,  1451  DeKalb  St.,  Norristown  19401 
Kathleen  M.  Katz,  MD,  Neurology,  Abington  Mem.  Hosp.,  1245  Highland  Ave.,  Ste.  201, 
Abington  19001 

Meena  V.  Phatak,  MD,  Obstetrics/Gynecology,  Two  Penn  Blvd.,  Philadelphia  19144 
Anne  L.  Saris,  MD,  Gastroenterology,  1245  Highland  Ave.,  Sle.  602,  Abington  19001 
Andrew  B.  Woldow,  MD,  Cardiovascular  Diseases,  7420  Barclay  Rd.,  Cheltenham  19012 

MONTOUR  COUNTY 

John  B.  Welch,  MD,  Neurology,  Geisinger  Clinic,  Danville  17822 

NORTHAMPTON  COUNTY 

F.  Lawrence  Rowley,  MD,  Psychiatry,  62  N.  Third  St.,  Easton  18042 

NORTHUMBERLAND  COUNTY 

Antonio  V.  B.  Buendia,  MD,  Diagnostic  Radiology,  Shamokin  Diagnostic  Ctr.,  125 
Commerce  St.,  Shamokin  17872 

Mary  Lou  J Buendia,  MD,  Pediatrics,  125  W.  Commerce  St.,  Shamokin  17872 

PHILADELPHIA  COUNTY 

Cynthia  K.  Aaron,  MD,  Med.  Coll,  of  Pennsylvania,  3300  Henry  Avenue,  Philadelphia 
19129 

Bess  S.  Abramowitz,  MD,  Internal  Medicine,  282  Millbridge  Apts.,  Clementon,  NJ  08021 

Anita  M.  Aisner,  MD,  C-822  Presidential  Commons,  Philadelphia  19131 

Charles  B.  Alpert,  MD,  6190  Ridge  Ave  , Apt.  1,  Philadelphia  19128 

David  J.  Anderson,  MD,  Family  Practice,  1916  Spruce  St.,  Philadelphia  19103 

Robert  J Balogh  Jr.,  MD,  Emergency  Medicine,  143-1  Kirkbride  Rd.,  Voorhees,  NJ  08043 

Paul  H.  Belser,  MD,  8201  Henry  Ave.,  Philadelphia  19128 

Michael  L.  Bentz,  MD,  General  Surgery,  515  W.  Chelton  Ave.,  Apt.  205,  Philadelphia 
19144 

Philip  D Bergey,  MD,  312  Montgomery  Ave.,  Haverford  19041 
Eleanor  C.  Blitzer,  MD,  Pediatrics,  205  Rhyl  Lane,  Bala  Cynwyd  19004 
Steven  M.  Bloom,  MD,  5450  Wissahickon  Ave.,  Apt.  217,  Philadelphia  19144 
Thomas  J.  Campana,  MD,  1869  Horace  Ave  #7,  Abington  19001 
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THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


\Auum 

Y diazepam/Roche 

I 2-mg,  5-mg,  10-mg  scored  tablets 

Advantages  cydobenzaprine  cannot  claim 

— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  (e.g.,  herniated  lumbo- 
sacral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  (e.g.,  cerebral  palsy  and  paraplegia). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

—Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility. 

Since  drowsiness,  fatigue  and  ataxia  sometimes  occur,  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 

References:  1.  Rankin  EA  Contm  Educ  3(1)  46-50,  Jan  1975  2.  When  muscle 
spasm  hobbles  your  patient  Patient  Care  8( 1 1):20-37  Jun  1,  1974 


Vallum'  | diazepam/Roche ) ® 

Before  prescribing,  please  consult  complete  product  Infor- 
mation. a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term 
relief  of  symptoms  of  anxiety  Anxiety  or  tension  associated  with 
the  stress  of  everyday  life  usually  does  not  require  treatment 
with  an  anxiolytic  Symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal. adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  upper  motor  neu- 
ron disorders:  athetosis,  stiff-man  syndrome;  convulsive  disorders 
|not  as  sole  therapy! 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  more  than 
4 months,  has  not  been  assessed  by  systematic  clinical  studies 
The  physician  should  periodically  reassess  the  usefulness  of  the 
drug  for  the  individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug  Children 
under  6 months  of  age  Acute  narrow  angle  glaucoma,  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness 
When  used  adjunctively  in  convulsive  disorders,  possibility  of 
increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol 
have  been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder  with- 
drawal symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use.  generally  at 
higher  therapeutic  levels,  for  at  least  several  months  After 


extended  therapy,  gradually  taper  dosage  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  predispo- 
sition to  habituation  and  dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  dur- 
ing first  trimester  should  almost  always  be  avoided 
because  of  Increased  risk  of  congenital  malformations 
as  suggested  In  several  studies.  Consider  possibility  of 
pregnancy  when  Instituting  therapy;  advise  patients 
to  discuss  therapy  If  they  Intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed: 
drugs  such  as  phenothiazines.  narcotics,  barbiturates.  MAO 
inhibitors  and  other  antidepressants  may  potentiate  its  action 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function  Limit 
dosage  to  smallest  effective  amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can 
be  delayed  in  association  with  Tagamet  (cimetidinel  administra- 
tion The  clinical  significance  of  this  is  unclear 
Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice. skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug  Isolated 
reports  of  neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect  Adults 
Anxiety  disorders,  symptoms  of  anxiety.  2 to  10  mg  b i d.  to  q i d . 


alcoholism.  10  mg  t.i.d  or  q.i  d.  in  first  24  hours,  then  5 mg  t i.d 
or  q.i.d.  as  needed,  adjunctively  in  skeletal  muscle  spasm.  2 to 
10  mg  t.i.d.  or  q i d . adjunctively  in  convulsive  disorders.  2 to 
10  mg  b i d.  to  q.i.d  Geriatric  or  debilitated  patients.  2 to  2'/7  mg,  I 
or  2 times  daily  initially,  increasing  as  needed  and  tolerated.  |See 
Precautions  ! Children  I to  2'/2  mg  t.i.d.  or  q.i.d.  initially,  increas- 
ing as  needed  and  tolerated  |not  for  use  under  6 months!. 

How  Supplied:  For  oral  administration,  round,  scored  tablets 
with  a cut  out  "V"  design — 2 mg.  white.  5 mg,  yellow.  10  mg, 
blue — bottles  of  100  and  500;  Prescription  Paks  of  50.  available 
in  trays  of  10.  Tel-E-Dose®  packages  of  100.  available  in  boxes  of 
4 reverse-numbered  cards  of  25.  and  in  boxes  containing  10 
strips  of  10 
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SACK  AGAIN 


the  spasm/pain/* 


Skeletal  muscle  spasm  tends  to 
recur — usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that  even  minor  trauma 
may  set  off  painful  spasm.12 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 


ism  cycle 


patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety.  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  adjunctively  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 


I muscle  spasi 
local  pathology 


junctive 

ALIUiwi 

iazepam/Roche 

I scored  tablets 
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When  anxiety  and  organic  disease  are  paired. . . 


TROUBLED  HEART 


An  obstructed  coronary  artery  sug- 
gests the  heart  is  already  troubled — 
or  soon  will  be.  In  most  cases,  the 
obstruction  proves  to  be  an  athero- 
sclerotic plaque.  At  other  times — as 
in  this  case — the  “blockage”  stems 
largely  from  sudden  spasmodic  con- 
tractions of  the  arterial  wall.  In  the 
photos  shown  here — taken  during 
the  catheterization  of  a cardiac 
patient — you  can  see  an  actual  coro- 
nary  artery  spasm  in  progress:  (A)  the  ^ 
coronary  artery  as  it  is  at  baseline; 

(B)  the  spontaneous  narrowing  of  the 
vessel  (arrow)  to  a 75%  obstruction; 
and  (C)  subsidence  of  the  spasm  after 
intracoronary  nitroglycerin. 


Copyright  © 1984  by  Roche  Products  Inc.  All  rights  reserved. 
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TROUBLED  PATIENT 


Disturbed  by  anginal  pain,  worried  about 
what  could  happen— the  cardiac  patient 
may  go  through  periods  when  anxiety 
symptoms  and  apprehension  threaten  to 
become  unmanageable.  At  such  times,  a 
short  course  of  Valium  (diazepam/Roche) 
can  offer  substantial  relief  of  acute  anxi- 
ety. Valium  works  promptly:  Patients 
usually  feel  distinctly  calmer  in  hours, 
report  pronounced  and  sustained  relief  of 
anxiety  within  days.  Helpful,  too— add- 
ing an  h.s.  dose  of  Valium  to  the  usual 
t.i.d.  schedule  can  help  relieve  excessive 
nighttime  anxiety. 

An  especially  important  benefit  of 
Valium  is  that  it  is  well  tolerated  by  most 
cardiac  patients.  Side  effects  more  seri- 
ous than  drowsiness,  fatigue  or  ataxia 
are  rare.  Patients  should  be  cautioned 
against  drinking  alcohol  or  driving  while 
taking  Valium.  Periodic  reassessment  of 
the  need  for  anxiolytic  treatment  is  also 
recommended. 


Unsurpassed  in  the  treatment  of 
anxiety  symptoms 


yALIUM 


Please  see  summary  of  product  information  on  following  page. 


scored  tablets 
Note  our  distinctive  look 


2 mg  5 mg  10  mg 


The  cut  out  “V”  design  is  a trademark  of  Roche  Products  Inc. 


Vaiium®  (diazepam/Roche)® 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal: ad|unctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  as  sole  therapy). 
The  effectiveness  of  Valium  in  long-term  use,  that  is, 
more  than  4 months,  has  not  been  assessed  by  sys- 
tematic clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medi- 
cation; abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alco- 
hol have  been  observed  with  abrupt  discontinuation, 
usually  limited  to  extended  use  and  excessive  doses 
Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodi- 
azepines after  continuous  use.  generally  at  higher 
therapeutic  levels,  for  at  least  several  months.  After 
extended  therapy,  gradually  taper  dosage  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquiliz- 
ers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  In 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology 
of  agents  employed;  drugs  such  as  phenothiazmes. 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual  pre- 
cautions indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies 
Observe  usual  precautions  in  impaired  renal  or 
hepatic  function  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodi- 
azepines can  be  delayed  in  association  with  Tagamet 
(cimetidine)  administration.  The  clinical  significance 
of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypo- 
tension. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported,  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults  Anxiety  disorders,  symptoms  of  anxiety,  2 to 
10  mg  b i d.  to  q.i.d  , alcoholism,  10  mg  t.i.d  or  q.i.d 
in  first  24  hours,  then  5 mg  t.i.d.  or  q.i  d as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg 
t.i.d  or  q i d.;  adjunctively  in  convulsive  disorders, 

2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  2'/z  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precau- 
tions.) Children:  1 to  2V£  mg  t i d or  q i d initially, 
increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

How  Supplied:  For  oral  administration,  round,  scored 
tablets  with  a cut  out  "V"  design — 2 mg.  white;  5 mg. 
yellow;  10  mg,  blue — bottles  of  100  and  500; 
Prescription  Paks  of  50,  available  in  trays  of  10 
Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 
reverse-numbered  cards  of  25.  and  in  boxes  contain- 
ing 10  strips  of  10 

Imprint  on  tablets 
2 mg— 2 VALIUM®  (front) 

ROCHE  (scored  side) 

5 mg — 5 VALIUM®  (front) 

ROCHE  (scored  side) 

10  mg— 10  VALIUM®  (front) 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  a 

We  have  a 
special  person  to 
take  care  of  your 
special 
person. 


m 


Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


tf1 


'Allentown  434-7277 
‘Broomall  356-5200 


'Harrisburg  657-1275 
'Lebanon  272-5214 
Monroeville  824-6730 
‘Medicare  Certified  Home  Health  Agency 


'Norristown  275-1313 
‘Philadelphia  663-0700 
•Pittsburgh  371-5900 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 
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Just  once 
each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer. . . Once-daily  inderal  la 

(propranolol  hydrochloride)  with  its  smooth  24-hour  control  of  blood 
pressure  provides  a high  degree  of  patient  acceptance  without  potas- 
sium problems,  plus  the  cardiovascular  benefits  of  the  world’s  leading- 
beta  blocker. 


Experience  no  other  beta  blocker  can  match.. . Once-daily 

INDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
INDERAL  tablets — confirmed  by  millions  of  patients  during  16  years 
of  clinical  use.  INDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 
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Start  with  80  mg  once  daily . . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control. 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 
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Just  once  each  day  for 
initial  therapy  in  hypertension. 


Ayerst 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  Is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihyperlensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and^fnewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassi/ 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  thL 
any  given  level  of  effort  by  blocking  the  catecholamine® 
systolic  blood  pressure,  and  the  velocity  and  extent  i " 
may  increase  oxygen  requirements  by  increasing  I 
pressure  and  systolic  ejection  period  The  net  phya 
is  usually  advantageous  and  is  manifested  duriff 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidme-|J 
or  anesthetic-like  membrane  action  which  affects  tq 
cance  of  the  membrane  action  in  the  treatment  of  i 
The  mechanism  of  the  antimigraine  effect  of  prd 
adrenergic  receptors  have  been  demonstrated  inf 
Beta  receptor  blockade  can  be  useful  in  cona 
functional  changes,  sympathetic  activity  is  detrm 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  A V block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  jj 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  jl 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia* 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-;i{ 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg  jl 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe  ji 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with® 
[-jgjg  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap-U 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  '• 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  >4 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism  B 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms® 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests.  B 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been® 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia® 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  ® 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired  U| 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive® 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  W 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  I 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease,  M 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser-  m 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity  | 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis.  Impairment  ot  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

050  mg/kg/day,  there  was  no  evidence  of  significant 
elated  tumorigenic  effects  at  any  of  the  dosage 
not  show  any  impairment  of  fertility  that  was 
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DERAL  has  been  shown  to  be  embryotoxic  in 
sr  than  the  maximum  recommended  human  dose 
Tolled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
|Sing  man 

ctiva^^s  in  children  have  not  been  established 
adj^^e  effects  have  been  mild  and  transient  and  have 

destive  heart  failure;  intensification  of  A V block;  hypo-  i 
^JbJJfi'BLirpura,  arterial  insufficiency,  usually  of  the  i 

eadedness,  mental  depression  manifested  by  insomnia,  11 
ersible  mental  depression  progressing  to  catatonia,  visual  it 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for  |i 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and  I) 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  I 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching  [ 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  I 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  I 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo-  I 
tence,  and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  jl 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  I 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL  i 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic  £ 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  I 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may  1 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval  | 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use. 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8950/284 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y.  10017 
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DELEGATES  FORM  POLICIES 
ON  PUBLIC  HEALTH 


DR.  TYSON  ELECTED 
PMS  VICE  PRESIDENT 


HOUSE  REELECTS 
OTHER  OFFICES 


STUDENT,  RESIDENT  ADDED 
TO  PMS  BOARD  OF  TRUSTEES 


Concern  over  new  regulations  for  Medicare  and  support  for  legislation 
affecting  public  health  set  the  tone  of  debate  at  the  1984  meeting  of 
the  PMS  House  of  Delegates  October  12-14  in  Camp  Hill.  Delegates 
adopted  a resolution  condemning  the  descriminatory  nature  of  the 
Medicare  amendments  in  the  Deficit  Reduction  Act  of  1984  and  called 
for  repeal  of  new  Medicare  provisions  governing  laboratory  fee 
payments.  Delegates  also  voted  that  the  Society  support  passage  of  a 
mandatory  automobile  seat  belt  law  in  Pennsylvania  and  urged  that 
protective  headgear  be  worn  during  equestrian  events.  Details  of 
House  actions  will  appear  in  the  December  issue. 

By  acclamation,  R.  Robert  Tyson,  MD,  Philadelphia  surgeon,  was 
elected  vice  president  of  the  Pennsylvania  Medical  Society  at  the  1984 
meeting  of  the  House  of  Delegates.  D.  Ernest  Witt,  MD,  Bloomsburg 
family  physician,  was  installed  as  president,  and  R.  William 
Alexander,  MD,  Reading  radiologist,  moved  to  the  presidency  elect.  Dr. 
Alexander  will  be  installed  as  president  in  October  1985,  and 
Dr.  Tyson  in  October  1986.  At  the  reorganization  meeting  of  the  Board 
of  Trustees,  Robert  S.  Pressman,  MD,  Philadelphia,  was  reelected 
chairman;  J.  Joseph  Danyo,  MD,  York,  was  reelected  vice  chairman; 
and  Gerald  L.  Andriole,  MD,  Hazleton,  was  reappointed  chairman  of 
the  Finance  Committee.  Also  reappointed  were  John  F.  Rineman, 
treasurer;  Kenneth  B.  Jones,  Esq.,  legal  counsel;  and  David  A.  Smith, 
MD,  medical  editor  of  PENNSYLVANIA  MEDICINE. 

Donald  E.  Harrop,  MD,  Phoenixville  family  physician,  was  reelected 
speaker  of  the  House  of  Delegates;  James  A.  Raub,  MD,  Sewickley 
obstetrician-gynecologist,  was  reelected  vice  speaker;  and  G.  Winfield 
Yarnall,  MD,  Harrisburg  internist,  was  reelected  Society  secretary. 
Seven  delegates  to  the  AMA  were  reelected  to  two-year  terms: 

Drs.  R.  William  Alexander  (Berks),  Betty  L.  Cottle  (Blair),  James  B. 
Donaldson  (Philadelphia),  Raymond  C.  Grandon  (Dauphin),  William  J. 
Kelly  (Allegheny),  Michael  P.  Levis  (Allegheny),  and  Irving  Williams 
(Union).  Seven  alternate  delegates  also  were  chosen:  Drs.  Charles  L. 
Heisterkamp  III  (Lancaster),  Robert  L.  Lasher  (Erie),  Gordon  K. 
MacLeod  (Allegheny),  Timothy  J.  Michals  (Philadelphia),  John  S. 
Parker  (Westmoreland),  Howard  A.  Richter  (Delaware),  and  Jonathan 
E.  Rhoads  Jr.  (Philadelphia).  Reelected  to  the  Judicial  Council  were 
Drs.  Orlo  G.  McCoy  (Bradford)  and  George  P.  Rosemond  (Philadelphia). 
Dr.  J.  Preston  Hoyle  (Union),  was  elected  to  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the  AMA. 

The  House  of  Delegates  approved  changes  in  the  Society’s  bylaws 
which  add  a voting  member  to  the  Board  of  Trustees,  to  represent 
resident  physicians,  and  a nonvoting  trustee,  to  speak  for  medical 
students.  Barbara  Shelton,  MD,  Philadelphia,  a resident  in  physical 
medicine/rehabilitation,  and  Ann  K.  Messersmith,  a student  at  the 
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MEDICAL  STAFF  SECTION 
SEATS  FIRST  DELEGATE 


DUES  FOR  ACTIVE  MEMBERS 
REMAIN  AT  $275  FOR  1985 


HCFA  AWARDS  CONTRACT 
FOR  PEER  REVIEW  HERE 


‘BABY  DOE’  BILL 
SIGNED  INTO  LAW 


PENNSYLVANIA  YOUTH 
VICTIM  OF  RABIES 


Hershey  Medical  Center,  were  elected  to  the  new  trusteeships. 
Delegates  also  elected  one  new  district  trustee  and  reelected  three 
incumbents.  Ernest  L.  Abernathy,  MD,  Washington  pathologist,  will 
represent  the  Eleventh  District,  replacing  Ralph  S.  Blasiole,  MD,  who 
did  not  seek  reelection.  Reelected  as  trustees  by  acclamation  were 
Henry  H.  Fetterman,  MD,  Allentown  obstetrician/gynecologist 
(Second  District);  J.  Mostyn  Davis,  MD,  Danville  family  physician 
(Fourth  District);  and  J.  Joseph  Danyo,  MD,  York  orthopedic  surgeon 
(Fifth  District). 

The  first  delegate  representing  the  new  Medical  Staff  Section  of  the 
PMS  House  of  Delegates  was  seated  October  13,  as  soon  as  delegates 
approved  an  addition  to  the  bylaws  on  the  matter.  Edward  H.  Dench 
Jr.,  MD,  of  Sacred  Heart  Hospital,  Allentown,  was  elected  delegate  at 
the  annual  meeting  of  the  Hospital  Medical  Staff  Section  (HMSS)  on 
October  11.  Over  100  hospitals  were  represented  at  this  first  meeting 
of  the  section. 

Annual  dues  for  full  active  members  of  PMS  will  remain  the  same  in 
1985— $275.  Cost  containment  and  increased  nondues  income  were 
cited  by  the  Finance  Committee  as  the  reasons  dues  could  be  kept  at 
1984  levels.  The  Board  of  Trustees  authorized  a budget  for  1985  of 
$4,734,622,  reflecting  less  than  a one-half  percent  increase  over  the 
1984  budget. 

On  October  13  the  Health  Care  Financing  Administration  signed  a 
contract  with  the  Pennsylvania  Peer  Review  Organization  (PaPRO),  an 
organization  made  up  of  the  five  remaining  Professional  Standards 
Review  Organizations  (PSROs)  in  the  state.  The  contract  authorizes 
PaPRO  to  review  Medicare  inpatient  care  throughout  the  state  for 
quality,  accuracy  of  diagnosis-related  group  (DRG)  assignment,  and 
appropriateness  of  hospital  admission.  Hospitals  must  sign  an 
agreement  authorizing  such  review  by  November  15. 

Executive  Vice  President  James  H.  Sammons,  MD,  voiced  the  AMA’s 
“major  concerns  over  legislation  relating  to  the  medical  care  of 
severely  ill  newborn  infants,”  as  President  Ronald  Reagan  signed  into 
law  the  legislation  that  permits  prosecution  of  medical  personnel  who 
withhold  treatment  to  severely  handicapped  infants.  Known  as  the 
Child  Abuse  Amendments  of  1984,  the  legislation  requires  states 
receiving  federal  child  abuse  prevention  grants  to  adopt  rules 
covering  cases  of  “medical  neglect.” 

Pennsylvania’s  first  death  from  rabies  since  1952  occurred 
September  27.  A 12-year-old  Williamsport  boy,  Ernest  Cochran  Jr., 
died  at  Geisinger  Medical  Center,  to  which  he  had  been  transferred 
earlier.  Authorities  believe  he  was  bitten  by  a kitten  which  had  been 
infected  by  a bat.  The  health  department’s  latest  report  says  that 
Pennsylvania  has  recorded  247  cases  of  rabies  among  13  species  of 
animals  in  1984.  For  advice  on  obtaining  preexposure  or 
postexposure  rabies  vaccine,  physicians  should  contact  the 
pharmacist  at  any  hospital  or  the  division  of  epidemiology  at  the 
Pennsylvania  Department  of  Health  by  telephoning  717-787-3350. 
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presents  a 

MEDICAL  INSURANCE  OPTION 


Pennsylvania  Medical  Society 
members  under  the  age  of  65  may 
apply  for  a sponsored  program  of 
nedical  insurance.  This  comprehen- 
sive plan  is  open  to  members,  their 
amilies,  and  employees.  The  in- 
sured has  the  option  to  self-insure 
he  reasonable  medical  costs  while 
aroviding  generous  coverage  for 
he  "big  bills." 

Rating  by  age  and  county  of  resi- 
dence are  two  additional  factors 
.vhich  may  mean  lower  rates  for 
insureds. 

Applicants  may  choose  either  a 
$500  or  $ 1 ,000  deductible.  After  the 
deductible  is  met,  the  next  $2,500 
af  expenses  are  shared:  the  in- 
surance company  pays  80%,  the 
insured  pays  20%.  Thereafter,  the 
insurance  company  pays  100%  of 
expenses. 

Each  insured  has  a full  $ 1 ,000,000 
available  to  them.  The  deductible 
is  accumulated  on  a calendar  year 
basis,  with  a maximum  of  three 
deductibles  per  family  per  year. 

For  those  expenses  which  are 
the  result  of  an  accident,  the  first 
$300  will  be  paid  in  full  by  the 
insurance  company.  Thereafter,  the 
deductible  and  co-payment  will  be 
applied. 


Underwritten  by  Life  Insurance 
Company  of  North  America,  a CIGNA 
Company,  this  plan  pays  the  reason- 
able and  customary  rates  for  ser- 
vices. Covered  expenses  include: 

• Semi-private  hospital  room  and 
board 

• Intensive  care  and  cardiac  care 
(up  to  twice  the  semi-private 
room  and  board  rate) 

• Diagnostic  X-ray  and  laboratory 
service 

• Miscellaneous  hospital  services 

• Physicians’  and  surgeons’  ser- 
vices in  the  hospital,  office  and 
at  home 

• Ambulance  to  and  from  the 
hospital 

• Radiologist,  physiotherapist, 
anesthesiologist,  anesthetist 
and  anesthetics 

• Prescribed  drugs  and  medicines 

• Private  duty  care  in  the  hospital 
and  at  home  provided  by  a 
licensed  or  graduate  nurse 

• Blood,  blood  plasma,  artificial 
limbs  or  eyes,  casts,  splints, 
trusses,  braces  or  crutches, 
oxygen,  rental  of  durable  medi- 
cal equipment 

• Many  other  items,  as  described 
in  the  group  policy 


Because  this  plan  is  medically 
underwritten,  rates  should  continue 
to  remain  very  competitive.  Persons 
interested  in  applying  for  coverage 
should  apply  at  least  four  weeks  in 
advance  of  their  desired  effective 
date.  In  most  cases  a physical  exam 
will  not  be  required,  although  the 
company  reserves  the  right  to  re- 
quest one.  In  some  cases,  the  com- 
pany will  write  to  your  physician  to 
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DNA  technology  and  ethics 


Genetic  engineering  or  DNA  technology  is  one 
of  the  newest  fields  of  medicine.  It  is  a field  that 
has  raised  ethical  as  well  as  scientific  issues  in  the 
medical  community  and  has  provoked  both  logical 
and  emotional  reactions  from  a concerned  public. 
It  is  an  intensely  interesting  study  and  at  the 
same  time  awesome  to  contemplate.  It  reveals  the 
building  blocks  upon  which  the  framework  of  life 
is  built;  but  also  shows  the  incredibly  complicated 
machinery  of  life  and  the  complex  interrelation- 
ships that  exist,  many  of  which  are  only  superfi- 
cially understood  at  present. 

Prenatal  diagnosis,  genetically  engineered  prod- 
ucts, and  gene  therapy  have  only  just  begun  to 
reveal  some  of  the  secrets  they  hold.  Prenatal  di- 
agnosis by  examination  of  fetal  chorionic  villi 
holds  the  key  to  early  preventive  medical  inter- 
vention, currently  through  the  possibility  of  intra- 
uterine surgery  but  even  more  so  for  future  ge- 
netic “repair”  of  defective  genes.  Genetically 
engineered  products  have  been  introduced  and 
continue  to  multiply.  Currently  the  list  includes 
human  growth  hormone,  human  insulin,  mono- 
clonal antibodies,  interferon  and  urokinase. 

Human  insulin  has  proved  to  be  an  excellent 
therapeutic  alternative  to  the  other  insulins. 
Monoclonal  antibodies  have  opened  the  door  for 
possible  targeting  of  antineoplastic  drugs  to  spe- 
cific tumor  cells,  thus  providing  yet  another 
avenue  of  investigation  toward  cure  of  cancer. 
Urokinase  has  been  useful  in  the  therapy  of  pul- 
monary embolism  and  other  coagulation  disor- 
ders. 

But  the  most  exciting  advance  in  DNA  technol- 
ogy has  been  the  area  of  gene  therapy  for  cure  of 
genetic  disorders.  Gene  therapy  involves  the  in- 
troduction or  replacement  of  a normal  gene  in  a 
cell  where  a defective  gene  exists  and  functions  in 
the  hope  that  the  “normal”  gene  will  correct  the 
malfunction.  A naturally  occurring  form  of  gene 
splicing  is  in  the  ability  of  bacteria  to  modify 
themselves  to  resist  the  effect  of  certain  antibiot- 
ics, or  the  ability  of  insects  to  resist  pesticides  af- 
ter a few  applications.  Some  2,000  disorders  asso- 
ciated with  single  gene  mutations  have  been 
identified  and  may  lend  themselves  to  gene  ther- 
apy. Additionally,  through  chromosome  mapping, 
a number  of  oncogenes  have  been  identified.  Onco- 
genes may  aid  in  the  early  diagnosis  of  and  per- 
haps eventual  therapy  for  certain  forms  of  cancer. 

While  gene  therapy  is  still  in  its  infancy,  there 
are  some  important  ethical  issues  which  must  be 
addressed.  Probably  the  most  emotional  of  the  is- 


sues is  that  of  the  Frankenstein  factor.  Similar  to 
the  fear  of  an  uncontrolled  chain  reaction  that 
some  scientists  thought  would  occur  with  the  first 
atomic  bomb  detonation,  there  is  a fear  that  an 
uncertain  and  uncontrollable  consequence  might 
result  from  genetic  manipulation,  specifically,  gen- 
eration after  generation  of  monsters.  Therefore,  it 
behooves  us  to  be  sure  of  our  facts  as  far  as  possi- 
ble lest  we  become  victims  of  experimentation 
which  produces  a defective  product  that  we  can- 
not recall. 

When  gene  therapy  is  attempted  for  humans, 
we  must  insure  that  all  research  and  animal  stud- 
ies are  in  order  and  that  there  is  a reasonable 
chance  of  success.  We  must  also  be  sure  that 
harmful  results,  i.e.  those  worse  than  the  condi- 
tion we  are  attempting  to  correct,  will  not  occur. 
Although  we  have  for  many  years  practiced  hy- 
bridization with  fruit  (tomatoes,  nectarines)  and 
animals  (mules),  we  must  determine  whether  in 
fact  we  wish  to  interfere  with  our  species  line  in  a 
similar  manner.  If  there  are  physical  and/or  men- 
tal characteristics  that  are  unique  to  man,  we  need 
to  decide  whether  the  mixing  of  genes  will  be  det- 
rimental. Is  the  cross-over  of  species  lines  where 
humans  are  involved  unethical?  And  finally,  many 
discoveries  in  years  past  have  made  their  finders 
rich,  whether  through  sales  or  royalties.  Should  a 
marketable  discovery  occur  through  gene  splicing, 
such  as  a manipulation  that  improves  physical  or 
mental  capacity  or  other  beneficial  effect,  care 
must  be  exercised  so  that  such  a discovery  will  not 
be  used  in  an  unethical  way.  Our  intention  is  to 
treat  disease.  Will  there  be  a temptation  to  “im- 
prove” on  what  we  have  and  to  profit  from  these 
discoveries? 

Genetic  engineering  is  an  exciting  new  field  that 
holds  much  promise  for  the  future.  We  should  ex- 
ercise all  due  caution  in  exploring  these  uncharted 
seas  and  guard  well  that  which  has  been  entrusted 
to  us,  the  best  possible  care  of  the  patient.  The 
gap  between  technological  advances  and  the  ethi- 
cal issues  raised  by  these  advances  seems  to  grow 
in  width.  There  seems  to  be  little  understanding  or 
appreciation  of  the  downside  of  these  technologi- 
cal advances— how  they  will  be  controlled  and  ap- 
plied to  man’s  benefit.  Physicians  must  continue 
to  address  today’s  bioethical  issues  and  to  stay 
abreast  of  tomorrow’s  technological  advances  and 
their  accompanying  ethical  and  legal  issues. 

David  A.  Smith,  MD 

Medical  Editor 


10 


Pennsylvania  Medicine,  November  1984 


MAGAZINE  SUBSCRIPTIONS  A T HUGE  SA  VINGS 


PROFESSIONAL  ASSOCIATIONS  SUBSCRIPTION  SERVICES 

29  Glen  Cove  Ave.,  Glen  Cove,  NY  11542  516-676-4300 

Professionals,  Educators  and  College  Students:  Join  periodical  needs.  You  may  renew  or  extend  your  present 
thousands  of  your  colleagues  in  neighboring  states  who  subscriptions  through  the  program.  Make  P.A.S.S.  your 
order  their  subscriptions  at  the  lowest  prices  anywhere.  ONE-STOP  discount  subscription  service.  And  re- 
use P.A.S.S.  for  all  your  personal  and  professional  member — magazines  make  great  gifts. 


USUAL  YOUR 
PUBLICATION  PRICE  PRICE 

Air  Progress  11.98  7.98 

American  Arttst:9  tss  10.97 

American  Health  12.00  9.97 
American  Heritage  24.00  18.00 
Amer.Photographer:8  iss  6.65 

Americana  11.90  6.00 

Analog:$cl-F1 : 10  Iss  9.97 

Antique  Monthly  18.00  9.97 

Art  News  22.00  16.95 

Artist's  Mag: 9 iss  18.00  9.97 
Arts  6 Activities  15.00  13.50 
Arts  l Antiques  36.00  24.95 
Arts  Magazine  33.00  30.00 

Asimov  Sci-Fi : 10  tss  16.25  9.97 
Astronomy:9  iss  18.00  15.75 
Atlantic  Monthly  18.00  9.95 
Attenzlone:8  iss  15.25  7.97 
Audio  15.94  7.97 

Audubon  Magazine  16.00  15.00 
Auto  Racing  Digest  5.95  4.97 
Autoweek:30  iss  12,60  9.90 
Backpacker  18.00  14.97 

Baseball  0 i ges t:10issll.95  7.97 
Basketball  Oigest  7.95  6.97 
Beauty  Oigest  15.00  11.70 

8estways  12.00  7.95 

Better  Homes  6 Gardens  12.97 

Bicycling  14.97  9.97 

Bird  Watchers  Digest  11.00 

Black  Enterprise  10.00  6.00 
Boating  18.00  15.97 

Bon  Appetit  15.00 

Bowling  Digest  12.00  9.97 

Brides  12.00  9.00 

♦Business  Week  39.95  34.95 

Campus  Life  14.95 

Car  i Driver  15.00  9.99 

Car  Craft  11.94  7.97 

Cats  16.50  11.95 

Cat  Fancy  15.97  11.95 

Catholic  Digest  10.97 

Changing  Times:15  IsslS.OO  9.87 
Christ'n  Set. Monitor  96.00  72.00 
Circle  Track  19.95  11.95 

Coinage  14.00  11.95 

Collectibles  Illustrated  12.97 

Columbia  Journ.Rev.  16.00  9.95 
Consumers  Digest  11.97 

Consumers  Reports  16.00 

Cons.  Research:9  iss  15.00  8.97 

•••••CHILDREN'S  MAGA2 INES******* 
Boys  L i fe: 13  iss  10.80  9.96 
Chickadee : age  3-8  15.00 

Child  Life: age  6-10  11.95  9.97 
Childrens  Oig: 7-11  11.95  9.97 

Childrens  Playmate  11.95  9.97 
Cricket:  age  6-13  18.50  15.75 

Ebony  Jr:  age  6-12  8.00  5.00 

Gifted  Chi ldr. Newsletter  24.00 

Health  Explorer  8-12  11.95  8.95 

Humpty  Dumpty:4-7  11.95  9.97 
Jack  6 Ji  1 1 : age  6-8  11.95  9.97 

Jr.  «:  age  9-13  11.95  8.95 

Muppet:  age  8-14  6.00 

0dyssey:9  i ss : 8- 14  12.50  11.00 

Owl : age  8 6 up  15.00 

Stone  Soup:age  8-12  17.50  15.95 
Turtle:  pre-school  11.95  9.97 


USUAL  YOUR 
PUBLICATION  PRICE  PRICE 

.... COMPUTER  USERS  AND  BUFFS**** 
A»(2)  24.97  19.97 

Advanced  Computing  30.00  24.00 
ANALOG  Comput ing(5)  28.00  24.00 
Anttc<5>  24.00  21.95 

Apple  0rchard(2)  24.00 

Byte  21.00 

Color  Micro  Jrnl.(l)  16.50  15.50 
Compute!  24.00  20.00 

Compute's  Gazette(3>  20.00 

Computer  Graphic  Wld  30.00 

Computers  6 Electron. 16.97  12.97 

Computing  Teacher  21.50 

Creative  Computing  24.97  19.97 
Digital  Review  29.97  24.97 

80  Micro(l)  24.97  21.97 

Electronic  Games  29.00  19.97 
Electronic  Learning  19.00  15.00 
Enter:for  children  10-16  12.95 

Family  Computings  iss.  9.97 

HI -Res{ 3 )&( S ) 24.00  20.00 

Hot  CoCo(l)  24.97  21.97 

I nC 1 der ( 2 ) 24.97  21.97 

Jr. (4)  19.97  14.97 

MacWor!d(2)  31.00  24.00 

MICRO  24.00 

Microsystems  26.97  21.97 

PC (4 ) : 26  iss  per  yr.  34.97  29.97 
PC  Age ( 4 ) 24.00  21.97 

PC  Tech  Journal (4)  29.97  24.97 

PC  World<4)  24.00  19.00 

PCM -.Port  able  Comp. Mag. (1)  28.00 

Personal  Computings  iss  8.97 
Popular  Computing  15.00  11.97 
Ralnbow(l)  28.00 

RUN ( 3 > 19.97  17.97 

Small  Business  Computers  13.00 

(1) For  TRS-80  userslTM  Tandy) 

(2) For  Apple  users  (TM  Apple) 

(3) For  Vtc-Commodore(TM) 

(4) For  IBM  (TM)  PC  users 

(5) For  Atari  users  (TM  Atari) 


Commentary  30.00  24.00 
Connoisseur  19.95  12.95 
Country  Journal  15.00  11.95 
Crafts  Magazine  15.00 
Cruise  Travel  12.00  9.97 
Cruising  World  18.00 
Cuisine  14.97  9.97 
Cycle  14.00  7.99 
Cycle  World  13.94  6.97 
Oance  23.95  22.00 
Daytime  TV  15.90  9.90 
Digital  Audio  19.97 
Oirt  Rider  11.94  7.97 
♦Discover  22.00  12.00 
Dog  Fancy  15.97  11.95 
Dog  World  18.00  15.95 
Downbeat  15.75  7.95 
Early  Years  13.00 
Ebony  16.00  9.97 
The  Economist  85.00  51.00 
Educ.  Technology  49.00  39.00 
Ellery  Queen  Myst:10  iss.  9.97 
Esquire  17.94  9.95 
Essence  10.00  9.00 
Exceptional  Parent  16.00 


USUAL 

YOUR 

USUAL 

YOUR 

USUAL 

YOUR 

PUBLICATION 

PRICE 

PRICE 

PUBLICATION 

PRICE 

PRICE 

PUBLICATION 

PRICE 

PRICE 

Fact 

22.00 

14.00 

Motorcyd  1st 

11.94 

5.97 

The  Sciences 

12.00 

Fami ly  Circle 

14.45 

Ms  Magazine 

14.00 

10.50 

Scientific  American 

24.00 

Family  Food  Garden 

9.00 

6.95 

Musician 

18.00 

10.97 

2 yrs. 

45.00 

Family  Handyman 

9.95 

5.95 

National  Geographic 

16.50 

Sea  Magazine 

15.94 

8.97 

Fami ly  Learning 

18.50 

9.95 

National  Lampoon 

11.95 

9.95 

Self 

12.00 

9.00 

Field  & Stream 

13.94 

7.94 

2 yrs. 

13.75 

2 yrs. 

16.00 

Fifty  Plus 

15.00 

8.97 

National  Law  Journal 

55.00 

27.60 

Seventeen 

13.95 

Financial  World:18  iss 

18.95 

National  Review 

30.00 

73  (Amateur  Radio) 

24.97 

21.97 

Fishing  & Hunt. News 

29.95 

21.95 

Nation's  Business 

22.00 

15.95 

Shape  (6  iss) 

10.00 

8.97 

Flying 

19.00 

15.97 

2 yrs. 

25.96 

Ski 

11.94 

6.97 

Food  and  Wine 

15.00 

10.00 

Natural  History 

15.00 

11.95 

Ski ing 

10.00 

4.99 

Football  Oigest 

9.95 

7.97 

Needle  and  Thread 

14.00 

10.50 

Skin  Diver 

11.94 

5.97 

Forbes 

39.00 

26.00 

Needlecraft  for  Todayl4.00 

10.50 

Soap  Opera  Oigest 

32.50 

22.75 

Fortune 

39.00 

19.50 

N.E.Jrnl .of  Medicine 

Drs 

55.00 

Soccer  0 i ges t ( 6 Iss] 

5.95 

4.97 

Forum 

18.00 

15.00 

Res  & Intrns : 35.00, 

Stdnts 

30.00 

Sport 

17.50 

8.97 

Gambl ing  Times: 6 iss 

18.00 

14.97 

New  Age  Journal 

18.00 

15.00 

Sporting  News:23  iss 

18.00 

9.97 

Games  Mag. (2  yrs.22.97) 

15.97 

New  Republic 

48.00 

28.00 

Sports  Afield 

11.97 

7.97 

Gentlemens  Quarterly  18.00 

13.50 

New  Shelter 

10.97 

8.97 

Sports  Car  Graphic 

13.95 

9.95 

Glamour 

12.00 

9.00 

N. Y.  Review  of  Books 

25.00 

23.95 

Sports  I 1 lustrated:50  wks. 

24.50 

2 yrs. 

16.00 

New  York  Alive 

10.00 

6.95 

100  wks. 

49.00 

Golf  Digest 

17.95 

8.98 

New  York: ( N Y , N J , CT ) 

33.00 

19.98 

Sports  Now 

12.00 

6.97 

Golf  Magazine 

15.94 

7.97 

ALL  OTHER  STATES 

24.00 

Stamps 

16.50 

Golf  World 

22.00 

New  Yorker 

32.00 

20.00 

The  Star 

16.95 

14.95 

Good  Housekeeping 

14.97 

2 yrs. 

40.00 

Starlog 

23.99 

22.99 

Gourmet 

18.00 

12.50 

Newsweek 

41.00 

20.80 

Stereo  Review 

10.00 

4.99 

Great  Foods  Magazine 

12.00 

2 yrs. 

41.60 

Stereophi le 

20.00 

14.97 

Guns  and  Ammo 

11.94 

9.97 

New  Woman 

15.00 

Success  Magazine 

14.00 

8.97 

Harpers  Bazaar 

16.97 

North  Shore:2  yrs 

10.00 

7.95 

Successful  Woman 

24.00 

18.00 

2 yrs. 

29.97 

♦Nursing  Life 

12.95 

Teen 

11.95 

7.95 

Heal th 

18.00 

9.00 

Old  House  Journal 

16.00 

13.95 

Teenage 

12.00 

9.97 

High  F idel i ty 

13.95 

6.98 

Omn  i 

24.00 

17.97 

Teen  Beat 

11.96 

High  Technology 

21.00 

15.00 

1001  Home  Ideas 

18.00 

9.00 

Tennis 

13.95 

6.98 

Hitchcock  MysteryilO 

1st 

9.97 

Organic  Gardening 

12.00 

8.97 

Time  52  wks. 

51.50 

25.75 

Hockey  Oigest 

7.95 

6.98 

Outdoor  Life 

13.94 

7.97 

104  wks. 

51.50 

Hockey  News 

22.96 

Outside:  10  iss 

16.00 

8.97 

Town  & Country 

24.00 

Home 

15.00 

9.90 

Parents 

18.00 

11.95 

Travel  t Leisure 

20.00 

18.00 

The  Homeowner 

15.00 

7.50 

Penthouse 

30.00 

26.00 

True  Story 

14.95 

8.97 

Horizon  (10  iss) 

21.00 

14.95 

People 

46.00 

23.00 

TV  Guide 

31.20 

26.00 

Horseman 

11.95 

7.95 

2 yrs. 

46.00 

Twilight  Zone 

15.00 

11.97 

Hot  Rod 

11.94 

8.97 

Petersens  Photograph 

11.94 

6.97 

Ultrasport 

11.95 

House  and  Garden 

24.00 

18.00 

Pickup  S.  Minitruck 

11.94 

6.97 

U.S.News  and 

41.00 

20.50 

House  Beautiful 

15.97 

11.97 

Playbill  (Broadway  Shows) 

15.00 

World  Report:2  yrs. 

41.00 

Hunting 

11.94 

8.97 

Playboy 

22.00 

18.50 

Us  Magazine 

23.95 

14.95 

Inc 

18.00 

12.00 

Playgirl 

20.00 

17.50 

Vanity  Fair 

12.00 

7.80 

Income  Opportuni t ies 

10  iss 

: 3.98 

Popular  Bridge 

9.95 

7.95 

Vegetarian  Times 

19.95 

14.95 

Inside  Sports 

15.00 

9.97 

Popular  Mechanics 

11.97 

6.97 

Venture 

18.00 

9.00 

Instructor 

20.00 

12.97 

Popular  Photography 

12.00 

7.99 

Video 

15.00 

7.50 

Interview 

20.00 

18.00 

Popular  Science 

13.94 

7.97 

Video  ReviewrlO  iss. 

9.97 

Jerusalem  Post:24  is 

18.46 

15.97 

Present  Tense 

14.00 

8.77 

Vi  1 lage  Voice 

32.76 

22.00 

Jet 

36.00 

26.00 

IPrevention 

12.97 

6.50 

Vogue 

24.00 

21.00 

Ladies  Home  Journal 

20.00 

10.00 

2 yrs. 

12.97 

2 yrs. 

40.00 

Learning 

16.00 

9.90 

Pro 

18.00 

9.97 

W Magazine 

26.00 

17.95 

♦Life 

27.00 

13.50 

Pro  Footbal 1 Weekly 

39.00 

34.00 

Washington  Report 

28.00 

19.95 

Lottery  Players  Mag 

24.00 

18.00 

Progressive 

24.00 

15.00 

Weight  Watchers 

11.97 

9.97 

Mademoisel le 

12.00 

9.00 

Psychology  Today 

16.00 

12.97 

W. Coast  Rev  of  Books 

12.00 

8.94 

2 yrs. 

16.00 

Radio  Electronics 

14.97 

11.97 

Woman's  Oay 

13.35 

McCalls 

11.95 

9.95 

Reader's  Oigest 

13.93 

Women's  Sports 

12.00 

8.95 

Mechanix  Illustrated 

11.94 

6.94 

Redbook 

11.97 

7.97 

Workbasket 

6.00 

5.00 

Medical  Update 

12.00 

9.95 

Road  and  Track 

17.94 

8.97 

Workbench 

6.00 

6.00 

Metropolitan  Home 

15.00 

7.50 

Rolling  Stone 

19.95 

12.98 

Working  Mother 

9.95 

Modern  Photography 

13.98 

6.99 

The  Runner 

15.00 

12.97 

Working  Woman 

16.00 

12.00 

Modern  Screen 

13.50 

Runner's  World 

19.95 

15.90 

World  Press  Review 

17.95 

9.95 

#Money 

29.95 

15.00 

Sail 

21.75 

17.95 

World  Tennis 

5.97 

2 yrs. 

30.00 

Salt  Water  Sportsman 

18.00 

15.00 

Writer’s  Oig. :9  iss 

18.00 

9.97 

Mother  Earth  News 

18.00 

Saturday  Evening  Post 

12.97 

Yachting 

18.00 

Mother  Jones 

18.00 

12.00 

Savvy  Magazine 

12.00 

9.97 

Yankee 

14.00 

10.95 

Motor  Trend 

11.94 

6.97 

Science  '84 

18.00 

13.95 

Young  Miss 

14.00 

10.95 

Motorboating  & Sail. 

15.97 

9.99 

Science  Digest 

13.97- 

11.97 

i Reception  room  offer. 

1 PROFESSIONAL  ASSOCIATIONS 

I SUBSCRIPTION  SERVICES 

| 29  Glen  Cove  Ave.,  Glen  Cove,  N.Y.  11542 

PLEASE  SEND  THE  FOLLOWING  MAGAZINES: 
NAME  OF  PUBLICATION 

YEARS 

PRICE  | 

MAIL  MAGAZINES  TO: 
NAME 

1 ADDRESS 

ri-rv  STATF  ZIP 

AFFILIATED  HOSPITAUSCHOOL 

1 You  may  pay  by  personal  check  or  credit  card  Please  make  checks  payable  to:  P.A.S.S 

VISA  or  M/C  No.  Exp.  Date 

1 Prices  subject  lo  publishers  changes 

All  subscriptions  are  for  one  year  unless  otherwise  noted 

TOTAL 

New  Orders:  Publishers  lake  from  6 lo  12  weeks  to  start  your  subscription 

Renewals:  Please  send  the  address  label  Irom  your  magazine  at  least  8 weeks  in 

advance  of  expiration  date.  PAM01 1 I 

a 


newsfronts 


Board  approves  1984-85  appointments 


D.  Ernest  Witt,  MD,  newly  installed  PMS 
president,  made  the  following  appointments 
to  councils  and  commissions  for  the  1984-85 
term.  The  Society’s  Board  of  Trustees  has 
approved  the  appointments,  as  well  as  Dr. 
Witt’s  request  that  the  Commission  on  Pro- 
fessional Liability  Insurance  be  expanded 
from  14  to  18  members. 

Council  on  Education  and  Science 

James  J.  Houser,  MD,  (Venango)  will  serve 
as  chairman  of  the  Council  on  Education  and 
Science.  Robert  W.  Ford,  MD,  (Allegheny)  is 
vice  chairman.  Other  members  are:  Robert  E. 
Albertini,  MD,  (Montour);  Doris  G.  Bar- 
tuska,  MD,  (Philadelphia);  Benjamin  Cales- 
nick,  MD,  (Philadelphia);  John  J.  Dennehy, 
MD,  (Montour);  Dean  F.  Dimick,  MD,  (Le- 
high); Daniel  H.  Gregory,  MD,  (Allegheny); 
Richard  P.  Kennedy,  MD,  (Monroe);  Joseph 
A.  Knepper,  MD,  (Lancaster);  Thaddeus  Le- 
kawa,  MD,  (York);  and  John  A.  Malcolm  Jr., 
MD,  (Union). 

John  S.  Parker,  MD,  (Westmoreland); 
Lewis  T.  Patterson,  MD,  (Dauphin);  Robert 
Poole,  MD,  (Chester);  Edward  J.  Resnick, 
MD,  (Philadelphia);  George  A.  Rowland, 
MD,  (Columbia);  and  Theodore  L.  Yarboro, 
MD,  (Mercer)  also  will  serve  on  the  council. 

Commission  on  Accreditation 

Robert  E.  Albertini,  MD,  (Montour)  will 
serve  as  chairman  and  Frederic  D.  Burg, 
MD,  (Philadelphia)  will  serve  as  vice  chair- 
man for  the  Commission  on  Accreditation. 
Other  members  are:  Edwin  D.  Arsht,  MD, 
(Delaware);  Jeanne  A.  Cooper,  MD,  (Alle- 
gheny); Albert  J.  Finestone,  MD,  (Philadel- 
phia); Joseph  T.  Marconis,  MD,  (Schuylkill); 
and  Earl  R.  Miller,  MD,  (Lycoming). 

Internists  elect  officers 

The  Pennsylvania  Society  of  Internal 
Medicine  recently  installed  new  offi- 
cers. Edwin  Cohn,  MD,  Elkins  Park, 
will  serve  as  president,  and  Thomas 
Backer,  MD,  Kingston,  is  president 
elect. 

Bruce  L.  Thomas,  MD,  Huntingdon, 
will  serve  as  secretary,  and  Gilbert 
Grossman,  MD,  Jenkintown,  was 
elected  treasurer.  The  immediate  past 
president  of  the  society  is  Norman 
Makous,  MD,  Philadelphia. 


Commission  on  Education  and  Manpower 
George  A.  Rowland,  MD,  (Columbia)  will 
serve  as  chairman  of  the  Commission  on  Ed- 
ucation and  Manpower.  Richard  Baltz,  MD, 
(Dauphin)  is  vice  chairman.  Aurora  T.  Hipo- 
lito,  MD,  (Clearfield);  Robert  G.  Hunter,  MD, 
(Columbia);  Roger  L.  Longenderfer,  MD, 
(Lancaster);  Ann  K.  Messersmith,  (student— 
Dauphin);  David  R.  Mitchell,  MD,  (res- 
ident—Philadelphia);  and  Manuel  Olives, 
MD,  (Dauphin)  are  members  of  the  commis- 
sion. 

Commission  on  Therapeutic 
and  Toxic  Substances 
Benjamin  Calesnick,  MD,  (Philadelphia)  is 
chairman  and  David  R.  Brill,  MD,  (Montour) 
is  vice  chairman  of  the  Commission  on  Thera- 
peutic and  Toxic  Substances.  Also  serving  on 
this  commission  are:  William  J.  Fiden,  MD, 
(Beaver);  Gerald  M.  Friedman,  MD,  (Colum- 
bia); Carl  R.  Goodman,  MD,  (Montgomery); 
Lawrence  S.  Greenfield,  MD,  (Montour); 
George  D.  Lumb,  MD,  (Philadelphia);  Paul  S. 
Raphael,  MD,  (Lehigh);  William  B.  Swallow, 
DO,  (Union);  and  W.  J.  Russell  Taylor,  MD, 
(Philadelphia). 

Commission  on  Bioethics 
Serving  as  chairman  of  the  commission  is 
Robert  Poole,  MD,  (Chester).  Mary  Jo  Bon- 
ner, MD,  (Berks)  is  vice  chairman.  Other 
members  are:  William  A.  Atlee,  MD,  (Lan- 
caster); Leroy  W.  Bowers,  MD,  (Blair);  Wil- 
liam S.  Gibson,  MD,  (Montour);  G.  Bruce 
Miles,  DO,  (Northampton);  Edward  N.  Mo- 
ser, MD,  (Lycoming);  Sheila  Murphey,  MD, 
(Philadelphia);  and  Blairanne  H.  Revak,  MD, 
(Columbia). 

Council  on  Medical  Practice 
Bernard  B.  Zamostien,  MD,  (Philadelphia) 
has  been  appointed  chairman  of  the  Council 
on  Medical  Practice.  Claude  E.  Nichols,  MD, 
(Dauphin)  will  serve  as  vice  chairman.  Other 
members  are:  H.  Craig  Bell,  MD,  (Montgom- 
ery); Daniel  H.  Brooks,  MD,  (Allegheny); 
John  A.  Burkholder,  MD,  (Allegheny);  John 
W.  Burnside,  MD,  (Dauphin);  Norman  N.  Co- 
hen, MD,  (Philadelphia);  Joseph  N.  Demko, 
MD,  (Lackawanna);  Paul  J.  Dowdell,  MD, 
(Mercer);  and  Paul  J.  Fink,  MD,  (Philadel- 
phia). 


John  G.  Guthleben,  MD,  (Erie);  John  R. 
Lease,  MD,  (Luzerne);  Roland  A.  Loeb,  MD, 
(Lancaster);  John  J.  Maron,  MD,  (Montgom- 
ery); Stanley  P.  Mayers,  MD,  (Centre);  Rob- 
ert W.  Meldrum,  MD,  (Columbia);  John  W. 
Mills,  MD,  (Indiana);  and  David  L.  Wright, 
MD,  (Venango)  also  are  members. 

Council  on  Legislation 

Timothy  J.  Michals,  MD,  (Philadelphia) 
will  serve  as  chairman,  and  John  B.  Wagner, 
MD,  (Berks)  will  serve  as  vice  chairman  of 
the  Council  on  Legislation.  Also  on  the  coun- 
cil are:  Jon  S.  Adler,  MD,  (Washington);  Jo- 
seph B.  Bikowski,  MD,  (Allegheny);  John  H. 
Boal,  MD,  (Beaver);  Frank  R.  Bondi,  MD, 
(Allegheny);  Eddie  L.  Clark,  MD,  (Philadel- 
phia); Harold  R.  Cottle,  MD,  (Blair);  Drew  E. 
Courtney,  MD,  (Lebanon);  Dominick  A.  Cru- 
ciani  Jr.,  MD,  (Lackawanna);  Jack  L.  Fair- 
weather,  MD,  (Union);  Gilbert  A.  Friday, 
MD,  (Allegheny);  Norman  A.  Goldstein,  MD, 
(Chester);  and  Eugene  W.  Herron,  MD, 
(Westmoreland). 

Also  serving  are:  W.  Mead  Jones,  MD, 
(Montgomery);  William  D.  Lamberton,  MD, 
(Erie);  John  D.  Lane,  MD,  (Bucks);  Charles 
A.  Laubach  Jr.,  MD,  (Montour);  John  W. 
Lawrence,  MD,  (Delaware);  Carol  N.  Maurer, 
MD,  (Venango);  Wallace  G.  McCune,  MD, 
(Philadelphia);  Thomas  R.  Pheasant,  MD, 
(Dauphin);  and  Alan  H.  Schragger,  MD,  (Le- 
high). 

Council  on  Medical  Economics 

George  Ross  Fisher  III,  MD,  (Philadel- 
phia) is  chairman  of  the  Council  on  Medical 
Economics.  Victor  F.  Greco,  MD,  (Luzerne)  is 
vice  chairman.  Other  members  are:  William 
R.  Beltz,  MD,  (Lycoming):  Louis  H.  Betz, 
MD,  (Union);  Edward  C.  Fischer,  MD, 
(Berks);  Walter  M.  Greissinger,  MD,  (Alle- 
gheny); Emil  L.  Harasym,  MD,  (Columbia); 
Charles  A.  Heisterkamp  III,  MD,  (Lancas- 
ter); Mary  J.  Kinosian,  MD,  (Venango);  Sid- 
ney 0.  Krasnoff,  MD,  (Philadelphia);  John  P. 
Pagana,  MD,  (Northumberland);  Robert  H. 
Stanger,  MD,  (Allegheny);  John  P.  Whiteley, 
MD,  (York);  and  Jerry  Zaslow,  MD,  (Philadel- 
phia). 

Commission  on  Professional 
Liability  Insurance 

Jerry  Zaslow,  MD,  (Philadelphia)  is  chair- 
man of  the  Commission  on  Professional  Lia- 
Continued 
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Will  your  professional 
liability  insurance  be  there 
when  you  need  it? 

IT  WILL  IF  YOU’RE  A PMSLIC  INSURED 


There  simply  is  no  substitute  for  QUALITY  and,  frankly,  real  QUALITY  doesn’t  come 
cheap! 

The  famous  British  author  John  Ruskin  put  it  so  succinctly  a century  ago: 

The  common  law  of  business  balance  prohibits  paying  a little  and 
getting  a lot.  It  can’t  be  done. 

If  you  deal  with  the  lowest  bidder,  it  is  well  to  add  something  for  the 
risk  you  run  and  if  you  do  that,  you  will  have  enough  to  pay  for  something 
better. 

Today,  PMSLIC  insures  more  than  6,200  practicing  physicians  in  Pennsylvania,  with 
a wide  range  of  coverage  options  and  accommodations  available,  and  PMSLIC  operates 
on  less  money  than  most  companies  set  aside  for  profit.  You  get  more  for  your  premium 
dollar  with  a company  which  is  not  for  profit  and  which  is  owned  and  directed  by 
practicing  physicians. 

You  deserve  the  peace  of  mind  you’ll  get  in  knowing  that  your  PMSLIC  insurance 
will  be  there  when  you  need  it.  If  you’re  presently  a policyholder,  stay  with  us.  If 
you’re  not,  it’s  time  to  come  aboard. 


I’d  like  to  know  more  about  PMSLIC. 

Physician  control: 

The  PMSLIC  difference 

Name 

PMSLIC  is  owned  and  directed  by  physicians 
like  yourself.  That’s  the  “PMSLIC  difference.” 

Address 

Find  out  what  that  difference  means — and 
how  it  can  work  to  the  benefit  of  your  own 
practice.  Fill  out  the  coupon  and  send  it  in 
today  Or  phone,  toll-free:  1-800-445-1212. 

Pennsylvania  Medical  Society 
Liability  Insurance  Company 

P.O.  Box  303  Lemoyne,  PA  17043 

— 
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Committee  works  toward  understanding 


H.  Craig  Bell,  MD 

The  Montgomery  County  Medical  So- 
ciety was  one  of  the  first  medical  soci- 
eties in  the  nation  to  establish  a 
medical-legal  committee.  The  commit- 
tee was  formed  to  encourage  communi- 
cation between  physicians  and  lawyers, 
and  to  solve  disputes  between  members 
of  the  two  groups. 

Both  physicians  and  lawyers  ask  the 
committee  to  intervene  when  disagree- 
ments arise  over  reports,  testimonies, 
and  other  issues,  and  usually  problems 
are  solved  promptly  and  amicably. 
Since  medical  and  legal  professionals  in 
Montgomery  County  formed  the  com- 
mittee, physicians  and  lawyers  in  many 
other  counties  have  followed  suit. 

Appointments  approved 

Continued 

bility  Insurance.  Harold  E.  Swensen,  MD, 
(Allegheny)  has  been  appointed  vice  chair- 
man. Also  on  the  commission  are:  Ala  A.  Al- 
mashat,  MD,  (Columbia);  Bruce  M.  Bilder, 
MD,  (Clinton);  Frank  S.  Bryan,  MD,  (Cum- 
berland); Joseph  V.  Caliguiri,  MD,  (Alle- 
gheny); J.  Norris  Childs,  MD,  (Philadelphia); 
Alfred  J.  Cooke  Jr.,  MD,  (Lancaster);  William 
R.  Davison,  MD,  (Cambria);  and  Richard  L. 
Huber,  MD,  (Lackawanna). 

Other  members  are:  Robert  H.  Rough, 
MD,  (Montour);  J.  Campbell  Martin,  MD, 
(Columbia);  Ahmed  Mazaheri,  MD,  (Bucks); 
Mark  F.  Paris,  MD,  (Blair);  Larue  E.  Pepper- 
man,  MD,  (Lycoming);  Champe  C.  Pool,  MD, 
(Dauphin);  Eugene  B.  Rex,  MD,  (Montgom- 
ery); and  Edward  V.  Twiggar  II,  MD,  (North- 
umberland). 

Council  on  Membership 

Serving  as  chairman  for  the  Council  on 
Membership  is  Jonathan  E.  Rhoads  Jr.,  MD, 
(Philadelphia).  Ronald  J.  Clearfield,  MD, 
(Westmoreland)  is  vice  chairman.  Also  ap- 
pointed to  this  council  are:  Joseph  F.  Alcaro, 
MD,  (Adams);  Raj  P.  Chopra,  MD  (Colum- 
bia); Richard  M.  Gash,  MD,  (Philadelphia); 
Thomas  H.  Malin,  MD,  (Dauphin);  Lou  Ann 
M.  McStay,  MD,  (resident— Beaver);  John  S. 
Oehrle,  MD,  (Allegheny);  David  S.  Pollack, 
MD,  (Blair);  Roberta  Schneider,  MD,  (Phila- 
delphia); J.  Walter  Valenteen,  MD,  (Dela- 
ware); James  F.  Welsh,  MD,  (Berks);  and  Wil- 
liam J.  West,  MD,  (Cumberland). 

The  1984-85  term  began  upon  adjourn- 
ment of  the  1984  House  of  Delegates  October 
14. 


Our  format  is  simple.  We  meet 
monthly  (except  in  July  and  August)  at 
a luncheon,  which  usually  lasts  from 
noon  until  1:30  p.m.  We  plan  a short  for- 
mal program  on  an  area  of  mutual  inter- 
est for  each  meeting.  Responsibility  for 
scheduling  a speaker  for  the  programs 
alternates  between  the  legal  and  medi- 
cal professions.  Recently,  topics  have 
ranged  from  termination  of  treatment 
to  diagnosis  related  groups  (DRGs). 

Preceding  the  speaker’s  address,  we 
resolve  any  complaints  that  have 
reached  the  committee.  Both  the  bar  as- 
sociation and  the  medical  society  ap- 
point six  to  eight  members  to  serve  as 
arbitrators.  One  criterion  for  appoint- 
ment is  making  a pledge  to  attend  the 
meetings  regularly.  Overall  leadership 
of  the  committee  alternates  between 
the  chairman  of  the  legal  section  and 
the  chairman  of  the  medical  section. 

In  addition  to  the  luncheons,  we  hold 
a learning  seminar  annually.  The  semi- 
nar, which  usually  takes  place  in  May, 
focuses  on  a topic  of  mutual  interest. 
This  year  the  topic  was,  “Hospital  Staff 
Privileges— a Right?”  In  past  years, 
other  seminars  have  investigated  the 
medical-legal  implications  of  hiring  phy- 
sicians’ assistants  and  nurse  practition- 


Dr. Bell  is  the  editor  of  The  Bulletin  of  the 
Montgomery  County  Medical  Society. 


ers,  and  malpractice  insurance  issues. 

Other  activities  include  a dinner 
dance  each  October,  to  which  all  mem- 
bers of  the  bar  association  and  the  med- 
ical society  are  invited.  On  this  occa- 
sion, we  have  assigned  seating,  so  that 
each  table  has  a mix  of  physicians,  law- 
yers, and  judges.  Each  December,  the 
committee  invites  its  members  and 
spouses  to  a Christmas  dinner  celebra- 
tion. 

The  Montgomery  County  Medical- 
Legal  committee  also  publishes  a code 
of  medical  ethics,  which  is  sent  to  each 
new  member  of  the  bar  and  the  medical 
society.  As  stated  in  the  preamble  to 
this  document,  “the  purpose  of  the  code 
is  to  establish  standards  of  practice  for 
ethical  conduct  for  physicians  and  at- 
torneys in  those  areas  where  there  is  or 
will  continue  to  be  interrelationship  of 
medical  and  legal  practice,  so  that  the 
physician  and  the  attorney  may  render 
better  service  to  the  patient  and  client 
and  help  obtain  more  effective  adminis- 
tration of  justice.”  The  code  was  devel- 
oped to  foster  among  members  of  each 
profession  a spirit  of  obligation  to  the 
individual  who  obtains  advice  or  assis- 
tance as  well  as  to  the  community  and 
society  as  a whole. 

The  two  groups  forming  the  commit- 
tee do  not  always  agree.  However,  our 
regular  meetings  do  much  to  cement 
ties  of  better  future  understanding. 
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Time.  It  seems  as  though  you  never  have 
enough.  Just  when  you  thought  you’d  caught 
up  with  paperwork,  it’s  one  more  late  night. 

You’d  always  figured  on  early  mornings  and 
caring  for  patients.  You  knew  people  would 
need  you  in  the  middle  of  the  night.  That’s 
medicine.  But  you  had  not  figured  on  late 
nights  taking  care  of  your  practice. 

If  you  spend  too  much  time  on  business — 
maybe  more  than  on  medicine— we  can  help. 
We’re  here  to  ease  some  of  your  office’s 
adminstrative  burden.  We’re  Keystone 
Technologies  from  Pennsylvania  Blue  Shield. 

We  have  two  physician-designed  office 
systems  to  handle  virtually  all  of  your  office 
paperwork.  The  Medical  Billing  System, 
available  through  leasing,  automates  all 
insurance  filings.  The  system  eliminates 
paper  by  permitting  electronic  submission  of 


Blue  Shield  and  Medicare  claims.  The  system 
also  prepares  paper  copies  for  other  third 
party  claims.  Even  more  sophisticated,  The 
Practice  Management  System  handles 
electronic  claims  processing  plus  more- 
patient  billing,  accounts  receivable,  accounts 
payable,  patient  scheduling,  general  ledger 
and  word  processing.  You  can  purchase  The 
Practice  Management  System  for  your  office 
and  automate  nearly  all  of  your  business 
paperwork. 

If  time  is  a problem  and  taking  away  from 
your  medicine,  call  us.  We  can  help. 

I Keystone 
■Technologies,  Inc. 

a subsidiary  of  Pennsylvania  Blue  Shield 

(717)  975-7154 
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Time.  It  seems  as  though  you  never  have 
quite  enough.  Just  when  you  thought  you’d 
caught  up  with  insurance  forms,  you’ve 
missed  dinner  and  it’s  one  more  late  night. 

Piles  of  paperwork  grow.  You  know  the  forms 
demand  the  same  information  over  and  over 
again.  And  you  figure  on  catching  up  with  the 
paperwork  by  working  late  one  night.  But  one 
night  turns  into  several  nights  and  even 
weekends. 

If  you  spend  too  much  time  on  paperwork,  we 
can  help.  We’re  here  to  save  you  time.  We’re 
Keystone  Technologies  from  Pennsylvania 
Blue  Shield. 

We  have  two  office  systems  to  handle  virtually 
all  of  your  office  paperwork.  The  Medical 
Billing  System  can  be  leased  from  Keystone 
Technologies,  and  it  automates  insurance 
filings.  The  system  eliminates  paper  by 


permitting  electronic  submission  of  Blue 
Shield  and  Medicare  claims.  The  same  system 
also  prepares  paper  copies  for  other  third 
party  claims.  Even  more  sophisticated,  The 
Practice  Management  System  handles 
electronic  claims  processing  plus  more — 
patient  billing,  accounts  receivable,  accounts 
payable,  patient  scheduling,  general  ledger 
and  word  processing.  Your  office  can 
purchase  The  Practice  Management  System 
and  automate  nearly  all  of  your  business 
paperwork. 

If  late  nights  are  a problem,  call  us.  We  can 
help. 

I Keystone 
■Technologies,  Inc. 

a subsidiary  of  Pennsylvania  Blue  Shield 

(717)  975-7154 
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AMA  wins  extension  on  Medicare  sign-up 


Robert  L.  Lamb 

AMA  members,  who  had  requested 
their  base  period,  and/or  payment,  pro- 
files from  the  Medicare  carrier  in  Penn- 
sylvania, but  did  not  receive  this  infor- 
mation by  September  28,  were  given  a 
two  week  extension  to  make  their  deci- 
sions as  to  whether  or  not  to  become 
Medicare  participating  physicians.  The 
extension  became  available  as  a result 
of  the  AMA’s  lawsuit  filed  September 
28  in  the  U.S.  Court  of  the  Southern 
District  of  Indiana  in  Indianapolis. 

The  AMA  and  the  Indiana  State 
Medical  Association  had  petitioned  the 
court  on  September  21  for  a temporary 
injunction  to  stay  implementation  of 
the  October  1 deadline  requiring  physi- 
cians to  decide  whether  or  not  to  “par- 
ticipate” in  Medicare. 

On  September  24,  the  AMA  appealed 
to  its  affiliates,  over  its  new  computer- 
ized information  network  called  “Fed- 
net,”  for  affidavits  stating  that  many 
members  had  failed  to  receive  their  re- 
quested profiles  from  Medicare  carriers. 
By  the  hearing  on  Friday,  September 
28,  the  AMA  had  more  than  300  affida- 
vits. 

Two  of  those  affidavits  came  from 
PMS.  They  dealt  with  the  timeliness  of 
profile  information  for  physicians  to 
make  informed  decisions  on  the  sign-up 
issue  and  on  confusion  surrounding  col- 
lection of  the  Medicare  allowance.  Wil- 
liam F.  S.  Orner  Jr.,  the  Society’s  direc- 
tor of  economic  affairs,  joined  the  AMA 
task  force  which  presented  the  AMA’s 
case  in  Indianapolis  on  September  28. 

After  ten  hours  of  hearings,  Judge 
Sarah  Evans  Barker  denied  the  AMA 
the  temporary  injunction  it  requested. 
Expected  shortly  is  a hearing  on  the 
main  suit  of  the  AMA,  aimed  at  the 
constitutionality  of  the  Medicare  por- 
tions of  the  Deficit  Reduction  Act 
(DRA). 

Billing  changes 

Under  the  new  Medicare  participat- 
ing agreement,  there  are  only  two  items 
for  which  a “participating”  physician 
may  bill  a patient  as  of  October  1: 

1.  Any  remaining  deductible 

2.  The  20  percent  coinsurance 


The  author  is  director  of  communications  for 
the  Pennsylvania  Medical  Society. 


Participating  physicians  may  no 
longer  collect  the  entire  Medicare  allow- 
ance from  the  patient  in  advance.  Par- 
ticipating physicians  must  wait  for 
Medicare  to  send  them  their  checks. 
This  is  a change  from  past  procedures 
under  which  physicians  could  collect 
the  cash  up  front  and  have  the  Medi- 
care allowance  sent  to  the  patient.  This 
information  was  conveyed  to  PMS  late 
in  September. 

The  Health  Care  Financing  Adminis- 
tration now  advises  that  to  be  safe,  phy- 
sicians taking  assignment  should  col- 


The  Pennsylvania  Chapter,  American 
Academy  of  Pediatrics,  recently  initi- 
ated a new  project  to  increase  compli- 
ance with  Pennsylvania  Act  53— The 
Child  Passenger  Protection  Act.  This 
law  requires  all  children  under  four 
years  old  to  be  restrained  in  an  ap- 
proved car  seat  or  seat  belt  while  riding 
in  a vehicle.  The  Child  Passenger  Safety 
Project  (CPSP)  was  created  specifically 
to  establish  additional  car  seat  lending 
and  rental  facilities  and  to  develop  hos- 
pital prenatal  and  postpartum  educa- 
tion programs. 


lect  nothing  from  the  patient  until  the 
Medicare  payment  is  received.  To  avoid 
problems,  the  Medicare  carrier  also  rec- 
ommends that  physicians  wait  to  col- 
lect any  money  from  the  beneficiary  un- 
til the  assigned  Medicare  allowance  has 
been  received. 

It  is  also  essential  that  all  “partici- 
pating Medicare  physicians”  indicate 
they  are  taking  assignment  by  checking 
“yes”  in  block  26  on  every  claim,  other- 
wise the  claim  will  be  denied,  thereby 
requiring  the  resubmission  of  an  as- 
signed claim  to  obtain  payment. 


As  part  of  the  CPSP,  the  academy 
also  has  established  a toll  free  hotline. 
Callers  in  Pennsylvania  may  telephone 
1-800-CAR  BELT  for  information  and 
access  to  a resource  library. 

Coordinator  Scott  Moyer  administers 
the  project  from  the  state  chapter’s  of- 
fices in  Ardmore.  Volunteers  across  the 
state  participate  in  organizing  educa- 
tion programs  and  seat  rental  centers. 
Physicians  and  others  interested  in  be- 
coming volunteers  should  contact  the 
academy  at  121  Coulter  Avenue,  Ard- 
more, 19003;  or  use  the  toll  free  hotline. 


HOLTER  MONITORING 

in  your  office 

We  can  help: 

No  capital  investment 
Prompt  and  accurate  reporting 
State-of-the-art  equipment 
No  monthly  rental  charges 

Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 

Call  collect  (717)  288-2538 


Child  Passenger  Safety  Project  underway 
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newsfronts 


State  live  birth  rate  continues  to  increase 


Live  births  in  the  Commonwealth 
have  been  on  the  increase  for  four  con- 
secutive years,  according  to  the  state 
health  department. 

A newly  published  report,  Pennsylva- 
nia Vital  Statistics  1982,  said  there  were 
161,561  resident  live  births  in  1982,  an 
increase  of  almost  1 percent  over  1981. 
This  was  the  fourth  consecutive  year  of 
an  increase  in  resident  births  from  the 
previous  year.  Forty  of  the  sixty-seven 
counties  in  Pennsylvania  reported  more 
births  in  1982  than  in  1981. 

The  live  birth  rate  per  1,000  popula- 
tion was  13.6,  the  highest  rate  recorded 
in  the  state  since  1972.  Of  those  births, 
about  two-thirds  occurred  to  women  be- 
tween the  ages  of  20  and  29.  The  num- 
ber of  live  births  to  women  under  25 
years  of  age  has  declined  by  16  percent 
since  1972.  However,  the  number  of 
births  among  women  aged  25-29  has  in- 
creased by  17.4  percent  from  1972. 

Over  19  percent  of  the  births  in  1982 
were  to  unmarried  mothers.  The  per- 
centage varied  considerably  among  age 
groups— over  56  percent  of  mothers  un- 
der the  age  of  20  were  unmarried,  while 
of  the  mothers  age  20  and  over,  the  per- 
centage was  13.8. 

Nearly  80  percent  of  the  mothers  in 

State  mortality  declining 

State  department  of  health  statistics 
show  the  death  rate  is  declining  in 
Pennsylvania. 

The  1982  infant  death  rate  was  the 
lowest  ever  recorded  in  Pennsylvania, 
according  to  the  health  department. 
The  report  Pennsylvania  Vital  Statis- 
tics 1982  said  a total  of  1,853  infants  un- 
der the  age  of  one  year  died  in  1982,  a 
rate  of  11.5  per  1,000  live  births. 

Heath  Data  Center,  the  official  state 
center  for  health  statistics,  recorded 
deaths  of  118,450  Pennsylvania  resi- 
dents in  1982,  a death  rate  of  10  per 
1,000.  A lower  rate  has  never  been  re- 
corded, although  the  same  rate  oc- 
curred in  1979,  1977,  and  1954. 

The  leading  cause  of  death  is  heart 
disease,  which  accounted  for  40.9  per- 
cent of  all  deaths  in  1982.  Cancer,  which 
in  1982  accounted  for  22.2  percent  of  all 
deaths,  ranks  second.  Cerebrovascular 
disease  and  accidents  rank  third  and 
fourth.  Together,  these  four  causes  of 
death  accounted  for  74  percent  of  the 
deaths  that  occurred  in  1982. 


1982  received  prenatal  care  during  their 
first  three  months  of  pregnancy— an  in- 
crease of  11.5  percent  from  the  1972  fig- 
ure of  71.6  percent. 

Almost  all— some  99  percent— of  the 
births  were  hospital  deliveries.  Lancas- 
ter County,  which  accounted  for  only 


Venereal  disease  remained  the  num- 
ber one  reported  communicable  disease 
in  state  for  the  eighth  consecutive  year 
in  1983.  Figures  released  by  the  Penn- 
sylvania Department  of  Health  list 
29,245  cases  of  gonorrhea  in  state  last 
year,  down  2.1  percent  from  the  29,876 
cases  reported  in  1982. 

According  to  health  department  fig- 
ures, Philadelphia  County  reported  the 
most  cases  last  year  (17,160),  followed 
by  Allegheny  County  (4,485),  Dauphin 
County  (1,344),  Delaware  County 
(1,104),  and  Montgomery  County  (570). 
Counties  ranked  sixth  through  tenth 
for  case  incidence  are  York,  Lehigh, 
Berks,  Erie,  and  Chester.  Three 
counties— Cameron,  Forest,  and  Jeffer- 
son—did  not  report  any  cases  in  1983. 

24  percent  of  cases  reported  outside 
Philadelphia  County  involved  patients 


3.6  percent  of  all  Pennsylvania  live 
births,  had  over  30  percent  of  the  births 
delivered  outside  a hospital.  Only  2.2  , 
percent  of  all  live  births  were  attended 
by  a midwife;  however,  the  number  of 
midwife-attended  births  has  risen 
nearly  41  percent  since  1979. 


19  years  old  or  younger,  including  29 
children  under  the  age  of  ten.  Patients 
under  the  age  of  30  accounted  for  83 
percent  of  cases.  During  1983,  889,902 
cases  of  gonorrhea  were  reported  in  the 
nation. 


Allergists  to  meet 

The  Pennsylvania  Allergy  Associa- 
tion will  hold  its  annual  conference  June 
19-23,  1985,  at  the  Colonial  Williams-  ' 
burg  Inn,  Williamsburg,  Virginia.  Asso- 
ciation officers  for  1985  are  Stephen 
Murphey,  MD,  president;  Wilma  Light, 
MD,  president  elect;  Jerome  Dunn, 
MD,  secretary;  and  Sandra  Gawchik, 
MD,  treasurer. 

For  more  information  about  the  meet- 
ing, contact  administrative  coordinator 
Walter  F.  Fullam,  (717)  534-6489. 


Financial  aid  officers  of  Pennsylvania’s  medical  schools  met  recently  in  the  eleventh 
annual  workshop  under  the  auspices  of  the  PMS  Educational  and  Scientific  Trust.  A high- 
light of  the  meeting  was  the  distribution  of  checks  to  the  eight  schools  from  the  AMA 
Educational  Research  Foundation.  Jean  Kase  of  the  Pennsylvania  Medical  Society  Auxil- 
iary distributed  the  checks.  Shown  above  with  the  financial  aid  officers  are  two  govern- 
ment officials  who  spoke  to  the  group.  Standing  third  from  the  right  is  Alice  Swift,  of  the 
U.S.  Department  of  Health  and  Human  Services.  Standing  at  the  far  right  is  Kenneth 
Reeher,  executive  director  of  the  Pennsylvania  Higher  Education  Assistance  Agency. 


State  reports  1983  venereal  disease  statistics 
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This  misread  EKG  delayed  the 
patient’s  admission  & treatment — and 
cost  the  doctor  a malpractice  claim. 


The  doctor  who  read  this  EKG 
diagnosed  the  patient’s  nausea  as 
being  due  to  gastroenteritis  and 
sent  her  home.  Six  hours  after 
being  admitted  the  next  day,  the 
patient  expired  of  an  acute  MI. 

The  result:  A malpractice  claim 
against  the  physician. 

Recent  national  evidence,  and  in- 
formation from  our  own  claims 
files,  suggests  that  Mis  are  fre- 
quently misdiagnosed.  The  EKG 
above,  for  example,  strongly  indi- 
cates an  acute  MI. 

We  know  that  insurance  coverage 
alone  won’t  solve  the  malpractice 
problem.  It  will  also  take  reasonable 


patient  expectations.  And  even 
greater  diligence  by  physicians. 

That’s  why  our  medical  directors 
review  hundreds  of  cases  each  year. 
Their  jobs:  To  spot  problem  areas 
or  emerging  trends  and  warn  policy- 
holders, through  timely  publica- 
tions, medical/legal  seminars  and 
other  educational  presentations. 

So  if  you’re  looking  for  thorough 
insurance  protection  PLUS 
valuable  information  on  avoiding 
potential  malpractice  traps,  look 
into  coverage  from  Pennsylvania 
Casualty  Company. 

See  your  insurance  agent/broker, 
or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (717)  763-1422 


1984  Pennsylvania  Casualty  Company.  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 


legal  counsel  reports 


CAT  Fund,  basic  carriers  differ  in  coverage 


Kenneth  B.  Jones 

The  basic  two  tiered  system  of  mal- 
practice insurance  is  well-known  to 
most  physicians.  The  basic  carriers— 
Medical  Protective,  PMSLIC,  and 
others— provide  the  first  $200,000  in 
coverage;  the  Catastrophe  Loss  (CAT) 
Fund  provides  $1  million  of  coverage 
beyond  that.  Physicians  think  of  both 
as  “malpractice”  coverage  and  gener- 
ally assume  that  both  provide  the  same 
coverage.  That  may  not  always  be  the 
case. 

The  extent  of  the  basic  carrier’s  cov- 
erage depends  on  the  terms  of  the  mal- 
practice insurance  policy  and  initially 
on  the  malpractice  insurer’s  interpreta- 
tion of  that  policy.  The  extent  of  the 
CAT  Fund’s  coverage  depends  on  the 
governing  statute  and  initially  on  the 
Fund’s  interpretation  of  that  statute.  It 
is  perhaps  inevitable  then  that  some  dif- 
ferences in  coverage  exist.  Three  are 
discussed  below. 

One  possible  difference  in  coverage 
occurs  if  a third  party  claim  is  brought. 
An  example  may  help  illustrate.  A phy- 
sician is  treating  a patient  with  fre- 
quent, unpredictable  epileptic  seizures. 
In  response  to  the  patient’s  inquiry,  the 
patient  is  told  wrongly  that  he  may  con- 
tinue to  drive.  The  patient,  while  driv- 
ing, has  a seizure,  loses  control  of  the 
car,  and  hits  a pedestrian  who  is  seri- 
ously injured.  The  pedestrian  sues  not 
only  the  patient  driver  but  also  the  phy- 
sician. At  least  one  basic  carrier,  and 
perhaps  others,  would  provide  coverage 
for  that  third  party  claim;  the  Fund,  re- 
lying on  the  statute’s  language  indicat- 
ing claims  by  “patients”  are  covered, 
would  deny  coverage  since  no  “patient” 
brought  the  claim. 

A second  set  of  coverage  questions 
concerns  the  proper  definition  of  medi- 
cal practice,  or  the  scope  of  medical 
practice.  For  example,  a physician  may 
be  a member  of  a hospital  credentials 
committee.  Another  physician’s  appli- 
cation for  privileges  is  denied  and  the 
rejected  applicant  brings  an  action 
against  the  hospital  and  against  the  in- 


dividual physician  members  of  the  cre- 
dentials committee.  The  coverage  issue 
is  whether  membership  on  hospital 
committees  is  so  closely  related  to  the 
practice  of  medicine  that  it  should  be 
covered  under  malpractice  insurance. 
At  least  one  primary  carrier  concludes 
there  is  coverage;  the  CAT  Fund  will 
deny  coverage  on  the  basis  that  the 
“hands-on”  practice  of  medicine  is  not 
involved  and  that  a “patient”  did  not 
bring  the  claim. 

A similar  coverage  issue  concerns  the 
physician  involved  in  utilization  review; 
at  least  one  basic  carrier  provides  cover- 
age; the  CAT  Fund  does  not.  Some  pro- 
tection from  liability  may  be  provided 
the  physician  in  any  event  by  the  Peer 
Review  Protection  Act. 

There  are  five  possible  solutions  to 
these  coverage  differences. 

(1)  Allow  the  differences  to  continue  to 
exist:  the  lack  of  coverage  may  dis- 
courage suits,  apparently  few 
actions  where  coverage  differences 
exist  have  arisen,  and  physicians 
would  pay  for  increased  CAT  Fund 
coverage. 

(2)  The  basic  carriers  or  other  insurers 
could  provide  “gaps”  coverage  to  in- 
sure physicians  in  those  instances 
above,  and  others  where  the  CAT 
Fund  or  some  basic  carrier  would 
deny  coverage. 

(3)  The  Fund  or  any  basic  carriers  de- 
nying coverage  could  reinterpret  the 
statute,  in  the  case  of  the  Fund,  or 
the  policy,  in  the  case  of  the  carriers. 
While  the  Fund  does  not  have  un- 
limited discretion  to  interpret  the 
statute,  it  does  have  some  latitude 
and  its  interpretation  is  often  enti- 
tled to  considerable  weight  by  a 
court. 

(4)  The  statute  or  the  policy  could  be 
amended.  Amendment  of  a statute 
requires  legislative  action,  of  course. 


The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society. 


(5)  The  “interpretations”  of  the  carrier 
or  the  CAT  Fund  can  be  tested  be- 
fore the  courts  or  in  an  administra- 
tive hearing. 

In  any  event,  the  physician  should  be 
aware  of  the  possible  “gaps”  in  cover- 
age and  consult  with  his  basic  carrier 
and  the  CAT  Fund  as  to  the  details  of 
his  coverage. 


Directory  corrections 

The  August  issue  of  Pennsylvania  Medicine, 
the  membership  directory  issue,  should  be 
corrected  as  follows: 

County  Medical  Society  Section 
Address  corrections 

Allegheny  IM 

MACLEOD,  MD,  Gordon  K. 

130  DeSoto  Street 
Pittsburgh,  PA  15261 

Philadelphia 

D’AMANDA,  MD,  Christopher  PM 

7721  St.  Martins  Lane 
Philadelphia,  PA  19118 

KREMER,  MD,  Frederic  B.  OPH 

Pepper  Pavilion 
Suite  607 

19th  & Lombard  Streets 
Philadelphia,  PA  19146 

Westmoreland 

GRABIAK,  MD,  Gregory  D.  OTO 

Central  Medical  Arts 
RD  7 

Greensburg,  PA  15601 

Specialty  corrections 
Lackawanna 

PASCUCCI,  MD,  Stephen  E.  PD 

Medical  Arts  Building 
Scranton,  PA  18503 

Montgomery 

MCCLURKEN,  MD,  James  B.  CDS 

1245  Highland  Ave. 

6th  Floor 

Abington,  PA  19001 
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My  Friends 
Tell  Me 

Putting 
Real  Estate 
in  My  Pension  Plan 

is  Grounds 
for  Haying 
My  Head  Examined 


DON’T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST. 

CALL  US:  (814)  238-0544. 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown,  Philadelphia  and  Baltimore,  Md, 


capital  commentary 


Predicting  1985  outcomes  for  Pennsylvania 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


Since  this  is  a presidential  election 
year,  Tuesday,  November  6,  is  of  great 
interest  to  those  who  Eire  involved  on  a 
daily  basis  with  politics  as  well  as  to 
those  who  are  casual  observers  and  vot- 
ing participants.  But  the  presidential 
contest  makes  this  election  that  much 
more  memorable  for  those  who  Eire  po- 
litically conscious.  Each  of  the  major 
television  and  cable  networks  again 
have  plans  for  extensive  election  night 
coverage  for  Election  ’84,  and  after  an 
intensive  presidential  campaign,  much 
of  the  nation  will  be  focusing,  even  if 
only  briefly,  on  the  election. 

In  addition  to  electing  a president 
and  vice  president,  voters  in  Pennsylva- 
nia also  will  be  electing  an  attorney  gen- 
eral, auditor  general,  state  treasurer,  25 
state  senators,  and  Eill  203  state  House 
members.  This  year,  though,  we  think 
that  the  races  for  state  legislative  seats 


are  shaping  up  as  a little  different. 
Place  the  emphasis  please,  on  the  words 
“little  different.” 

The  point  is  that  there  may  be  very 
few  new  faces  when  the  state  legislature 
reorganizes  eEirly  in  1985.  Of  the  25  Sen- 
ate seats  contested  on  election  day,  it 
was  cleEir  even  before  the  general  elec- 
tion that  there  will  be  four  new  sena- 
tors. Three  Republicans,  Senators  Sny- 
der (22  years  in  the  Senate),  Hager  (12 
years),  and  Kusse  (8  years),  Eire  retiring, 
and  one  Republican,  Senator  Street  (4 
years)  was  defeated  in  the  primary  elec- 
tion. Obviously,  we  don’t  know  what 
will  happen  on  election  day,  but  if  no  in- 
cumbents are  defeated  (at  least  one 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


Democrat  and  one  Republican  are 
viewed  as  having  serious  trouble)  there 
will  be  only  four  new  faces  in  the  state 
Senate.  The  description,  “new  faces,” 
also  is  misleading  becaue  in  three  of  the 
Senate  races,  legislators  who  are  now 
members  of  the  House  seem  to  have  the 
edge  for  advancing  to  the  Senate.  In 
1982,  five  state  senators  retired,  one 
was  defeated  in  the  primary,  smd  one 
was  defeated  in  the  general  election,  so 
there  were  seven  new  members,  only 
two  of  whom  had  served  in  the  House  of 
Representatives. 

In  the  state  House  it  already  has  been 
determined  that  there  are  21  legislators 
who  will  not  be  on  the  ballot  for  this 
election.  Those  members  are  either  re- 
tiring or  were  defeated  in  the  primary. 
That  figure  compares  with  the  33  new 
House  members  who  were  elected  in 
1982.  It  seems  that  there  may  be  only  a 


LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 


Wednesday,  December  5,  1984 
3 p.m. 

Hypertension 

Moderator:  David  T.  Lowenthal,  M.D. 

Case  Presentation/Stan/ey  Spitzer,  M.D. 

Should  Mild  Hypertension  be  Treated  1 /Sheldon  R.  Bender,  M.D. 

What  is  the  Step-Care  Management 1/David  T.  Lowenthal,  M.D. 

Managing  Hypertensive  Emergencies /Stuart  Snyder,  M.D. 

Managing  Resistant  Hypertension:  What  are  the  Benefits  of  Antihypertensive  Therapy II  David  T.  Lowenthal,  M.D. 


• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 
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Washington 


NAME 


ADDRESS 


CITY,  STATE  ZIP 

ACP,  4200  Pine  Street,  Philadelphia,  PA  19104 


American  College  of  Physicians  announces.  . . 

I Medicine's  Landmark 

Meeting  in 
America’s 

^Landmark  City! 


Annual  Session  ’85 
Washington,  DC 
March  28-31,  1985 


Join  us  in 
Washington  for 


medicine’s  #1  scientific  meeting.  . 


r 

r-  Schedule  your  own  CME 
^program  from  over  300  scientific 
f presentations . . .covering  the 
vmw  sPectrum  °f  internal  medicine 
wr  subspecialties. 

• Discuss  your  difficult  cases  with 
today’s  leaders  in  medical  practice. 

• Experience  a new  type  of  scientific 
presentation  format:  "Current  Topics  in 
Internal  Medicine." 


• Operate  a personal  computer.  . . 
discover  what  it  can  do  to  help  you 
and  your  practice. 

• Tell  your  spouse  about  the  full 
schedule  of  activities  for  the  family. 

Send  for  your  1985  Annual  Session 
Program  Guide. 


please  print  ______  - 

YES,  please  mail  me  the  Program  Guide. 


4P09 


Geisinger  Medical  Center 

Continuing  Education  Programs 

Concepts  in  Clinical  Practice  1985 

Chest  Medicine  1985 

February  8,  9,  10,  1985 

April  24,  1985 

Danville  Sheraton  Inn 

9 a.m.  to  5 p.m. 

Geriatric  Rehabilitation: 

Poison  Update 

Workshops  & Lectures 

March  20,  1985 

April  26  & 27,  1985 

9 a.m.  to  5 p.m. 

Impotence  and  Endourology 

Ophthalmology  Update 

May  1,  1985 

April  13,  1985 

1 p.m.  to  5 p.m. 

9 a.m.  to  1 p.m. 

Neonatal  Respiratory  Care  Update 

May  8,  1985 

Dermatology  Topics  for 

9 a.m.  to  5 p.m. 

General  Practitioners 

April  17,  1985 

2nd  Annual  Neuro-Ophthalmology  Seminar 

9 a.m.  to  5 p.m. 

May  11,  1985 

9 a.m.  to  1 p.m. 

Topics  in  Otolaryngology 

Current  Concepts  in  OB/GYN 

April  18,  1985 

May  15,  1985 

9 a.m.  to  5 p.m. 

9 a.m.  to  5 p.m. 

As  an  organization  accredited  for  continuing  medical  education, 

the  Geisinger  Medical  Center  certifies  that  these  activities 

meet  the  criteria  for  credit  hours  in  Category  1 of  the  Physicians  Recognition  Award  of  the  American  Medical  Association. 

Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  registration  fees,  starting  times,  and 

number  of  credit  hours. 

For  further  information  or  for  copies  of  individual  programs,  call  Sharon  Hanley,  Program  Registrar,  collect  at  (717)  271-6692. 

There  is  a 24  hour  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 

few  upsets  in  this  general  election,  so 
the  bottom  line  could  be  an  even  smaller 
change. 

Though  it  seems  that  the  transition 
from  1984  to  1985  may  be  relatively 
smooth,  any  discussion  of  how  stable 
the  General  Assembly  is  becoming 
needs  to  include  some  interesting  facts 
we  have  gathered.  Many  legislators  in 
both  the  House  and  the  Senate  are,  in 
fact,  running  unopposed  in  their  elec- 
tion. There  are  18  Republican  members 
of  the  House  who  will  have  no  Demo- 
cratic opponent  on  the  ballot  or  who  will 
have  captured  the  Democratic  nomina- 
tion. There  are  21  Democratic  members 
of  the  House  who  are  unopposed.  In 
fact,  two  of  the  Republicans  who  are  un- 
opposed are  running  for  vacant  seats 
where  there  is  no  incumbent.  This  does 
not  seem  to  be  a year  in  which  there  are 
heavily  contested  elections.  Five  House 
members  are  unopposed  for  the  second 


consecutive  election.  On  the  Senate  side 
three  lawmakers  (there  were  two  last 
election)  are  unopposed. 

In  1982,  there  were  ten  unopposed 
Democrats  and  14  unopposed  Republi- 
cans in  the  House,  fifteen  less  than  this 
year.  There  are  even  familiar  faces 
among  candidates  challenging  incum- 
bent legislators.  In  seven  House  races, 
candidates  who  either  ran  previously  or 
who  had  served  earlier  in  the  House  or 
the  Senate  are  again  seeking  election. 
Three  of  those  situations  occur  in  Alle- 
gheny County,  two  are  in  Philadelphia, 
and  the  remaining  one  is  in  Northamp- 
ton County.  In  Lycoming  County,  a 
former  House  member,  who  last  served 
in  1970,  has  chosen  to  run  for  a vacant 
seat. 

The  major  changes  in  the  legislature 
may  come  when  party  caucuses  meet  in 
November  and  December  to  select  new 
leaders,  and  new  committee  chairmen 


are  appointed.  Several  chairmen,  in- 
cluding those  of  the  House  Insurance 
Committee,  the  House  Republican 
Health  and  Welfare  Committee,  the 
House  Republican  Judiciary  Commit- 
tee, the  House  Republican  Liquor  Con- 
trol Committee  and  the  House  Demo- 
cratic Caucus,  all  will  not  be  returning 
for  sessions  in  1985.  On  the  Senate  side, 
those  already  identified  as  not  return- 
ing in  1985  are  the  chairmen  of  the  Judi- 
ciary, Transportation,  and  Community 
and  Economic  Development  Commit- 
tees, as  well  as  the  president  pro 
tempore.  Most  of  the  changes  will  be  de- 
termined only  after  caucuses  and  nego- 
tiations take  place  among  party  lead- 
ers, behind  closed  doors. 

It  all  begins  on  election  night  as  Re- 
publican and  Democratic  leaders  tally 
their  victories  to  reach  the  magic  totals 
needed  to  control  the  House  (102)  and 
Senate  (26).  □ 
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The  Old  Problems 

Are  Getting  ¥>unger 


Severe  emotional  disorders  that  were  once  largely  “for  adults  only” 
are  now  showing  up  at  an  alarming  and  accelerating  rate  in  young  people. 
Our  profession  must  learn  to  cope  with  this  change. 

Among  psychiatric  hospitals,  Sheppard  Pratt  is  doing  better  than 
most.  At  a time  when  long-term  beds  for  children  and  adolescents  are 
in  short  supply,  we  have  84  beds  in  seven  co-ed  units.  At  a time  when 
meeting  the  educational  needs  of  young  patients  is  difficult,  Sheppard  Pratt 
provides  special  education,  tutorial  and  remedial  programs  in  the  fully- 
accredited  Kindergarten  through  Grade  12  Forbush  School  for  residents  and 
day  students.  At  a time  when  financial  pressures  are  forcing  severely  dis- 
turbed young  people  away  from  long-term  care,  Sheppard  Pratt  has  also  suc- 
cessfully developed  a short-term  intake  evaluation  and  treatment  program. 

Most  important,  Sheppard  Pratt  professionals— psychiatrists,  and 
psychologists,  recreational  and  occupational  therapists,  social  workers, 
nurses  and  teachers— have  developed  a rare  sensitivity  to  the  special 
needs  of  young  people.  A sensitivity  that  enables  us  to  merge  therapy 
into  a controlled  environment  that  is  warm,  pleasant  and  secure.  The 
emotional  problems  are  revealed,  normal  development  is  encouraged, 
and  extensive  communication  with  parents  and  referring  physicians 
assures  ongoing  support  for  the  young  patient  from 
caring  adults. 

In  short,  as  the  old  problems  are  getting  younger, 

Sheppard  Pratt  is  getting  better. 

For  information  about  any  of  the  programs  for  young 
people  aged  5 to  18,  please  contact:  Patricia  E.  Shaw, 

L. S.C.W,  Admissions  Coordinator  or  Richard  A.  Sarles, 

M. D.,  Director  Child  and  Adolescent  Psychiatry  Divi- 
sion, Sheppard  and  Enoch  Pratt  Hospital,  PO.  Box  6815, 

Baltimore,  Maryland  21204.  (301)  823-8200. 


SHEPPARD  & ENOCH  PRATT 
A COMPREHENSIVE  CENTER 
FOR  TREATMENT, 
EDUCATION  AND  RESEARCH 


.. 


After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/Knoll) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 

First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 

These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  men' 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


in  my  opinion 


IS0PT1N  TABLETS 

(verapamil  HCl/Knoll) 

80  mg  and  120  mg 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warn- 
ings), hypotension  (systolic  pressure  <90  mm  Hg)  or  cardiogenic 
shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or  3rd- 
degree  AV  block.  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e.g.,  ejection  fraction  <30%) 
or  moderate  to  severe  symptoms  of  cardiac  failure.  Control  milder 
heart  failure  with  optimum  digitalization  and/or  diuretics  before 
ISOPTIN  is  used.  ISOPTIN  may  occasionally  produce  hypotension 
(usually  asymptomatic,  orthostatic,  mild,  and  controlled  by  decrease 
in  ISOPTIN  dose).  Occasional  elevations  of  liver  enzymes  have  been 
reported;  patients  receiving  ISOPTIN  should  have  liver  enzymes  moni- 
tored periodically.  Patients  with  atrial  flutter/fibrillation  and  an  acces- 
sory AV  pathway  (e.g.,  W-P-W  or  L-G-L  syndromes)  may  develop  a 
very  rapid  ventricular  response  after  receiving  ISOPTIN  (or  digitalis). 
Treatment  is  usually  D.C. -cardioversion.  AV  block  may  occur  (3rd 
degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progres- 
sion to  2nd-  or  3rd-degree  block  requires  reduction  in  dosage  or, 
rarely,  discontinuation  and  institution  of  appropriate  therapy.  Sinus 
bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema, 
and/or  severe  hypotension  were  seen  in  some  critically  ill  patients 
with  hypertrophic  cardiomyopathy  who  were  treated  with  ISOPTIN. 
Precautions:  ISOPTIN  should  be  given  cautiously  to  patients  with 
impaired  hepatic  function  (in  severe  dysfunction  use  about  30%  of 
the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other 
signs  of  overdosage.  Studies  in  a small  number  of  patients  suggest 
that  concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial 
in  patients  with  chronic  stable  angina.  Combined  therapy  can  also 
have  adverse  effects  on  cardiac  function.  Therefore,  until  further 
studies  are  completed,  ISOPTIN  should  be  used  alone,  if  possible.  If 
combined  therapy  is  used,  patients  should  be  monitored  closely. 
Combined  therapy  with  ISOPTIN  and  propranolol  should  usually  be 
avoided  in  patients  with  AV  conduction  abnormalities  and/or  de- 
pressed left  ventricular  function  or  in  patients  who  have  also  recently 
received  methyldopa.  Chronic  ISOPTIN  treatment  increases  serum 
digoxin  levels  by  50%  to  70%  during  the  first  week  of  therapy,  which 
can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  reduced 
when  ISOPTIN  is  given,  and  the  patient  carefully  monitored.  ISOPTIN 
may  have  an  additive  hypotensive  effect  in  patients  receiving  blood- 
pressure-lowering  agents.  Disopyramide  should  not  be  given  within 
48  hours  before  or  24  hours  after  ISOPTIN  administration.  Until  fur- 
ther data  are  obtained,  combined  ISOPTIN  and  quinidine  therapy  in 
patients  with  hypertrophic  cardiomyopathy  should  probably  be 
avoided,  since  significant  hypotension  may  result.  Adequate  animal 
carcinogenicity  studies  have  not  been  performed.  One  study  in  rats 
did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not 
mutagenic  in  the  Ames  test.  Pregnancy  Category  C:  There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women.  This  drug 
should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly 
needed.  It  is  not  known  whether  verapamil  is  excreted  in  breast  milk; 
therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1 .7%), 
AV  block:  3rd  degree  (0.8%),  bradycardia:  HR<50/min  (1.1%),  CHF 
or  pulmonary  edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%), 
fatigue  (1.1%),  constipation  (6.3%),  nausea  (1.6%).  The  following 
reactions,  reported  in  less  than  0.5%,  occurred  under  circumstances 
where  a causal  relationship  is  not  certain:  confusion,  paresthesia, 
insomnia,  somnolence,  equilibrium  disorders,  blurred  vision,  syncope, 
muscle  cramps,  shakiness,  claudication,  hair  loss,  maculae,  and  spotty 
menstruation.  Overall  continuation  rate  of  94.5%  in  1,166  patients. 
How  Supplied:  ISOPTIN  (verapamil  HCI)  is  supplied  in  80  mg  and 
120  mg  sugar-coated  tablets.  July  1982  2068 

Cy  KNOLL  PHARMACEUTICAL  COMPANY 

Knoll  30  NORTH  JEFFERSON  ROAD,  WHIPPANY  NEW  JERSEY  07981 
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A concept  of  mental  health 

The  Swiss  psychiatrist  Carl  G.  Jung  (1875-1961),  an  au- 
thority on  mental  illness,  once  said,  “I  prefer  to  understand 
man  in  the  perspective  of  his  health.”1  Because  Jung  re- 
garded the  symptoms  of  psychiatric  disorders  as  evidence  of 
disturbed  normal  functioning,  he  was  concerned  more  with 
the  healthy  than  the  unhealthy  elements  in  human  personal- 
ity. He  saw  a person  not  as  an  isolated  individual,  but  as  one 
in  a family,  a community,  and  an  environment.2  These  fea- 
tures varied,  moreover,  among  different  peoples  in  primitive 
and  modern  cultures  around  the  world. 

Dr.  Jung  pioneered  mental  healing  techniques  using  art 
and  imagery,  and  his  theory  of  personality  is  highly  re- 
garded.3 He  studied  the  structural  aspects  of  the  psyche,  and 
had  a concern  for  the  spiritual  nature  of  man  and  his  need  for 
self-knowledge.4  The  mind  was  conceived  by  Jung  as  a self- 
regulating system  that  strives  for  equilibrium.  He  believed 
the  energy  of  personality  is  made  up  of  tension  between 
opposites— like  the  poles  of  a magnet.5  In  this  context  psy- 
chotherapist Eric  Berne  later  noted,  “No  matter  how  clever 
a man  is  with  other  people  and  with  the  things  around  him, 
he  will  not  find  contentment  unless  he  can  deal  with  his  own 
id  and  ego.  In  the  end  it  is  not  the  ability  to  charm  women  or 
to  make  money  that  leads  to  happiness,  but  the  ability  to 
make  peace  in  one’s  own  mind.”6 

In  his  book  Psychology  of  the  Unconscious  (1916),  Jung 
identified  two  types  of  thinking.  He  wrote  about  directed  or 
intellectual  thinking  based  on  reason,  and  nondirective,  fan- 
tastic thinking  or  imagination.  The  former  relates  to  mental 
integrity  and  the  latter  to  curiosity.7  Mental  health  or  sanity, 
he  said,  depends  on  a balance  of  these  modalities  and  the 
various  feeling  tones  of  the  emotions.  In  his  book  The  Pa- 
tient as  a Person,  Dr.  G.  Canby  Robinson  of  Cornell  Univer- 
sity Medical  College  summarized  this  thesis  as  follows:  “It  is 
the  balance  between  the  intellectual  or  reasoning  functions 
of  the  mind  and  the  state  of  emotional  development  that  de- 
termines to  a large  extent  that  indefinite  state  of  being 
known  as  happiness,  and  it  is  an  important  factor  in  that 
somewhat  more  definite  state  known  as  health.”8 

The  notion  of  a harmonious  balance  of  opposites  is 
founded  on  ancient  wisdom.  Biblical  Ecclesiasticus  (33:15- 
16),  for  example,  says,  “Opposite  evil  stands  good,  opposite 
death,  life;  so  too,  opposite  the  devout  man  stands  the  sin- 
ner. This  is  the  way  to  view  all  the  works  of  the  Most  High; 
they  go  in  pairs,  by  opposites.”  In  each  human  life  there  is  a 
mixture  of  good  and  bad,  happiness  and  sorrow.  Nature  is 
both  harsh  and  kind;  yet,  as  the  English  artist  William  Blake 
observed,  “Without  contraries  there  is  no  progression.” 

Dr.  Earl  D.  Bond  of  Philadelphia,  in  his  book  One  Mind, 
Common  to  All,  examined  various  forces  that  cause  upward 
or  downward  drift  in  mankind.  An  upward  tug,  he  wrote,  is 
exerted  by  positive  emotions— love,  courage,  belief;  a down- 
ward pull  by  negative  feelings— hate,  fear,  doubt.  Awareness 


The  author  is  professor  of  family  practice  and  community  health  at 
Temple  University  School  of  Medicine. 
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New  low  price...major  savings 

The  dramatic  reduction  in  the  price  of  Motrin  Tablets  means  substantial  savings 
from  now  on  for  your  patients  and  for  patients  all  across  the  country  for  whom  Motrin 

Tablets  are  prescribed. 

Motrin  is  priced  lower  than  Clinoril,  Feldene,  or  Naprosyn. 

The  price  of  Motrin  Tablets  to  pharmacies  has  been  reduced  as  much  as  35%. 
Patients  taking  the  average  dosage  should  now  pay  less  for  therapy  with  Motrin  Tablets 
than  for  almost  any  other  nonsteroidal  anti-inflammatory  drug  you 
prescribe. ..  less,  for  example,  than  for  Clinoril,  Feldene,  or  Naprosyn.  And,  of  course, 
all  strengths  of  Motrin  Tablets  continue  to  be  available  by  prescription  only. 

Please  see  the  following  page  for  a brief  summary  of  prescribing  information. 


Motrin 


DUDrden 


Good  medicine...good  value 


TABLETS 

mg 


© 1984  The  Upjohn  Company 


The  Upjohn  Company 


Upjohn 


Kalamazoo,  Michigan  49001 


Motrin®  Tablets  (ibuprofen) 

Contraindications:  Anaphylactoid  reactions  have  occurred  in  individuals  hypersensitive  to 
Motrin  Tablets  or  with  the  syndrome  of  nasal  polyps,  angioedema  and  bronchospastic  reactivity 
to  aspirin,  iodides,  or  other  nonsteroidal  anti-inflammatory  agents. 

Warnings:  Peptic  ulceration  and  Gl  bleeding,  sometimes  severe,  have  been  reported.  Ulceration, 
perforation  and  bleeding  may  end  fatally.  An  association  has  not  been  established.  Use  Motrin 
Tablets  under  close  supervision  in  patients  with  a history  of  upper  gastrointestinal  tract  disease, 
after  consulting  ADVERSE  REACTIONS.  In  patients  with  active  peptic  ulcer  and  active 
rheumatoid  arthritis,  try  nonulcerogenic  drugs,  such  as  gold.  If  Motrin  Tablets  are  used,  observe 
the  patient  closely  for  signs  of  ulcer  perforation  or  Gl  bleeding. 

Chronic  studies  in  rats  and  monkeys  have  shown  mild  renal  toxicity  with  papillary  edema  and 
necrosis.  Renal  papillary  necrosis  has  rarely  been  shown  in  humans  treated  with  Motrin  Tablets. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have 
been  reported.  If  these  develop,  discontinue  Motrin  Tablets  and  the  patient  should  have  an 
ophthalmologic  examination,  including  central  visual  fields  and  color  vision  testing. 

Fluid  retention  and  edema  have  been  associated  with  Motrin  Tablets:  use  with  caution  in  patients 
with  a history  of  cardiac  decompensation  or  hypertension.  In  patients  with  renal  impairment, 
reduced  dosage  may  be  necessary.  Prospective  studies  of  Motrin  Tablets  safety  in  patients  with 
chronic  renal  failure  have  not  been  done. 

Motrin  Tablets  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  skin  rash, 
weight  gain,  or  edema. 

Patients  on  prolonged  corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin 
Tablets  are  added. 

The  antipyretic,  anti-inflammatory  activity  of  Motrin  Tablets  may  mask  inflammation  and  fever. 

As  with  other  nonsteroidal  anti-inflammatory  drugs,  borderline  elevations  of  liver  tests  may 
occur  in  up  to  15%  of  patients.  These  abnormalities  may  progress,  may  remain  essentially 
unchanged,  or  may  be  transient  with  continued  therapy.  Meaningful  elevations  of  SGPT  or  SGOT 
(AST)  occurred  in  controlled  clinical  trials  In  less  than  1%  of  patients.  Severe  hepatic  reactions, 
including  jaundice  and  cases  of  fatal  hepatitis,  have  been  reported  with  ibuprofen  as  with  other 
nonsteroidal  anti-inflammatory  drugs  If  liver  disease  develops  or  if  systemic  manifestations 
occur  (e.g.  eosinophilia,  rash,  etc.),  Motrin  should  be  discontinued. 

Drug  interactions.  Aspirin:  used  concomitantly  may  decrease  Motrin  blood  levels. 

Coumarin : bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 

Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by  nursing 
mothers. 

Adverse  Reactions:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  of  which  one  or  more  occurred  in  4%  to  16%  of  the  patients. 

Incidence  Greater  than  1 % (but  less  than  3%)— Probable  Causal  Relationship 
Gastrointestinal:  Nausea*  epigastric  pain*  heartburn,*  diarrhea,  abdominal  distress,  nausea 
and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating 
and  flatulence);  Central  Nervous  System:  Dizziness*  headache,  nervousness,  Dermatologic: 
Rash*  (including  maculopapular  type),  pruritus,  Special  Senses:  Tinnitus;  Metabolic/Endocrine: 
Decreased  appetite;  Cardiovascular:  Edema,  fluid  retention  (generally  responds  promptly  to 
drug  discontinuation;  see  PRECAUTIONS). 

Incidence  less  than  1%— Probable  Causal  Relationship** 

Gastrointestinal:  Gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  gastrointestinal 
hemorrhage,  melena,  gastritis,  hepatitis,  laundice,  abnormal  liver  function  tests;  Central 
Nervous  System:  Depression,  insomnia,  confusion,  emotional  lability,  somnolence,  aseptic 
meningitis  with  fever  and  coma;  Dermatologic:  Vesiculobullous  eruptions,  urticaria,  erythema 
multiforme,  Stevens- Johnson  syndrome,  alopecia;  Special  Senses:  Hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision)  (see  PRECAU- 
TIONS); Hematologic:  Neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (some- 
times Coombs  positive),  thrombocytopenia  with  or  without  purpura,  eosinophilia,  decreases  in 
hemoglobin  and  hematocrit;  Cardiovascular:  Congestive  heart  failure  in  patients  with  marginal 
cardiac  function,  elevated  blood  pressure,  palpitations;  Allergic:  Syndrome  of  abdominal  pain, 
fever,  chills,  nausea  and  vomiting;  anaphylaxis;  bronchospasm  (see  CONTRAINDICATIONS); 
Renal:  Acute  renal  failure  in  patients  with  pre-existing  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria,  Miscellaneous:  Dry  eyes 
and  mouth,  gingival  ulcer,  rhinitis. 

Incidence  less  than  1%-Causal  Relationship  Unknown** 

Gastrointestinal:  Pancreatitis;  Central  Nervous  System:  Paresthesias,  hallucinations,  dream 
abnormalities,  pseudotumor  cerebri;  Dermatologic:  Toxic  epidermal  necrolysis,  photoallergic 
skin  reactions;  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis;  Hematologic:  Bleeding 
episodes  (eg  . epistaxis,  menorrhagia),  Metabolic/Endocrine:  Gynecomastia,  hypoglycemic 
reaction;  Cardiovascular:  Arrhythmias  (sinus  tachycardia,  sinus  bradycardia);  Allergic:  Serum 
sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis;  Renal:  Renal  papillary 
necrosis. 

•Reactions  occurring  in  3%  to  9%  of  patients  treated  with  Motrin.  (Those  reactions  occurring  in 
less  than  3%  of  the  patients  are  unmarked.) 

••Reactions  are  classified  under  “Probable  Causal  Relationship  (PCR)"  if  there  has  been  one 
positive  rechallenge  or  if  three  or  more  cases  occur  which  might  be  causally  related.  Reactions 
are  classified  under  "Causal  Relationship  Unknown"  if  seven  or  more  events  have  been  reported 
but  the  criteria  for  PCR  have  not  been  met. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug  is  acidic 
and  excreted  in  the  urine  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis.  Suggested  dosage  is  300, 
400,  or  600  mg  t.i.d.  or  q.i.d.  Do  not  exceed  2400  mg  per  day  Mild  to  moderate  pain  400  mg 
every  4 to  6 hours  as  necessary. 

Caution:  Federal  law  prohibits  dispensing  without  prescription.  med  b-7-s 


Motrin  is  a registered  trademark  ot  The  Up|ohn  Manufacturing  Company 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan  49001 


in  my  opinion 

and  balance  of  these  inner  forces  are  essential  for  health  and 
happiness.9 

Self-understanding  and  mental  adjustment  are  vital  to 
achieving  the  satisfactions  of  sanity.  They  also  help  explain 
the  mysteries  and  vagaries  of  the  mind  and  the  wonderland 
of  dreams.  Adjustment  mechanisms  used  to  cope  with  inter- 
nal and  external  stresses  must  be  learned  and  applied  to 
maintain  mental  equilibrium.  A quotation  by  Carl  Jung 
sums  up  the  matter:  “There  are  as  many  nights  as  days,  and 
the  one  is  just  as  long  as  the  other  in  the  year’s  course.  Even 
a happy  life  cannot  be  without  a measure  of  darkness,  and 
the  word  happy  would  lose  its  meaning  if  it  were  not  bal- 
anced by  sadness.  It  is  far  better  to  take  things  as  they  come 
along  with  patience  and  equanimity.”10 

Fred  B.  Rogers,  MD 

Philadelphia 
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Joys  of  scribbling 

It  seems  unreasonable  to  me  that  an  intelligent,  caring 
physician  who  takes  a good  history  and  does  a thorough 
physical  examination,  would  then  sit  down  and  literally 
scribble  an  undecipherable  prescription,  thereby  defeating 
the  entire  purpose  of  the  whole  visit.  How  can  a doctor  who 
expresses  himself  with  verbal  precision  suddenly  degenerate 
to  the  level  of  a second  grade  student  when  he  takes  his  pre- 
scription pad  in  hand?  All  of  the  efforts  of  a highly  trained 
professional  are  often  sabotaged  by  the  illegible  scrawl  on 
the  prescription.  Imagine  your  reaction  if  your  banker  filled 
out  your  loan  request  form  with  undecipherable  numbers. 
Our  abysmal  record  with  regard  to  prescription  writing  legi- 
bility has  potentially  far  more  serious  implications.  We  deal 
daily  with  the  lives  of  our  patients. 

By  the  nature  of  the  beasts,  physicians  fail  consistently  in 
the  test  for  humility,  and  pharmacists  Eire  not  rated  high  on 
the  assertive  scale.  The  May  1983  issue  of  American  Drug- 
gist details  the  results  of  a survey  of  pharmacists  with  re- 
gard to  this  problem.  One  might  reasonably  expect  the  doc- 
tors whose  prescriptions  are  not  legible  enough  that  the 
pharmacist  can  fill  them  without  question  might  be  grateful 
for  help  in  avoiding  a possible  malpractice  action  by  way  of  a 
call  from  the  pharmacist.  This  is  not,  however,  the  case.  The 
study  reported  that  50.5%  of  doctors  who  were  called  about 
illegible  prescriptions  were  indifferent,  22.4%  were  defen- 
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sive,  and  14%  were  downright  nasty,  when  notified  by  the 
pharmacists  that  they  could  not  safely  decipher  the  doctor’s 
handwriting.  Only  12.2%  of  physicians  were  said  to  be  recep- 
tive. 

Nearly  one-fourth  of  pharmacists  reported  that  a phone 
call  was  necessary  at  least  once  daily,  on  average,  for  a 
poorly  written  prescription.  Another  14%  reported  they  do 
this  more  than  once  daily.  If  these  incidents  were  local  in 
nature,  the  problem  would  be  far  less  serious,  but  they  seem 
to  be  nearly  universal.  Pharmacists  nationwide  answered  the 
survey  and  no  area  of  the  country  appears  to  be  exempt. 
Why  such  an  important  matter  is  treated  so  lightly  by  doc- 
tors is  a mystery.  The  government  appears  to  be  antagonis- 
tic toward  us,  we  are  not  the  most  favorite  group  in  the  eyes 
of  trial  lawyers,  and  even  the  American  public  appears  to  be 
losing  confidence  in  us— must  we  intentionally  alienate  an- 
other large  segment  of  those  with  whom  we  always  have  had 
close  ties?  What  is  especially  disturbing  is  that  some  doctors 
treat  the  whole  problem  as  if  it  were  a joke.  These  are  physi- 
cians who  have  not  yet  had  a malpractice  action  brought 
against  them  as  a result  of  their  handwriting. 

The  practice  of  slovenly  penmanship  is  generally  carried 
over  to  all  written  communications  by  physicians.  Malprac- 
tice problems  may  develop  because  the  patient’s  chart  is  un- 
decipherable. These  remarks,  however,  are  limited  to  the 
problem  of  doctors’  handwriting  on  prescriptions.  Nearly  all 
of  the  pharmacists  in  the  survey  acknowledged  making  pre- 
scription errors  because  of  physicians’  scribblings.  On  aver- 
age, the  respondents  reported  that  they  spent  approxi- 
mately 43U  hours  each  month  trying  to  unlock  the  secrets  of 
the  poor  handwriting  of  physicians.  Claiming  that  “bad 
handwriting  wastes  everybody’s  time,”  the  pharmacists 
noted  that  the  prescriber’s  signature  was  singled  out  as  the 
most  common  problem  with  a prescription.  Next  came  the 
patient’s  name,  then  the  name  of  the  medication,  and  finally 
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LIPO-NICIN 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 

3 strengths 


® 


Gradual  Release 

LIPO-NICIN5/300  mg. 

Each  time-release  capsule  con- 
tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 

in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 

Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 

Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 

DOSE:  1 to  3 tablets  dally. 
AVAILABLE:  Bottles  of  100,  500 

LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 

Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 

DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  (o  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 
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the  dosage  directions.  Some  examples:  Hydroxazine  25  for 
Hydrazoline  25  mg.,  Amanase  for  Orinase,  Periactin  for  Per- 
codan,  Cascara  for  Casec,  Medrol  for  Moderil,  and  on  and  on. 
How  unfortunate  for  the  patient,  who  after  paying  the  physi- 
cian to  diagnose  and  prescribe,  pays  another  fee  to  the  phar- 
macist for  the  medication  but  is  given  the  wrong  drug! 

The  prescriptions  contain  many  errors  because  of  abbrevi- 
ations. It  is  wonderful  to  be  able  to  make  all  those  Latin 
inscriptions— few  professionals  anymore  write  in  that  dead 
language,  but  I know  some  people  who  say  they  are  sure  it 
was  the  doctors  who  killed  Latin!  Writing  plainly,  clearly, 
and  in  English  (keep  the  Rx  = take  thou— if  you  wish)  would 
cut  down  on  the  pharmacist’s  eye  strain,  speed  the  filling  of 
the  prescription,  decrease  the  time  you  or  your  staff  spend 
trying  to  decipher  information  from  the  chart,  and  most  im- 
portant, assure  that  your  patient  will  get  the  medication  you 
order  at  the  times  you  specify. 

There  is  no  doubt  that  the  prescription,  as  a document,  is  a 
very  important  element  in  the  physician/patient/pharmacist 
interaction,  but  this  concept  does  not  appear  to  be  recog- 
nized up  to  this  point.  Some  of  us  learn  by  watching  and 
doing,  others  must  be  punished  before  they  make  an  effort  to 
change  their  behavior.  The  prescription  continues  to  be  a 
weak  link  in  the  health  care  chain. 

J.  Mostyn  Davis,  MD 

Fourth  District  Trustee 
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Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

’Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  stable 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 
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Reduces  angina  attack  frequency 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (P<.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


PROFESSIONAL  USE  INFORMATION 


cardizem 

(dilhazem  HCI) 

30  mg  and  60  mg  tablet* 


DESCRIPTION 

CARDIZEM'  (dlltiazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2,3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride, (+)  -cis-.The  chemical  structure  is: 


Diltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste  It  is  soluble  in  water,  methanol,  and  chloroform. 
It  has  a molecular  weight  of  450.98.  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  for  oral 
administration. 


CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

1.  Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM. 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophysiologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm.  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect;  cardiac 
output,  election  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
mote  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%.  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given;  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose.  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort  Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina.  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance. 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1.  Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome.  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0.48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem. 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt)  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4.  Acute  Hepatic  Injury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile.  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage.  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing. 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility.  A 

24-month  study  in  rats  and  a 21-month  study  in  mice  showed  no 
evidence  of  carcinogenicity  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Recause  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established. 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition.  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are:  edema  (2.4%). 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%),  i 
asthenia  (1.2%),  AV  block  (1,1%).  In  addition,  the  following  events  1 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence. 


Cardiovascular: 


Nervous  System 
Gastrointestinal 


Dermatologic: 

Other 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia.  ; 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  and  LDH 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia. 


The  following  additional  experiences  have  been  noted 
A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM  erythema  multiforme;  leu- 
kopenia, and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT  LDH,  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage  The  following  measures  may  be  considered: 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (060  to  1.0  mg)  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg.  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician 

The  oral/LDso's  in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively  The  intravenous  LDM's  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient  s 
needs  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1 Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy 

2.  Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination. 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 

HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1771-49).  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other.  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1 772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 
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Economic  realities  change  practice  expansion 


Mark  E.  Kropiewnicki,  JD,  LLM 
Leif  C.  Beck,  LLB,  CPBC 
Geoffrey  T.  Anders,  JD,  CPA,  CPBC 

In  December  1980,  our  article, 
“Hints  for  the  hiring  season:  Dr. 
New  and  you,”  discussed  fair  arrange- 
ments between  a senior  physician  or  ex- 
isting group  and  a young  physician 
joining  them.  Since  then  much  has 
changed  in  the  economics  of  medical 
practice  and  many  doctors  have  asked 
us  whether  our  earlier  article  ought  to 
be  updated. 

In  response  we  have  revised  that  arti- 
cle to  reflect  changes  we  have  observed 
in  the  four  years  since  it  was  published. 
Now,  as  then,  both  sides  seek  this  infor- 
mation; those  hiring  need  to  know  what 
should  be  offered,  and  the  new  physi- 
cian seeks  guidance  in  evaluating  a po- 
tential practice.  We’ve  also  included  a 
sample  hiring  letter  which  reflects 
those  changes  as  well.  Whatever  the  ar- 
rangement and  however  it  is  concluded, 
it  should  be  in  writing  between  the  par- 
ties to  avoid  any  possible  misunder- 
standings or  embarrassments.  The  per- 
sonal letter  written  from  one  physician 
to  another  continues  to  be  most  appro- 
priate, for  it  fosters  a better  under- 
standing of  their  relations.  Once  signed 
by  both  doctors,  the  letter  is  a binding 
agreement,  just  as  binding  as  a more 
imposing  legal  document. 

Short  term  economics 
The  physician  or  group  looking  for  an 
additional  physician  virtually  always 
does  so  for  the  long  term  benefits.  For 
example,  the  need  to  handle  an  increas- 
ing patient  volume,  to  share  responsi- 
bility, coverage,  and  peer  review,  and  to 
permit  more  vacation  or  family  time  are 
common  reasons  for  the  search.  The  em- 
ploying doctor  or  group  must  realize 
that  most  likely  this  will  have  a short 
term  negative  effect  on  his  or  its  own 
net  income. 

First,  the  cost  of  hiring  another  phy- 
sician will  be  considerably  more  than 
any  agreed  salary.  If,  as  is  typical,  the 
new  physician  is  offered  a package  of 
employe  fringe  benefits  (discussed  later 
in  this  article),  the  additional  cost  to  the 
practice  can  easily  exceed  $10,000  to 


$15,000  without  the  cost  of  malpractice 
insurance. 

The  expansion  also  may  require  a 
move  to  larger  office  space,  buying 
more  equipment,  and  employing  more 
nurses,  secretaries  or  bookkeepers. 
Some  physicians  try  to  make  do  with 
their  current  facilities  and  staff,  but  the 
savings  may  work  against  making  the 
new  doctor  as  efficient  as  possible  as 
quickly  as  possible.  Such  changes  can 
easily  add  $20,000  to  $30,000  or  more 
to  the  cost  of  bringing  on  the  new  asso- 
ciate. 

All  the  first  year’s  expenditures 
caused  by  the  hiring  of  a new  physician 
can  readily  total  $70,000  or  more. 
Therefore,  it  is  vital  to  consider  how 
much  of  those  costs  can  be  covered  by 
the  fee  income  the  new  physician  might 
generate.  Even  if  the  practice  has  an 
overflow  of  business,  there  usually  will 
be  some  time  lag  in  integrating  the  new 
physician  into  the  practice.  And  even 
before  the  lag,  the  doctor  often  will  be- 
gin his  employment  with  no  patient 
load  at  all.  In  either  event,  it  normally 
will  take  three  or  more  years  for  the  new 
physician  to  develop  a volume  compara- 
ble to  that  of  the  senior  physician(s). 

Especially  in  practices  where  third 
party  billings  are  usual,  the  normal 
time  lag  between  performing  a service 
and  collecting  the  fee  may  cause  the 
cash  flow  in  the  initial  two  or  three 
months  of  employment  to  be  slow.  In 
effect,  there  generally  will  be  only  nine 
or  ten  months’  additional  income  accru- 
ing to  the  practice  as  a result  of  the  new 
doctor's  first  year  of  employment.  Add 
to  this  the  likelihood  that  the  new  phy- 
sician’s fee  profile  may  be  substantially 
below  the  seniors’  figures  in  his  first 
year,  and  the  short-term  collections  on 
his  work  may  be  discouraging. 

All  those  factors  must  be  evaluated 
by  the  hiring  physician  and  his  advisors 
so  he  can  prepare  adequately  and  plan 


The  authors  are  the  principal  attorneys  and 
consultants  affiliated  with  The  Health  Care 
Group,  Bala  CynwycL 


for  any  reductions  in  income  during 
that  first  year.  It  is  particularly  desir- 
able to  prepare  an  income  and  expense 
projection  to  reduce  the  salary  of  an  in- 
corporated physician.  The  cutback  in 
salary  might  be  quite  extreme  because 
of  the  excess  of  expenses  over  income. 
Some  groups  with  whom  we  work  start 
a “sinking  fund"  almost  a year  ahead  of 
time  in  order  to  offset  the  expected 
shortfall  in  income. 

Promises  of  partnership 

When  this  article  was  written  in  1980, 
a new  doctor  commonly  was  hired  as  an 
employe  for  one  year  and  then  brought 
on  as  a partner  or  shareholder  on  a ba- 
sis gradually  approaching  equality  be- 
ginning in  his  second  year.  It  occasion- 
ally happened  that  the  new  physician’s 
employment  extended  for  two  years  be- 
fore partnership,  but  it  was  rare  to  have 
pre-partnership  employment  extend  be- 
yond two  years. 

Today,  however,  because  of  the  ever 
increasing  supply  of  physicians  and 
greater  medical  practice  competition, 
two  year  employment  arrangements  be- 
fore partnership  are  more  and  more 
common.  Furthermore,  it  is  no  longer  so 
unusual  to  see  employment  periods  ex- 
tending more  than  two  years. 

We  urge  the  negotiating  parties  to 
discuss  future  partnership  arrange- 
ments. The  senior  physician  should 
seek  to  nail  down  the  future  arrange- 
ments immediately  for  his  own  protec- 
tion. A new  doctor  often  will  be  in  a 
stronger  “negotiating  position”  one  or 
two  years  later,  especially  if  good  work 
has  been  done  and  a good  patient  or  re- 
ferrer  reputation  built. 

The  new  doctor  also  should  seek  pro- 
tection up  front  from  a proposal  of  an 
onerous  buy-in  and  partnership  ar- 
rangement one  or  two  years  down  the 
line.  If,  as  is  becoming  more  and  more 
prevalent  and  as  discussed  later,  a re- 
strictive covenant  is  part  of  the  employ- 
ment arrangement,  the  new  doctor  later 
on  could  be  in  a take-it-or-leave-it  posi- 
Continued 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Ffardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers  m pv  , i 

\ 9 Data  (general 
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1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 


practice  management 

Able-Baker,  P.C. 

Allen  B.  Able,  MD  Betty  D.  Baker,  MD 

420  Pine  Street,  Oldville,  USA 

Norton  S.  New,  MD 
100  South  Main  Street 
Newton,  USA 

Dear  Norton: 

As  we  have  discussed,  this  letter  is  intended  to  set  out  our  proposal  for  your  initial  employment.  We  hope  it  will  be  useful  in  making  clear  the 
details  of  our  relationship.  If  it  meets  with  your  approval,  we  would  appreciate  your  signing  one  copy  and  returning  it  to  us  at  your  earliest 
convenience.  The  details  will  be  reduced  to  a more  formal  employment  agreement,  if  you  desire,  in  which  case  they  may  have  to  be  drafted  by 
our  lawyer  to  meet  our  professional  corporation  requirements.  We  are,  however,  satisfied  to  let  this  informal  letter  set  forth  our  understanding. 
It  determines  the  terms  of  any  more  formal  document. 

1.  You  will  be  an  employe  of  our  medical  practice  corporation  for  one  year  starting  July  1,  1985.  While  only  that  relationship  is  described  in 
this  letter,  we  have  discussed  our  intentions  of  the  future  relationship.  No  assurance  can  be  made  by  either  of  us,  at  this  time,  that  we  will 
proceed  past  June  30, 1986,  but  if  all  circumstances  are  favorable  to  each  of  us  the  discussed  format  will  become  our  arrangement  starting  July 
1,  1986.  We  propose  to  start  discussions  on  this  topic  after  December  31,  1985,  with  a firm  offer  (if  any)  and  decision  to  be  made  by  April  1, 
1986.  In  addition,  either  you  or  we  may  terminate  this  initial  employment  at  any  time  within  the  year  on  90  days'  notice  to  the  other. 

2.  As  an  employe,  you  will  be  involved  full-time  in  our  practice  of  medicine,  and  you  will  not  take  any  outside  employment  during  this  period. 

3.  We  propose  a salary  of  $45,000,  which  is  $3,750  per  month,  for  your  year’s  employment.  In  addition,  to  the  extent  our  practice’s  “net 
income”  (meaning  the  sum  of  salaries,  bonuses,  retained  income  and  retirement  contributions  to  or  for  us  two  shareholders)  exceeds  $210,000 
during  the  first  twelve  months  of  your  employment,  you  will  be  entitled  to  extra  “incentive  compensation”  of  one-third  of  the  excess.  We  are 
happy  to  share  with  you  any  such  income  above  what  we  anticipate  to  be  our  “break  even  point”  on  your  involvement. 

4.  Our  corporation  also  will  pay  the  cost  of  your  professional  liability  insurance  and  your  professional  society  dues,  journal  subscriptions  and 
hospital  staff  fees.  In  addition,  we  will  pay  you  $200  per  month  for  business  use  of  your  automobile  and  we  will  pay  or  reimburse  you  for 
professional  education  and  travel  expenses  up  to  $1,000  per  year.  Other  practice-related  expenses,  such  as  additional  educational,  automobile, 
or  entertainment  costs,  will  have  to  be  paid  out  of  your  earnings  during  your  employment  period.  We  estimate  the  cost  of  the  items  provided  by 
the  practice  for  you  to  be  some  $4,000  during  your  first  year. 

5.  Because  we  practice  as  a professional  corporation,  you  also  will  be  entitled  to  certain  fringe  benefits.  These  include  our  payment  of  Blue 
Cross/Blue  Shield  and  major  medical  insurance  for  you  and  your  family,  group  term  life  insurance  protection  of  at  least  $50,000,  and  payment 
of,  or  reimbursement  for,  disability  insurance  premiums  for  coverage  of  at  least  $2,000  per  month  after  a 90  day  waiting  period.  We  estimate 
that  the  package  of  fringe  benefits  for  you  will  total  about  $2,500  during  your  first  year.  You  have  also  stated  your  preference  not  to  be  covered 
by  our  pension  and  profit  sharing  plans  in  the  first  year,  and  if  necessary  you  thus  agree  to  sign  a form  so  stating  your  waiver. 

6.  You  will  be  entitled  to  two  weeks  paid  vacation  during  the  first  year  and  to  one  additional  week  of  absence  for  educational  and/or 
professional  society  meetings.  Arrangements  for  all  such  absences  must,  of  course,  be  made  to  assure  that  our  practice  is  properly  covered. 
Any  unused  absences  cannot  be  carried  over  to  succeeding  years,  nor  will  they  be  paid  for. 

7.  In  case  of  absence  due  to  illness  or  injury,  your  basic  salary  will  continue  for  a period  not  exceeding  30  days  plus  any  unused  vacation 
time.  Absence  in  excess  of  that  would  be  without  pay. 

8.  During  the  initial  one  year  employment  period,  you  will  not  be  required  to  contribute  any  money  toward  the  practice’s  equipment  or 
operations,  but  likewise  your  work  will  give  you  no  financial  interest  in  the  practice’s  accounts  receivable,  furniture,  equipment,  leasehold, 
patient  charts  and  records,  and  the  like. 

9.  In  the  course  of  your  employment,  we  will  be  making  available  to  you  all  our  referring  doctor  relationships,  ongoing  patient  contacts, 
general  hospital  sources  and  the  like.  We  have  discussed  how  the  termination  of  your  employment  for  any  reason,  followed  by  your  practicing 
in  the  area  would  cause  you  to  take  many  of  those  sources  of  our  practice  with  you  to  our  real  detriment.  Therefore,  you  agree  that  you  will  not 
enter  into  the  practice  of  medicine  in  any  manner  or  capacity  within  ten  miles  of  any  office  then  maintained  by  our  corporation  for  at  least  one 
year  if  your  employment  terminates  any  time  and  for  any  reason  during  the  initial  employment  period  in  question  or  thereafter  (until  and 
unless  a succeeding  written  contract  no  longer  contains  such  restrictions).  You  expressly  agree  that  this  restrictive  covenant  will  continue  so 
long  as  you  are  employed  by  our  corporation,  even  if  after  this  letter  agreement  has  terminated,  until  a written  agreement  between  us  no  longer 
so  restricts  you  and  that  we  are  empowered  to  enforce  it  by  obtaining  an  injunction  in  a court  of  law  or  equity. 

We  hope  this  proposal  meets  with  your  approval,  and  we  look  forward  to  our  working  together  starting  July  1,  1985.  If  you  agree  to  these 
terms  and  agree  that  they  will  be  legally  binding  upon  you  and  us,  please  sign  one  copy  of  this  letter  and  return  it  to  us.  We  will  each  then  have 
a copy  signed  by  the  other,  evidencing  our  agreement. 

As  mentioned,  if  you  want  to  discuss  any  parts  of  this  proposal  further,  please  give  either  of  us  a call  at  your  earliest  convenience. 

Sincerely, 


Allen  B.  Able,  MD  Betty  D.  Baker,  MD 

Able-Baker,  P.C. 

By: 

President 


Agreed  and  accepted  this 


day  of 


, 1985. 


Norton  S.  New,  MD 
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New  studies 
uncover  the 
potassium  effects  of 
beta-2  blockade 


3.5  7 14  35  70  140  280  560 

ng/kg  ’ min 

INDERAL  tablets,  80  mg  qid 
• Atenolol,  100  mg  qd 
■ No  beta  blockade 


adapted  from 
Vincent  et  al,  p 1122 


For  beta-1 /beta-2 
blockade 


TABLETS 


Please  see  last  page  for  brief  summary  of  prescribing  information 


Clinical  pharmacology 
data  from  the 
New  England  Journal 
of  Medicine: 

.when  normal  young  men  are  given  infu- 
sions of  epinephrine  at  levels  such  as  those 
that  circulate  in  patients  with  myocardial 
infarction,  their  serum  potassium  concen- 
trations fall  by  about  0.8  mmol  per  liter. 
Hypokalemia  is  prevented  by. ..beta-2 
blockade."' 


INDERAL 
(propranolol  HCI) 
prevented  beta-2 
mediated  hypokalemia 

In  a pharmacological  study  comparing 
INDERAL  with  atenolol,  10  hypertensive 
patients  were  infused  with  the  nonselective 
beta  agonist,  isoproterenol,  which  also 
stimulates  beta-2  mediated  hypokalemia. 
At  doses  high  enough  to  overcome  beta-1 
mediated  heart  rate  reductions,  the  hypo- 
kalemia caused  by  isoproterenol  was 
blunted  by  INDERAL,  but  not  by  atenolol.2 

INDERAL  compared  with  atenolol: 
change  in  plasma  potassium  after 
beta-agonist  infusion2 


-0.6  - 

-0.8  L 


From  the  Lancet: 

Although  both  diuretics  and  adrenaline  are 
known  to  cause  hypokalaemia , we  believe 
that  this  is  the  first  demonstration  that  these 
two  factors  can  act  in  an  additive  manner. 
Routine  monitoring  of  serum  potassium  in 
patients  on  thiazide  diuretics  may  under- 
estimate the  risks  of  hypokalaemia."3 

Epinephrine  drives  potassium  into  cells— 
an  effect  that  has  been  shown  to  be  under 
beta-2  receptor  control4;  thiazides  promote 
excretion  of  potassium.  When  these  ac- 
tions occur  together,  hypokalemia  can 
intensify  significantly.3 


Epinephrine-induced 
hypokalemia  can  cause 
EcG  abnormalities 
typical  of  other  forms 
of  hypokalemia 

In  a study  of  the  effects  of  epinephrine- 
induced  hypokalemia  on  the  electro- 
cardiogram, it  was  shown  that  levels  of 
plasma  epinephrine  similar  to  those 
observed  during  myocardial  infarction 
can  produce  changes  in  ventricular  re- 
polarization, which  are  reflected  in 
T-wave  flattening  and  QT  prolonga- 
tion in  normal  subjects.5 

In  clinical  pharmacology  studies  of  hyper- 
tensive and  normal  patients,  epinephrine- 
induced  hypokalemia  was  prevented  by 
beta-2  blockade.2  4 
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Please  see  last  page  for  brief  summary  of  prescribing  information 
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Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Patients  with  "uncomplicated"  hyper- 
tension may  develop  ventricular 
arrhythmias  in  the  presence  of  hypo- 
kalemia.6 Once-daily  INDERAL  LA 
maintains  smooth  blood  pressure  reduc- 
tions without  a negative  effect  on  serum 
potassium  and  provides  patients  with 
broad  cardiovascular  benefits-all  in 
a convenient  daily  dose. 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma. 


And  for  lifetime 
benefits  in  foundation 
treatment  of  angina 

Once-daily  INDERAL  LA  provides  24-hour 
control  of  angina  symptoms-plus  the 
cardiovascular  benefits  of  the  world's  lead- 
ing beta  blocker.  And  unlike  calcium 
channel  blockers,  INDERAL  LA,  alone  or 
with  a nitrate,  is  recommended  for  first-line 
treatment  of  stable  angina. 

Simply  start  new  patients  on  80  mg 
INDERAL  LA  once  daily.  Dosage  may 
be  increased  to  160  mg  once  daily  to 
achieve  maximal  control. 


Once-daily 

INDERAL  LA 


(PROPRANOLOL  HCI)  L<capsulesG 

ln  HYPERTENSION 
ANGINA  i i 

The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories  Hj 
Please  see  last  page  for  brief  summary  of  prescribing  information. 

80  mg  120  mg 


INDERAL 


TABLETS 


_K 

L 


0 


10  mg  20  mg  40  mg  60  mg  80  mg  90  mg 

The  appearance  of  these  tablets  is  a registered  trademark  of  Ayerst  Laboratories 
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INDERAL  LA 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULARS  ) 
INDERAL1  (propranolol  hydrochloride)  Tablets  and  Injectable 
INDERAL  * LA  (propranolol  hydrochloride)  Long  Acting  Capsules 
INDICATIONS  AND  USAGE— INDERAL  Tablets 
Hypertension:  INDERAL  (propranolol  hydrochloride)  is  indicated  in  the  management  of 
hypertension  It  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 
Cardiac  Arrhythmias: 

IT  Supraventricular  arrhythmias 

a)  Paroxysmal  atrial  tachycardias,  particularly  those  arrhythmias  induced  by  cate- 
cholamines or  digitalis  or  associated  with  the  Wolff-Parkinson-White  syndrome  (See  W-P-W 
under  WARNINGS ) b)  Persistent  sinus  tachycardia  which  is  noncompensatory  and  impairs 
the  well-being  of  the  patient  c)  Tachycardias  and  arrhythmias  due  to  thyiotoxicosis  when 
causing  distress  or  increased  hazard  and  when  immediate  effect  is  necessary  as  ad|unctive, 
short  term  (2-4  weeks)  therapy  May  be  used  with,  but  not  in  place  of.  specific  therapy  (See 
Thyrotoxicosis  under  WARNINGS  ) d)  Persistent  atrial  extrasystoles  which  impair  the  well- 
being of  the  patient  and  do  not  respond  to  conventional  measures  e)  Atrial  flutter  and 
fibrillation  when  ventricular  rate  cannot  be  controlled  by  digitalis  alone,  or  when  digitalis  is 
contraindicated 

2. )  Ventricular  tachycardias 

Ventricular  arrhythmias  do  not  respond  to  propranolol  as  predictably  as  do  the  supra- 
ventricular arrhythmias  a)Ventricular  tachycardias.  With  the  exception  of  those  induced  by 
catecholamines  or  digitalis,  INDERAL  is  not  the  drug  of  first  choice  In  critical  situations  when 
cardioversion  technics  or  other  drugs  are  not  indicated  or  are  not  effective,  INDERAL  may  be 
considered  If,  after  consideration  of  the  risks  involved,  INDERAL  is  used,  it  should  be  given 
intravenously  in  low  dosage  and  very  slowly  (See  DOSAGE  AND  ADMINISTRATION  ) Care  in 
the  administration  of  INDERAL  with  constant  electrocardiographic  monitoring  is  essential  as 
the  failing  heart  requires  some  sympathetic  drive  tor  maintenance  of  myocardial  tone,  b) 
Persistent  premature  ventricular  extrasystoles  which  do  not  respond  to  conventional  mea- 
sures and  impair  the  well-being  of  the  patient 

3. )  Tachyarrhythmias  of  digitalis  intoxication 

If  digitalis-induced  tachyarrhythmias  persist  following  discontinuance  of  digitalis  and  cor- 
rection of  electrolyte  abnormalities,  they  are  usually  reversible  with  oral  INDERAL  Severe 
bradycardia  may  occur  (See  OVERDOSAGE.)  Intravenous  propranolol  hydrochloride  is 
reserved  for  life-threatening  arrhythmias  Temporary  maintenance  with  oral  therapy  may  be 
indicated.  (See  DOSAGE  AND  ADMINISTRATION  in  the  package  circulars.) 

4. )  Resistant  tachyarrhythmias  due  to  excessive  catecholamine  action  during  anesthesia 
Tachyarrhythmias  due  to  excessive  catecholamine  action  during  anesthesia  may  some- 
times arise  because  of  release  of  endogenous  catecholamines  or  administration  of  cate- 
cholamines When  usual  measures  fail  in  such  arrhythmias,  INDERAL  may  be  given 
intravenously  to  abolish  them  All  general  inhalation  anesthetics  produce  some  degree  of 
myocardial  depression  Therefore,  when  INDERAL  (propranolol  hydrochloride)  is  used  to 
treat  arrhythmias  during  anesthesia,  it  should  be  used  with  extreme  caution  and  constant 
ECG  and  central  venous  pressure  monitoring  (See  WARNINGS.) 

Myocardial  Infarction:  INDERAL  is  indicated  to  reduce  cardiovascular  mortality  in 
patients  who  have  survived  the  acute  phase  of  myocardial  infarction  and  are  clinically  stable 
Migraine:  INDERAL  is  indicated  for  the  prophylaxis  of  common  migraine  headache  The 
efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 
Hypertrophic  Subaortic  Stenosis:  INDERAL  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta  receptor  stimulation 
Clinical  improvement  may  be  temporary. 

Pheochromocytoma:  After  primary  treatment  with  an  alpha-adrenergic  blocking 
agent  has  been  instituted.  INDERAL  may  be  useful  as  adjunctive  therapy  if  the  control  of 
tachycardia  becomes  necessary  before  or  during  surgery 
It  is  hazardous  to  use  INDERAL  unless  alpha-adrenergic  blocking  drugs  are  already  in 
use,  since  this  would  predispose  to  serious  blood  pressure  elevation  Blocking  only  the 
peripheral  dilator  (beta)  action  of  epinephrine  leaves  its  constrictor  (alpha)  action 
unopposed 

In  the  event  of  hemorrhage  or  shock,  there  is  a disadvantage  in  having  both  beta  and 
alpha  blockade  since  the  combination  prevents  the  increase  in  heart  rate  and  peripheral 
vasoconstriction  needed  to  maintain  blood  pressure 
With  inoperable  or  metastatic  pheochromocytoma.  INDERAL  may  be  useful  as  an  ad|unct 
to  the  management  of  symptoms  due  to  excessive  beta  receptor  stimulation 
INDICATIONS  AND  USAGE— INDERAL  LA  Long  Acting  Capsules 
Hypertension:  INDERAL  LA  (propranolol  hydrochloride)  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihyperten- 
sive  agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management 
of  hypertensive  emergencies 

Angina  Pectoris~Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 
Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 
Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-in- 
duced angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  perfor- 
mance The  effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a 
reduction  of  the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor 
stimulation  Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  and  INDERAL  LA  are  contraindicated  in  1)  car- 
diogenic shock.  2)  sinus  bradycardia  and  greater  than  first  degree  block,  3)  bronchial 
asthma,  4)  congestive  heart  failure  (see  WARNINGS)  unless  the  Failure  is  secondary  to  a 
tachyarrhythmia  treatable  with  INDERAL 


WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscl© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  (propranolol  hydrochloride)  therapy  Therefore,  when  discontinuance  of 
INDERAL  is  planned  the  dosage  should  be  gradually  reduced  over  at  least  a few  weeks, 
and  the  patient  should  be  cautioned  against  interruption  or  cessation  of  therapy  without 
the  physician's  advice  If  INDERAL  therapy  is  interrupted  and  exacerbation  of  angina 
occurs,  it  usually  is  advisable  to  reinstitute  INDERAL  therapy  and  take  other  measures 
appropriate  for  the  management  of  unstable  angina  pectoris  Since  coronary  artery 
disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients 
considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  pro- 
pranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE 
BETA  BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL,  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g , dobutamine  or  iso- 
proterenol However,  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta 
blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  func- 
tion tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with 
impaired  hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 
Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or 
orthostatic  hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility . Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of 
significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug. 

Pregnancy:  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human 
dose 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia:  congestive  heart  failure,  intensification  of  AV  block;  hypo- 
tension; paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of 
the  Raynaud  type 

Central  Nervous  System  Lightheadedness;  mental  depression  manifested  by  insomnia 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (prac- 
tolol)  have  not  been  associated  with  propranolol 
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practice  management 

tion.  The  new  doctor  can  either  take  the 
proposed  deal  or  quit,  but  in  the  latter 
event  the  restrictive  covenant  would 
prevent  practicing  competitively  in  the 
area. 

Although  sometimes  a generalized 
description  of  the  proposed  buy-in  and 
partnership  arrangement  is  included  in 
the  original  letter  of  agreement,  the  ne- 
gotiating parties  usually  are  more  in- 
tent on  working  out  only  the  short-term 
employment  arrangements.  Conse- 
quently, the  sample  letter  below  does 
not  include  the  future  deal  in  its  text. 
When  the  fined  agreement  is  reached,  a 
separate  “letter  agreement”  between 
the  parties  can  be  executed. 

Compensation 

Starting  salaries  for  primary  care 
doctors  range  from  a low  of  perhaps 
$30,000  to  a high  of  $50,000,  but  the 
supply/demand  situation  generally 
seems  to  be  holding  them  down  to 
$45,000  or  less.  Subspecialty  internists 
most  often  seem  to  be  starting  at  about 
$50,000  although  occasionally  we  have 
seen  starting  salaries  of  $55,000  or 
$60,000.  The  starting  salary  for  general 
surgeons  appears  to  be  about  $50,000 
although  occasionally  it  is  a little  less 
and  sometimes  as  surprisingly  high  as 
$60,000. 

High-income  specialties  and  many  of 
the  surgical  specialties  (orthopedic  sur- 
gery, obstetrics/genecology,  and  urol- 
ogy, for  instance)  seem  to  be  offering 
starting  salaries  at  $50,000-$60,000  or 
so.  Salaries  for  neurosurgeons,  radia- 
tion therapists,  anesthesiologists  and 
diagnostic  radiologists  probably  range 
from  $60,000  on  up  to  $90,000  (and 
even  $100,000  in  some  less  desirable 
places). 

There  is  no  absolutely  correct  figure 
and  the  desirability  of  a particular  can- 
didate or  the  needs  of  the  senior  physi- 
cian or  group  obviously  will  affect  how 
much  can  or  will  be  paid.  Both  the  em- 
ploying physician(s)  and  the  new  doctor 
should  recognize  that  a few  thousand 
dollars  today  is  insignificant  and  unim- 
portant over  the  long  term. 

If  the  hiring  doctor  feels  uncomfort- 
able guaranteeing  a higher  starting  sal- 
ary, an  “incentive  compensation”  ar- 
rangement might  help  close  a deal  at  a 
lower  base  salary.  For  example,  the  new 
doctor  might  be  promised  additional 
"incentive  compensation”  of  perhaps 
40  to  50  percent  of  the  income  above 
what  is  necessary  for  the  practice  to 


meet  the  costs  to  bring  on  the  new  doc- 
tor and  maintain  the  senior  at  his  other- 
wise projected  level  of  income  (perhaps 
with  an  upward  adjustment  for  infla- 
tion for  the  senior  physician).  This  lets 
the  new  doctor  know  that  the  senior  is 
willing  to  share  any  profit  the  new  doc- 
tor can  help  generate  and  that  the  em- 
ployer is  not  trying  to  take  advantage. 

Fringe  benefits 

We  recommend  the  employer  offer  the 
new  physician  basic  health  insurance 
coverage  (Blue  Cross/Blue  Shield,  or  the 
equivalent)  on  a family  basis.  If  the 
practice  is  incorporated,  then  medical 
expenses,  major  medical  insurance, 
group  term  life  insurance,  and/or  acci- 
dent and  health  (disability)  insurance 
might  be  paid  for  the  senior  doctor(s)  by 
the  corporation.  If  so,  equivalent  bene- 
fits should  be  offered  the  new  physi- 
cian. It  will  help  show  the  IRS  that  the 
corporation  offers  its  benefits  beyond 
just  the  physician-owners,  and  it  will 
make  the  new  doctor  feel  more  favor- 
ably toward  the  owners  if  they  are  equi- 
table in  distributing  fringe  benefits. 

If  the  practice  has  a pension  and/or 
profit  sharing  plan  or  a Keogh  plan,  the 
new  physician  might  be  covered  under 
the  plans.  Many  hiring  doctors  err  here. 
Though  their  plans  might  delay  partici- 
pation for  one  year  of  service,  a corpora- 
tion on  a July  31  fiscal  year  may  find 
itself  contributing  for  a new  doctor  ar- 
riving on  July  1.  The  contributions 
would  be  on  the  salary  starting  August 
1 if  he  remains  employed  all  that  fiscal 
year.  Typical  plans  can  add  up  to  25  per- 
cent of  the  employe’s  salary  to  the  cost 
of  hiring. 

There  is  nothing  wrong  with  includ- 
ing the  new  doctor  in  the  practice’s 
retirement  plan  so  long  as  the  hiring 
physician  recognizes  this  potentially 
substantial  additional  cost.  Conse- 
quently, any  discussions  with  the  new 
doctor  about  compensation  should 
clearly  indicate  that  the  compensation 
offered  is  a package  of  salary  and  retire- 
ment plan  contributions.  For  example, 
if  $50,000  is  the  offered  compensation, 
the  hiring  physician  should  immedi- 
ately let  the  prospective  physician 
know  that  his  compensation  means  a 
$40,000  salary  and  a $10,000  retirement 
plan  contribution— not  a $50,000  salary 
plus  a $12,500  retirement  contribution. 

Typically,  a young  physician  has  cur- 
rent cash  flow  needs  and  would  prefer 
current  cash  compensation  rather  than 
a retirement  contribution  (deferred 
compensation).  In  many  circumstances, 


it  will  be  possible  to  give  the  new  physi- 
cian an  opportunity  to  decline  retire- 
ment plan  coverage  for  his  initial  em- 
ployment years  and  instead  pay  him 
the  difference  as  higher  salary.  This 
could  be  done  by  having  the  new  physi- 
cian “opt  out”  of  the  plan— waive  the 
right  to  be  covered.  In  the  above  exam- 
ple, if  the  new  physician  were  to  “opt 
out”  of  the  plan,  a $50,000  starting  sal- 
ary will  cost  the  employer  nothing  addi- 
tional. 

Payment  of  expenses 

The  parties  should  know  in  advance 
clearly  what  professional  and  other 
business  expenses  the  employer  will 
pay.  Malpractice  insurance  premiums, 
professional  society  dues,  journal  sub- 
scriptions and  hospital  staff  fees  are 
usually  paid  by  the  hiring  doctor  or 
group.  The  malpractice  insurance  cost 
is  so  prohibitive  in  some  instances  that 
some  senior  physicians  attempt  to  have 
the  new  physician  pay  it.  However,  we 
consider  malpractice  insurance  a cost 
which  the  employer  should  bear  even  if 
it  may  affect  how  much  salary  can  be 
offered  the  new  doctor.  If  the  employer 
is  going  to  purchase  “claims  made” 
malpractice  insurance,  the  parties 
should  agree  beforehand  about  who 
pays  for  any  “tail  coverage”  upon  ter- 
mination of  employment.  Such  cover- 
age can  exceed  one  year’s  premium. 

Many  employers  also  offer  to  pay  the 
expenses  for  travel  to  and  attendance  at 
professional  education  and  society 
meetings,  but  it  is  usually  best  to  place 
a dollar  limit  on  such  expenditures  for 
each  year  of  employment.  These  ex- 
penses are  of  benefit  to  the  employer  as 
well  as  to  the  employed  physician. 

The  hiring  physician  or  group  might 
also  consider  paying  some  or  all  of  the 
new  associate’s  automobile  expenses, 
entertainment  expenses,  and  the  like.  If 
the  physician-owners  of  a professional 
corporation  are  being  provided  such 
items,  they  can  better  argue  that  the  ex- 
penses deserve  the  intended  tax  treat- 
ment because  the  new  nonpartner  phy- 
sician is  provided  with  the  same  bene- 
fits. 

The  expenses  and  fringe  benefits  paid 
for  the  new  doctor  should  be  in  the  total 
pay  package  so  the  new  employe  be- 
comes aware  that  his  pay  package 
greatly  exceeds  his  base  salary.  In  some 
cases,  the  hiring  doctor  will  decide  to  re- 
duce the  base  salary  by  the  dollar  value 
of  certain  of  the  expenses  and  fringe 
benefits  while  still  providing  the  new 
Continued 
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For  nearly  fifty  years,  EXECUTONE  has  been  in  the 
communications  business... our  only  business.  We’ve 
learned  a great  deal  about  business  communications. 
We’ve  gained  expertise  in  communications,  installa- 
tion, service  reliability  and — since  the  advent  of 
computer-based  controlled  telephone  systems — com- 
puter technology. 

Our  learning  process  never  ends.  Our  engineering, 
installation  and  service  personnel  attend  workshops  on  a 
regular  basis  to  keep  abreast  of  the  latest  developments 
in  telephone  system  technology  and  techniques. 


Our  research  and  development  departments  are 
constantly  introducing  new  state-of-the-art  telephone 
systems  to  better  meet  the  communication  needs  of 
businesses  large  and  small.  We  offer  telephone  systems 
to  meet  your  specific  needs! 

It's  no  accident  that  EXECUTONE  has  been  in 
business  as  long  as  it  has  and  has  an  unsurpassed  repu- 
tation for  reliability  and  dependability. 

When  you  invest  in  an  EXECUTONE  business  tele- 
phone system,  you  can  rest  assured  you’ve  invested  in 
the  very  best.  After  all,  we’ve  had  the  best  teacher... 
EXPERIENCE. 


EXECUTONE  Telephone  Systems  Distributors  Serving  Pennsylvania 


Allentown,  18104 
Erie,  16508 
Johnstown,  15904 
Lemoyne,  17043 
Pittsburgh,  15241 
Plymouth  Meeting,  19462 
Reading,  19605 
Wilkes  Barre,  18702 
York,  17042 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 
800  Edgewood  Road 


215/395-7800 

814/453-4386 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/829-4743 

717/757-6939 
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practice  management 

doctor  with  the  desired  total  compensa- 
tion package.  For  example,  if  the  new 
doctor  is  promised  a $50,000  salary,  he 
should  be  just  as  willing  to  receive  in- 
stead a $45,000  salary  plus  practice- 
paid  benefits  which  will  reduce  his  out- 
of-pocket  obligations  by  $5,000. 

Vacations  and  illness 

The  limits  on  absence  for  vacation, 
meetings,  and  illness  should  be  clearly 
agreed  in  advance.  Both  parties  will 
then  know  what  to  expect,  and  this  will 
avoid  embarrassments  if  and  when  ab- 
sences are  needed  or  desired. 

Generally,  a newly  hired  physician  is 
offered  two  or  three  weeks  vacation  in 
his  first  year  of  employment,  although 
we  see  four  or  more  weeks  of  vacation 
time  offered  by  some  more  generous 
employers.  The  decision  should  depend 
in  large  part  on  how  well  the  expanded 
practice  can  be  maintained  during  the 
associate’s  absence. 

As  to  extended  absence  due  to  illness 
or  injury,  most  hiring  physicians  are 
generally  willing  to  allow  30  days  of  ab- 
sence (plus  any  unused  vacation  time) 
without  loss  of  pay  during  the  first 
year.  If  the  employer  is  willing  to  hire 
the  new  doctor  in  the  first  place,  then  it 
should  be  willing  to  carry  him  for  that 
long  in  the  case  of  disability. 

Although  the  allowable,  paid  sick 
leave  usually  becomes  longer  as  a physi- 
cian works  his  way  into  partnership,  he 
would  not  have  earned  a more  extensive 
right  in  his  initial  employment.  What- 
ever you  decide  upon,  however,  it  is  sen- 
sible to  specify  it  in  advance. 

Some  employment  agreements  re- 
quire the  parties  to  reconsider  and  re- 
evaluate the  new  physician’s  salary  if 
the  solo  senior  doctor  becomes  disabled. 
In  a group  practice,  such  a provision  is 
not  usually  necessary  or  appropriate. 

Restrictive  covenant 

Things  have  certainly  changed  in  the 
last  few  years.  In  the  70s,  we  rarely  rec- 
ommended imposing  a restrictive  cove- 
nant on  a newly  hired  physician.  Physi- 
cians were  so  busy  that  even  if  a young 
associate  left  and  entered  into  practice 
competitively  with  his  employer,  the  se- 
nior doctor  was  not  affected  much. 
There  were  enough  patients  for  all  and 
all  physicians  generally  did  well. 

But  as  indicated  in  our  1980  article, 
by  then  things  were  changing.  Now,  al- 
most four  years  later,  the  changes  are 
more  evident.  An  existing  practice  can- 


not be  sure  it  will  continue  to  grow,  nor 
can  it  afford  having  a portion  of  its  pa- 
tients go  with  a withdrawing,  compet- 
ing associate  physician. 

More  forcefully  than  ever,  we  are  ad- 
vising hiring  physicians  to  insist  that 
new  physicians  agree  that  they  will  not 
practice  competitively  in  case  their  em- 
ployment relationships  do  not  work  out. 
Senior  physicians  now  are  much  more 
likely  to  insist  on  such  agreements  al- 
though some  doctors  still  refrain  for 
philosophical  reasons.  Because  of  the 
supply/demand  situation,  most  senior 
physicians  simply  cannot  allow  young 
associates  to  use  existing  employer 
practices  as  stepping  stones  to  success- 
ful, but  competitive  practices. 

Restrictive  covenants  are  enforceable 
in  most  states,  including  Pennsylvania, 
if  reasonable  as  to  the  distance  and  du- 
ration of  time  within  which  competitive 
practice  is  prohibited.  For  example,  a 
contract  provision  which  explains  the 


reasons  for  the  restriction  and  which 
prohibits  post-employment  practice  of 
the  same  type  of  medicine  or  specialty 
within  five  or  ten  miles  of  the  employ- 
er’s urban  office  for  one  year  (and  possi- 
bly two  years)  after  departure  will  gen- 
erally be  upheld  in  most  instances. 

Conclusion 

There  is  much  to  consider  in  taking 
on  a new  physician,  but  it  should  be  a 
matter  for  the  parties  to  work  out  per- 
sonally among  themselves— not  as  ne- 
gotiations between  their  respective  at- 
torneys or  other  advisors.  Both  sides 
obviously  should  have  good  advice 
since  some  of  the  concerns  are  complex 
enough  to  require  experienced  legal  or 
business  judgment.  But  the  physicians 
involved  should  really  stay  in  control  of 
the  situation.  If  they  are  to  work  to- 
gether for  many  years  to  come,  they 
should  be  in  a position  to  work  out  such 
concerns  face-to-face.  □ 
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SO  HOW  COME  YOU'RE  STILL  WORRIED? 

You  know  they  mean  well.  But  you  also  need  to  know  that  many 
malpractice  insurers  simply  don’t  have  The  St.  Paul's  financial 
stability.  Assets  over  $5.3  billion.  Expertise  measured  by  more  than 
130  years  in  the  insurance  business.  Commitment  best  exemplified 
by  nearly  50  years  of  providing  insurance  to  the  medical  community. 

More  than  55,000  physicians,  over  1,550  hospitals  and  hundreds 
of  thousands  of  other  health  care  professionals  already  insure 
with  The  St.  Paul.  They  benefit  from  loss  prevention  programs 


Medical  Services  Division 

St.  Paul  Fire  and  Marine  Insurance  Company/St.  Paul  Mercury  Insurance  Company/The  St  Paul  Insurance  Company/St  Paul  Guardian  Insurance  Company/The 
St  Paul  Insurance  Company  of  Illinois  Property  and  Liability  Affiliation  of  The  St.  Paul  Companies  Inc.,  Saint  Paul.  Minnesota  55102. 


that  work,  claims  service  that  is  second  to  none  and  the  peace  of 
mind  that  only  St.  Paul’s  experienced  staff  and  financial  resources 
can  provide. 

Call  Tim  Morse,  senior  marketing  officer  in  The  St.  Paul's  Medical  Services 
Division.  His  toll  free  phone  number  is  1-800-328-2189,  extension  7642. 
He’ll  explain  our  approach  and  put  you  in  touch  with  an  independent 
insurance  agent  who  understands  your  needs. 


WORRY-FREE  INSURANCE  FROM 
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Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 


Ayerst 


i oe  aDpea'ance  of  . 
NDERAL  LA 

capsu  es  .-s  a rep  sieved 
trademark  of 
Ayers!  laboratories 


ONCE- DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERALLA 

(PROPRANOLOL  HCI)  °capsulesG 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  Brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  lor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  tor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially, 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  ot  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  ol  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  uxyi|<-tj,)-itjguiiemenloi  the  head  at 
any  given  level  of  efton  by  blocking  the  catecholamine  nduc > 11  l inen  iases  in  4he  heart  reii 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  mapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
tD6td  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON  WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  ot  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  lest  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ot  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  of  significant 
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systolic  blood  pressure,  and  the  velocity  and  extent  ot  , 
may  increase  oxygen  requirements  by  increasing  left  vontn 
pressure  and  systolic  election  period  The  net  physiologic  ef 
is  usually  advantageous  and  is  manifested  during  exen 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  bl<  lukadfc,  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  aftecfsth^^diac  ac^^^otentiaMT^^idniti- 
cance  of  the  membrane  action  in  the  treatment  ol  arrhvthlftas  i^bncerlai!  i 

The  mechanism  of  the  antimigraine  ettect  of  cfopraitolol  has  not  been  r itablished  Epta- 
adrenergic  receptors  have  been  demonstrated  in  the  pint  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which  5S>ef  ause  Ot  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  FbTexampie;  in  panents  wrtrrsevereiy 
damaged  hearts,  adequate  ventricular  tunction  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  ot  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
tor  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup 
porting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 
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ERAL  has  been  shown  to  be  embryotoxic  in 
than  the  maximum  recommended  human  dose 
d studies  in  pregnant  women  INDERAL  should 
gnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
s INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
Istered  tn  a nursing  woman 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  ot 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therafjy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  ol  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  ot  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


in  children  have  not  been  established 
effects  have  been  mild  and  transient  and  have 

heart  failure,  intensification  of  AV  block,  hypo- 
vlopenic  purpiflp.  arterial  insufficiency,  usually  of  the 

fdedness;  mental  depression  manifested  by  insomnia, 
ile  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  pertormance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic . agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tor 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  lor  lull  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE  Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therajoy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks, 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

"The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  ot  Ayerst  Laboratories 
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Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
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Ethical  dilemmas  in  medicine 


Thirty  years  ago,  I returned  from 
the  Gregorian  University  in  Rome 
after  studying  with  the  Jesuits  for  four 
years.  Armed  with  a set  of  notes  from  a 
course  on  medical  ethics,  I felt  that  no 
dilemmas  could  arise  in  the  resolution 
of  ethical  questions.  Thirty  years  later, 
I find  that  there  are  more  dilemmas 
than  there  are  resolutions. 

It  would  have  been  easier  for  me  to 
address  the  topic  of  medical  ethics  two 
thousand  years  ago.  In  ancient  Rome, 
priests  were  also  the  healers  because 
the  Romans  believed  that  guilt  and  ill- 
ness were  related. 

The  Greek  philosophers,  on  the  other 
hand,  believed  that  human  nature  could 
be  understood  by  studying  the  physical 
sciences,  and  so  they  separated  medi- 
cine from  ethics.  We  continue  this  prac- 
tice to  some  extent  today,  although 
medicine  is  an  interdisciplinary  science. 
The  behavioral  sciences,  in  general,  and 


ethics,  in  particular,  play  important 
roles  in  physicians’  practices.  Many 
problems  that  come  up  in  practice- 
water  pollution,  overpopulation,  eugen- 
ics, smoking  and  drug  addictions,  alco- 
holism, and  reckless  driving— fall  under 
other  disciplines  besides  medicine. 

Rapid  technological  growth  has  cre- 
ated dramatic  changes  in  society,  and 
ethics,  like  most  of  the  behavioral  sci- 
ences, lags  behind.  Technology  has  al- 
ways created  problems  because  of  the 
unintended  consequences  of  its  use.  For 
example,  in  New  York  City  at  the  begin- 
ning of  the  twentieth  century,  it  was  be- 
lieved that  the  internal  combustion  en- 


The  author  is  associated  with  the  law  firm  of 
Pepper,  Hamilton,  & Scheetz  in  Harrisburg. 
He  is  a consulting  member  of  the  PMS  com- 
mittee on  bioethics. 


gine  would  cure  the  problems  created 
by  the  2lk  million  pounds  of  horse  ma- 
nure and  60,000  gallons  of  urine  found 
in  the  city  streets  in  one  day.  Today  we 
are  amazed  that  the  solution  itself  is  a 
problem. 

Three  components,  namely  diverse 
ethical  principles;  the  concept  of  parens 
patriae,  or  the  interest  of  government; 
and  paternalism,  must  be  taken  into 
consideration  in  all  ethical  decisions  in 
our  society.  Whether  we  like  it  or  not, 
these  components  impinge  on  the  per- 
sonal freedom  of  each  individual. 

We  all  know,  of  course,  that  there  is 
no  one  system  of  ethics  on  which  every- 
one agrees.  The  extreme  positions  are 
reflected  in  the  personalistic  view,  on 
the  one  hand,  and  the  social  view,  on  the 
other.  Each  one  of  us,  when  resolving  di- 
lemmas, consciously  or  unconsciously 
tilts  one  way  or  the  other.  Let  us  use  an 
example  from  the  news— the  case  of 
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Baby  Jane  Doe— to  illustrate  the  differ- 
ences between  the  two  positions. 

The  personalistic  view,  coming  from 
Martin  Luther,  Immanuel  Kant,  and 
John  Stuart  Mill,  emphasizes  freedom, 
equality,  and  the  right  to  privacy.  Thus, 
the  parents  of  Baby  Jane  Doe  could 
rightly  complain  that  others  are  violat- 
ing their  rights  by  interfering  with  their 
decision  to  allow  their  baby  to  die. 

The  social  view  comes  from  those  reli- 


gious and  philosophical  groups  who 
stress  the  common  good,  social  respon- 
sibility, beneficence,  and  compassion 
over  individual  rights.  Thus,  the  pro-life 
proponents  seeking  to  protect  Baby 
Jane  Doe  believe  that  their  ethical  prin- 
ciples require  state  intervention  to  keep 
her  alive. 

All  of  us  would  like  to  have  the  ethical 
dilemmas  resolved  by  balancing  be- 
tween the  extreme  positions.  Unfortu- 
nately, in  our  pluralistic  society,  it  is  dif- 
ficult, if  not  impossible  to  have  an 
ethical  meeting  of  the  minds.  Positions 
become  adversary,  and  in  our  litigious 
society  we  believe  that  adversary  posi- 
tions are  resolved  in  a courtroom.  Ethi- 
cal dilemmas,  medical  and  otherwise, 
become  legal  matters  as  well. 

The  second  component  to  be  consid- 
ered in  ethical  decisions  is  the  interest 
of  the  state,  termed  the  parens  patriae 
power.  The  police  power  of  government 
is  meant  to  promote  the  welfare  of  cer- 
tain individuals  who  cannot  take  care  of 
themselves.  Stemming  from  Roman  law 
and  reflected  in  our  common  law  prop- 
erty rights,  the  parens  patriae  power  is 
meant  to  promote  the  best  interests  of 
incompetent  individuals. 

The  last  component  is  the  paternal- 
ism exhibited  by  many  groups  in  our  so- 
ciety. Reduced  to  its  barest  essentials,  it 
means  that  there  are  many  profession- 


als in  our  society  who  do  not  hesitate  to 
direct  the  activities  of  others,  as  Ken 
Keesey  wrote  in  One  Flew  Over  the 
Cuckoo's  Nest,  “for  their  own  good.” 

Diversity  in  ethical  principles,  parens 
patriae,  and  paternalism  make  dialogue 
and  compromise,  openness,  and  hon- 
esty essential  ingredients  in  discussions 
of  medical  ethics. 

Any  discussion  of  medical  ethics 
must  bring  to  mind  the  problem  funda- 
mental to  all  ethical  decisions— that  of 
consent.  The  basis  for  consent  is  the  in- 
tegrity of  each  individual.  In  his  ad- 


dress to  the  United  Nations,  Pope  John 
Paul  II  stated,  “Every  analysis  must 
necessarily  start  from  the  premise  that 
although  each  person  lives  in  a particu- 
lar concrete  social  and  historical  con- 
text, every  human  is  endowed  with  a 
dignity  that  must  never  be  lessened,  im- 
paired, or  destroyed  but  instead  be  re- 
spected and  safeguarded.”  I believe  we 
all  agree  with  that  principle,  but  as  St. 
Thomas  Aquinas  said,  “The  further  we 
proceed  from  the  principle  to  its  appli- 
cation, the  more  difficult  it  becomes  to 
apply.” 

Should  a person’s  wishes  be  para- 
mount in  the  decision-making  process? 
In  my  opinion,  all  other  things  being 
equal,  a person’s  wishes— either  explicit 
or  implicit— should  be  the  basis  for  life- 
and-death  treatment  decisions. 

One  author  has  stated  that  treatment 
decisions  are  personal  and  must  be 
made  in  terms  of  the  individual’s  his- 
tory, aspirations,  achievements,  age, 
family,  and  beliefs.  In  other  words,  in- 
formed consent  is  like  a glove,  made  to 
fit  an  individual  hand.  This  sounds 
good,  but  in  the  cold  world  of  reality, 
very  few  people  make  their  own  deci- 
sions. Or  rather,  they  make  their  own 
decisions  only  if  everyone  around 
agrees  that  they  are  the  right  decisions. 

If  we  move  further  and  decide  that 
someone  else  is  to  speak  for  the  individ- 


ual in  life-determining  decisions,  the 
question  becomes,  “Who  decides?”  I 
have  reviewed  legislation  that  goes 
through  the  family  tree  in  the  decision- 
making process  much  as  in  the  law  of 
intestacy.  This  seems  to  be  all  right  if 
the  nuclear  family  is  intact.  But  what  of 
the  growing  number  of  families  whose 
members  are  separated  by  space,  expe- 
rience, philosophies,  and  education?  In 
a sense,  if  we  conclude  that  family  mem- 
bers decide,  we  are  forgetting  the  deci- 
sion of  the  individual. 

In  my  own  case,  I have  not  lived  with 
any  members  of  my  family  for  forty 
years.  Although  we  are  related  by 
blood,  I sincerely  believe  that  not  one  of 
my  family  members  could  or  should 
speak  for  me  in  a decision  requiring  the 
informed  consent  of  someone. 

What  if  we  were  all  required  to  carry 
a card  similar  to  those  we  Catholics 
used  to  carry  saying,  “In  case  of  acci- 
dent, call  a priest”?  Whom  would  we 
choose  to  be  called?  Whether  priest,  at- 
torney, friend,  or  family  member,  the 
question  is  still,  “Who  decides?” 

I began  by  stating  that  there  are 
more  dilemmas  in  medical  ethics  them 
resolutions.  Let’s  examine  some  real-life 
examples  of  what  I meant.  I was  in- 
trigued by  the  newspaper  accounts  of 
the  consent  form  signed  by  the  boy  in 
the  bubble  and  his  parents.  They  said 
the  young  boy,  12  years  old,  agreed  with 
his  parents  and  would  assume  the  risk 
of  dying  rather  than  continue  living  as 
he  was.  But  what  if  he  had  refused?  For 
the  most  part  children  are  unemanci- 
pated, legally,  until  the  age  of  eighteen. 
Parents  have  a right  to  be  consulted 
concerning  the  health  of  their  children. 
But  when  is  a person— morally,  not 
legally— able  to  decide  for  himself?  Is 
there  some  magic  chronological  age? 

When  I was  a boy,  we  were  told  that 
we  reached  the  age  of  reason  at  six  and 
could  direct  ourselves  to  eternal  perdi- 
tion by  eating  a hotdog  on  Friday.  My 
studies  in  psychology,  in  addition  to  the 
Church’s  incorporation  of  the  behav- 
ioral sciences,  happily  have  disposed  of 
that  psychological  and  theological  her- 
esy. 

Is  an  adolescent,  17  years,  11  months, 
and  29  days  old,  given  the  mantle  of 
maturity  by  the  passage  of  24  hours? 
Suppose  an  18  year  old  adolescent  de- 
cides that  he  would  rather  die  than  have 
a gangrenous  leg  amputated?  I doubt 
that  our  paternalistic  society  would  per- 
mit him  to  make  that  decision. 

You  might  tell  me  that  an  amputation 
is  an  “ordinary”  means  of  preserving 


'Can  we  expect  there  are  wonderful,  magical  answers 
out  there  just  waiting  to  be  found  by  the  right  person? 
I believe  not.  Sometimes,  despite  our  best  efforts,  a 
particular  question  remains  an  unresolved  dilemma/ 
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life.  The  Catholic  Church,  speaking 
through  the  Sacred  Congregation  for 
the  Doctrine  of  the  Faith,  abandoned 
the  distinction  two  years  ago  and  sug- 
gested that  judgments  concerning  life 
and  death  met  the  balancing  of  two  con- 
siderations: the  type  of  means  used  (de- 
gree of  risk,  difficulty,  cost)  and  the 
result  to  be  expected  for  the  patient. 
The  terms  “ordinary”  and  “extraordi- 
nary” seem  to  have  been  replaced  by 
the  terms  “proportionate”  and  “dispro- 
portionate.” 

I interpret  the  aforementioned  docu- 
ments to  mean  that  we  cannot  make  de- 
cisions without  some  quality-of-life 
judgments.  Others  interpret  them  dif- 
ferently, reminding  me  of  St.  Thomas’ 
statement  concerning  the  application  of 
principles. 

Two  commonly  used  terms  that  cre- 
ate problems  are  “active”  and  “pas- 
sive” euthanasia.  In  the  case  of  Karen 
Quinlan,  the  parents  fought  to  have  the 
life  support  system  removed  from  their 
daughter  so  that  she  could  die  in  peace. 
When  nature  thwarted  the  intended 
result,  her  family  refused  to  terminate 


artificial  feeding.  Mr.  Quinlan,  when 
asked  if  he  would  consider  withdrawing 
the  feeding  tubes,  reportedly  said,  “It’s 
her  nourishment.  We’ll  never  remove 
the  tube.”  Was  Mr.  Quinlan  following 
some  distinction  between  active  and 
passive  euthanasia,  or  some  other 
moral  principle?  Not  all  ethicists  would 
believe  there  is  a rational  basis  for  the 
distinction  made  by  Mr.  Quinlan. 

Another  item  in  the  news  that  caught 
my  attention  was  the  statement  made 
by  Governor  Lamm  of  Colorado.  He 
said  that  senior  citizens  should  leave 
nature  and  space  for  progeny.  In  other 
words,  we  have  a duty  to  die.  But  there 
is  no  way  that  our  society,  at  this  point 
in  time,  would  leave  its  elderly  popula- 
tion to  die,  denying  them  medical  atten- 
tion. 

One  final  dilemma  involves  orders  not 
to  resuscitate  a patient.  Legislation  has 
been  proposed,  but  it  seems  to  me  the 
fundamental  question  that  must  first 
be  addressed  is  “Who  decides?”  The  pa- 
tient, the  family,  the  doctor,  the  minis- 
ter, a team  of  experts,  an  orderly,  or 
emergency  medical  technician?  Some 
ethicists  distinguish  between  the  choice 
not  to  prolong  dying  and  the  choice  not 
to  prolong  living.  The  distinction  is 


well-founded  theoretically,  but  I doubt 
that  the  ordinary  family  would  be  any- 
thing but  overwhelmed  at  its  applica- 
tion. 

Although  we  structure  our  dilemmas 
and  responses  in  theoretical  and  ab- 
stract terms,  we  must  be  aware  that 
conditions  do  not  always  allow  the  lux- 
ury of  time  to  decide.  For  instance,  a 
man  I know  was  severely  brain- 
damaged in  an  automobile  collision. 
Alone,  no  wife,  no  family,  no  clergyman, 
no  physician,  no  power  of  attorney,  no 
surrogate  present,  he  was  lying  breath- 
less on  the  highway.  The  emergency 
medical  technicians  restored  his  breath- 
ing, thereby  moving  him  into  a vegeta- 
ble world  where  he  is  doomed  to  remain 
for  who  knows  how  long.  His  wife,  30 
years  of  age  with  three  small  children, 
on  whom  this  tragic  burden  has  fallen, 
wonders  why  he  was  not  left  to  die. 

From  these  examples  you  can  see  the 
dilemmas  that  arise.  In  your  own  prac- 
tice as  a physician  you  see  many  others. 
Can  we  expect  there  are  wonderful, 
magical  answers  out  there  somewhere 
just  waiting  to  be  found  by  the  right 
person?  I believe  not.  Sometimes,  de- 
spite our  best  efforts,  a particular  ques- 
tion remains  an  unresolved  dilemma.  □ 
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special  feature 

Coping  with  residency  distress 

John-Henry  Pfifferling,  PhD 

The  author  lectured  on  coping  with  stress  at  the  annual  meeting  of  the  Society's 
Resident  Physician  Section  October  11,  1984. 


Medical  school  has  often  been 
called  “delayed  adolescence”  and 
house  staff  training  has  been  called  the 
“end  of  adolescence.”  Adolescence  has 
traditionally  been  considered  an  oppor- 
tunity for  exploration,  curiosity-fulfill- 
ment, and  a period  of  intense  personal 
growth.  It  is  interesting  that  in  most 
studies  of  adolescence,  there  is  little 
room  for  consideration  of  large  numbers 
of  young  people  (house  staff)  who  have 
no  qualitative  time  to  process  their 
emerging  indentity.  They  undergo  an 
initiation  ritual  without  the  time  to  re- 
flect and  learn  from  the  scarification 
rites  that  they  undertook. 

House  staff  are  debilitated  by  infor- 
mation overburden,  sleep  deprivation, 
social  isolation  from  mainstream  leisure 
pursuits,  continuous  dependency  sta- 
tus, fear  of  mistakes,  apprehension 
about  their  competency  as  physicians, 
and  their  inability  to  balance  personal 
and  professional  demands. 

Historical  uniqueness 
Today,  the  context  of  medical  de- 
cision-making has  changed  and  is  differ- 
ent than  ever  before  in  time.  Residents 
are  very  aware  of  malpractice  possibili- 
ties, iatrogenic  mistakes,  and  their  in- 
ability to  control  technical  support  and 
technology.  In  short,  their  own  ability 
to  inflict  harm  and  to  reduce  pain  is 
compromised  by  myriad  factors  that 
are  not  within  their  control. 

Perhaps,  the  key  factor  that  is  differ- 
ent for  residents’  well-being  in  the 
1980s  is  the  limited  availability  of  fac- 
ulty and  peers  who  are  truly  concerned 
about  the  emotional  wellness  of  the  resi- 
dents. The  reward  system  for  the  resi- 
dents’ faculty  often  is  oriented  around 
either  private  practice  success  or  aca- 
demic success,  neither  of  which  is 
weighted  toward  quality  concern  and 
teaching  of  residents.  When  senior  phy- 
sicians speak  of  the  “old  days,”  they  al- 
most always  remember  the  fraternity 
and  support  of  both  faculty  and  peers. 
There  was  a shared  vision  oriented 
around  a noble  experience:  becoming  a 
competent  physician.  Today,  there  are 
so  many  disparate  visions  motivating 


the  participants  in  residency  training 
that  caring  for  the  residents’  well-being 
is  easily  neglected  or  discounted.  To- 
day’s residents  expect  greater  concern 
for  their  quality  of  life  and  find  exactly 
the  opposite.  This  crisis  of  expectations 
is  the  most  numbing  of  paradoxes  in 
physician  education. 

Coping  strategies 

Our  organization,  The  Center  for  the 
Well-Being  of  Health  Professionals,  has 
offered  many  training  programs  for  res- 
idents, significant  others,  and  faculty 
on  coping  with  residency  distress.  The 
crucial  items  we  review  are  1)  the  im- 
pact of  residency  as  a judgmental  fo- 
rum on  one’s  ego,  2)  the  awareness  of 
one’s  assets  in  coping  with  change, 
3)  the  identification  and  mobilization  of 
support  strategies,  chiefly  social  sup- 
port, in  coping,  and  4)  the  awareness  of 
the  wide  variety  of  coping  skills  that 
sustain  people  in  coping  with  uncer- 
tainty and  tragedy. 

We  find  that  regular  times  scheduled 
for  sharing  coping  strategies  are  a mar- 
velous mechanism  for  defusing  feelings 
of  rage  and  anger  and  for  constructively 
channeling  emotional  responses  from 
sleep  deprivation.  For  example,  we  sug- 
gest that  residents  share  the  items  that 
are  most  frustrating  to  them.  We  sug- 
gest that  they  construct  a “provider 
problem  list”  (similar  to  a patient  prob- 
lem list).  For  every  item  on  the  list,  it  is 
essential  to  clarify  the  title  and  to  con- 
struct a treatment  plan.  For  example, 
one  resident  shared  her  experience  of 
not  getting  enough  sleep.  She  had  no 
time  for  herself,  her  friends,  or  domestic 
pleasures.  She  coped  by  1)  sharing  her 
problem  with  her  support  group,  2)  re- 
framing it  (seeing  that  there  was  a light 


The  author  is  the  director  of  the  Center  for 
the  Well-Being  of  Health  Professionals,  Dur- 
ham, North  Carolina.  He  has  been  a consul- 
tant to  medical,  dental,  and  pharmacy  com- 
mittees promoting  coping  strategies  for 
professionals.  This  article  is  abstracted  from 
an  article  published  in  the  October  1983  issue 
of  Resident  and  Staff  Physician. 


at  the  end  of  the  tunnel),  and  3)  plan- 
ning vacations  and  free  weekends  well 
in  advance— so  she  could  look  forward 
to  them. 

In  reviewing  the  coping  skills  of  resi- 
dents who  look  to  life  after  residency 
with  joyful  thoughts,  we  discovered 
some  common  qualities.  They  had  atti- 
tudes and  behaviors  that  seemed  to 
make  a difference.  Many  of  them  as- 
sessed their  personal  priorities  (value 
clarification)  and  decided  that  they 
wouldn’t  go  to  the  “best”  residency,  but  | 
would  make  it  by  balancing  their  per-  I 
sonal  and  professional  lives.  Adoles-  | 
cence  was  too  precious  to  be  lost  to  the  i 
perceived  advantages  of  a “name”  pro- 
gram. Adequate  pathology,  teaching, 
and  maturing  skills  could  be  had  any-  j 
where  if  a disciplined  set  of  competen- 
cies were  established.  If  failure  was  in- 
evitable in  the  clinical  arena  (via  the  | 
tertiary  care  setting),  these  people  had  a 
set  of  balancing  forces  available  to  let 
them  know  that  they  were  still  compe- 
tent and  compassionate  people.  The  bal- 
ance came  from  their  successes  outside 
of  medicine. 

They  reduced  their  unrealistic  expec- 
tations by  realizing  that  their  faculty 
had  other  roles  and  obligations— 
sometimes  power,  academic  research, 
etc.  They  realized  that  they  were  re- 
sponsible for  their  learning  and  de- 
signed goals  that  were  realistic  for 
them. 

They  coped  with  stress  socially  (by 
membership  in  a medical  support 
group,  association,  or  fraternity), 
through  association  with  role  models 
who  were  enjoying  medicine  (often  non- 
academic  practicing  physicians),  and 
through  maintenance  of  their  hobbies 
and  self-affirming  practices  (e.g.,  their 
church).  Overall,  they  coped  nonchemi- 
cally  by  engaging  in  self-affirmation  be- 
havior (hobbies,  friendship  circles,  regu- 
lar exercise)  and  in  risk-taking  behavior 
(doing  different  things  with  people  out- 
side of  medicine).  Most  importantly, 
they  had  an  outlet  for  their  feelings  con- 
cerning such  intense  learning,  enabling 
them  to  confront  the  hypocrisies  of 
medicine  and  life.  □ 
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physicians  in  the  news 


At  its  35th  annual  assembly  in  Harris- 
burg, the  Pennsylvania  Affiliate  of  the 
American  Heart  Association  elected 
several  physicians  to  serve  as  officers. 
Gary  W.  Lyons,  MD,  was  installed  as  af- 
filiate president  and  William  S.  Frankl, 
MD,  was  named  president  elect.  Dr.  Ly- 
ons is  chief  of  thoracic  and  cardiovascu- 
lar surgery  at  Saint  Vincent  Health 
Center,  Erie.  Dr.  Frankl  is  professor  of 
medicine  and  codirector  of  the  Likoff 
Cardiovascular  Institute  at  Hahne- 
mann University.  Three  vice  presidents 
also  were  elected.  They  are  J.  Edwin 
Wood  III,  MD,  Philadelphia;  Berel  B. 
Arrow,  DO,  Lancaster;  and  Rosemarie 
R.  Pritts,  MD,  Greensburg. 

Also  at  the  annual  assembly,  the  Penn- 
sylvania Affiliate  of  the  American 
Heart  Association  honored  four  state 
physicians.  Robert  F.  Zelis,  MD, 
Hershey,  received  the  Charles  T.  Mears 
Humanitarian  Award  for  outstanding 
commitment  and  contributions  to  the 


association.  Berel  B.  Arrow,  DO,  re- 
ceived the  Distinguished  Achievement 
Award  for  service.  J.  Edwin  Wood  III, 
MD,  was  given  a Distinguished  Service 
Award  for  dedication  and  service,  and 
Lane  Giddings,  MD,  Mountain  Top,  re- 
ceived a Distinguished  Service  Award 
for  personal  commitment  during  his 
term  as  1983-84  president  of  the  associ- 
ation. 

David  Schlossberg,  MD,  has  been  ap- 
pointed director  of  internal  medicine 
and  the  medical  residency  program  at 
Episcopal  Hospital,  Philadelphia.  Dr. 
Schlossberg  also  will  serve  as  professor 
of  medicine  at  Temple  University. 

Helen  Fox  Krause,  MD,  Pittsburgh, 
was  installed  as  president  of  the  Ameri- 
can Academy  of  Otolaryngic  Allergy. 
Dr.  Krause  also  is  president  of  the  Pitts- 
burgh Otological  Society,  serves  on  the 
board  of  governors  of  the  American 
Academy  of  Otolaryngology,  and  is 


chairman  of  the  allergy  committee  for 
the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology. 

John  M.  Corbett,  MD,  an  orthopedic 
surgeon  in  New  Castle,  has  been  ap- 
pointed one  of  ten  investigators  in  the 
United  States  for  clinical  trials  of  a new 
cementless  total  knee  replacement. 
Clinical  studies  of  the  new  prosthesis 
were  initiated  by  the  U.  S.  Food  and 
Drug  Administration,  and  appointment 
was  made  by  the  Richards  Medical 
Company,  Memphis,  Tennessee. 

Robert  J.  Sarnowski,  MD,  has  been 
named  president  of  the  Weiss  Institute 
of  Neurological  Sciences  at  Community 
Medical  Center,  Scranton.  The  institute 
specializes  in  the  treatment  of  patients 
with  disorders  of  the  central  and  periph- 
eral nervous  system. 

Edward  W.  Cubler,  MD,  received  a key 
to  Pottsville  from  Mayor  Anthony  J. 
Pacenta.  Dr.  Cubler,  an  anesthesiologist 
who  recently  retired  from  practice,  was 
honored  for  33  years  of  service  to  Potts- 
ville Hospital. 

Friends,  colleagues,  and  former  pa- 
tients honored  Ralph  K.  Shields,  MD, 
Bethlehem,  who  retired  after  46  years 
in  medical  practice.  Dr.  Shields,  in  inter- 
nist, is  former  chief  of  medicine  at  St. 
Luke’s  Hospital. 

Richard  Niemeyer,  MD,  and  his  wife 
Jean  went  on  a mercy  mission  to  Cen- 
tral America  recently  to  distribute  food, 
clothing,  and  medicine  to  Nicaraguan 
refugees.  They  returned  home  with  a 
one  month  old,  malnourished  Indian 
baby.  The  baby’s  mother  begged  the 
physician  and  his  wife  to  take  her  son, 
born  premature  and  in  need  of  medical 
care,  to  the  United  States  for  treat- 
ment. The  Niemeyers  plan  to  keep  the 
child  until  he  is  healthy,  and  then  return 
him  to  his  parents  who  are  Miskito  In- 
dians. 

John  R.  Paluso,  MD,  received  an  award 
from  the  Washington  County  Emer- 
gency Medical  Services  Council.  The 
award  recognizes  Dr.  Paluso’s  efforts  in 
developing  the  council,  which  is  now  ten 
years  old.  Dr.  Paluso  served  as  first 
president  of  the  organization. 
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Subcutaneous  venous  access  for  chemotherapy 

Teruo  Matsumoto,  MD,  PhD 
Constantinos  Pavlides,  MD 
Bruce  McDonald,  MD 
Isadore  Brodsky,  MD 


Figure  1 Shown  above  is  the  Cordis  pervenous  pacemaker  lead  Figure  2 The  Raimondi  peritoneal  catheter  has  a one  way  valve 

introducer  system,  manufactured  by  the  Cordis  Corporation,  Mi-  at  the  tip.  It  is  manufactured  by  Heyer-Schulte  Dei  Caribe,  Inc. 

ami,  Florida. 


Many  cancer  patients  require  che- 
motherapy as  a sole  treatment  or 
as  adjunctive  treatment  with  surgery. 
In  such  patients  usual  venous  systems 
are  no  longer  useful  for  long-term  cy- 
cling outpatient  chemotherapy  because 
of  thrombosis.  Therefore,  the  Hickman 
(single  or  double  lumen)  catheter  1,2  has 
been  used.  However,  such  a catheter  is 
located  partially  outside  the  skin,  limit- 
ing the  activity  of  the  patient.  In  addi- 
tion, because  the  entrance  of  the  cathe- 
ter is  at  the  skin,  inflammatory 
reactions  and  infections  often  develop 
which  eventually  necessitate  the  re- 
moval of  the  catheter  due  to  sepsis.3 

Many  cancer  patients  would  benefit 
from  a simple,  easily  accessible  subcu- 
taneous access  for  chemotherapy.  The 
possibility  of  infection  would  be  greatly 
diminished  and  daily  care  would  not  be 
needed. 

The  objective  of  this  study  is  to  de- 
scribe a permanent  implantation  of  sub- 
cutaneous vascular  access  as  originally 
performed  by  James  Laird,  MD,  a sur- 


geon at  the  Windsor  Clinic  of  the  On- 
tario Cancer  Foundation,  and  presented 
by  Bruce  McDonald,  MD,  of  the  same 
institution. 

Material 

A.  Cordis  pervenous  pacemaker  lead 
introducer  system  (Figure  1) 

B.  Raimonds  peritoneal  catheter 
(Figure  2) 

C.  Reservoir  capsule  for  subcutane- 
ous tissue  (Figure  3) 

Since  this  equipment  does  not  come 
in  a sterilized  package,  special  precau- 


Drs.  Matsumoto  and  Pavlides  are  members 
of  the  department  of  surgery  at  Hahnemann 
University  School  of  Medicine.  Dr.  Matsu- 
moto is  department  chairman.  Dr.  Brodsky  is 
chairman  of  the  department  of  hematology 
and  oncology  at  Hahnemann.  Dr.  McDonald 
is  associated  with  the  Windsor  Clinic  of  the 
Ontario  Cancer  Foundation,  where  perma- 
nent subcutaneous  vascular  access  was  pio- 
neered. 


tions  must  be  taken.  A special  set  con- 
taining all  the  equipment  necessary  for 
this  particular  subcutaneous  venous  ac- 
cess currently  is  being  prepared.  Hepa- 
rin solution,  which  is  diluted  1/1000 
with  normal  saline  should  be  prepared. 
The  reservoir  and  peritoneal  catheter 
are  flushed  and  filled  with  this  solution. 
If  prothrombin  time  is  lower  than  50 
percent  or  platelet  count  is  less  than 
25,000,  fresh  frozen  plasma  or  platelets 
may  be  given  prior  to  surgery. 

Procedure 

After  careful  preparation  and  drap- 
ing, the  skin  and  subcutaneous  tissue 
over  the  inferior  medial  aspect  of  the 
right  third  rib  as  well  as  the  right  delto- 
pectoral  groove  are  injected  with  Xylo- 
caine®  (lidocaine  HCl,  Astra)  contain- 
ing epinephrine.  In  addition,  these  two 
areas  should  be  connected  with  a bridge 
using  a similar  solution. 

Transverse  skin  incision  is  made  at 
the  medial  aspect  of  the  third  rib  and 
subcutaneous  tunnel  can  be  accom- 
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plished  sharply  and  bluntly.  In  addition, 
following  hemostasis,  a 4X4  gauze,  sat- 
urated with  epinephrine,  is  placed  into 
the  subcutaneous  space.  The  subcuta- 
neous tunnel  should  be  made  in  such  a 
way  that  a reservoir  will  be  placed  over 
the  rib  when  the  incision  inferior  to  the 
reservoir  is  closed.  A two  cm  separate 
transverse  incision  also  is  made  at  the 
right  deltopectoral  groove.  It  is  neces- 
sary to  make  a subcutaneous  pouch  at 
this  site.  The  subcutaneous  tissue  must 
be  quite  loose,  and  the  pocket  should 
measure  three  to  four  cm  in  diameter. 
Upon  completion  of  the  reservoir  and 
the  pocket,  the  two  are  connected  with 
mosquito  or  hemostat,  and  umbilical 
tape  is  placed. 

Raimonds  peritoneal  catheter  may  be 
introduced  into  the  superior  vena  cava 
through  isolation  and  venotomy  of  ce- 
phalic vein  or  by  the  following  tech- 
nique (Figure  4):  An  eighteen  gauge, 
nine  cm,  thin  wall  needle  attached  to  a 
ten  ml  syringe  is  introduced  into  the 
right  subclavian  vein.  The  “J”  guide- 
wire  is  inserted  into  the  superior  vena 
cava  upon  confirmation  that  the  needle 
is  located  inside  the  subclavian  vein. 
The  needle  now  is  removed  and  a size 
10^2  French  Sheath  introducer  is 
passed  into  the  vena  cava  over  the 
guidewire.  The  guidewire  is  removed 
upon  placement  of  this  introducer.  A 
Raimonds  peritoneal  catheter  is  intro- 
duced at  approximately  20  cm,  and  the 
introducer  is  removed  once  venous  re- 
turn is  noted. 

The  opposite  end  of  the  Raimonds 
catheter  at  the  deltopectoral  incision  is 
pulled  out  through  the  subcutaneous 
tunnel.  The  catheter  then  will  be  cut 
and  connected  to  the  reservoir.  It  is  ad- 
visable to  make  a 3 cm  loop  at  the  delto- 
pectoral pouch  and  attach  it  to  the  sub- 


cutaneous capsule  using  the  threaded 
connector  which  comes  with  the 
Raimonds  catheter.  The  skin  then  is 
closed  in  two  layers. 

After  placement  of  the  subcutaneous 
venous  access,  the  reservoir  is  flushed 
again,  using  a 25  gauge  needle  filled 
with  heparin  saline  solution  diluted 
1/1000.  Place  this  needle  and  syringe  at 
a 45  degree  angle  to  the  bottom  surface 
of  the  dome  and  touch  the  bottom  layer. 
At  this  time  it  is  essential  the  needle  be 
pulled  back  two  mm  to  the  inside  of  the 
cavity  of  the  reservoir.  Do  not  inject 
heparin  saline  into  the  wall  of  the  reser- 


Table  1 

Equipment  to  be  prepared 

1.  Betadine®  (povidone-iodine,  Purdue 
Frederick) 

2.  Dressing  tray 

3.  Sterile  towel 

4.  Extra  sterile  cotton  balls 

5.  Mask 

6.  Sterile  gloves 

7.  Tape 

8.  #25  butterfly  vein  set  (short)  for  small 
domes 

9.  #23  for  infusing  large  quantities  and  #21 
for  infusing  blood 

10.  20  ml  syringe 

11.  3 ml  syringe 

12.  Sterile  sodium  chloride  for  irrigation 

13.  Heparin  (1,000  units  per  ml) 


voir  capsule.  In  addition,  it  is  important 
to  remove  the  needle  while  the  heparin 
saline  is  being  injected  into  the  capsule 
to  prevent  the  blood  from  clotting  at 
the  tip  of  the  Raimonds  catheter  in  the 
superior  vena  cava. 

Dr.  McDonald  prefers  to  isolate  the 
cephalic  vein  and  to  introduce  the  cath- 
eter using  a technique  similar  to  the 
Hickman  catheter  technique.  Usually  a 
percutaneous  stick  is  inserted  directly 
into  the  subclavian  vein.  A portable 
chest  x-ray  following  injection  of  con- 


trast media  through  the  capsule  for 
complete  identification  of  the  catheter 
is  performed  in  some  cases  (Figure  5).  j| 


Injection  into  a venous  capsule 

The  objective  is  to  inject  drugs  into 
venous  reservoirs  by  bolus  or  infusion 
Blood  may  be  administered  by  this 
method.  Equipment  to  be  prepared  is 
summarized  in  Table  1. 

Injection  of  drugs:  Describe  the  proce- 
dure to  the  patient  and  family  to  mini- 
mize the  patient’s  anxiety.  Wash  hands, 
and  make  sure  the  necessary  equipment 
is  available.  Next,  position  the  patient, 
apply  gloves,  and  palpate  dome. 
Cleanse  the  area  over  the  capsule  with 
Betadine®  (povidone-iodine,  Purdue 
Frederick)  solution  in  order  to  avoid  in- 
fection. 

Flush  butterfly  set  with  normal  saline 
to  expel  air.  Then,  stabilize  the  dome  be- 
tween left  thumb  and  index  finger  while 
attempting  puncture  with  the  hand.  At 
an  angle  to  the  base  of  the  capsule, 
puncture  the  skin  and  the  dome  with 
the  butterfly.  Use  the  most  appropriate 
angle  for  stabilization  of  the  needle  (ap- 
proximately 45  degrees).  Never  aspirate 
blood  into  the  capsule. 

For  adults  with  small  and  large 
domes,  inject  5 ml  of  sterile  saline  to  en- 
sure accurate  infusion  of  the  solution 
into  the  capsule  system.  Subcutaneous 
bulging  around  the  capsule  indicates  a 
leak  or  improper  placement  of  needle. 

For  children  (small  domes),  inject  5 
ml  of  sterile  saline  to  ensure  accurate  in- 
fusion of  the  solution  into  the  capsule 
system.  Reattempt  puncture  and  test 
again  with  saline  if  bulging  occurs. 
Once  the  system  is  tested  satisfactorily, 
stabilize  the  butterfly. 

Terminating  injection:  On  terminating 
chemotherapy  or  other  intravenous  in- 
fusions for  adults  with  small  domes, 
flush  the  system  with  5 ml  of  saline  and 
Continued 


! 


Figure  3 The  reservoir  capsule  is  shown  in  complete  view  and  cut  section.  Gelatinous  silicon  is  placed  between  outer  and  inner 
capsules  to  prevent  leakage  of  injection  material  through  the  needle  hole. 


■■■■ 
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Please  see  next  page  for  brief  summary  of  prescribing  information 


Nothing  else 
can  take  its  place . 

INDERAL 

(PROPRANOLOL  HO 


10  mg  20  mg  40  mg  60  mg  80  mg  90  mg* 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 


INDERAL*  (propranolol  hydrochloride)  Tablets 

CLINICAL  PHARMACOLOGY 

The  Beta-Blocker  Heart  Attack  Trial  (BHAT)  was  a National  Heart.  Lung  and  Blood  Institute- 
sponsored  multicenter,  randomized,  double-blind  placebo-controlled  trial  conducted  in  31 
U S centers  (plus  one  in  Canada)  in  3.837  persons  without  history  of  severe  congestive  heart 
failure  or  presence  of  recent  heart  failure;  certain  conduction  defects,  angina  since  infarction, 
who  had  survived  the  acute  phase  of  myocardial  infarction  Propranolol  was  administered  at 
either  60  or  80  mg  t i d based  on  blood  levels  achieved  during  an  initial  trial  of  40  mg  t.i  d 
Therapy  with  INDERAL,  begun  5-21  days  following  infarction,  was  shown  to  reduce  overall 
mortality  up  to  39  months,  the  longest  period  of  follow-up  This  was  primarily  attributable  to  a 
reduction  in  cardiovascular  mortality.  The  protective  effect  of  INDERAL  was  consistent 
regardless  of  age,  sex  or  site  of  infarction.  Compared  to  placebo,  total  mortality  was  reduced 
39%  at  12  months  and  26%  over  an  average  follow-up  period  of  25  months.  The  Norwegian 
Multicenter  Trial  in  which  propranolol  was  administered  at  40  mg  q.i  d gave  overall  results 
which  support  the  findings  in  the  BHAT 

Although  the  clinical  trials  used  either  t.i  d orq.i  d.  dosing,  clinical,  pharmacologic  and 
pharmacokinetic  data  provide  a reasonable  basis  for  concluding  that  b i d dosing  with  pro- 
pranolol should  be  adequate  in  the  treatment  of  post-infarction  patients. 

CLINICAL  In  the  BHAT,  patients  on  INDERAL  were  prescribed  either  180mg/day  (82%  of 
patients)  or  240  mg/day  (18%  of  patients)  Patients  were  instructed  to  take  the  medication  3 
times  a day  at  mealtimes  This  dosing  schedule  would  result  in  an  overnight  dosing  interval  of 
12  to  14  hours  which  is  similar  to  the  dosing  interval  for  a b i d regimen  In  addition,  blood 
samples  were  drawn  at  various  times  and  analyzed  for  propranolol  When  the  patients  were 
grouped  into  tertiles  based  on  the  blood  levels  observed  and  the  mortality  in  the  upper  and 
lower  tertiles  were  compared,  there  was  no  evidence  that  blood  levels  affected  mortality. 

PHARMACOLOGIC  Studies  in  normal  volunteers  have  shown  that  a 90  mg  b.i  d regimen 
maintains  beta  blockade  at,  or  above,  the  minimum  for  60  mg  t i d dosing  for  24  hours  even 
though  differences  occurred  at  two  time  intervals  At  10-12  hours  after  the  first  dose  of  the  day. 
t i d.  dosing  gave  more  beta  blockade  than  b i d dosing,  at  20-24  hours  the  trend  of  the  rela- 
tionship was  reversed  These  relationships  were  similar  in  direction  to  those  observed  for 
plasma  propranolol  levels  (see  Pharmacokinetics) 

PHARMACOKINETIC  A bioavailability  study  in  normal  volunteers  showed  that  the  blood 
levels  produced  by  180  mg/day  given  bid  are  below  those  provided  by  the  same  daily  dos- 
age given  t.i  d at  10-12  hours  after  the  first  dose  of  the  day  but  above  those  of  a t.i  d.  regimen 
at  20-24  hours  However,  the  blood  levels  produced  by  b i d dosing  were  always  equivalent 
to  or  above  the  minimum  for  t.i  d.  dosing  throughout  the  24  hours.  In  addition,  the  mean  AUC 
on  the  fourth  day  for  the  b.i  d regimen  was  about  17%  greater  than  for  the  1 1 d regimen  (1,194 
vs.  1,024  ng/mk  hr) 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart  failure  (see  WARNINGS)  unless 
the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL 

WARNINGS 

CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  supporting  circula- 
tory function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in  overt  conges- 
tive heart  failure,  if  necessary  they  can  be  used  with  close  follow-up  in  patients  with  a history 
of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics  Beta- 
adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 
IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks  and  the  patient  should  be  cau- 
tioned against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


Nonallergic  Bronchospasm  (e.g„  chronic  bronchitis,  emphysema)  - PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS 


INDERAL  (propranolol  hydrochloride)  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  ma|or  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL.  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g , dobutamme  or  isopro- 
terenol However,  such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in 
starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult 
to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism.  There- 
fore. abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of 
hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS 

General  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive  emergencies 
Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 
Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  ortho- 
static hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of  the  dos- 
age levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy.  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  th.e  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  bradycardia,  congestive  heart  failure;  intensification  of  AV  block,  hypoten- 
sion; paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practo- 
lol)  have  not  been  associated  with  propranolol 
•The  appearance  of  INDERAL  tablets  is  a registered  trademark  of  Ayerst  Laboratories 
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Raimondi 


then  instill  3 ml  heparin— 1000  units/ 
ml. 

On  terminating  therapy  for  adults 
with  large  domes,  flush  the  system  with 
a minimum  of  5 ml  of  saline  and  then 
instill  3 ml  heparin— 1000  units/ml. 

When  therapy  has  terminated  for 
children  with  small  domes,  flush  the 
system  with  a minimum  of  5 ml  normal 
saline  and  1 ml  heparin— 1000  units/ml 
diluted  with  1 ml  of  normal  saline. 

On  terminating  therapy  for  children 
with  large  domes,  flush  the  system  with 
a minimum  of  5 ml  normal  saline  and 
then  instill  1 ml  of  heparin— 100  units/ 
ml  diluted  with  2 ml  normal  saline. 

If  more  than  one  bolus  or  chemother- 
apy drug  is  given,  irrigate  between  each 
bolus  with  saline.  Remove  the  butterfly 
while  injecting  the  last  of  the  heparin. 
This  ensures  that  there  is  no  backflow. 
If  the  butterfly  inadvertently  falls  out 
of  the  dome,  it  is  the  responsibility  of 
the  registered  nurse  to  reattempt  punc- 
ture with  sterile  butterly  and  inject  5 ml 
of  sterile  saline  to  test  the  system  and 
to  ensure  accurate  infusion. 


Results 

We  have  accumulated  and  evaluated 
150  cases.  Our  results  are  favorable, 
with  no  significant  complications  ex- 
cept for  two  cases  of  axillary  and  sub- 
clavian vein  thrombosis.  Our  findings 
indicate  that  the  implantation  of  subcu- 
taneous vascular  access  is  an  effective 
way  to  administer  long-term  outpatient 
chemotherapy  with  no  complications. 
However,  if  introduction  of  the  catheter 
into  the  subclavian  vein  becomes  trau- 
matic, then  thrombosis  of  the  subcla- 
vian eventually  may  occur. 

Addendum 

PORT-A-CATH  has  been  used  in  our  in- 
stitution since  early  1982.  The  efficacy 
has  been  evaluated.  □ 
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Surg,  66:673-674,  1979. 

3.  Ryan,  J.A.;  Abel,  R.M.;  Abbott,  W.M.:  Catheter  compli- 
cations in  TPN.  N Eng  J Med,  290:757,  1975. 


Figure  4 Illustrations  A,  B,  and  C show  the 
placement  of  the  Raimondi  peritoneal 
catheter  into  the  superior  vena  cava. 


Figure  5 The  location  of  the  catheter  in  the 
superior  vena  cava  is  proven  by  x-ray. 
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MALPRACTICE  BULLETIN 


ADVISES 

PENNSYLVANIA 

PHYSICIANS 


DO  NOT  RENEW  YOUR 
MALPRACTICE  INSURANCE  POLICY . . . 

WITHOUT  RECEIVING  A QUOTE  FROM  PENNSYLVANIA'S  ONLY  MALPRACTICE 
COMPANY  OWNED  EXCLUSIVELY  BY  IT'S  INSURED  PHYSICIANS. 


Now  that  you've  read  the  fine  print.  We  at  PIE  believe  you  will  take  the  time  to  evaluate 
the  many  benefits  offered  by  Pennsylvania's  only  malpractice  company  owned  exclusively  by 
it's  insured  physicians. 

LOOK  AT  OUR  CHART.  Common  sense  would  dictate  that  you  should 

purchase  your  malpractice  insurance  from  PIE.  But  some  physicians  are  still  thinking  about  it. 
And  while  they're  thinking  about  it  PIE's  insured  are  enjoying  the  low  premiums  . 

Since  July  of  1983,  over  100  Pennsylvania  Physicians,  like  you,  saved  $926,453  in 
premium  costs  by  insuring  with  PIE. 

HOW  CAN  PIE  CHARGE  LESS?  Very  simply,  we  believe  PIE  is  run  more  efficiently. 
PIE  was  established  to  provide  insurance  at  cost.  PIE  works  hard  to  hold  costs  down  so  the 
savings  can  be  passed  along  to  it's  policyholders. 

IMMEDIATE  SAVINGS.  You  may  take  advantage  of  these  lower  rates  NOW!  You  do  not 
have  to  wait  until  your  present  policy  expires.  Depending  upon  specialty  and  location,  total 
savings  over  a year  can  be  enormous,  Orthopedics  and  Neurosurgeons  can  save  $13,000.  or 
more!  Urologists  can  save  $7,800.!  An  Ob/Gyn  over  $10,000.! 

Naturally,  you  may  have  some  questions  about  PIE.  We'd  be  happy  to  send  you  a free 
brochure.  Simply  return  the  reply  card  or  phone  us  toll  free  at  1-800—462-0492. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 
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Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 
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MALPRACTICE  BULLETIN 


MED  PRO  EXEC.  JOINS 
PIE’S  MANAGEMENT  TEAM! 


ASKED  WHY?  HE  REPLIES : 

“AFTER  DISCUSSING  WITH  MANY  OF  OUR  INSURED  PHYSICIANS  WHY  THEY 
WERE  SWITCHING  TO  PIE,  THEY  CONVINCED  ME.  PIE'S  COMPETITIVE  RATES, 
UNDERWRITING  AND  RISK  MANAGEMENT  PHILOSOPHIES,  REPRESENT  THE  BEST 
SOLUTION  TO  THE  FINANCIAL  AND  POLITICAL  PROBLEMS  FACING  PENNSYLVANIA 
PHYSICIANS." 


Raymond  J.  Nolen,  Jr. 

Vice  President  Marketing  Administration 


PIE  is  pleased  to  announce  the  addition  of  Raymond  J.  Nolen,  Jr.  as  Vice  President  Marketing 
Administration.  The  addition  of  Ray  to  PIE's  management  team  brings  with  it  1 1 years  management 
experience  in  serving  Pennsylvania  physicians. 

In  addition  to  his  marketing  responsibilities,  Ray  will  be  called  upon  to  oversee  the  area  of 
policyholder  service. 

We've  convinced  Ray  to  switch,  now  let  us  convince  you!  Simply  return  the  coupon  below 

or  call  Ray  toll  free  at  1 — 800 — 462-0492. 
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Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 
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obituaries 


• Denotes  PAIS  membership  at  death. 

• Philip  Ashman,  Johnstown;  Cornell  University  Medical  College, 
1932;  age  76,  died  August  3, 1984.  Dr.  Ashman  was  a former  medical 
consultant  and  amputee  clinic  chief  at  the  Hiram  G.  Andrews  Cen- 
ter, Johnstown. 

• Oscar  Eugene  Baum,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1943;  age  67,  died  July  15,  1984.  Dr.  Baum  spe- 
cialized in  psychiatry. 

• Norman  R.  Benner,  Johnsonburg;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1928;  age  80,  died  August  19,  1984. 
Dr.  Benner  was  a practicing  physician  in  Johnsonburg  for  the  past 
55  years. 

• Frederick  C.  Duffy,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1943;  age  66,  died  September  3, 1984.  Dr.  Duffy,  a cardiolo- 
gist, was  a former  chief  of  staff  at  St.  Francis  Medical  Center. 

• Frank  P.  Dwyer  Jr.,  Renovo;  University  of  Maryland  School  of 
Medicine,  1948;  age  58,  died  June  8,  1984.  Dr.  Dwyer  was  an  otolar- 
yngologist. 

• Philip  Gerber,  Philadelphia;  Temple  University  School  of  Medi- 
cine, 1933;  age  77,  died  July  29, 1984.  Dr.  Gerber  specialized  in  treat- 
ment of  patients  with  diabetes. 

• Dick  Davis  Harrell,  Philadelphia;  University  of  Texas  Medical 
School  at  Galveston,  1950;  age  59,  died  July  14,  1984.  Dr.  Harrell 
was  former  director  of  the  pulmonary  diseases  section  of  Graduate 
Hospital,  and  he  served  as  internal  medicine  consultant  for  the  Phila- 
delphia Eagles. 

• Samuel  S.  Huntzberger,  Sinking  Spring;  Hahnemann  University 
School  of  Medicine,  1934;  age  75,  died  August  5,  1984.  Dr.  Huntz- 
berger maintained  a general  practice  in  Sinking  Spring  for  50  years 
before  his  retirement. 

• Martin  J.  Koebert,  Philadelphia;  Hahnemann  University  School  of 
Medicine,  1939;  age  71,  died  July  17,  1984.  Dr.  Koebert  was  an  inter- 
nist. 

• Bela  Andras  Kristo,  Chester;  Orvosi  Fakultas  Tudomanyegyetem, 
Budapest,  Hungary,  1950;  age  59,  died  June  20, 1984.  Dr.  Kristo  was 
a family  practitioner. 

• George  M.  Longaker,  Jr.,  Pottstown;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1938;  age  70,  died  July  29,  1984.  Dr. 
Longaker  practiced  medicine  in  Pottstown  for  the  past  45  years. 

• Howard  M.  Mason,  Wyndmoor;  Meharry  Medical  College  School 
of  Medicine,  1944;  age  63,  died  July  26,  1984.  Dr.  Mason  was  a fam- 
ily practitioner. 

• Stephen  E.  Matsko,  McAdoo;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1940;  age  70,  died  August  1,  1984.  Dr. 
Matsko  was  past  chief  of  surgery  at  St.  Joseph’s  Hospital  and 
Hazleton  State  General  Hospital. 

• John  A.  Mitchell,  Monaca;  University  of  Pittsburgh  School  of 
Medicine,  1932;  age  79,  died  July  28,  1984.  Dr.  Mitchell  was  a past 
president  of  Beaver  County  Medical  Society. 

• Walter  Scott  Nettrour,  Allison  Park;  University  of  Pittsburgh 
School  of  Medicine,  1931;  age  79,  died  August  22,  1984.  Dr.  Nettrour 
was  one  of  the  founders  of  the  Pittsburgh  Blood  Bank  and  was  past 
president  of  the  Pittsburgh  Surgical  Society. 

• William  Edward  Nulty,  Jr.,  Gladwyne;  New  York  Medical  College, 
1947;  age  61,  died  July  16,  1984.  Dr.  Nulty  was  director  of  radiology 
at  Roxborough  Memorial  Hospital. 

• Cecil  R.  Park,  Scranton;  Jefferson  Medical  College  of  Thomas  Jef- 
ferson University,  1921;  age  89,  died  July  24,  1984.  Dr.  Park  prac- 


ticed in  Scranton  for  60  years  before  his  retirement. 

• Samuel  Wesley  Perry,  Jr.,  New  Castle;  University  of  Pennsylvania 
School  of  Medicine,  1934;  age  77,  died  August  23,  1984.  Dr.  Perry 
practiced  as  an  obstetrician  and  gynecological  surgeon  for  50  years 
before  retiring. 

• Alfonso  L.  Pierro,  Philadelphia;  Hahnemann  University  School  of 
Medicine,  1933;  age  79,  died  September  2,  1984.  Dr.  Pierro  served  as 
chief  of  gastroenterology  for  the  Veterans  Administration  before  his 
retirement. 

• George  H.  Pogorzelski,  Erie;  University  of  Westetrn  Ontario  Fac- 
ulty of  Medicine,  1934;  age  74,  died  August  22, 1984.  Dr.  Pogorzelski 
was  a family  practitioner. 

• George  Shibley,  Clarks  Summit;  University  of  Oklahoma  College 
of  Medicine,  1957;  age  57,  died  September  10,  1984.  Dr.  Shibley 
maintained  a practice  in  Clarks  Summit  for  25  years. 

• Marshall  F.  Shields,  Springfield;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1933;  age  78,  died  September  4,  1984. 
Dr.  Shields  practiced  psychiatry  in  the  Philadelphia  area  for  over  40 
years. 

• John  J.  Spitzer,  Scranton;  University  of  Pennsylvania  School  of  j 
Medicine,  1953;  age  57,  died  August  26,  1984.  Dr.  Spitzer  served  on 
the  staffs  of  Community  Medical  Center,  and  Mercy,  Moses  Taylor, 
and  Scranton  State  General  Hospitals. 

• F.  Lee  Terry,  Muhlenberg  Park;  Howard  University  College  of 
Medicine,  1927;  age  83,  died  August  2,  1984.  Dr.  Terry,  an  otolaryn- 
gologist, was  former  director  of  the  Reading-Berks  Tuberculosis  and 
Health  Association. 

• Frank  A.  Veri,  Lancaster;  Hahnemann  University  School  of  Medi- 
cine, 1940;  age  69,  died  September  5,  1984.  Dr.  Veri  was  a retired 
surgeon  and  a former  member  of  the  Lancaster  city  health  board. 

• Joseph  W.  Wilson,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1944;  age  65,  died  September  7,  1984.  Dr.  Wilson  was  chief 
of  staff  at  the  Podiatry  Hospital  of  Pittsburgh. 

• Gerald  Zieve,  Pittsburgh;  University  of  Pittsburgh  School  of  Med- 
icine, 1933;  age  76,  died  September  9,  1984.  Dr.  Zieve  practiced  medi- 
cine in  the  Wampum  area  for  40  years. 

Alphonso  A.  Abbatiello,  Butler;  Facolta  di  Medicina  e Chirurgia  dell’ 
Universita  di  Napoli,  1941;  age  69,  died  July  22, 1984.  Dr.  Abbatiello 
served  as  a staff  physician  at  Butler  Veterans  Administration  Medi- 
cal Center  for  31  years. 

Marion  Abbott  Boyd,  Merion;  University  of  Cincinnati  College  of 
Medicine,  1929;  age  80,  died  April  23,  1904.  Dr.  Boyd  was  former 
director  of  student  health  services  at  Medical  College  of  Pennsylva-  j 
nia. 

Richard  T.  Cathcart,  Wayne;  Columbia  University  College  of  Physi- 
cians and  Surgeons,  1942;  age  71,  died  August  29,  1984.  Dr. 
Cathcart  served  as  an  associate  professor  of  medicine  at  Jefferson 
Medical  College  of  Thomas  Jefferson  University. 

James  M.  Hotham,  York;  Philadelphia  College  of  Osteopathic  Medi- 
cine, 1939;  age  70,  died  July  28,  1984.  Dr.  Hotham  was  a pediatri- 
cian. 

Carl  F.  Reichwein,  Ashland;  Temple  University  School  of  Medicine,  j 
1933;  age  75,  died  August  14,  1984.  Dr.  Reichwein  was  a general 
practitioner. 

Kenneth  Stephen  Treiber  Sr.,  Erie;  University  of  Michigan  Medical 
School,  1930;  age  78,  died  August  20,  1984.  Dr.  Treiber  established 
and  operated  the  diabetes  clinic  at  St.  Vincent  Health  Center. 
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classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent  in 
professional  building  with  optometrist  and  podiatrist.  Guaranteed  in- 
come. Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Cardiologist  or  internist  with  special  interest  in  cardiology 
wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 


ogy with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 
Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Internist  — Unique  opportunity  for  the  right  person  to  join  a dynamic 
exciting  group  practice  in  Pittsburgh.  Excellent  salary  with  all  fringes. 
Partnership  available.  Please  send  CV  to  Department  986,  Pennsyl-  I 
vania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Pennsylvania  — northwest:  Immediate  full-time  director  opportunity 
available  in  attractive  location.  Hourly  salary,  flexible  scheduling,  mal- 
practice insurance  provided,  plus  additional  monthly  stipend.  Locum 
tenens  opportunities  also  available.  For  more  information  contact: 
Emergency  Consultants,  Inc.,  One  Windemere  Place,  Petoskey,  Ml 
49770;  1-800-253-7092,  or  in  Michigan  1-800-632-9650. 

Emergency  Medicine  — Physician  needed  for  hospital  emergency 
department  and  freestanding  urgent  care  center.  Should  be  fully 
trained  in  family  practice  or  emergency  medicine.  ACLS/ATLS  de- 
sired, not  essential.  Medium  size  city  65  miles  east  of  Pittsburgh  in 
beautiful  Allegheny  Mountains.  Excellent  schools,  churches,  cultural 
and  recreational  activities.  Send  CV  to  Medical  Director,  Mercy  Hos- 
pital, Johnstown,  PA  15905  or  call  (814)  533-1915. 

General  Internist  — Board  certified  or  Board  eligible,  to  join  growing 
HMO  multispecialty  group  practice  affiliated  with  an  excellent  teach- 
ing hospital.  Opportunity  available  for  teaching.  Send  CV  to:  Franklin 
Medical  Group,  700  Spruce,  4th  Floor,  Philadelphia,  PA  19106. 

Physician:  Family  Practice  — American  trained,  Board  certified  or 
eligible  family  practice  physician  to  join  a busy,  lucrative  office  serv- 
ing two  counties  in  southeastern  Pennsylvania.  Includes  all  phases  of 
family  medicine,  without  deliveries.  New,  well-equipped  office,  within 
driving  distance  of  Philadelphia  and  Wilmington.  Excellent  hospitals 
with  referral  specialists  nearby.  Opportunity  for  hospital  staff  privi- 
leges. Future  partnership  opportunity.  Send  curriculum  vitae  to:  De- 
partment 988,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Associate  GP  or  surgeon  to  absorb  practice  of  retiring  physician. 
Two  story  office  building  now  rented  by  three  other  physicians  avail- 
able for  purchase  or  rent.  Offices  fully  equipped  with  lab,  physiother- 
apy department,  x-ray,  ECG,  ultrasonic,  audiometer,  etc.  Central  lo- 
cation. Adjacent  parking  lot,  near  hospital.  City  about  12,000  in  S.W. 
Pennsylvania.  Write:  P.O.  Box  277,  Connellsville,  PA  15425. 

Medical  Oncologist/Hematologist— Certified  or  eligible  oncologist 
for  private  practice.  Excellent  potential.  Large  service  area.  Excellent 
medical  staff.  Easy  access  to  metro  areas  of  Pittsburgh,  Erie,  Cleve- 
land and  Youngstown,  Ohio.  Send  resume  in  confidence  to  Michael 
Downing,  Director  of  Planning,  The  Greenville  Hospital,  110  North 
Main  Street,  Greenville,  PA  16125-1795. 

Scenic  north  central  Mountains:  BP/BC,  ACLS  certified  emergency 
physician  to  join  14  year  old  8 man  group.  Full  service  hospital,  370 
beds  with  family  practice  residency  and  paramedics.  Seeing  about 
50,000  pts./yr.  FFS  with  full  benefit  package  including  pension/profit 
sharing  for  average  28  hr.  work  week.  Contact  Arnold  Graboyes,  MD 
or  any  ECPA  member.  The  Williamsport  Hospital,  777  Rural  Avenue, 
Williamsport,  PA  17744,  (717)  322-7861,  ext.  4928. 

Family  physician  needed  to  assume  established  practice  from  retir- 
ing physician.  Southcentral  Pennsylvania  location  convenient  to 
Hershey,  York,  and  Lancaster.  Please  contact  Mr.  R.  Katana,  (717) 
684-2841,  extension  210. 

ER  physician  — Scenic  central  Pennsylvania  hospital  with  19,000 
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Physicians  Wanted  for  Pennsylvania  Positions 

Health  Care  Personnel  Consulting  has  openings  for  several  specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist— General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center  located 
on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physician  who  can 
start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeastern  part 
of  state. 

3.  General,  Thoracic  (chest),  Peripheral  Vascular  Surgeon— A very  busy  two  man  group  located  in  Delaware 
seeks  third  partner. 

4.  Hematology /Oncology— A very  busy  solo  practice  located  within  an  hour  of  Philadelphia  seeks  a qualified 
practitioner. 

5.  Pediatric  Ophthalmologist— Group  practice  located  in  eastern  Pennsylvania  seeks  a well  trained  physician. 

6.  Neurosurgery — A very  busy  solo  practice  located  in  western  Pennsylvania  seeks  an  associate.  This  is  an  ideal 
situation  for  raising  a family  in  a rural  agricultural  setting. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as  well  as 
growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 

Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building,  One  Belmont  Avenue  Bala  Cynwyd,  PA  19004 

215-667-8630 

We  expect  practice  opportunities  and  requests  for  placement  in  all  specialties.  Forwarding  your  curriculum 
vitae  could  be  your  first  step  in  finding  the  right  practice  opportunity,  so  don’t  delay— forward  your  C.V.  to  us 
today.  Health  Care  Personnel  Consulting,  Inc.,  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA:  Leif 
C.  Beck,  Geoffrey  T.  Anders,  and  Dorothy  B.  Sweeney,  principal  consultants. 


ORTHOPAEDIC  SURGEON 

Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Rural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 


Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It's  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 
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ER  visits  per  year  is  seeking  an  ER  physician.  Board  certification  in 
emergency  medicine  or  family  practice  with  ER  experience  preferred. 
Very  competitive  income  and  benefits  package.  Send  CV  to  Box  995, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Ob-Gyn  needed  for  established  two  man  practice,  near  suburban 
Philadelphia.  Guarantee  provided.  Send  replies  to  Box  996,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

BE/BC  nephrologist  to  join  solo  practice  of  nephrology/internal  med- 
icine in  western  PA.  Young,  rapidly  growing  practice  with  three  estab- 
lished dialysis  centers.  Affiliated  with  800-bed  teaching  hospital.  Part- 
nership opportunity.  Send  CV  to  Box  993,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Medical  Director  — Seeking  board-certified  physician  to  fill  newly 
created  position  for  a private  suburban  350-bed  nonprofit  JCAH  ap- 
proved hospital  in  south  central  Pennsylvania.  Must  have  a minimum 
of  10  years  experience.  Shall  be  responsible  to  Board  of  Directors 
through  CEO.  Liberal  salary  & fringe  benefits.  Send  resume  to  Box 
997,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  medicine  opportunities  available  for  career  oriented 
medical  directors  and  staff  physicians  licensed  in  NY,  NJ,  PA,  DE, 
and  MD.  Emergency  Physician  Associates  is  seeking  physicians  with 
emergency  medicine,  internal  medicine  and  family  practice  back- 
grounds who  are  interested  in  a challenging  career  in  emergency 
medicine.  We  are  currently  interviewing  for  full  and  part  time  posi- 
tions. Competitive  income  and  benefits  offered.  Send  your  CV  in  con- 
fidence to  James  E.  George,  MD,  Emergency  Physician  Associates, 
P.A.,  PO  Box  298,  Woodbury,  NJ  08096.  For  more  information  and  an 
application  call  Susan  L.  Hughes,  Physician  Recruitment,  at  (609) 
848-3817. 

Cardiologist  — Noninvasive  cardiologist  needed  for  staff  of  230-bed 
acute  care  community  hospital.  Opportunity  for  busy  practice  in  me- 
dium sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Allegheny 
Mountains.  Excellent  schools,  churches,  cultural  and  recreational  ac- 
tivities. Send  CV  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  533-1915. 

Internist  — Board  certified/eligible  with  interest  in  hospital  and  pri- 
mary care  medicine.  Excellent  opportunity  and  salary,  complete  ben- 
efits and  early  partnership.  Please  send  CV  to  Box  992,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Psychiatrist,  Board  certified  or  eligible.  Full-time  position.  Full  ser- 
vice mental  health  organization.  $49,000  plus  extras.  Full  benefits. 
Scenic  Bucks  County  near  Philadelphia.  Call  Ms.  Cifelli,  Lenape  Val- 
ley Foundation,  (215)  822-7510. 

Anesthesia— BC/BE  central  Pennsylvania.  Associate,  fee  for  ser- 
vice. Call  after  5 p.m.  (717)  248-7284. 

Harrisburg  area  free  standing  urgent  care  center  needs  full  and  part- 
time  family  medicine  or  emergency  medicine  physicians,  Board  eligi- 
ble or  certified  in  family  medicine  or  emergency  room  medicine. 
Please  contact:  J.H.  Semanko,  First  Care  Medical  Treatment  Center, 
c/o  Harrisburg  Medical  Management,  Inc.,  S.  Front  Street,  Harris- 
burg, PA  17101;  (717)  782-3588. 

Family  practitioner— Our  aggressive  and  dynamic  community  hos- 
pital of  220+  beds  in  southwestern  Pennsylvania  is  seeking  a quali- 
fied and  personable  family  practitioner  to  locate  in  our  service  area. 
Our  hospital  will  subsidize  the  development  of  your  private  practice 
for  6 months  and  provide  a no  interest  loan  for  equipment.  If  inter- 
ested, please  submit  curriculum  vitae  to:  Box  999,  Pennsylvania  Medi- 
cine, 20  Erford  Road,  Lemoyne,  PA  17043. 

Family  practitioners  wanted  to  affiliate  with  220-bed  general  hospi- 
tal in  Reading,  PA.  Excellent  practice  opportunities  available.  Assis- 
tance available  to  start  practice.  Contact  D.E.  Glasford,  Community 
General  Hospital,  145  North  6th  Street,  Reading,  PA  19603. 

Associate  wanted  to  join  busy  group  practice  in  Delaware  County 
area.  Competitive  salary,  benefits,  Board  certified  or  eligibility  a must. 
Send  CV  to  Box  101,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 


Anterior  segment  fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  pha- 
coemulsification techniques.  Argon  and  Yag  Laser.  Excellent  benefits 
plus  fringes.  Send  CV  and  career  objectives  to  Box  100,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


\ 
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Anterior  segment  surgeon— Fellowship  preferable,  Philadelphia 
suburbs,  to  join  established  surgical  practice  with  new  ambulatory 
facility.  Negotiable  salary  leading  to  partnership.  Reply  to  Box  104,  j 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


Vitreoretinal  surgeon— Fellow  to  join  group  practice,  Philadelphia 
area,  ambulatory  surgical  center.  Excellent  benefits,  salary  and  part- 
nership negotiable.  Reply  to  Box  105,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 


Ocean  City— Career  opportunities  for  Board  certified  internists  and 
family  practitioners  to  work  in  free  standing  clinic  in  coastal  MD.  Ex- 
cellent salary  and  malpractice  insurance  provided.  Please  send  CV  to 
Fern  Blum  at  6227  Executive  Blvd.,  Rockville,  MD  20852,  or  call  (301) 
984-0353. 

Emergency  physicians— Emergency  medicine  opportunities  avail- 
able for  career  oriented  medical  directors  and  staff  physicians 
licensed  in  MD  and/or  PA.  Full  and  part-time  positions  available. 
Applicants  must  have  a minimum  of  2 years  recent  experience. 
Competitive  income  and  malpractice  insurance  provided.  Please 
send  CV  to  Fern  Blum  at  6227  Executive  Blvd.,  Rockville,  MD  20852, 
or  call  (301)  984-0353. 

Plastic  surgeon— Attractive  opportunity  for  Board  eligible  or  Board 
certified  plastic  surgeon  to  join  an  established  plastic  surgeon  in  pri- 
vate practice.  Affiliation  with  three  hospitals  in  medium-sized  Penn- 
sylvania city  serving  a referral  population  of  1 million.  Contact:  Tina 
Carrigan,  1-800-441-0996  or  (215)  896-5080. 

Family  practitioner— Excellent  opportunity  for  Board  certified/ 
eligible  family  practitioner  to  take  over  hospital-owned  clinic  practice 
near  medium-sized  eastern  Pennsylvania  city  servicing  a referral 
population  of  35,000.  Contact:  Judith  Kennedy,  1-800-441-0996  or 
(215)  896-5080. 

Locum  tenens  position  available  for  family  practitioner  for  the 
months  of  January  through  May  1 985  at  CIGNA  Healthplan,  an  estab- 
lished, growing,  progressive,  prepaid  group  practice  in  Phoenix,  Ar- 
izona. An  opportunity  to  practice  in  a desirable  environment  coupled 
with  a leisurely  southwestern  lifestyle.  Please  submit  CV  to:  Director, 
Physician  Recruitment,  CIGNA  Healthplan,  PO.  Box  44678,  Dept. 
LTP,  Phoenix,  AZ  85064;  (602)  954-3506.  EOE. 


OB-GYN  Pennsylvania— Well  established  practice  near  Pittsburgh 
with  immediate  opening  for  American  trained  BC/BE  OB-GYN.  Excel- 
lent salary  and  fringe  benefits.  University  town  with  good  shopping, 
schools,  recreational  and  cultural  activities.  Send  curriculum  vitae  to 
Ben  Franklin  OB-GYN,  Inc.,  2121  Shelly  Drive,  Indiana,  PA  15701. 

Retinal  specialist  to  join  busy  ophthalmologist  in  center  city  Philadel- 
phia. Part-time  associate.  Send  CV  to  Box  107,  Pennsylvania  Medi- 
cine, 20  Erford  Road,  Lemoyne,  PA  17043. 

Surgeon  with  peripheral  vascular  or  surgical  oncology  fellowship 
wanted.  Multi-specialty  group  expanding  in  eastern  PA.  Board  certi- 
fied or  eligible  preferred.  Send  CV  and  salary  requirements  to  Box 
108,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


POSITIONS  WANTED 

Well  qualified  and  experienced  radiologist  wants  to  buy  active  pri- 
vate radiology  office  practice  in  Berks,  Lehigh,  Lancaster,  Lebanon, 
or  Dauphin  Counties  only.  Please  reply  to  Department  990,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Board  certified  anesthesiologist  seeking  private  practice  position. 
Experienced  in  all  aspects  of  anesthesia,  including  invasive  monitor- 
ing. Fellowship  in  pediatric  anesthesia.  Excellent  references.  Please 
reply  to  Box  994,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 
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Physicians 

Opportunities  in  South  Jersey  for  experienced 
office  practices  to  move  to  modern,  fully- 
equipped  medical  center.  We  will  provide 
radiology,  laboratory  and  physical  therapy  ser- 
vices, as  well  as  a specialized  personnel  staff. 
You  will  set  your  own  hours  while  receiving 
an  excellent  salary  and  generous  benefits 
package,  including  malpractice  insurance. 

For  more  information,  please  submit  your  let- 
ter of  interest  to: 

MANAGEMENT  SERVICES 

P.O.  Box  M 

Pennsauken,  NJ  08110 

Equal  Opportunity  Employer 


Radiologist,  experienced  in  ultrasound  and  interventional  angiogra- 
phy desires  new  full  time  opportunity  in  Pennsylvania  or  South  Jer- 
sey. Will  consider  part  time  offer.  Reply  to  Box  991 , Pennsylvania  Med- 
icine. 20  Erford  Road,  Lemoyne,  PA  17043. 

Radiologist,  Board  certified  in  radiology  and  nuclear  medicine, 
teaching  hospital  affiliation,  desires  supervision  of  nuclear  medicine 
with  ultrasound  and  CT.  Reply  to  Box  103,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Echocardiograph  M Mode  Matrix  Technica  excellent  quality.  Easy  to 
use,  portable.  Excellent  profit  center  for  internist  or  small  clinic. 
$6,000  or  best  offer.  Please  call  Mr.  Anoker  at  (412)  784-1091. 

For  sale — Toshiba  Sonolayer-L  Model  SAL-20A,  Linear  Real-time  Ul- 
trasound Unit.  Has  been  used  in  an  OB/GYN  office  only.  Purchased 
in  February,  1982.  Features:  13mm  3.5  mHz  transducer,  Alphanu- 
meric key  board,  portable  cart,  Polaroid  camera,  9 inch  T.V.  monitor. 
Call  (215)  437-1931. 

Ophthalmic  surgi-center  and  large  eye  clinic  available  at  once.  Ca- 
pacity for  over  400  major  and  900  minor  surgical  procedures.  Eye 
clinic  capacity  12,000  per  year.  Deluxe  living  quarters.  Call  (215)  423- 
4477. 

Large  surgical  practice  with  modern  ambulatory  facility  for  sale.  His- 
torical Philadelphia  area.  Ideal  for  all  activities.  Teaching  institution 
affiliation  available.  Serious  inquiries  only.  Reply  to  Box  106,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

General  surgery  practice  for  sale.  Beautiful  Shenandoah  Valley,  80 
miles  from  Washington,  DC.  Established  16  years.  $200,000  plus  an- 
nual gross.  Low  overhead.  (304)  267-2929. 

Microscope  for  sale.  Bausch  & Lomb,  oil  immersion,  practically  new. 
Pediatric  examining  table.  Allison,  solid  walnut  with  weight  and  mea- 
surement scale,  used  very  little.  Call  (412)  654-0622. 


■^■HE  BL00MSBURG  HOSPITAL 

BH 

Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Preparing  to  publish?  We  can  provide  literature  searches,  writing, 
editing,  proofreading,  and  foreign-language  translation  to  help  you 
prepare  journal  articles  and  other  texts.  Robert  P.  Hand  (215)  543- 
7246. 

Medical  practice  sales  and  appraisals— We  specialize  in  the  valua- 
tion and  selling  of  medical  practices.  If  interested  in  buying  or  selling 
a medical  practice,  contact  our  Brokerage  Division  at  The  Health 
Care  Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667- 
8630. 

Free  relocation  service  for  physicians  interested  in  Philadelphia  City 
Line  area  practice.  We  identify  under-serviced  areas;  locate  prime 
office  space;  assist  with  all  start-up  details.  Hospital  affiliated.  Experi- 
enced. Professional.  Confidential.  Reply  to  Box  102,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

CONTINUING  MEDICAL  EDUCATION 
1985  CME  Cruise/Conferences  on  selected  medical  topics  — Carib- 
bean, Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  year- 
round.  Approved  for  20-24  CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credit.  Distinguished  professors.  Fly  roundtrip  free  on  Ca- 
ribbean, Mexican,  and  Alaskan  cruises.  Excellent  group  fares  on  fin- 
est ships.  Registration  limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information:  International  Conferences, 
189  Lodge  Ave.,  Huntington  Station,  NY  11746;  (516)  549-0869. 

The  American  Society  for  Parenteral  and  Enteral  Nutrition 

presents  its  9th  Clinical  Congress  Program,  January  21-24,  1985, 
Fontainbleau  Hotel,  Miami  Beach,  Florida.  For  further  information, 
please  contact:  A.S.P.E.N.,  1025  Vermont  Avenue  NW,  Suite  810, 
Washington,  DC  20005;  (202)  638-5881 . 
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“When  the  Ayerst  rep  told  me 
it  costs  about  45<t  a day, 

I said  you  can  stop  right  there.” 

Most  doctors  are  pleasantly  surprised  to  learn  that  the  average  cost  of 
daily  therapy  with  the  world’s  most  widely  used  beta  blocker  is  so  little, 
not  much  more  than  the  cost  of  a daily  newspaper. 

When  it’s  INDERAL  tablets  (propranolol  hydrochloride)  you  want  for 
your  hypertension  patients,  remember  to  specify  Dispense  As  Written 
(DAW)  or  Do  Not  Substitute  on  your  prescriptions.  That  way,  you  can 
always  be  assured  they’ll  get  INDERAL®. 

Please  see  next  page  for  brief  summary  of  prescribing  information. 

INDERAL 

(PROPRANOLOL  HCI) 

Small  price  to  pay. 


“When  the  Ayerst  rep  told  me 
it  costs  about  45?  a day, 

I said  you  can  stop  right  there.” 

INDERAL ~ 


(PROPRANOLOL  HCI) 


10  mg  20  mg  40  mg  60  mg  80  mg  90  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 


INDERAL*  (propranolol  hydrochloride)  Tablets 

CLINICAL  PHARMACOLOGY 

The  Beta-Blocker  Heart  Attack  Trial  (BHAT)  was  a National  Heart.  Lung  and  Blood  Institute- 
sponsored  multicenter,  randomized,  double-blind  placebo-controlled  trial  conducted  in  31 
U S centers  (plus  one  in  Canada)  in  3.837  persons  without  history  of  severe  congestive  heart 
failure  or  presence  of  recent  heart  failure;  certain  conduction  defects,  angina  since  infarction, 
who  had  survived  the  acute  phase  of  myocardial  infarction.  Propranolol  was  administered  at 
either  60  or  80  mg  t.i.d.  based  on  blood  levels  achieved  during  an  initial  trial  of  40  mg  t i d. 
Therapy  with  INDERAL,  begun  5-21  days  following  infarction,  was  shown  to  reduce  overall 
mortality  up  to  39  months,  the  longest  period  of  follow-up  This  was  primarily  attributable  to  a 
reduction  in  cardiovascular  mortality.  The  protective  effect  of  INDERAL  was  consistent 
regardless  of  age,  sex  or  site  of  infarction.  Compared  to  placebo,  total  mortality  was  reduced 
39%  at  12  months  and  26%  over  an  average  follow-up  period  of  25  months  The  Norwegian 
Multicenter  Trial  in  which  propranolol  was  administered  at  40  mg  q i d gave  overall  results 
which  support  the  findings  in  the  BHAT 

Although  the  clinical  trials  used  either  t.i.d.  or  q.i.d.  dosing,  clinical,  pharmacologic  and 
pharmacokinetic  data  provide  a reasonable  basis  for  concluding  that  b i d dosing  with  pro- 
pranolol should  be  adequate  in  the  treatmenl  of  post-infarction  patients 
CLINICAL:  In  the  BHAT  patients  on  INDERAL  were  prescribed  either  180  mg/day  (82%  of 
patients)  or  240  mg/day  (18%  of  patients).  Patients  were  instructed  to  take  the  medication  3 
times  a day  at  mealtimes.  This  dosing  schedule  would  result  in  an  overnight  dosing  interval  of 
12  to  14  hours  which  is  similar  to  the  dosing  interval  for  a b.i  d.  regimen  In  addition,  blood 
samples  were  drawn  at  various  times  and  analyzed  for  propranolol  When  the  patients  were 
grouped  into  tertiles  based  on  the  blood  levels  observed  and  the  mortality  in  the  upper  and 
lower  tertiles  were  compared,  there  was  no  evidence  that  blood  levels  affected  mortality 
PHARMACOLOGIC:  Studies  in  normal  volunteers  have  shown  that  a 90  mg  b i d regimen 
maintains  beta  blockade  at,  or  above,  the  minimum  for  60  mg  t.i.d  dosing  for  24  hours  even 
though  differences  occurred  at  two  time  intervals.  At  10-12  hours  after  the  first  dose  of  the  day. 
t.i.d.  dosing  gave  more  beta  blockade  than  bid.  dosing;  at  20-24  hours  the  trend  of  the  rela- 
tionship was  reversed  These  relationships  were  similar  in  direction  tothose  observed  for 
plasma  propranolol  levels  (see  Pharmacokinetic). 

PHARMACOKINETIC:  A bioavailability  study  in  normal  volunteers  showed  that  the  blood 
levels  produced  by  180  mg/day  given  b i d.  are  below  those  provided  by  the  same  daily  dos- 
age given  t.i.d.  at  10-12  hours  after  the  first  dose  of  the  day  but  above  those  of  a t.i.d  regimen 
at  20-24  hours  However,  the  blood  levels  produced  by  b i d dosing  were  always  equivalent 
to  or  above  the  minimum  for  t. i d dosing  throughout  the  24  hours.  In  addition,  the  mean  AUC 
on  the  fourth  day  for  the  b i d.  regimen  was  about  17%  greater  than  for  the  t.i.d  regimen  (1,194 
vs.  1,024  ng/mk  hr). 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart  failure  (see  WARNINGS)  unless 
the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL 

WARNINGS 

CARDIAC  FAILURE.  Sympathetic  stimulation  may  be  a vital  component  supporting  circula- 
tory function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in  overt  conges- 
tive heart  failure,  if  necessary  they  can  be  used  with  close  follow-up  in  patients  with  a history 
of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics  Beta- 
adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks  and  the  patient  should  be  cau- 
tioned against  interruption  or  cessation  of  therapy  without  the  physician’s  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  - PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS. 


INDERAL  (propranolol  hydrochloride)  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors. 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL,  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g.,  dobutamine  or  isopro- 
terenol However,  such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in 
starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  difficult 
to  adpst  the  dosage  of  insulin, 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism  There- 
fore, abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of 
hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS 

General.  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive  emergencies. 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  ortho- 
static hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dos- 
age levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy.  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers.  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy. 

Cardiovascular:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion; paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency  usually  of  the 
Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm. 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practo- 
lol)  have  not  been  associated  with  propranolol. 

•The  appearance  of  INDERAL  tablets  is  a registered  trademark  of  Ayerst  Laboratories 
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ALLEGHENY  COUNTY 

Richard  J.  Bernstein,  MD,  Obstetrics/Gynecology,  3471  Fifth  Ave.,  Pittsburgh  15213 
Carol  E.  Brand,  MD,  Pediatrics,  Penn  Group,  2550  Mosside  Blvd.,  Monroeville  15146 
Ilyas  A.  Chaudhry,  MD,  Cardiovascular  Disease,  636-D  Glenscott  Drive,  Glenshaw  15116 
Palecanda  P.  Chengappa,  MD,  Cardiovascular  Disease,  2013  E.  Carson  Street, 
Pittsburgh  15203 

Steven  M,  Connolly,  MD,  Family  Practice,  923  Harvard  Rd.,  Monroeville  15146 
Philip  Dien,  MD,  Internal  Medicine,  347  S.  Fairmount  Ave.,  Pittsburgh  15232 
Mai-Li  Dong,  MD,  Anesthesiology,  5718  Howe  Street,  2nd  FL,  Pittsburgh  15232 
Craig  L.  Fishman,  120  Ruskin  Ave.,  Apt.  423,  Pittsburgh  15213 
Robert  S.  Forster,  MD,  Orthopaedic  Surgery,  812  Edgewood  Ave  , Greensburg  15601 

Samuel  W.  Golden,  IV,  MD,  Internal  Medicine,  220  E.  Eighth  Ave  , Homestead  15120 
David  F.  Graft,  MD,  Pediatrics,  3520  Fifth  Ave.,  Pittsburgh  15213 
Frank  D.  Greco,  MD,  Urology,  1020  Oglethorpe  Ave.,  Pittsburgh  15201 
Joseph  F.  Hakas  Jr.,  1767  Helen  Dr.,  Pittsburgh  15216 

Barry  A.  Janoff,  MD,  Obstetrics/Gynecology,  5700  Bunker  Hill  Rd.,  Pittsburgh  15206 
Krishna  P.  Jetti,  MD,  Colon/Rectal  Surgery,  1402  Lincoln  Way,  McKeesport  15131 
Ellen  L.  Kitts,  MD,  Physical  Medicine/Rehabilitation,  D T.  Watson  Rehab.  Hosp.,  Camp 
Meeting  Rd,  Sewickley  15143 

Mark  M Langford,  MD,  Cardiovascular  Disease,  2 Allegheny  Center,  Pittsburgh  15212 

Diana  K.  Lemley,  MD,  Internal  Medicine,  1200  Centre  Ave  , Pittsburgh  15219 

Craig  B Liden,  MD,  Pediatrics,  2566  Haymaker  Road,  Monroeville  15146 

David  M Lobur,  MD,  Dermatology,  1515  Locust  St. , Suite  600,  Pittsburgh  15219 

Joseph  T.  Michael,  MD,  Internal  Medicine,  615  Oaklynn  Ct. , Pittsburgh  15220 

Allan  D Nachlis,  MD,  Obstetrics/Gynecology,  3471  Fifth  Ave.,  Pittsburgh  15213 

Teresa  A Nolan,  MD,  Internal  Medicine,  4815  Liberty  Ave.,  Pittsburgh  15224 

Cynthia  A Sherman,  MD,  Gastroenterology,  5866  Bartlett  St. , Pittsburgh  15217 

Jill  D.  Smith-Forster,  MD,  Orthopaedic  Surgery,  812  Edgewood  Ave  , Greensburg  15601 

Frank  X.  Stanish,  MD,  Ophthalmology,  711  Penn  Ave.,  Pittsburgh  15222 

Angela  M Stupi,  MD,  Rheumatology,  4424  Penn  Ave.,  Pittsburgh  15224 

Ellen  K.  Tabor,  MD,  Diagnostic  Radiology,  710  Copeland  St.,  #12,  Pittsburgh  15232 


Practices  Available 

Allergy— Suburban  Philadelphia.  Very  efficient 

practice  which  offers  considerable  growth 
potential. 

Pediatric— Central  New  Jersey.  High  quality 
practice  in  residential  area. 

Ob /Gyn— Washington  state.  Physician  is  relocating. 
Must  sell. 

Rheumatology  / 1 .M . — Arizona . 

ENT— Several  large  practices  in  Mid-Atlantic  region. 

For  more  information  on  these  and  other 

available  private  practices,  please  call: 

(215)  667-8630 

Health  Care  Personnel  Consulting,  Inc. 

403  GSB  Building 
One  Belmont  Avenue 
Bala  Cynwyd,  Pa.  19004 


David  J.  Trumbore,  MD,  Internal  Medicine,  128  N.  Craig  St.,  Suite  217,  Pittsburgh  15213 
David  L.  Weinbaum,  MD,  Infectious  Diseases,  2761  Ml  Royal  Rd.,  Pittsburgh  15217 
Michael  W.  Weiss,  MD,  Orthopaedic  Surgery,  325  Gateway  Towers,  Pittsburgh  15222 

ARMSTRONG  COUNTY 

Alexander  R.  Nesbitt,  MD,  Family  Practice,  R D.  5 Box  246-B,  Kittanning  16201 

BEAVER  COUNTY 

Lawrence  D Bell,  MD,  Orthopaedic  Surgery,  309  Seventh  St.  Ext.,  Beaver  Falls,  15010 
Zdzislaw  J Chorazy,  MD,  Urology,  Aliquippa  Med  Ctr.,  Hospital  Drive,  Aliquippa  15001 
Roy  E.  Winslow,  MD,  General  Surgery,  635  Bradys  Ridge,  Rd  , Beaver  15009 

BERKS  COUNTY 

Arnold  M.  Berman,  MD,  Family  Practice,  RD  3 Box  3727,  Reading  19606 
Robert  N.  Greenberg,  MD,  General  Surgery,  200  N.  13th,  Suite  204,  Reading  19604 
John  W.  Knappman,  MD,  Family  Practice,  819  Elm  St. , Riverview  Park  19605 
Edward  J.  Silverman,  MD,  Internal  Medicine,  1670  Penn  Ave.,  Wyomissing  19610 
Donald  G.  Turken,  MD,  Family  Practice,  200  N 13th  St.,  Ste.  100,  Reading  19604 

BRADFORD  COUNTY 

Michael  W.  Chisdak,  MD,  Pulmonary  Diseases,  Guthrie  Clinic  Ltd.,  Guthrie  Square,  Sayre 
18840 

Joseph  A.  Scopelliti,  MD,  Gastroenterology,  Guthrie  Cline  Ltd  , Sayre  18840 

CAMBRIA  COUNTY 

Don  A.  Lowry,  MD,  Orthopaedic  Surgery,  Two  Celeste  Dr.,  Johnstown  15905 

CHESTER  COUNTY 

Alan  M Askinas,  MD,  Obstetrics/Gynecology,  600  E.  Marshall  St.,  West  Chester  19380 
Robert  H.  Huxster,  MD,  Orthopaedic  Surgery,  845  W.  Chester  Pike,  West  Chester  19380 

Continued 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 


For  information,  contact: 


318  Penn  Avenue 
Scranton,  PA  18503 
(717)  344-7999 
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COLUMBIA  COUNTY 

Mary  J.  Ward,  MD,  Anesthesiology,  502  W.  Market  St.,  Pottsville  17901 
CRAWFORD  COUNTY 

John  H.  Bailey  III,  DO,  Internal  Medicine.  968  S.  Main  St. , Meadville  16335 
Ronald  M.  Constine,  MD,  Orthopaedic  Surgery,  461  Pine  St.,  Meadville  16335 
Curtis  H.  Laub,  MD,  Orthopaedic  Surgery,  461  Pine  St.,  Meadville  16335 

CUMBERLAND  COUNTY 

Orville  G.  McBeth,  MD,  Family  Practice,  RD  1 Box  121 -A,  Biglerville  17307 
Bradford  J.  Wood,  MD,  Family  Practice,  1358  Lutztown  Rd.,  Boiling  Springs  17007 

DAUPHIN  COUNTY 

Gail  S.  Brook,  MD,  Pediatrics,  37  Townehouse  Briarcrest  Gdn.,  Hershey  17033 
John  P.  Drago,  DO,  4591  Sequoia  Dr.,  Harrisburg  17109 

Ronald  M.  Fletcher,  MD,  Radiology,  811-A  Rhue  Haus  Lane,  Hummelstown  17036 
Ernest  T.  Katsampes,  MD,  Anesthesiology,  547  Lovell  Court,  Hummelstown  17036 
Kathleen  L.  Rehfuss,  MD,  Family  Practice,  314  Lopax  Rd.,  Apt.  E-21,  Harrisburg  17112 

ERIE  COUNTY 

Robert  D.  Stratton,  MD,  Ophthalmology,  1611  Peach  St.,  Suite  105,  Erie  16501 

JEFFERSON  COUNTY 

Dennis  S.  Parlavecchio,  MD,  Family  Practice,  RD  1,  Box  33  A-1,  Penfield  15849 

LACKAWANNA  COUNTY 

Andrew  J.  Baron,  Jr.,  MD,  Radiology,  746  Jefferson  Ave.,  Scranton  18501 
Stephen  S.  Mariani,  MD,  Nuclear  Medicine,  746  Jefferson  Ave  , Scranton  18510 

LANCASTER  COUNTY 

Charles  R.  Mershon,  MD,  Family  Practice,  712  N.  Shippen  St. , Lancaster  17602 
Charles  R.  Rost,  MD,  Endocrinology,  202  Butler  Ave.,  Lancaster  17601 
John  M.  Young,  MD,  Pathology,  St.  Joseph  Hospital,  250  College  Avenue,  Lancaster 
17604 

LAWRENCE  COUNTY 

Larry  C.  Gabriel,  MD,  Ophthalmology,  3712  Hollow  Rd.,  New  Castle  16101 

LEHIGH  COUNTY 

Dinesh  Jain,  MD,  Internal  Medicine,  636  Sheridan  Rd.,  Apt.  3-A,  Highwood,  IL  60040 
Christopher  G.  Lynch,  MD,  Physical  Medicine/Rehabilitation,  Liberty  Med  Ctr,  Allentown 
18104 

LUZERNE  COUNTY 

Joseph  A Abate,  MD,  Cardiovascular  Diseases,  1010  E.  Mountain  Drive,  Wilkes-Barre 
18702 

Ronald  M.  Block,  MD,  Internal  Medicine,  1010  E.  Mountain  Drive,  Wilkes-Barre  18702 
Crescenzo  G.  Calise,  MD,  Urology,  445  Wyoming  Ave.,  Kingston  18704 
John  J.  Della-Rosa  Jr.,  MD,  Neurology,  1010  E.  Mountain  Drive,  Wilkes-Barre  18702 
Michael  F.  Devlin,  MD,  Anesthesiology,  1010  E.  Mountain  Drive,  Wilkes-Barre  18702 
Robert  C.  Harbour,  MD,  Ophthalmology,  601-605  Wyoming  Ave.,  Kingston  18704 
Richard  E Losardo,  MD,  Pediatrics,  1501  E.  Broad  St.  Hazleton  18201 
Elisabeth  Montague,  MD,  Emergency  Medicine,  604  Meadows  Newberry  Estates,  Dallas 
18612 

Joseph  E Piszczek,  MD,  Internal  Medicine,  70  E Main  St.,  Plymouth  18651 

John  H.  Prosper,  MD,  Neurological  Surgery,  1010  E.  Mountain  Drive,  Wilkes-Barre  18702 

Russell  R.  Stewart,  MD,  Anesthesiology,  1010  E Mountain  Drive,  Wilkes-Barre  18702 

MIFFLIN-JUNIATA  COUNTY 

Jerome  L.  Korinchak,  MD,  Family  Practice,  RD  4,  Box  65-2-C,  Lewistown  17044 

MONROE  COUNTY 

Rajesh  G.  Bhagat,  MD,  Allergy  and  Immunology,  Pocono  Hosp.,  206  E.  Brown  St.,  East 
Stroudsburg  18301 

MONTGOMERY  COUNTY 

Hazel  M.  Bluestein,  MD,  Family  Practice,  15  W.  Wood  St. , Norristown  19401 
Melvin  C.  Gitlin,  MD,  Anesthesiology,  1141  Delene  Rd.,  Rydal  19046 

MONTOUR  COUNTY 

Aideen  M.  Currid,  MD,  Anesthesiology,  Geisinger  Med  Ctr.,  Danville  17822 

NORTHAMPTON  COUNTY 

Pradeep  S.  Ghia,  MD,  Cardiovascular  Disease,  124  Lafayette  Towers  Bldg.,  2030  Lehigh 
St.,  Easton  18042 

David  C.  Goodrich,  MD,  Anesthesiology,  838  Poplar  Rd.,  Hellertown  18055 
Ronald  R Julia,  MD,  Internal  Medicine,  3844  Trent  Ct.,  8ethlehem  18017 
Robert  P White,  MD,  Nephrology,  820  N.  Bishopthorpe  St. , Bethlehem  18015 

PHILADELPHIA  COUNTY 

Stanley  L Altschuler,  MD,  Pulmonary  Diseases,  8040  Roosevelt  Blvd.,  Ste.  206, 
Philadelphia  19152 


Peter  S.  Amenta,  MD,  Pathology,  2138  S.  Gainet  St.,  Philadelphia  19145 
Arthur  J.  Barnaby,  Jr.,  MD,  Cardiovascular  Surgery,  227  N.  Broad  St. , Ste  100, 
Philadelphia  19107 

Fa-Ezeh  Behjat,  MD,  General  Practice,  6101  Lansdown  Ave.,  Philadelphia  19151 
Andrea  Benack,  MD,  Anesthesiology,  631  Kenilworth  Rd.,  Ardmore  19003 
Bikash  Bose,  MD,  Neurological  Surgery,  1000  Walnut  St.,  #1307,  Philadelphia  19107 
Susan  J.  Broderman,  MD,  Internal  Medicine,  5500  Wissahickon  Ave.,  Kenilworth  #1110, 
Philadelphia  19144 

Ernest  L Carter,  Jr.,  MD,  Pediatrics,  4011  Chestnut,  Apt.  1-F,  Philadelphia  19104 
Anthony  V.  Coletta,  MD,  General  Surgery,  510  Brookhurst  Ave.,  Narberth  19072 
Jeffrey  V.  Deluca,  MD,  General  Surgery,  8201  Henry  Ave.,  #D-14,  Philadelphia  19128 
Marda  E.  Donner,  MD,  Pulmonary  Diseases,  6119  McCallum  St. , Philadelphia  19144 
Belen  O.  Dy,  MD,  Neurology,  3882  Conshohocken  Ave.,  Philadelphia  19131 
Roman  Dykyj  Jr.,  MD,  Internal  Medicine,  8151  Revere  St. , Philadelphia  19152 
Esmeralda  Gambetta,  MD,  General  Practice,  834  Hilldale  Rd  , Glenside  19038 
Bruce  E.  Genter,  MD,  Plastic  Surgery,  201  Old  York  Rd.,  Ste.  202,  Jenkintown  19046 
Gary  Goldberg,  MD,  Physical  Medicine/Rehabilitation,  Moss  Rehabilitation  Hosp.,  12th 
St.  & Tabor  Rd.,  Philadelphia  19141 

Scott  D.  Goldstein,  MD,  Colon/Rectal  Surgery,  111  S.  11th  St.,  Suite  8254,  Philadelphia 
19107 

Lawrence  J.  Goren,  MD,  Thoracic  Surgery,  104  Andrea  Rd.,  Cheltenham  19012 
Ruta  T.  Graudusius,  MD,  Rheumatology,  200  N.  Wynnewood  Ave.,  #B-317,  Wynnewood 
19096 

Nancy  L.  Harper,  MD,  Family  Practice,  544B2  Beacon  Ct.,  Salem  Harbour,  Bensalem 
19020 

Steven  L.  Hendler,  MD,  111  S.  11th  St.,  Philadelphia  19107 
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STRONG  ON  RESULTS.  SIMPLE  TO  TAKE. 


In  recurrent  urinary  tract  infections 


Highly  effective  against 
a wide  range  of 
susceptible  uropathogens: 


E.  coli 

Klebsiella  pneumoniae 
Enterobacter  spp. 
Proteus  mirabilis 
Proteus  vulgaris 
Morganella  morganii 


In  acute  exacerbations  of  chronic  bronchitis  in  adults 

Clears  the  sputum  of  Streptococcus  pneumoniae 

important  susceptible  Hemophilus  influenzae 

pathogens: 


In  acute  otitis  media  in 

Clears  middle-ear  fluid 
of  the  most  common 
susceptible  pathogens: 


children 

Streptococcus  pneumoniae 
Hemophilus  influenzae 
(even  ampicillin- 
resistant  strains) 


Not  indicated  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age; 
contraindicated  in  infants  less  than  two  months  of  age. 


Bactrim  (trimethoprim  and  sulfamethoxazole/Roche) 


Effective  and  versatile  b.i.d.  therapy 


Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  susceptible  strains  of  the 
following  organisms:  Escherichia  coli,  Klebsiella-E nterobacter,  Proteus  mirabilis,  Proteus  vulgaris, 
Proteus  morganii.  It  is  recommended  that  initial  episodes  of  uncomplicated  urinary  tract  infections  be 
treated  with  a single  effective  antibacterial  agent  rather  than  the  combination.  Note:  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary 
tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  influenzae  or  Streptococ- 
cus pneumoniae  when  in  physician's  judgment  it  offers  an  advantage  over  other  antimicrobials.  To 
date,  there  are  limited  data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of 
age.  Bactrim  is  not  indicated  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 
For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an  advantage  over  a 
single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei  when  antibacterial 
therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  documented 
megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing  mothers  because  sulfon- 
amides are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less  than  2 months  of  age. 
Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL  PHARYNGITIS. 
Clinical  studies  show  that  patients  with  group  A 0-  hemolytic  streptococcal  tonsillopharyngitis  have 
higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim  than  do  those  treated  with 
penicillin.  Deaths  from  hypersensitivity  reactions,  hepatocellular  necrosis,  agranulocytosis,  aplastic 
anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides.  Experience  with  tri- 
methoprim is  much  more  limited  but  occasional  interference  with  hematopoiesis  has  been  reported 
as  well  as  an  increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain 
diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a 
significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General : Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function,  possible 
folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehydro- 
genase deficiency,  hemolysis,  frequently  dose-related,  may  occur.  During  therapy,  maintain  ade- 
quate fluid  intake  and  perform  frequent  urinalyses,  with  careful  microscopic  examination,  and  renal 
function  tests,  particularly  where  there  is  impaired  renal  function.  Bactrim  may  prolong  prothrom- 
bin time  in  those  receiving  warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C.  Because  trimethoprim  and  sulfamethoxa- 
zole may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only  if  potential  benefits  justify 
the  potential  risk  to  the  fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic  anemia, 
thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypoprothrombinemia  and  methemoglo- 


binemia. Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphy- 
lactoid reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia 
and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal 
pains,  hepatitis,  hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis. 

CNS  reactions:  Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucina- 
tions, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscellaneous 
reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuna,  periarteritis  nodosa  and  L.E. 
phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter  produc- 
tion. diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may  exist.  In  rats, 
long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b.i.d.  for  10-14  days.  Use  identical  daily  dosage  for 
5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis  media — 

8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses  for 
10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine  clearance  is 
above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min.,  use  one-half  the  usual 
regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp. 

(20  ml)  b.i.d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24  hours  in 
equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for  suggested  children's 
dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  20 
Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and  500; 
Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  cherry  flavored— bottles  of  100  ml 
and  16  oz  (1  pint).  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored— bottles  of  16  oz  (1  pint). 
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Please  see  summary  of  product  information  on  other  side. 
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When  anxiety  and  organic  disease  are  paired. . . 


TROUBLED  HEART 


An  obstructed  coronary  artery  sug- 
gests the  heart  is  already  troubled — 
or  soon  will  be.  In  most  cases,  the 
obstruction  proves  to  be  an  athero- 
sclerotic plaque.  At  other  times — as 
in  this  case — the  “blockage”  stems 
largely  from  sudden  spasmodic  con- 
tractions of  the  arterial  wall.  In  the 
photos  shown  here — taken  during 
the  catheterization  of  a cardiac 
patient — you  can  see  an  actual  coro- 
nary artery  spasm  in  progress:  (A)  the 
coronary  artery  as  it  is  at  baseline; 

(B)  the  spontaneous  narrowing  of  the 
vessel  (arrow)  to  a 75%  obstruction; 
and  (C)  subsidence  of  the  spasm  after 
intracoronary  nitroglycerin. 
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TROUBLED  PATIENT 


Disturbed  by  anginal  pain,  worried  about 
what  could  happen — the  cardiac  patient 
may  go  through  periods  when  anxiety 
symptoms  and  apprehension  threaten  to 
become  unmanageable.  At  such  times,  a 
short  course  of  Valium  (diazepam/Roche) 
can  offer  substantial  relief  of  acute  anxi- 
ety. Valium  works  promptly:  Patients 
usually  feel  distinctly  calmer  in  hours, 
report  pronounced  and  sustained  relief  of 
anxiety  within  days.  Helpful,  too — add- 
ing an  h.s.  dose  of  Valium  to  the  usual 
t.i.d.  schedule  can  help  relieve  excessive 
nighttime  anxiety. 

An  especially  important  benefit  of 
Valium  is  that  it  is  well  tolerated  by  most 
cardiac  patients.  Side  effects  more  seri- 
ous than  drowsiness,  fatigue  or  ataxia 
are  rare.  Patients  should  be  cautioned 
against  drinking  alcohol  or  driving  while 
taking  Valium.  Periodic  reassessment  of 
the  need  for  anxiolytic  treatment  is  also 
recommended. 


Unsurpassed  in  the  treatment  of 
anxiety  symptoms 


Note  our  distinctive  look 


Please  see  summary  of  product  information  on  following  page. 


2 mg  5 mg  10  mg 


The  cut  out  “V"  design  is  a trademark  of  Roche  Products  Inc. 


Valium*  (diazepam/Roche)  (jv 
Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal; adiunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by 
upper  motor  neuron  disorders;  athetosis;  stiff-man 
syndrome;  convulsive  disorders  (not  as  sole  therapy). 
The  effectiveness  of  Valium  in  long-term  use.  that  is. 
more  than  4 months,  has  not  been  assessed  by  sys- 
tematic clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adiunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medi- 
cation; abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alco- 
hol have  been  observed  with  abrupt  discontinuation, 
usually  limited  to  extended  use  and  excessive  doses 
Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodi- 
azepines after  continuous  use,  generally  at  higher 
therapeutic  levels,  for  at  least  several  months  After 
extended  therapy,  gradually  taper  dosage.  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquiliz- 
ers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology 
of  agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates.  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual  pre- 
cautions indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies 
Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation. 

The  clearance  of  Valium  and  certain  other  benzodi- 
azepines can  be  delayed  in  association  with  Tagamet 
(cimetidme)  administration  The  clinical  significance 
of  this  is  unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypo- 
tension. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported,  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults  Anxiety  disorders,  symptoms  of  anxiety,  2 to 
10  mg  b i d.  to  q.i  d ; alcoholism,  10  mg  t.i.d.  or  q.i.d. 
in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg 
t.i.d.  or  q.i  d.;  adiunctively  in  convulsive  disorders, 

2 to  10  mg  b i d to  q i d.  Geriatric  or  debilitated 
patients:  2 to  2V^  mg.  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (See  Precau- 
tions.) Children:  1 to  2 VS  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use 
under  6 months) 

How  Supplied:  For  oral  administration,  round,  scored 
tablets  with  a cut  out  "V"  design — 2 mg,  white;  5 mg, 
yellow;  10  mg,  blue — bottles  of  100  and  500; 
Prescription  Paks  of  50,  available  in  trays  of  10 
Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 
reverse-numbered  cards  of  25,  and  in  boxes  contain- 
ing 10  strips  of  10 

Imprint  on  tablets: 

2 mg — 2 VALIUM®  (front) 

ROCHE  (scored  side) 

5 mg— 5 VALIUM®  (front) 

ROCHE  (scored  side) 

10  mg— 10  VALIUM®  (front) 

ROCHE  (scored  side) 
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in  their  home? 
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person. 
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Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 


and  nursing  home. 

Medical  Personnel  Pool. 


‘Allentown  434-7277 
‘Broomall  356-5200 


‘Harrisburg  657-1275 
•Lebanon  272-5214 
Monroeville  824-6730 
‘Medicare  Certified  Home  Health  Agency 
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‘Norristown  275-1313 
•Philadelphia  663-0700 
•Pittsburgh  683-2227 
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Practice 
Made  Perfect. 


In  Navy  Medicine  the  emphasis  is  on  patients,  not  paperwork. 


As  a Navy  doctor  you  step  into  an 
active  and  challenging  group  practice 
You  work  with  state-of-the-art  equip- 
ment and  the  best  facilities  available. 

Highly  trained  physician's  assistants, 
hospital  corpsmen,  nurses  and 
hospital  administrators  not  only 
provide  medical  support,  they 
attend  to  almost  all  the  paper- 
work. As  a result,  you're  free  to 
make  medical  decisions  based  solely 
on  the  needs  of  your  patients. 


Along  with  your  professional  development,  you’ll  enjoy 
the  lifestyle  and  fringe  benefits  of  a Navy  officer.  Beginning 
salaries  are  competitive  with  civilian  practice  for  most 
specialists. 


To  learn  more  about  the  Navy’s  practice  made  perfect, 
send  your  curriculum  vitae  or  call: 


LT  John  M.  Jewett,  MSC,  Medical  Programs  Officer 
310  North  2nd  Street,  Harrisburg,  PA  17101;  (717)  782-3983 


ROCHE  PRODUCTS  INC. 
Manali,  Puerto  Rico  00701 


BeThe  Doctor 
You  Want  To  Be.  InThe  Navy. 
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Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE-DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility.  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms.  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers.  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important.  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 
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JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE  , 

THERAPY  IN  ANGINA  (PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


INDERAL LA  ill 


80 
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160 

mg 


BHIl  I SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
INDERAL'  LA  brand  at  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  ol  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta  adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta  adrenergic  receptor  stimulating  agents  lor  available  receptor  sites  When 
access  to  beta  receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDt  RAl  l A Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  hall  lite  is  about  10  hours  When  measured  at  steady  state  over  a 24 
hotir  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  lor  the 
capsules  are  approximately  60%  to  65%  ot  the  AUCs  tor  a comparable  divided  daily  dose  ot 
INDERAL  tablets  The  lower  AUCs  tor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  trom  the  slower  rate  ol  absorption  of  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  tor  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  lor  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  ol  two  to  lour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  etlects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  lor  a 24  hour  period 

The  mechanism  ol  the  antihypertensive  ettect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  ol  renin  release  by  the  kidneys,  and  (3)  diminution  ol 
tonic  sympathetic  nerve  outflow  trom  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  In  serum  pMaaium  concentration  when  usedjn  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  It 
any  given  level  ol  effort  by  blocking  the  catecholai 
systolic  blood  pressure,  and  the  velocity  and  exiiiht 
may  increase  oxygen  requirements  by  increasing  left 
pressure  and  systolic  election  period  The  net  phys^^ 
is  usually  advantageous  and  is  manifested  riurinM 
increased  work  capacity 

In  dosages  greater  than  required  tor  beta  blo^pW'.  INDERAL  also  exerts  a quinidine| 
or  anesthetic-like  membrane  action  winch  attecfsttu^^icliac  ach^^otential 
cance  ot  the  membrane  action  in  the  treatment  oUirrhvfhmias  i$pncort< 

The  mechanism  of  the  antimigraine  ettect  ot  propranolol  has  not  beer 
adrenergic  receptors  have  been  demonstrated  in  the  pint  va‘  -els  of  tin 

Beta  receptor  blockade  can  be  uselul  in  corditiriosinw:  .ich,  I causo^^fctholoaBor 
functional  changes,  sympathetic  activity  is  detrimental  to  f n pain  nt  Bur  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  i-or  examplCTn  patients wlrrRevereiy 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  ot  sympathetic  drive 
which  should  be  preserved  In  the  presence  ol  A V block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  ot  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment ot  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
lor  the  long-term  management  ol  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  lor  the  prophylaxis  ot  common  migraine  headache 
The  efficacy  ot  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  tor  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAl  LA  is  uselul  in  the  management  ol 
hypertrophic  subaortic  stenosis,  especially  lor  treatment  ot  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
ettectiveness  ot  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outllow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock  2)  sinus 
bradycardia  and  greater  than  tirst  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
lailure  (see  WARNINGS)  unless  the  lailure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  lailure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  tailuie,  it  necessary,  they  can  be  used  with  close  tollow-up  in  patients 
with  a history  ol  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  lailure  Therefore,  at  the  tirst  sign  or  symptom  of  heart 
lailure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  it  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  ot  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot 
the  heart  to  respond  to  rellex  adrenergic  stimuli  may  augment  the  risks  ol  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  ol  such  agents,  e g 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ol 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
dilticult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  lollowed  by  an  exacerbation  of  symptoms 
ol  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  tunction  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON  WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  ot  5 mg 

I 'I-  M 1 I 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  tor  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  ol  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 

lead  Id  a return  el  II H leased  lllliaa,  alar  pies sure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACT  IONS  F’atients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  ot  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18  month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  ot  significant 
thUM-WM"'  mu  druu  'uiated  tumorigemc  effects  at  any  ot  the  dosage 
not  show  any  impairment  of  fertility  that  was 
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IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  ot  exacerbation  ol 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  ot 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a tew  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  ol  therapy  without  the  physicians  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  ot  angina  occurs,  it  usually  is  advis- 
able to  remstitute  INDERAL  therapy  and  take  other  measures  appropriate  tor  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
ot  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonatlergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

! ’AT  I ENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  ot  beta  receptors 


ERAL  has  been  shown  to  be  embryotoxic  in 
ILUi%l^iyie^j^ than  the  maximum  recommended  human  dose. 
IB  wi  tl-controlfo.  t Judies  in  pregnant  women  INDERAL  should 
gnancy  only  it  the  potential  benelit  |ustilie's  the  potential  risk  to  the  tetus 
rs  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
steredJa_a  nursing  woman 

Sakjh  . m cl  etlecLvenJK  in  children  have  not  been  established 
TIONS.  Most  act-.'  rsr  mv,  i have  been  mild  and  transient  and  have 

mi  lylrequiredltie  withdrawal  oi  ’herapy. 

f Wfflkvaslu/a;  bt,)  tyl ard  a Mange ..live  heart  'aiiui'  intensification  ol  AV  block,  hypo- 
trtsiorr  pare:  hesi,  ot  htjp^^^orWxH' , tope1  nc  purpura  arterial  insufficiency,  usually  ot  the 

Central  Nervous  System  lUnea  ledness.  mental  depression  manitested  by  insomnia 
lassitude,  weakness,  fatigue,  nwPRUble  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  tor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained- release  capsule  tor  administration  once  daily  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
ettect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tor 
INDERAL  INDERAL  LA  has  diflerent  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  ettectiveness  at  the  end  ol  the  24-hour  dosing  interval. 

HYPERTENSION  Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  ot  640 
mg  may  be  required  The  time  needed  for  lull  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  trom  a tew  days  to  several  weeks 

ANGINA  PECTORIS  Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

It  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  ot  a few  weeks 
(see  WARNINGS) 

MIGRAINE  Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  ettective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is  not 
obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  ol 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS  80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  tor  use 

•The  appearance  ot  INDERAL  LA  capsules  is  a registered  trademark  ot  Ayerst  Laboratories. 
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This  misread  EKG  delayed  the 
patient’s  admission  & treatment — and 
cost  the  doctor  a malpractice  claim. 


The  doctor  who  read  this  EKG 
diagnosed  the  patient’s  nausea  as 
being  due  to  gastroenteritis  and 
sent  her  home.  Six  hours  after 
being  admitted  the  next  day,  the 
patient  expired  of  an  acute  MI. 

The  result:  A malpractice  claim 
against  the  physician. 

Recent  national  evidence,  and  in- 
formation from  our  own  claims 
files,  suggests  that  Mis  are  fre- 
quently misdiagnosed.  The  EKG 
above,  for  example,  strongly  indi- 
cates an  acute  MI. 

We  know  that  insurance  coverage 
alone  won’t  solve  the  malpractice 
problem.  It  will  also  take  reasonable 


patient  expectations.  And  even 
greater  diligence  by  physicians. 

That’s  why  our  medical  directors 
review  hundreds  of  cases  each  year. 
Their  jobs:  To  spot  problem  areas 
or  emerging  trends  and  warn  policy- 
holders, through  timely  publica- 
tions, medical/legal  seminars  and 
other  educational  presentations. 

So  if  you’re  looking  for  thorough 
insurance  protection  PLUS 
valuable  information  on  avoiding 
potential  malpractice  traps,  look 
into  coverage  from  Pennsylvania 
Casualty  Company. 

See  your  insurance  agent/broker, 
or  contact  us  at  the  address  below. 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road  / P.O.  Box  53  / Camp  Hill,  PA  17011  / (717)  763-1422 


1984  Pennsylvania  Casualty  Company,  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 
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AMA  INTERIM  MEETING  Pennsylvanians  representing  specialty  societies,  students,  residents, 

DRAWS  100  PENNSYLVANIANS  medical  schools,  and  hospital  medical  staffs  have  joined  the  PMS 

delegates  and  alternate  delegates,  at  the  1984  Interim  Meeting  of  the 
AMA  House  of  Delegates  in  Honolulu  December  2 through  5.  Some  35 
from  the  state  will  represent  hospital  medical  staffs  at  a meeting  of 
the  Hospital  Medical  Staff  Section  preceding  the  house  sessions.  The 
Pennsylvania  Delegation,  chaired  by  PMS  President  Elect  R.  William 
Alexander,  MD,  has  introduced  three  resolutions.  One  concerns 
reimbursement  adjustments  for  specific  diagnosis-related  groups; 
another  deals  with  tax  equity  for  nonprofit  health  care  facilities;  and 
the  last  one  would  resolve  inconsistencies  between  federal  laws  and 
public  health.  Michael  P.  Levis,  MD,  Pittsburgh,  chairs  the  reference 
committee  on  insurance  and  medical  service;  Robert  N.  Moyers,  MD, 
Meadville,  is  on  the  reference  committee  on  professional  liability 
insurance;  William  J.  Erdman  II,  MD,  Philadelphia,  is  on  the 
reference  committee  on  Constitution  and  Bylaws;  and  Irving  Williams 
III,  MD,  Lewisburg,  serves  on  the  Committee  on  Rules  and  Order  of 
Business. 


CAT  FUND  SURCHARGE  70%;  Two  increases  in  premiums  physicians  must  pay  for  professional 
JUA  INCREASE  APPROVED  liability  insurance  have  been  approved  by  the  Insurance  Department. 

Effective  December  1 is  the  rate  increase  requested  by  the 
Pennsylvania  Professional  Liability  Joint  Underwriting  Association 
(JUA).  The  filing  proposed  “a  5 percent  differential  above  the  October 
1,  1984  rate  level  of  the  Pennsylvania  Medical  Society  Liability 
Insurance  Company.”  Effective  January  1,  1985  is  the  new  surcharge 
of  70  percent  (52  percent  in  1984)  to  maintain  the  CAT  Fund.  The 
surcharge  is  applied  to  premiums  physicians  pay  for  their  basic 
malpractice  coverage  ($200, 000/$600, 000).  From  the  surcharge,  the 
CAT  Fund  pays  awards  in  excess  of  $200,000  up  to  $1  million.  The 
CAT  Fund  is  expected  to  pay  claims  of  $66.8  million  this  year. 


NEW  CODING  SYSTEM  APPLIES  Effective  January  1,  1985  a new  coding  system  will  replace  the 
TO  MEDICARE,  BLUE  SHIELD  Uniform  Procedure  Terminology  currently  in  use  for  both  Medicare 

and  Blue  Shield  claims.  Instituted  by  the  Health  Care  Financing 
Administration  (HCFA),  the  new  coding  system  is  the  HCFA  Common 
Procedure  Coding  System  (HCPCS).  Blue  Shield  has  had  a series 
of  training  sessions  for  physicians  and  their  office  personnel  on 
HCPCS  (pronounced  hicpix).  Call  your  Medicare-Blue  Shield 
representative  or  717-763-3209. 


HEALTH  DEPARTMENT  SAYS  When  a state  game  deputy  was  bitten  by  a rabid  raccoon  on 

RABIES  STILL  A PROBLEM  November  30,  the  incident  showed  the  deceptive  nature  of  rabies.  The 

animal  appeared  healthy  and  playful.  As  of  November  30,  364  cases 
of  rabies  have  been  reported  in  Pennsylvania  this  year  in  various 
animal  species.  One  case  of  human  rabies  resulted  in  the  death  of  a 
Williamsport  boy.  The  current  outbreak  of  the  disease  is  moving  from 
South  to  North,  and  Maryland  reported  over  1,000  cases  in  1984.  The 
health  department  said  the  total  for  1984  is  the  highest  since  1946. 
PMS  has  assisted  the  Pennsylvania  health  department  to  distribute 
information  to  physicians  about  rabies,  particularly  about  use  of 
human  diploid  cell  rabies  vaccine  for  pre-exposure  immunization.  All 
questions  about  rabies  and  immunization  against  it  should  be 
directed  to  the  department’s  division  of  epidemiology,  717-787-3350. 
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Will  your  professional 
liability  insurance  be  there 
when  you  need  it? 

IT  WILL  IF  YOU’RE  A PMSLIC  INSURED 


There  simply  is  no  substitute  for  QUALITY  and,  frankly  real  QUALITY  doesn’t  come 
cheap! 

The  famous  British  author  John  Ruskin  put  it  so  succinctly  a century  ago: 

The  common  law  of  business  balance  prohibits  paying  a little  and 
getting  a lot.  It  can't  be  done. 

If  you  deal  with  the  lowest  bidder ; it  is  well  to  add  something  for  the 
risk  you  run  and  if  you  do  that , you  will  have  enough  to  pay  for  something 
better. 

Today  PMSLIC  insures  more  than  6,200  practicing  physicians  in  Pennsylvania,  with 
a wide  range  of  coverage  options  and  accommodations  available,  and  PMSLIC  operates 
on  less  money  than  most  companies  set  aside  for  profit.  You  get  more  for  your  premium 
dollar  with  a company  which  is  not  for  profit  and  which  is  owned  and  directed  by 
practicing  physicians. 

You  deserve  the  peace  of  mind  you’ll  get  in  knowing  that  your  PMSLIC  insurance 
will  be  there  when  you  need  it.  If  you’re  presently  a policyholder,  stay  with  us.  If 
you’re  not,  it’s  time  to  come  aboard. 


I’d  like  to  know  more  about  PMSLIC. 

Physician  control: 

The  PMSLIC  difference 

Name 

PMSLIC  is  owned  and  directed  by  physicians 
like  yourself.  That’s  the  “PMSLIC  difference." 

Address 

Find  out  what  that  difference  means — and 
how  it  can  work  to  the  benefit  of  your  own 
practice.  Fill  out  the  coupon  and  send  it  in 
today  Or  phone,  toll-free:  1-800-445-1212. 

m^mg  Pennsylvania  Medical  Society 
Liability  Insurance  Company 

— 

P.O.  Box  303  Lemoyne,  PA  17043 

. 
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No  longer  orphans 

The  Food  and  Drug  Administration  main- 
tains rigid  control  over  the  approval  process 
for  new  drugs  and  approval  of  new  uses  for 
established  drugs.  The  watch  dog  of  the 
American  pharmaceutical  industry,  the 
FDA’s  carefully  prepared  ground  rules  have 
saved  the  country  from  some  very  real  trage- 
dies. The  withdrawal  of  Practolol,  an  antihy- 
pertensive agent  marketed  in  England, 
proved  to  be  a tribute  to  the  FDA’s  conserva- 
tive review  system  as  this  drug  was  never  ap- 
proved for  use  in  the  United  States. 

But  the  long,  rigorous,  and  costly  approval 
process  has  proved  to  be  a significant  stum- 
bling block  especially  in  regard  to  the  devel- 
opment and  marketing  of  orphan  drugs.  Or- 
phan drugs  as  defined  by  the  Orphan  Drug 
Act  are  those  drugs  or  biologies  which  might 
be  used  to  treat  rare  diseases  but  because  of 
the  limited  need  in  the  United  States  have 
not  been  developed  for  marketing  by  pharma- 
ceutical companies  because  of  expense.  Small 
potential  user  populations  have  meant  very 
low  profit  margins  and  probable  monetary 
losses  due  to  the  long  review  process— even  if 
the  drug  proved  successful  in  the  treatment 
of  the  disease  for  which  it  was  intended. 
Pharmaceutical  manufacturers  have  been 
somewhat  reluctant  to  take  orphans  in  the 
face  of  almost  sure  financial  loss. 

In  order  to  assist  in  finding  developers  or 
sponsors  for  the  134  substances  identified  as 
orphan  drugs  by  the  House  of  Representa- 
tives Subcommittee  on  Health  and  the  Envi- 
ronment, Representative  Henry  Waxman,  (D- 
California)  Chairman  of  the  Subcommittee, 
and  others  initiated  an  Orphan  Drug  Bill.  On 
January  4,  1983,  the  president  signed  into 
law  the  Orphan  Drug  Act.  The  Act  contains 
four  major  provisions  designed  to  entice  the 
pharmaceutical  industry  into  adopting  an  or- 
phan drug  or  device.  These  include  a tax 
credit  of  50  percent  for  the  cost  of  the  clinical 
trials  and  a seven-year  exclusive  marketing 
license.  Included  were  protocol  assistance 
and  the  appropriation  (up  to  $4  million  by 
Congress)  of  monies  for  grants  or  contracts 


for  fiscal  years  1983  through  1985  to  support 
clinical  trials  of  orphan  drugs. 

Over  the  past  several  years,  a plethora  of 
agencies  concerned  with  the  study  of  the 
problem  of  orphan  drugs  has  sprung  up. 
Among  them  are  the  Interagency  Task  Force 
on  Significant  Drugs  of  Limited  Commercial 
Value  (HEW),  the  Commission  of  Drugs  for 
Rare  Diseases  (Pharmaceutical  Manufactur- 
ers Association),  the  Orphan  Products  De- 
velopment Office  (FDA),  the  Institute  for  Or- 
phan Drugs  (Generic  Pharmaceutical  Indus- 
try Association)  and  the  Orphan  Products 
Board  (DHHS).  As  early  as  1978,  proposals 
for  government  subsidies,  tax  credits,  and  re-  j 
vision  of  patent  laws  for  orphan  drugs  were 
considered.  Later  proposals  included  varia-  J 
tions  on  these  three  as  well  as  monetary  sup- 
port in  the  form  of  grants  and  the  possibility 
of  easing  of  FDA  regulations  for  approval  of 
these  products. 

The  Orphan  Drug  Act  has  provided  the  in- 
centives for  drug  study,  development,  and 
manufacture  for  uncommon  diseases.  It  has 
attempted  to  coordinate  the  efforts  of  the 
many  and  varied  agencies  interested  in  rare 
diseases.  However,  approval  studies  and  clin-  I 
ical  trials  for  orphans  should  be  conducted  in 
a manner  similar  to  the  standard  process 
that  exists  for  other  products.  One  only  j 
needs  to  consult  a drug  toxicology  book  to  ! 
realize  that  many  adverse  drug  reactions  are 
equal  to  or  worse  than  the  original  disease.  In 
our  rush  to  make  up  lost  ground  in  the  study 
of  rare  diseases  and  their  treatment  we  must 
guard  against  the  temptation  to  “cut  cor- 
ners”. 

The  Orphan  Drug  Act  is  the  result  of  years 
of  study.  Its  passage  is  a tribute  to  the  exer- 
cise of  social  responsibility  of  the  1982-83 
Congress.  It  has  provided  for  the  develop- 
ment of  drugs  and  other  products  that  would 
not  have  been  possible  before  1983.  Let  us 
hope  the  enthusiasm  of  this  new  effort  will 
continue  for  many  years  to  come. 

David  A.  Smith,  MD 

Medical  Editor 
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PMS  House  acts  on  public  health  issues 

Karen  K.  Davis 


Among  actions  taken  by  the  PMS 
House  of  Delegates  at  the  1984  Annual 
Business  Meeting  in  Camp  Hill  were  ap- 
proval of  the  bylaws  amendment  creat- 
ing a Hospital  Medical  Staff  Section 
and  the  amendment  providing  for  a vot- 
ing resident  physician  and  a nonvoting 
medical  student  to  be  added  as  repre- 
sentatives to  the  Society’s  Board  of 
Trustees.  The  House  also  voted  on  mea- 
sures affecting  public  health,  issues  in- 
volving organized  medicine’s  interac- 
tion with  federal  and  state  government, 


DR.  HARROP 


and  concerns  about  professional  liabil- 
ity and  third  party  payors. 

The  House  officially  established  the 
PMS  Hospital  Medical  Staff  Section 
during  its  second  session,  October  13. 
This  action  was  taken  in  recognition  of 
the  increasing  importance  of  hospital 
medical  staffs  as  physician  organiza- 
tions. The  HMSS  elected  a governing 
council  at  an  organizational  meeting 
prior  to  the  Annual  Business  Meeting, 
and  seated  delegate  Edward  H.  Dench 
Jr.,  MD,  Allentown,  in  the  PMS  House. 

The  House  amended  Society  bylaws 
to  provide  for  a nonvoting  medical  stu- 
dent representative  and  a voting  resi- 
dent representative  on  the  PMS  Board. 
In  adopting  this  change,  the  Society 
models  the  AMA’s  student/resident 
board  representation.  Barbara  Shelton, 
MD,  Philadelphia,  was  elected  resident 


physician  trustee,  and  Ann  K.  Messer- 
smith,  Hershey,  was  elected  trustee 
from  the  Medical  Student  Section. 

Three  other  bylaws  changes  were  ap- 
proved by  delegates.  The  section  of  the 
bylaws  calling  for  publication  of  Board 
actions  in  Pennsylvania  Medicine 
was  amended  so  that  principal  actions 
taken  by  the  Board  and  a notice  that 
minutes  of  the  Board  meetings  are 
available  on  request  will  be  published  in 
the  journal.  Delegates  adopted  a by- 
laws change  allowing  only  a member  of 


DR.  RAUB 


the  same  county  society  to  be  seated  to 
represent  an  unrepresented  component 
county  society  in  the  House.  The  chap- 
ter of  the  bylaws  stating  student  dues 
should  be  five  percent  of  full  active  dues 
was  amended  to  allow  more  flexibility 
in  dues  structure  in  view  of  services 
provided.  Student  dues  now  will  be 
fixed  each  year  by  the  House  after  re- 
ceiving a recommendation  from  the 
Board  of  Trustees. 

Dues  for  active  members  will  remain 
at  $275.  Of  that  amount,  a 4.44  percent 
allocation  ($10)  will  be  given  to  the  Edu- 
cational and  Scientific  Trust  for  mainte- 
nance of  the  student  loan  program. 

The  House  addressed  several  public 
health  concerns.  Delegates  voted  to 
support  passage  of  a mandatory  seat 
belt  law  in  Pennsylvania.  Physicians 
also  resolved  the  Society  should  urge 


riding  schools,  and  officials  organizing 
horse  shows,  rodeos,  and  other  eques- 
trian events  to  request  that  partici- 
pants wear  protective  headgear.  The 
House  voted  that  the  Society  recom- 
mend alternate  health  care  delivery  sys- 
tems inform  enrollees  of  the  difference 
between  physician  and  nonphysician 
providers  of  eye  care  and  care  of  the 
ears,  nose,  and  throat,  and  that  the  sys- 
tems provide  direct  access  to  ophthal- 
mologists and  otolaryngologists. 

Physicians  indicated  their  dissatis- 
faction over  the  1983  federal  law  that 
increased  the  subsidy  to  the  tobacco  in- 
dustry. The  delegates  voted  to  have 
PMS  and  the  AMA  indicate  to  mem- 
bers of  Congress  physicians’  concern 
over  the  encouragement  to  smoke  these 
laws  give  to  the  American  people.  The 
House  referred  to  the  Board  for  study 
the  recommendation  that  PMS  lobby 
for  a user  tax  on  ciagarettes. 

The  House  dealt  with  several  issues 
relating  to  the  interaction  of  organized 
medicine  with  state  and  federal  govern- 
ment. Physicians  charged  the  PMS 
Council  on  Education  and  Science  with 
the  task  of  investigating  the  case  of 
State  Board  of  Medical  Education  and 
Licensure  u.  Drs.  Wheeler,  Mis- 
enheimer,  and  Kean  to  determine  the 
circumstances  surrounding  the  case 
and  justification  for  action  by  the  Com- 
monwealth. By  authorizing  the  council 
to  report  on  this  case,  physicians  ex- 
pressed the  concern  that  they  may  be  at 
risk  through  their  agents  for  their  li- 
censes, as  well  as  concern  over  the  State 
Board’s  method  of  investigating  and 
prosecuting  cases.  The  council  will  re- 
port to  the  Board  of  Trustees  in  time  for 
the  Board  to  suggest  appropriate  action 
by  the  House  at  its  1985  meeting. 

The  House  voted  favorably  on  two 
resolutions  involving  the  state  depart- 
ment of  public  welfare  (DPW).  The  first 
calls  for  PMS  to  work  to  eliminate  the 
physician  attestation  statement  on  the 
front  sheet  of  charts  of  DPW  patients. 
The  House  also  voted  to  urge  the  DPW 
to  rescind  punitive  actions  against  phy- 
sicians who  do  not  collect  the  depart- 
ment’s recently  legislated  Medicaid  co- 
payment fee.  Physicians  currently  are 
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required  by  law  to  bill  for  this  fee,  which 
often  is  less  than  the  cost  of  billing. 

Delegates  condemned  the  discrimina- 
tory nature  of  the  Deficit  Reduction 
Act  of  1984  by  voting  to  have  the  Soci- 
ety add  its  name  to  all  other  associa- 
tions concerned  with  establishing  the 
unconstitutionality  of  the  Act.  Physi- 
cians also  resolved  to  have  the  Society’s 
delegation  to  the  AMA  request  the  as- 
sociation to  seek  repeal  of  the  portion  of 
the  Deficit  Reduction  Act  that  states 
Medicare  patients  will  not  be  reim- 
bursed for  laboratory  tests  on  blood 
drawn  in  nonparticipating  physicians’ 
offices.  Such  a regulation  will  require 
some  Medicare  patients  to  seek  trans- 
portation to  distant  hospitals  and  labo- 
ratories for  these  tests,  according  to  the 
resolution’s  author. 

The  House  referred  to  the  Board  the 
resolution  that  the  Society  increase  its 
budgetary  allowance  for  legislative,  ex- 
ecutive, and  judicial  governmental  ef- 
forts. 

In  the  area  of  professional  liability, 
the  House  referred  to  the  Task  Force 
on  Medical  Liability  Insurance  two  res- 
olutions for  study.  One  resolution  calls 
for  the  Society  to  work  for  repeal  of  Act 
111,  the  Health  Care  Services  Malprac- 
tice Act,  which  requires  all  physicians 
to  contribute  to  the  Catastrophe  Loss 
(CAT)  Fund.  A second  resolution,  call- 
ing for  the  establishment  of  a system 
where  all  physicians  in  Pennsylvania 
would  be  assigned  uniform  premiums 


for  professional  liability  insurance  was 
referred  for  study  with  the  understand- 
ing that  the  task  force  will  continue  its 
review  of  the  entire  premium  structure. 

Physicians  voted  to  promote  the  con- 
cept that  third  party  payors  should  pro- 
vide more  equitable  reimbursement  for 
cognitive  services  in  comparison  with 
procedural  services.  The  House  referred 


Blue  Cross  of  Western  Pennsylvania 
said  it  will  hold  rates  for  its  Medicare 
supplementary  agreements  at  present 
levels  despite  the  federal  government’s 
announcement  that  the  deductible  and 
coinsurance  amounts  paid  by  recipients 
will  be  increased  as  of  January  1,  1985. 

Eugene  J.  Barone,  president  of  the 
plan,  stated  that  the  announced  freeze 
will  affect  the  Blue  Cross  65  Special,  65 
Basic,  and  65  Plus  Agreements.  He  ex- 
plained that  the  action  was  made  possi- 
ble by  the  following  factors:  cost  con- 
tainment initiatives  undertaken  by 
western  Pennsylvania  hospitals  and 
Blue  Cross  have  reduced  the  rate  of  in- 
crease in  hospital  costs  and  inpatient 
care;  and  the  federal  government’s  new 
method  of  payment  for  care  received  by 
Medicare  recipients  has  had  a beneficial 
effect  on  costs. 

Barone  said  Blue  Cross  of  Western 
Pennsylvania  traditionally  has  subsi- 
dized subscriber  rates  for  both  the  65 
Special  and  the  65  Basic  Agreements. 
“We  have  had  a favorable  experience 
with  these  agreements  so  far  in  1984,” 
he  said,  “and  we  are  confident  that  we 


to  the  Board  the  resolution  that  the  So- 
ciety urge  Blue  Shield  to  establish  one 
statewide  procedure  fee  system  to  re- 
place the  present  four-tiered  geographic 
system. 

Complete  proceedings  of  the  1984 
meeting  of  the  House  of  Delegates  will 
be  published  in  the  January  1985  issue 
of  Pennsylvania  Medicine. 


can  absorb  the  costs  of  the  higher  de- 
ductible and  copayment  amounts,  effec- 
tive in  January,  throughout  part  or  all 
of  the  coming  year.” 

The  65  Special  and  65  Basic  Agree- 
ments serve  the  elderly,  and  cover  ap- 
proximately 276,000  people  in  western 
Pennsylvania.  The  65  Plus  Agreement, 
which  covers  about  177,000  western 
Pennsylvanians,  is  a major  medical  pro- 
gram that  provides  coverage  for  pre- 
scription drugs,  additional  hospital  in- 
patient days,  days  spent  in  skilled 
nursing  facilities,  and  private  duty 
nursing. 

Record  number  of  rabies 
cases  reported  in  state 

A total  of  304  rabies  cases  have  been 
confirmed  in  Pennsylvania  this  year  ac- 
cording to  the  state  health  department. 

The  current  caseload  of  304  breaks  a 
record  set  in  1952,  when  300  cases  were 
confirmed,  and  one  set  in  1947,  when 
301  cases  were  reported.  Health  depart- 
ment officials  said  the  outbreak  of  ra- 
bies is  continuing  to  move  from  the 
south  in  a northeastern  direction,  and 
cautioned  that  a repeat  of  this  year’s 
high  number  of  cases  could  occur  in 
1985. 

Of  the  state’s  67  counties,  37  have 
confirmed  rabies  cases.  Fourteen  ani- 
mal species  have  been  involved.  The 
state’s  first  human  death  from  rabies 
since  1952  occurred  in  September. 

Rabid  raccoons  (219  cases)  have  ac- 
counted for  a majority  of  this  year’s 
outbreak.  Other  reported  cases  involve 
bats  (34  cases),  skunks  (25  cases),  foxes 
(six  cases),  cats  (four  cases),  and 
groundhogs  (three  cases).  Two  cases 
each  have  been  confirmed  in  dogs,  rab- 
bits, squirrels,  cows,  and  opossums. 
Single  cases  occured  in  a horse,  a flying 
squirrel,  and  a deer. 

Southcentral  counties  have  been 
hardest  hit  by  the  epidemic.  Franklin  i 
County  leads  with  99  confirmed  cases, 
followed  by  Adams,  Cumberland,  Hun- 
tingdon, and  Bedford  Counties. 


HOLTER  MONITORING 

in  your  office 

We  can  help: 

No  capital  investment 
Prompt  and  accurate  reporting 
State-of-the-art  equipment 
No  monthly  rental  charges 

Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 

Call  collect  (717)  288-2538 


Blue  Cross  freezes  rates  on  three  plans 
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1:40p.m. 

Today’s  lunch  was  half  a cold 
cheeseburger  and  a bite  of  pear.  The  phone 
never  stopped.  Patients  kept  coming. 

You’d  like  to  have  even  more  patients  coming 
in,  but  the  office  can  barely  handle  those  you 
have.  And  more  patients  would  mean  more 
visits,  more  phone  calls,  more  forms,  more 
paperwork. 

If  you’re  trying  to  stay  organized,  we  can  help. 
We  can  save  you  time  and  get  you  organized. 
We’re  Keystone  Technologies  from 
Pennsylvania  Blue  Shield. 

We  have  two  office  systems  to  handle  virtually 
all  of  your  office  paperwork.  The  Medical 
Billing  System  can  be  leased  from  Keystone 
Technologies,  and  it  automates  insurance 
filings.  The  system  eliminates  paper  by 
permitting  electronic  submission  of  Blue 
Shield  and  Medicare  claims.  The  same  system 


also  prepares  paper  copies  for  other  third 
party  claims.  Even  more  sophisticated,  The 
Practice  Management  System  handles 
electronic  claims  processing  plus  more- 
patient  billing,  accounts  receivable,  accounts 
payable,  patient  scheduling,  general  ledger 
and  word  processing.  Your  office  can 
purchase  The  Practice  Management  System 
and  automate  nearly  all  of  your  business 
paperwork. 

If  cold  lunches  are  a problem,  call  us. 

We  can  help. 


Keystone 
I Technologies,  Inc. 

a subsidiary  of  Pennsylvania  Blue  Shield 

(717)  975-7154 


Mornings  used  to  be  your  best  time.  You  were 
sharp,  eager  and  ready.  Now,  mornings  are  a 
struggle.  Dragging  through  early  morning 
visits  is  no  longer  a pleasure. 

Time.  There’s  never  enough  anymore.  A good 
night’s  rest  doesn’t  fit  into  your  schedule. 
Midnight  at  the  office.  Daybreak  at  the 
hospital.  Practicing  medicine  is  not  supposed 
to  be  so  tiring. 

If  you  need  more  time,  we  can  help.  We’re 
here  to  help  you  organize  your  time  by 
organizing  your  business.  We’re  Keystone 
Technologies  from  Pennsylvania  Blue  Shield. 

We  have  two  physician-designed  office 
systems  to  handle  virtually  all  of  your  office 
paperwork.  The  Medical  Billing  System, 
available  through  leasing,  automates  all 
insurance  filings.  The  system  eliminates 
paper  by  permitting  electronic  submission  of 


Blue  Shield  and  Medicare  claims.  The  system 
also  prepares  paper  copies  for  other  third 
party  claims.  Even  more  sophisticated,  The 
Practice  Management  System  handles 
electronic  claims  processing  plus  more — 
patient  billing,  accounts  receivable,  accounts 
payable,  patient  scheduling,  general  ledger 
and  word  processing.  You  can  purchase  The 
Practice  Management  System  for  your  office 
and  automate  nearly  all  of  your  business 
paperwork. 

If  you’d  like  more  than  24  hours  in  a day, 
call  us.  We  can  help. 

I Keystone 
■Technologies,  Inc. 

a subsidiary  of  Pennsylvania  Blue  Shield 

(717)  975-7154 
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newsfronts 


Dr.  Witt  urges  care  for  unemployed 


Pennsylvania  physicians  have  been 
urged  to  continue  their  cooperation  in 
providing  health  care  to  the  unem- 
ployed. 

In  a letter  to  officers  of  the  60  compo- 
nent county  societies,  D.  Ernest  Witt, 
MD,  PMS  president,  expressed  the  re- 
quest as  a cooperative  plea  from  the 
State  Society  and  various  councils  for 
the  unemployed  located  in  the  state. 

Dr.  Witt  met  with  representatives  of 
the  unemployed  the  week  after  his  in- 
stallation as  president  of  PMS.  His  let- 
ter reiterates  a position  the  Society 
took  in  February  1983,  at  the  height  of 
the  recession. 

Dr.  Witt  told  county  medical  society 
officers  that,  “Although  the  economy 
has  generally  improved,  Pennsylvania 
still  has  pockets  of  unemployment  that 
adversely  affect  the  health  care  of  some 
of  our  citizens.” 

He  urged  county  societies  to  meet 
with  local  councils  for  the  unemployed 
to  discuss  specific  concerns.  “I  think  we 
should  not  lose  sight  of  the  genuine 
needs  of  those  in  our  local  communi- 


ties—those  whose  health  insurance  ben- 
efits may  have  lapsed  and  whose  per- 
sonal financial  resources  are  severely 
limited  because  of  unemployment,”  he 
said. 

The  following  are  unemployed  coun- 
cils in  Pennsylvania  which  are  affiliated 
with  the  National  Unemployed  Net- 
work: Corry  Area  Unemployed  Council 
(Erie),  East  End  Council  on  the  Unem- 
ployed (Allegheny),  Erie  Unemployed 


Animal  experimentation,  a controver- 
sial issue  given  even  greater  visibility 
by  media  coverage  of  “Baby  Fae,”  is 
the  subject  of  PRO-CON  in  December. 

PRO-CON:  Animal  Rights  will  air  at 
10  p.m.,  Thursday,  December  20,  on 
member  stations  of  the  Pennsylvania 
Public  Television  Network— check  local 
listings  for  verification.  PRO-CON  is  a 
monthly  public  affairs  series  of  the 
network . 


Council,  Greater  Jeannette  Council  on 
the  Unemployed  (Allegheny),  Lycoming 
County  Council  on  the  Unemployed, 
Millerton  Unemployed  Council  (Tioga), 
Mon  Valley  Unemployed  Committee, 
Philadelphia  Unemployed  Project, 
“Southpaw”  Pittsburgh  Action  Work- 
ers, Venango  Council  on  the  Unem- 
ployed, Warren  Area  Unemployed 
Council  (Erie),  and  Wives  Action  Com- 
mittee (Cambria). 


Animal  rights  activists  will  represent 
the  position  that  scientific  institutions 
conduct  needlessly  cruel  research  on  an- 
imals, and  that  animal  experimentation 
is  not  the  best  way  to  gain  scientific  in- 
formation. 

Supporters  of  animal  experimenta- 
tion will  argue  that  help  for  millions  of 
human  beings  would  not  have  been 
made  available  without  using  animals 
in  experiments. 


Animal  rights  subject  of  television  debate 


Health  Care 
Personnel  Consulting .. . 

Recruitment  for  the  Private  Medical 
Practice 

• Over  15  years  of  experience  dealing  with  private 
medical  practices — we  can  find  the  right  doctor 
for  you! 

• HCPC  focuses  on  a combination  of  the 
right  skills  and  training,  plus  the  intangibles 
needed  to  work  closely  in  the  private  practice 
environment. 

• We  suggest  first  year  salary  and  benefit 
arrangements — call  for  our  free  pamphlet, 

"Dr.  New  & You." 

• Various  private  practice  opportunities  available 
nationwide  in  all  specialties — call  or  write  for 
our  current  listing  of  positions. 

Health  Care 

Personnel  Consulting,  Inc. 

403  GSB  Building 

One  Belmont  Avenue  __  ____ 

Bala  Cynwyd,  PA  19004  jjjj  jj|  jjplllll 

(2 1 5)  667-8630  M 

A Division  of  [TzI  mi  ^===^P 

Health  Care  Group 


Bishop  White 
Lodge  at 


Health  care  with  an  independent 
life  style. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff  . The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  life”  in  our  life  care  concept. 

Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 

600  East  Cathedral  Road  Philadelphia,  PA  19128 
(215)  487-1300 

Nonprofit.  Nondenominationaf  Responsible  to  the  Episcopal  Diocese 
of  Pennsylvania. 
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newsironts 


Delegates  set  new  chain  of  command 


The  Society  established  a new  chain 
of  command  at  its  Annual  Business 
meeting  held  October  12-14,  1984,  in 
Camp  Hill.  The  House  of  Delegates 
elected  R.  Robert  Tyson,  MD,  a general 
surgeon  from  Philadelphia,  vice  presi- 
dent of  PMS.  He  will  succeed  to  the 
presidency  in  1986.  Also  at  the  October 
meeting,  D.  Ernest  Witt,  MD,  Blooms- 
burg,  was  installed  as  president  and 
R.  William  Alexander,  MD,  Reading, 
succeeded  to  the  office  of  president 
elect. 

Dr.  Tyson  earned  his  medical  degree 
from  University  of  Pennsylvania 
School  of  Medicine  and  completed  an 
internship  and  residency  at  Graduate 
Hospital,  Philadelphia.  He  served  as  a 
medical  officer  in  the  U.  S.  Navy  from 
1948-1951,  before  taking  additional 
training  at  Temple  University  Hospital. 
He  was  chairman  of  the  department  of 
surgery  at  Temple  University  School  of 
Medicine  from  1973-1983. 

Dr.  Tyson  has  held  numerous  offices 
in  the  Philadelphia  County  Medical  So- 
ciety, and  was  county  society  president 
in  1972.  At  the  state  level,  he  chaired 
the  Council  on  Education  and  Science 
from  1979-1983.  He  has  served  on  vari- 
ous PMS  committees,  including  the 
Committee  on  Planning  and  Evaluation 
and  the  Commission  on  Professional  Li- 
ability Insurance.  He  was  alternate  del- 
egate from  PMS  to  the  AMA  House 
from  1969-1977,  and  delegate  to  the 
AMA  from  1977-1983.  Dr.  Tyson  is  a 
diplomate  of  the  American  Board  of 

Gastroenterologists  meet 

The  Pennsylvania  Society  of  Gastro- 
enterology held  its  annual  convention 
at  Buck  Hill  Falls,  October  12-14. 

The  meeting  featured  guest  speakers 
Willis  Maddrey,  MD,  David  Van  Thiel, 
MD,  and  Gordon  Benson,  MD,  who  pre- 
sented symposia  on  liver  disorders. 

A “Stump  the  Professors”  segment 
focused  on  four  clinical  cases  presented 
by  gastroenterology  residents  Will 
Treem,  MD,  Mitchell  Conn,  MD, 
Larry  Borowsky,  MD,  and  Neil  Price, 
MD.  Distinguished  gastroenterologist 
Henry  Tumen,  MD,  spoke  at  the  dinner. 

Program  chairman  was  S.  Philip  Bra- 
low,  MD,  of  Philadelphia.  The  society’s 
president,  Richard  L.  Wechsler,  MD,  of 
Pittsburgh,  chaired  the  session. 


Surgery  and  a fellow  of  the  American 
College  of  Surgeons. 

Also  at  the  October  meeting,  dele- 
gates approved  a bylaws  change  that 
created  two  new  trustees  on  the  Socie- 
ty’s Board,  one  representing  resident 
physicians  and  one  representing  medi- 
cal students.  Barbara  Shelton,  MD, 
Philadelphia,  was  elected  first  resident 
trustee  with  full  voting  privileges.  Ann 
K.  Messersmith,  Hershey,  was  chosen 


DR.  TYSON 


for  the  position  of  nonvoting  medical 
student  trustee. 

Newly  elected  trustee  Ernest  L. 
Abernathy,  MD,  Washington,  will  repre- 
sent the  Eleventh  District,  replacing 
Ralph  S.  Blasiole,  MD,  Washington, 
who  did  not  seek  reelection.  Delegates 
reelected  three  other  trustees:  Henry  H. 
Fetterman,  MD,  Allentown  (to  repre- 
sent the  Second  District);  J.  Mostyn 
Davis,  MD,  Danville  (to  represent  the 
Fourth  District);  and  J.  Joseph  Danyo, 
MD,  York  (to  represent  the  Fifth  Dis- 
trict). 

Donald  E.  Harrop,  MD,  Phoenixville, 
was  reelected  to  a third  term  as  speaker 
of  the  House  and  James  A.  Raub,  MD, 
Sewickley,  was  reelected  vice  speaker. 
G.  Winfield  Yarnall,  MD,  Harrisburg, 
was  reelected  secretary  of  the  Society. 

Two  physicians  were  reelected  to 
serve  on  the  Judicial  Council.  They  are 
Orlo  G.  McCoy,  MD,  Canton,  and 
George  P.  Rosemond,  MD,  Philadel- 
phia. J.  Preston  Hoyle,  MD,  Lewisburg, 
was  elected  to  the  Committee  to  Nomi- 
nate Delegates  and  Alternates  to  the 
AMA. 

The  House  reelected  seven  physicians 
to  serve  two  year  terms  as  delegates  to 
the  AMA.  They  are:  R.  William  Alexan- 
der, MD,  Reading;  Betty  L.  Cottle,  MD, 
Hollidaysburg;  James  B.  Donaldson, 
MD,  Bryn  Mawr;  Raymond  C.  Gran- 
don,  MD,  Harrisburg;  William  J.  Kelly, 
MD,  Pittsburgh;  Michael  P.  Levis,  MD, 
Pittsburgh;  and  Irving  Williams  III, 
MD,  Lewisburg. 

Elected  or  reelected  to  two  year  terms 
as  alternate  delegates  to  the  AMA 
were:  Charles  A.  Heisterkamp  III,  MD, 
Lancaster;  Robert  L.  Lasher,  MD,  Erie; 
Gordon  K.  MacLeod,  MD,  Pittsburgh; 
Timothy  J.  Michals,  MD,  Philadelphia; 
John  S.  Parker,  MD,  Latrobe;  Jonathan 
E.  Rhoads  Jr.,  MD,  Philadelphia;  and 
Howard  A.  Richter,  MD,  Philadelphia. 

Robert  S.  Pressman,  MD,  Philadel- 
phia, was  reelected  chairman  of  the 
Board  of  Trustees  at  a reorganizational 
meeting,  and  J.  Joseph  Danyo,  MD, 
York,  was  reelected  vice  chairman. 
Gerald  L.  Andriole,  MD,  Hazleton,  was 
appointed  Finance  Committee  chair- 
man. 

A complete  directory  of  Society  offi- 
cers and  council  and  committee  mem- 
bers will  be  published  in  the  January 
1985  issue. 
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If  you  are  not  100%  certain  that  even 
the  best  medical  office  computer 
system  can  help  your  practice,  use 
ours  for  three  months  and  then  decide. 


We  can  make  this  offer  because 
we  have  confidence  in  your 
judgment  and  our  system.  We 
will  install  the  IBM®  Personal 
Computer  XT  with  the  ELCOMP® 
Flexible  Package™  Software  in 
your  practice.  We  will  train  your 
staff  in  the  operation  of  the  sys- 
tem and  provide  maintenance 
and  support. 

For  three  months  the  entire  sys- 
tem is  yours  to  try.  Then,  if  you 
are  not  convinced  that  it  is  the 
best  system  for  your  practice, 
you  may  return  it  for  a full 
refund  of  the  Hardware  and 
Software  price. 


The  ELCOMP/XT  Medical  Man- 
agement Computer  System  has 
been  selected  by  more  than  500 
physicians  since  its  introduction 
in  1978.  Because  we  serve  only 
the  medical  profession,  we  keep 
abreast  of  all  changes  that  may 
affect  your  practice.  We  also 
offer  systems  ranging  from  the 
IBM  PC-XT  through  large  DATA 
GENERAL  mainframes  to  ensure 
that  we  can  address  your  spe- 
cific needs. 

There  has  never  been  a better 
time  or  a better  way  to  answer 
your  questions,  satisfy  your 
curiosity,  or  remove  your  doubts 


about  whether  a computer  will 
help  your  medical  practice.  Call 
now  for  more  information  or  a 
demonstration  by  your  local 
R.E.P.  (Representative  of  Elcomp 
Products)  (800)  441-8386  or  in 
Pennsylvania  call  collect  (412) 
562-9477. 


Personal 

Computers  4 r\  , 1 

f w Data  General 


ELSEfTIF  systems,  ins. 


1101  Forbes  Avenue,  Pittsburgh,  PA  15219 
(800)  441-8386  In  Pennsylvania— (412)  562-9477 
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New  president  calls  for  effort  on  three  fronts 


In  his  inaugural  address  at  the  open- 
ing session  of  the  1984  meeting  of  the 
PMS  House  of  Delegates,  Society  Presi- 
dent D.  Ernest  Witt,  MD,  cited  three 
areas  in  which  organized  medicine  must 
concentrate  its  work  during  the  next 
year.  Dr.  Witt,  a family  practitioner 
from  Bloomsburg,  became  the  Society’s 
135th  president  at  the  meeting,  held  Oc- 
tober 12-14,  in  Camp  Hill.  He  is  the  first 
president  from  Columbia  County. 

Because  of  the  changing  health  care 
climate,  Dr.  Witt  urged  the  Society  to 
keep  in  mind  three  major  goals.  First, 
physicians  should  be  the  leaders  in  “for- 
mulating and  refining  the  health  care 
delivery  system,”  he  said.  Also,  PMS 
should  continue  its  efforts  to  increase 
membership,  and  finally,  physicians 
should  keep  working  for  medical  liabil- 
ity reform. 

Beginning  his  speech  by  saying  he 
considers  the  past  40  years  a golden  age 
in  medicine,  Dr.  Witt  noted  that  recent 
technological  and  scientific  advances 
have  “allowed  us  to  offer  definitive  and 
curative  procedures  never  even  thought 
of  before.”  He  said  antibacterial  and  an- 
tibiotic agents  have  been  discovered, 
average  life  span  has  increased,  and  the 
quality  of  life  has  been  improved. 

Also,  he  added,  “Blue  Cross  and  Blue 
Shield,  which  pioneered  the  third  party 
health  insurance  field  in  the  1930s, 
cushioned  the  cost  of  health  care  for  the 
patient;  and  until  fairly  recently,  gov- 
ernment and  other  regulatory  bodies 
exerted  only  minimal  control  over  the 
delivery  of  quality  health  care.”  The 
new  procedures  and  patient  insurance 
have  made  the  past  years  successful 


A recently  published  historical  work, 
The  AMA  and  U.  S.  Health  Policy 
Since  1940,  offers  views  of  how  the 
AMA  and  American  medicine  became 
politicized,  what  triggered  the  founding 
of  the  American  Medical  Political 
Action  Committee,  and  how  the  AMA 
avoided  financial  collapse  in  1974.  The 
book,  published  by  Chicago  Review 
Press,  was  written  by  Frank  C.  Cam- 
pion, former  editor  of  Life  magazine, 
and  a member  of  the  AMA  staff. 

Campion’s  book  focuses  on  the 


ones  in  the  delivery  of  health  care,  he 
said. 

“Now,  as  everyone  knows,  major 
changes  are  taking  place  in  the  health 
care  delivery  system,”  Dr.  Witt  contin- 
ued. Because  of  third  party  payors,  he 
said,  patients  have  been  assured  full  ac- 
cess to  all  types  of  medical  service  with 
few  restraints  on  costs.  “We  have  been 
riding  the  crest  of  a carte  blanche  medi- 
cal system.  Moreover,  the  patient  has 
not  been  involved  financially  or  person- 
ally in  his  or  her  health  care  decisions,” 
he  said. 

The  bottom  line,  even  after  deciding 
what  percentage  of  the  GNP  is  an  ap- 
propriate amount  to  spend  for  health 
care,  is  to  decide  how  to  pay  for  the 
care,  he  said.  “With  an  increasing  aging 
population,  an  exploding  medical  tech- 
nology, and  a natural  desire  on  the  part 
of  every  individual  to  have  the  best 
medical  care  available,  there  is  no  way 
it  can  all  be  afforded,  no  matter  how 
idealistic  or  liberal  we  might  be  in  our 
social  concerns  and  philosophies.  Com- 
promises must  be  made,”  he  empha- 
sized. 

“For  the  most  part,”  he  said,  “every- 
one in  this  country  must  have  some  per- 
sonal and  financial  responsibility  in  de- 
cisions to  utilize  the  health  care  delivery 
system.” 

Dr.  Witt  encouraged  the  Society  to 
extend  its  efforts  in  three  critical  areas. 
First,  he  said  physicians  cannot  afford 
to  adopt  an  attitude  of  “business  as 
usual,”  but  instead  must  take  a leader- 
ship role,  working  with  “responsible  of- 
ficials in  Pennsylvania  to  develop  meth- 
ods for  optimum  cost-effective  health 


AMA’s  battles  against  government  in- 
tervention into  medicine,  which  began 
as  early  as  1943,  when  New  York  Sena- 
tor Robert  F.  Wagner  introduced  a bill 
to  provide  medical  and  hospital  benefits 
through  Social  Security.  The  work  re- 
counts the  activities  of  organized  medi- 
cine in  the  1960s,  when  Medicare  and 
Medicaid  legislation  was  enacted,  and 
reports  on  debates  in  the  eighties  over 
government  programs  such  as  prospec- 
tive payment  by  diagnosis-related 
groups  (DRGs). 


care  delivery.  We  must  advocate  and 
promote  necessary  changes  in  payment 
mechanisms,  both  governmental  and 
private.”  Further,  he  said  the  reim- 
bursement systems  must  include  each 
individual  in  sharing  responsibility  for 
health  care  costs  through  co-pay,  de- 
ductibles, a bonus  system  for  less  us- 
age, tax  benefits,  and  other  provisions. 

The  new  president  urged  the  Society 
to  increase  efforts  to  boost  member- 
ship. “Now,  more  than  ever  we  need  the 
cooperation  and  participation  of  all  doc- 
tors,” he  said.  “We  must  continue  to 
emphasize  those  issues  that  studies 
have  indicated  are  important  to  doc- 
tors, especially  younger  physicians,  and 
to  use  these  to  get  their  attention  and 
obtain  their  membership.” 

Finally,  Dr.  Witt  incited  the  Society 
to  maintain  its  “high  level  of  activity  on 
the  malpractice  issue.”  The  cost  of  pro- 
fessional liability  insurance,  and  the 
cost  of  practicing  “defensive  medicine” 
are  “a  considerable  part  of  the  increase 
in  health  care  spending,”  he  said.  He 
stressed  the  need  to  investigate  and 
evaluate  legislation  and  review  systems 
other  states  have  implemented. 

In  a series  of  specific  recommenda- 
tions to  the  House  of  Delegates,  Dr. 
Witt  included  the  following  actions: 

• Reexamination  of  the  1980  all 
member  survey  to  assess  position, 
strengths,  and  weaknesses. 

• Reexamination  of  the  1981  all  resi- 
dents survey  to  find  ways  to  bring  resi- 
dents and  younger  physicians  into  PMS 
membership. 

• Continued  emphasis  on  contacts 
with  young  physicians. 

• Recruitment  efforts  to  increase 
membership  in  the  AMA. 

• Continued  efforts  to  reform  the 
medical  liability  system  through  legis- 
lation and  through  programs  developed 
to  show  that  medical  liability  insurance 
and  defensive  medicine  constitute  a 
considerable  portion  of  medical  costs. 

• Continued  contacts  with  leadership 
of  other  groups  involved  with  health 
care. 

• Consideration  of  the  creation  of 
health  service  practices  as  a pilot  proj- 
ect in  the  inner  city  or  certain  rural  ar- 
eas. 

Copies  of  Dr.  Witt’s  address  are  avail- 
able on  request  from  the  Pennsylvania 
Medical  Society. 


Book  recounts  AMA  history  since  1940 
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PEOPLE 

UNDERSTAND  YOUR  PRACTICE 

Talk  to  us  about  how  the  following  will  impact 
on  your  practice  automation  needs: 


• October  1— Medicare  participation  agreements 

• January  1— Changes  in  Blue  Shield  (HCPCS)  coding 

• DRGs— Short  and  long-term  effects 


Solutions  for 
Physicians 


BEYOND  SOLUTIONS 


FORTUNE 

SYSTEMS 

It  outthinks  other  computers 
because  it  was  thought  out  better 


Oak  Hill  Plaza,  200  North  Warner  Road,  King  of  Prussia,  PA  19406  (215)  265-0880 


newsironts 


Dr.  Templeton  reviews  past  year 


In  his  farewell  address  to  the  PMS 
House  of  Delegates,  outgoing  president 
John  Y.  Templeton  III,  MD,  reviewed 
important  decisions  made  during  the 
past  year,  and  summarized  the  duties  of 
the  various  Society  offices.  He  ended 
with  a recommendation  that  the  organi- 
zation of  the  offices  be  changed  so  that 
the  Society  president  also  would  serve 
as  chairman  of  the  Board  of  Trustees. 

He  began  with  a discussion  of  the  ma- 
jor issues  the  Society  faced  during  his 
term,  touching  first  on  the  decision  not 
to  establish  a statewide  Health  Mainte- 
nance Organization/Individual  Practice 
Association  (HMO/IPA).  “It  is  my  firm 
belief,”  he  said,  “that  the  House  was 
correct”  in  this  decision,  which  was 
made  at  a reconvened  session  March  28 
and  29,  1984. 

Next  he  commented  on  the  Board’s 
decision  not  to  resubmit  the  Society’s 
application  to  become  the  statewide 
peer  review  organization  (PRO)  respon- 
sible for  monitoring  Medicare  inpatient 
cases  under  the  prospective  payment 
system.  After  the  original  proposal, 
PaMPRO,  was  judged  “nonresponsive” 
by  the  Health  Care  Financing  Adminis- 
tration, the  Board  voted  not  to  partici- 
pate further  in  the  development  or  oper- 
ation of  a PRO. 

“I  favored  submission  of  the  original 
proposal,”  Dr.  Templeton  said.  “Subse- 
quent to  the  review  of  the  original  pro- 
posal (by  government  officials],  I be- 
came convinced  that  there  was  so  much 
emphasis  on  cost  control,  so  little  em- 
phasis on  quality  and  accessibility  of 
medical  care,  that  direct  participation 
by  the  Pennsylvania  Medical  Society,  as 
a sponsor  of  PaMPRO,  would  be  inimi- 
cal to  the  interests  of  our  patients,  the 
citizens  of  the  Commonwealth,  and  our 
physician  members.  I thought  it  better 
for  the  Society  to  be  on  the  outside,  in  a 
position  where  it  could  serve  as  a strong 
advocate  for  our  patients  and  our  mem- 
bers, rather  than  to  serve  as  a federal 


The  Physician's  Resource  Manual  of 
Toxic  Herbicide  Exposure,  a publica- 
tion which  was  distributed  recently  to 
family  physicians  and  internists,  has 
the  photographs  above  Captions  G and 
H on  page  7 in  reverse  order.  Please  cor- 


tool  responsible  for  the  imposition  of  re- 
strictions,” he  said. 

“It  remains  to  be  seen  whether  this 
position  is  correct,”  he  added. 

During  the  past  year  efforts  to  effect 
reforms  in  the  professional  liability  sys- 
tem have  continued,  Dr.  Templeton 
said.  The  Society’s  amendments  to  the 
Health  Care  Services  Malpractice  Act 
(Act  111),  were  introduced  into  the  Sen- 
ate as  Bills  1259  and  1260,  and  al- 
though “there  is  little  prospect  for  legis- 
lative action  in  the  near  future,”  Dr. 


Templeton  said,  “We  have  established 
ourselves  firmly  as  players  in  this  field. 

“In  the  final  analysis,”  he  continued, 
malpractice  reform  “will  depend  a great 
deal  upon  how  involved  individual  phy- 
sicians wish  to  become  in  dealing  with 
their  own  legislators  and  becoming  ac- 
tive in  the  political  process.” 

In  the  second  part  of  his  speech,  the 
Philadelphia  physician  commented  on 
the  Society  offices. 

The  president,  he  said,  represents  the 
Society  both  to  its  members  and  to  the 
public,  and  thus  must  have  detailed 
knowledge  of  all  the  activities  of  the  So- 
ciety. “The  president  has  great  influ- 
ence, if  he  wishes  to  wield  it,  but  his  po- 
litical patronage  is  expended  after  he 
has  made  the  appointments  for  commis- 
sions and  councils  as  president  elect,” 
Dr.  Templeton  said,  adding  that  as  a 


rect  your  copy. 

Physicians  desiring  a free  copy  of  the 
publication  should  contact  the  Educa- 
tional and  Scientific  Trust  of  the  Penn- 
sylvania Medical  Society,  20  Erford 
Rd.,  Lemoyne,  PA  17043. 


voting  member  of  the  Board  of  Trust- 
ees, the  president  is  “in  a sense  subordi- 
nate to  its  chairman.” 

The  chairman,  elected  by  the  Board, 
“presides  over  the  Board  meetings,  ap- 
points the  Board  committees,  and  since 
the  Board  conducts  the  business  of  the 
Society,  except  for  the  three  days  when 
the  House  of  Delegates  is  in  session,  he 
has  a certain  amount  of  influence,”  Dr. 
Templeton  said.  "Politically,  the  chair- 
man has  patronage,  notably  in  the  ap- 
pointment of  the  Board  committees.  At 
the  same  time  he  is  chairman,  he  must 
continue  to  represent  his  own  district.” 

Dr.  Templeton  said  that  after  careful 
study,  he  feels  “the  current  system  di- 
vides responsibility,  is  confusing,  and 
slows  the  already  ponderous  machinery 
of  the  Society.”  Therefore,  he  recom- 
mended the  separate  office  of  chairman 
of  the  Board  be  abolished  and  the  presi- 
dent serve  as  chairman.  The  president 
elect,  he  said,  would  serve  as  vice  chair- 
man. Further,  he  suggested  “all  elected 
officers  of  the  Society  and  the  House— 
the  president,  the  president  elect,  the 
vice  president,  the  immediate  past  pres- 
ident, the  secretary,  the  speaker  and 
vice  speaker— would  serve  as  ex  officio 
members  of  the  Board  without  vote,  ex- 
cept that  the  president  or  president 
elect  could  vote  when  presiding  over 
meetings  of  the  Board  in  the  case  of  a 
tie.” 

Dr.  Templeton  said  that  the  reorgani- 
zation would  clarify  relationships  be- 
tween physicians  and  administrative 
staff  and  improve  advocacy  to  outside 
groups.  Also,  he  said,  “The  president, 
as  chairman  of  the  Board,  would  work 
directly  throughout  the  year  with  the 
people  he  had  appointed  to  councils  and 
commissions.” 

“This  consolidation  of  the  executive 
function,  with  its  delineation  of  clear 
lines  of  responsibility  and  authority 
would  streamline  and  make  more  effi- 
cient the  function  of  the  Society,”  he 
concluded. 

The  House  referred  Dr.  Templeton’s 
recommendation  to  the  special  commit- 
tee appointed  by  the  speaker  to  study 
the  size  and  structure  of  the  Board  of 
Trustees.  The  committee  will  report 
back  to  the  House  of  Delegates  in  1985. 

Copies  of  Dr.  Templeton’s  speech  are 
available  from  PMS  on  request. 


Correction  for  Agent  Orange  manual 


22 


Pennsylvania  Medicine,  December  1984 
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Investing  in 
an  IRA 

is  Like  Setting 
MyFinancial  Strategy 
in  a Plaster  Cast. 

DON’T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST. 

CALL  US:  (814)  238-0544. 

% 

Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown,  Philadelphia,  and  Baltimore,  Md. 
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PMS  sections  meet  prior  to  House  sessions 


Over  80  Pennsylvania  hospitals  sent 
representatives  to  the  first  Hospital 
Medical  Staff  Section  meeting,  held  in 
Camp  Hill  on  October  11,  one  day  prior 
to  the  PMS  Annual  Business  Meeting. 
The  Society’s  Resident  Physician  Sec- 
tion and  Medical  Student  Section  also 
met  on  that  day. 

Organization  of  the  statewide  Hospi- 
tal Medical  Staff  Section  (HMSS)  was 
approved  by  the  PMS  House  of  Dele- 
gates in  1983.  The  HMSS  was  officially 
established  when  the  1984  House 
passed  a resolution  adopting  the  by- 
laws change  that  created  the  section. 

The  section  was  formed  as  a means 
for  medical  staffs  to  present  their  con- 
cerns and  opinions  to  organized  medi- 
cine, according  to  the  HMSS  steering 
committee.  Goals  of  the  section  include 
increasing  physicians’  awareness  of  the 
issues  affecting  members  of  hospital 
medical  staffs,  and  providing  an  avenue 
for  direct  access  to  the  policymaking 
bodies  of  PMS  and  the  AMA. 

The  organizational  meeting  began 
with  an  address  from  acting  chairman 
Michael  J.  Prendergast,  MD.  “In  the 
past,”  Dr.  Prendergast  said,  members  of 
medical  staffs  “have  been  isolated  from 
one  another,  but  now  we  have  a forum 


Reducing  medical  liability  exposure 
while  maintaining  optimal  standards  of 
patient  care  was  the  focus  of  “Before 
the  Lawsuit  Strikes,”  the  Pennsylvania 
Medical  Society’s  first  risk  manage- 
ment seminar,  October  31,  at  the  City 
Line  Marriott  Inn,  Philadelphia.  The 
one-day  program  covered  current 
trends,  legal  principles  and  legislative 
activities  associated  with  Pennsylva- 
nia’s medical  malpractice  problem. 

Speakers  at  the  seminar  included: 
James  E.  George,  MD,  JD,  a noted  phy- 
sician and  attorney  who  is  director  of 
the  Department  of  Professional  Liabil- 
ity Control  for  the  Medical  Society  of 
New  Jersey;  David  S.  Shrager,  Esq.,  im- 
mediate past  president  of  the  American 
Trial  Lawyers  Association  and  nation- 
ally known  plaintiffs’  attorney  from 
Philadelphia;  Stephen  A.  Ryan,  Esq., 
defense  attorney  from  the  Philadelphia 
law  firm  of  Post  and  Schell  and  vice 
chairman  of  the  Philadelphia  Bar  Asso- 


to  share  our  frustrations,  exchange  our 
ideas,  and  to  work  together  toward  so- 
lutions.” He  told  the  representatives, 
“You  are  seated  here  today  to  bring 
your  individual  medical  staffs’  concerns 
to  a common  forum.  It  is  this  process 
that  will  enable  any  individual  hospital 
medical  staff  in  the  state  to  effect  possi- 
ble policy  change  at  the  state  or  even 
national  level.” 

Lee  H.  McCormick,  MD,  discussed 
the  role  of  the  HMSS  compared  with 
the  county  medical  society.  The  HMSS 
will  not  replace  the  county  society  for 
representatives,  he  emphasized,  but  will 
provide  a route  for  presenting  specific 
problems  of  medical  staff  members  to 
the  county  societies  and  to  PMS. 

Also  at  the  meeting,  representatives 
heard  a panel  discussion  on  “The  Legal 
Status  of  Medical  Staffs.”  Daniel  M. 
Mulholland  III,  Esq.,  of  Horty, 
Springer  & Mattern,  argued  that  prob- 
lems can  occur  if  medical  staffs  are  sep- 
arated from  hospitals.  Fred  Speaker, 
Esq.,  of  Pepper,  Hamilton,  & Scheetz, 
took  the  position  that  medical  staffs 
should  be  separate  legal  entities.  Ken- 
neth B.  Jones,  Esq.,  PMS  legal  counsel, 
moderated  a question  period. 

The  section  elected  a seven-member 


ciation’s  medical-legal  committee;  Phil- 
lip Proger,  Esq.,  a Washington,  DC, 
health  attorney  specializing  in  the 
medical-legal  aspects  of  DRGs;  Judith 
R.  Brown,  RN,  JD,  vice  president  and 
director  of  risk  management  for  the 
Pennsylvania  Medical  Society  Liability 
Insurance  Company;  and  Robert  H. 
Craig  Jr.,  the  Society’s  director  of  legis- 
lation. 

PMS  began  providing  risk  manage- 
ment services  to  all  members  last  Janu- 
ary. Recommended  by  the  PMS  Task 
Force  to  Study  Professional  Liability 
Insurance,  the  program  represents  the 
Society’s  strengthened  commitment  to 
improve  the  medical  malpractice  cli- 
mate in  the  state.  The  next  risk  man- 
agement seminar  is  tentatively  sched- 
uled for  spring,  1985,  in  the  Pittsburgh 
area.  For  more  information  on  other 
risk  management  services,  contact  the 
PMS  Risk  Management  Department  at 
(717)  763-4750. 


governing  council  to  serve  as  its  leader- 
ship body.  Lee  H.  McCormick,  MD,  Jef- 
ferson Center,  was  elected  chairman  and 
Michael  J.  Prendergast,  MD,  York  Hos- 
pital, was  elected  vice  chairman.  The 
section  elected  J.  Walter  Valenteen, 
MD,  Taylor  Hospital,  secretary. 
Edward  H.  Dench  Jr.,  MD,  Sacred 
Heart  Hospital,  will  serve  as  delegate 
to  the  PMS  House,  and  Norman  S.  Wil- 
liams, MD,  Westmoreland  Hospital,  is 
alternate  delegate.  John  S.  Parker,  MD, 
Latrobe  Area  Hospital,  was  chosen  to 
serve  a 2 year  term,  and  William  H.  Ma- 
hood,  MD,  Abington  Memorial  Hospi- 
tal, was  elected  to  a 1 year  term  as 
member  at  large. 

The  Society’s  Resident  Physician  sec- 
tion also  met  on  October  11.  Attending 
residents  learned  strategies  for  coping 
with  stress  from  speaker  John-Henry 
Pfifferling,  PhD,  director  of  the  Center 
for  the  Well-Being  of  Health  Profession- 
als in  Durham,  North  Carolina.  The  sec- 
tion elected  new  officers  to  serve  on  the 
1984-85  governing  council.  Ian  L.  Free- 
man, MD,  Pittsburgh,  was  elected 
chairman;  Russell  M.  Farr,  MD,  Pitts- 
burgh, will  be  vice  chairman;  and  Jeff- 
rey V.  Mendell,  MD,  Pittsburgh,  will 
serve  as  secretary. 

The  October  1 1 meeting  of  the  Medi- 
cal Student  Section  featured  a taik  on 
diagnosis-related  groups  (DRGs)  and 
other  issues  that  will  affect  medical 
practice  in  the  future.  The  speaker,  El-  j 
hot  J.  Sussman,  MD,  assistant  profes- 
sor at  University  of  Pennsylvania 
School  of  Medicine,  gave  his  address  at 
the  section’s  evening  business  meeting, 
which  included  the  election  of  new  offi- 
cers. Maureen  King,  Medical  College  of 
Pennsylvania,  was  elected  chairman 
and  Debbie  Fishbein,  University  of 
Pennsylvania,  will  serve  as  vice  chair- 
man for  the  section.  Serving  as  repre- 
sentatives from  the  other  state  medical 
schools  are:  Ann  Messersmith  (immedi- 
ate past  chairman),  Pennsylvania  State 
University  College  of  Medicine;  W. 
Bradford  Carter,  Jefferson  Medical  Col- 
lege of  Thomas  Jefferson  University; 

M.  Joseph  Grennan  Jr.,  University  of 
Pittsburgh  School  of  Medicine;  and 
Todd  A.  Maugans,  Temple  University 
School  of  Medicine.  Positions  at  Hahne- 
mann University  School  of  Medicine 
and  Philadelphia  College  of  Osteopathic 
Medicine  are  vacant. 


Risk  management  subject  of  seminar 
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In  our  society,  eating  habits  vary,  and  food  is  often  used  as 
more  than  a source  of  nourishment.  So  we  accept  many  individ- 
ualized patterns. 

But  some  people  go  too  far.  The  anorectic,  threatened  by 
food,  slips  into  a pattern  of  self-imposed  starvation.  The  bulimic, 
using  food  as  a narcotic,  binges  and  purges  in  an  attempt  to  cope 
with  overpowering  emotions. 

The  problems  demand  expert  intervention  of  an  unusually 
comprehensive  sort.  They  demand  nothing  short  of  what  Shep- 
pard Pratt  now  provides  in  its  Eating  Disorders  Program. 

Just  as  the  ideal  diet  for  any  individual  is  a matter  of  proper 
balance,  the  ideal  treatment  for  anorexia  or  bulimia  must  also  be 
properly  balanced  and  individualized.  For  this  reason,  Sheppard 
Pratt  carefully  evaluates  each  patient  and  tailors  a treatment 
program  that  draws  on  all  necessary  disciplines:  medicine,  psy- 
chiatry and  social  work.  And  we  administer  this  treatment  inten- 
sively, continuously —from  inpatient  to  outpatient  to  aftercare. 

Sheppard  Pratt  is  achieving  good  results  with  eating- disor- 
dered patients  by  countering  the  extremes  of  feast 
or  famine  with  a steady  diet  of  multi-disciplinary 
guidance  and  care. 

For  a more  detailed  description  of  the  Eating 
Disorders  Program  at  Sheppard  Pratt,  please 
contact:  Dr.  David  Waltos,  Admissions  Officer, 

Sheppard  and  Enoch  Pratt  Hospital,  PO.  Box 
6815,  Baltimore,  MD  21204.  (301)  823-8200. 


SHEPPARD  & ENOCH  PRATT 
A COMPREHENSIVE  CENTER 
FOR  TREATMENT. 
EDUCATION  AND  RESEARCH 


“When  the  Ayerst  rep  told  me 
it  costs  about  45$  a day, 

I said  you  can  stop  right  there.” 

Most  doctors  are  pleasantly  surprised  to  learn  that  the  average  cost  of 
daily  therapy  with  the  world’s  most  widely  used  beta  blocker  is  so  little, 
not  much  more  than  the  cost  of  a daily  newspaper. 

When  it’s  INDERAL  tablets  (propranolol  hydrochloride)  you  want  for 
your  hypertension  patients,  remember  to  specify  Dispense  As  Written 
(DAW)  or  Do  Not  Substitute  on  your  prescriptions.  That  way,  you  can 
always  be  assured  they’ll  get  INDERAL®. 

Please  see  next  page  for  brief  summary  of  prescribing  information. 

INDERAL 

(PROPRANOLOL  HCI) 

Small  price  to  pay. 


“When  the  Ayerst  rep  told  me 
it  costs  about  45<t  a day, 

I said  you  can  stop  right  there.” 


INDERAL » 

(PROPRANOLOL  HCI) 


10  mg  20  mg  40  mg  60  mg  80  mg  90  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 


INDERAL®  (propranolol  hydrochloride)  Tablets 

CLINICAL  PHARMACOLOGY 

The  Beta-Blocker  Heart  Attack  Trial  (BHAT)  was  a National  Heart,  Lung  and  Blood  Institute- 
sponsored  multicenter,  randomized,  double-blind  placebo-controlled  trial  conducted  in  31 
U S centers  (plus  one  in  Canada)  in  3,837  persons  without  history  of  severe  congestive  heart 
failure  or  presence  of  recent  heart  failure;  certain  conduction  defects;  angina  since  infarction, 
who  had  survived  the  acute  phase  of  myocardial  infarction  Propranolol  was  administered  at 
either  60  or  80  mg  t i d based  on  blood  levels  achieved  during  an  initial  trial  of  40  mg  t.i  d 
Therapy  with  INDERAL,  begun  5-21  days  following  infarction,  was  shown  to  reduce  overall 
mortality  up  to  39  months,  the  longest  period  of  follow-up  This  was  primarily  attributable  to  a 
reduction  in  cardiovascular  mortality  The  protective  effect  of  INDERAL  was  consistent 
regardless  of  age,  sex  or  site  of  infarction.  Compared  to  placebo,  total  mortality  was  reduced 
39%  at  12  months  and  26%  over  an  average  follow-up  period  of  25  months.  The  Norwegian 
Multicenter  Trial  in  which  propranolol  was  administered  at  40  mg  q i d gave  overall  results 
which  support  the  findings  in  the  BHAT 

Although  the  clinical  trials  used  either  t.i  d.  or  q.i  d.  dosing,  clinical,  pharmacologic  and 
pharmacokinetic  data  provide  a reasonable  basis  for  concluding  that  b i d dosing  with  pro- 
pranolol should  be  adequate  in  the  treatment  of  post-infarction  patients, 

CLINICAL  In  the  BHAT.  patients  on  INDERAL  were  prescribed  either  180  mg/day  (82%  of 
patients)  or  240  mg/day  (18%  of  patients)  Patients  were  instructed  to  take  the  medication  3 
times  a day  at  mealtimes.  This  dosing  schedule  would  result  in  an  overnight  dosing  interval  of 
12  to  14  hours  which  is  similar  to  the  dosing  interval  fora  bid,  regimen  In  addition,  blood 
samples  were  drawn  at  various  times  and  analyzed  for  propranolol  When  the  patients  were 
grouped  into  tertiles  based  on  the  blood  levels  observed  and  the  mortality  in  the  upper  and 
lower  tertiles  were  compared,  there  was  no  evidence  that  blood  levels  affected  mortality 
PHARMACOLOGIC  Studies  in  normal  volunteers  have  shown  that  a 90  mg  b i d.  regimen 
maintains  beta  blockade  at,  or  above,  the  minimum  for  60  mg  t.i.d  dosing  for  24  hours  even 
though  differences  occurred  at  two  time  intervals  At  10-12  hours  after  the  first  dose  of  the  day. 
t.i.d  dosing  gave  more  beta  blockade  than  b i d dosing;  at  20-24  hours  the  trend  of  the  rela- 
tionship was  reversed  These  relationships  were  similar  in  direction  to  those  observed  for 
plasma  propranolol  levels  (see  Pharmacokinetic). 

PHARMACOKINETIC;  A bioavailability  study  in  normal  volunteers  showed  that  the  blood 
levels  produced  by  180  mg/day  given  b i d are  below  those  provided  by  the  same  daily  dos- 
age given  t.i  d at  10-12  hours  after  the  first  dose  of  the  day  but  above  those  of  a t i d regimen 
at  20-24  hours  However,  the  blood  levels  produced  by  b i.d.  dosing  were  always  equivalent 
to  or  above  the  minimum  for  t i d.  dosing  throughout  the  24  hours.  In  addition,  the  mean  AUC 
on  the  fourth  day  for  the  b i d.  regimen  was  about  17%  greater  than  for  the  t.i.d.  regimen  (1,194 
vs.  1,024  ng/ml-  hr). 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart  failure  (see  WARNINGS)  unless 
the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL. 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  supporting  circula- 
tory function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in  overt  conges- 
tive heart  failure,  if  necessary  they  can  be  used  with  close  follow-up  in  patients  with  a history 
of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics  Beta- 
adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks  and  the  patient  should  be  cau- 
tioned against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  - PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS 


INDERAL  (propranolol  hydrochloride)  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL,  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g . dobutamine  or  isopro- 
terenol However,  such  patients  may  be  sub|ect  to  protracted  severe  hypotension.  Difficulty  in 
starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  difficult 
to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism  There- 
fore, abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of 
hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON- WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS 

General  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive  emergencies. 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  ortho- 
static hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of  the  dos- 
age levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy:  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  bradycardia;  congestive  heart  failure;  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System.  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practo- 
lol)  have  not  been  associated  with  propranolol. 

•The  appearance  of  INDERAL  tablets  is  a registered  trademark  of  Ayerst  Laboratories. 

9371/1184 


Ayerst, 


AYERST  LABORATORIES 
New  York,  N Y.  10017 


in  my  opinion 

The  ultimate  gift 

This  holiday  season  is,  by  its  very  nature,  different  from 
all  the  other  holidays  we  celebrate.  It  is  distinguished  by 
giving.  The  outpouring  of  love  and  generosity  to  our  friends 
and  loved  ones  creates  a special  and  unique  time  of  the  year. 
Despite  the  weather,  it  is  often  described  in  terms  like 
warmth,  generosity,  and  joy. 

Ah!  But  Christmas  is  the  time  of  the  year  that  focuses  on 
others,  rather  than  ourselves.  It  is  exudative,  rather  than 
absorptive.  Down  through  the  years  I have  been  the  happy 
recipient  of  sleds,  a bike  or  two,  and  several  wrist  watches, 
among  other  things.  A great  deal  of  goodwill  has  come  my 
way  and  my  parents  are  at  the  top  of  the  enabling  list.  Their 
love,  discipline,  and  the  opportunities  provided  me  by  them 
have  given  me  every  opportunity  they  could  seize  for  me. 
Those  of  us  fortunate  enough  to  have  loving  parents  cer- 
tainly must  agree— we  owe  them  above  all  others. 

But  there  are  others,  and  a host  of  them  as  well.  I some- 
times wonder,  as  I hum  the  tune  to  the  song,  “I  Did  it  My 
Way,”  how  short-sighted  that  idea  is.  Not  only  is  no  man  an 
island,  but  the  characteristics  of  our  adult  natures  are  the 
sum  of  the  combined  influence  of  literally  thousands  of  sig- 
nificant encounters  over  a period  of  many  years. 

To  be  sure,  some  of  these  influences  are  negative,  but  even 
negative  stimulation  affects  our  characters.  It  is  to  be  hoped 
that  positive  influences  outscore  the  negative  ones,  and  we 
assume  they  do,  although  that  may  not  be  easy  to  prove. 

The  point  to  be  made  here  is,  how  can  we  repay  the  great 


SURGI-SYSTEMS,  INC. 

Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 
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Scranton,  PA  18503 
(717)  344-7999 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
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LIPO-NICIN 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN®/300  mg. 


Each  lime-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL(B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN*/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 
Contraindications:  Patients  with 
known  idiosyncrasy  )o  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 

(BRpWJJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDH 


After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/Knoll) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mer 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


in  my  opinion 


1S0PTIN  TABLETS 

(verapamil  HCl/Knoll) 

80  mg  and  120  mg 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warn- 
ings), hypotension  (systolic  pressure  <90  mm  Hg)  or  cardiogenic 
shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or  3rd- 
degree  AV  block.  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e.g.,  ejection  fraction  <30%) 
or  moderate  to  severe  symptoms  of  cardiac  failure.  Control  milder 
heart  failure  with  optimum  digitalization  and/o"r  diuretics  before 
ISOPTIN  is  used.  ISOPTIN  may  occasionally,  produce  hypotension 
(usually  asymptomatic,  orthostatic,  mild,  and  controlled  by  decrease 
in  ISOPTIN  dose).  Occasional  elevations  of  liver  enzymes  have  been 
reported;  patients  receiving  ISOPTIN  should  have  liver  enzymes  moni- 
tored periodically.  Patients  with  atrial  flutter/fibrillation  and  an  acces- 
sory AV  pathway  (e.g.,  W-P-W  or  L-G-L  syndromes)  may  develop  a 
very  rapid  ventricular  response  after  receiving  ISOPTIN  (or  digitalis). 
Treatment  is  usually  D.C. -cardioversion.  AV  block  may  occur  (3rd 
degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progres- 
sion to  2nd-  or  3rd-degree  block  requires  reduction  in  dosage  or, 
rarely,  discontinuation  and  institution  of  appropriate  therapy.  Sinus 
bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema, 
and/or  severe  hypotension  were  seen  in  some  critically  ill  patients 
with  hypertrophic  cardiomyopathy  who  were  treated  with  ISOPTIN. 
Precautions:  ISOPTIN  should  be  given  cautiously  to  patients  with 
impaired  hepatic  function  (in  severe  dysfunction  use  about  30%  of 
the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other 
signs  of  overdosage.  Studies  in  a small  number  of  patients  suggest 
that  concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial 
in  patients  with  chronic  stable  angina.  Combined  therapy  can  also 
have  adverse  effects  on  cardiac  function.  Therefore,  until  further 
studies  are  completed,  ISOPTIN  should  be  used  alone,  if  possible.  If 
combined  therapy  is  used,  patients  should  be  monitored  closely. 
Combined  therapy  with  ISOPTIN  and  propranolol  should  usually  be 
avoided  in  patients  with  AV  conduction  abnormalities  and/or  de- 
pressed left  ventricular  function  or  in  patients  who  have  also  recently 
received  methyldopa.  Chronic  ISOPTIN  treatment  increases  serum 
digoxin  levels  by  50%  to  70%  during  the  first  week  of  therapy,  which 
can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  reduced 
when  ISOPTIN  is  given,  and  the  patient  carefully  monitored.  ISOPTIN 
may  have  an  additive  hypotensive  effect  in  patients  receiving  blood- 
pressure-lowering  agents.  Disopyramide  should  not  be  given  within 
48  hours  before  or  24  hours  after  ISOPTIN  administration.  Until  fur- 
ther data  are  obtained,  combined  ISOPTIN  and  quimdine  therapy  in 
patients  with  hypertrophic  cardiomyopathy  should  probably  be 
avoided,  since  significant  hypotension  may  result.  Adequate  animal 
carcinogenicity  studies  have  not  been  performed.  One  study  in  rats 
did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not 
mutagenic  in  the  Ames  test.  Pregnancy  Category  C:  There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women.  This  drug 
should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly 
needed.  It  is  not  known  whether  verapamil  is  excreted  in  breast  milk; 
therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%), 
AV  block:  3rd  degree  (0.8%),  bradycardia:  HR<50/min  (1.1%),  CHF 
or  pulmonary  edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%), 
fatigue  (1.1%),  constipation  (6.3%),  nausea  (1.6%).  The  following 
reactions,  reported  in  less  than  0.5%,  occurred  under  circumstances 
where  a causal  relationship  is  not  certain:  confusion,  paresthesia, 
insomnia,  somnolence,  equilibrium  disorders,  blurred  vision,  syncope, 
muscle  cramps,  shakiness,  claudication,  hair  loss,  maculae,  and  spotty 
menstruation.  Overall  continuation  rate  of  94.5%  in  1,166  patients. 
How  Supplied:  ISOPTIN  (verapamil  HCI)  is  supplied  in  80  mg  and 
120  mg  sugar-coated  tablets.  July  1982  2068 
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debt  owed  to  parents,  siblings,  other  relatives,  teachers, 
coaches,  pastors,  scout  leaders,  and  others?  I read  the  other 
day  that  the  United  States  Naval  Observatory  added  a full 
second  to  the  year.  Boy,  did  I need  that!  A month  would  have 
been  better.  If  I aspire  to  repay  the  debt  I owe  others  and 
create  new  debts  by  lending  my  influence  in  having  an  im- 
pact on  the  lives  of  those  around  me,  I need  all  the  extra  time 
I can  get.  Since  in  one  respect  none  of  us  is  original  (being 
made  up  of  the  sum  of  our  innate  personality  traits  plus  the 
influence  of  literally  thousands  of  other  people  and  events  on 
us),  and  since  in  another  respect  we  are  original  (no  two  of  us 
are  exactly  alike),  we  might  be  most  effective  in  the  earth 
time  we  are  granted  by  influencing  those  around  us  as  much 
as  possible. 

The  focus  of  this  tirade  is,  of  course,  that  the  ultimate 
Christmas  gift  is  YOU!  That  may  sound  strange  being  said 
to  physicians,  who  usually  have  as  a redeeming  feature  a 
caring  and  giving  nature.  It  needs  to  be  said,  however,  again 
and  again,  because  we  live  in  greedy  times— influenced  by 
the  “what’s  in  it  for  me”  philosophy.  The  temptation  is  great  I 
to  do  what  everyone  else  seems  to  be  doing,  taking  care  of 
Number  One. 

This  season  of  the  year  gives  us  the  opportunity  to  pause 
and  realize  again  why  we  chose  medicine  as  our  mistress  in 
the  first  place.  We  need  to  keep  ever  before  us  the  ideal  that 
the  ultimate  in  life  may  not  be  to  retire  to  Scottsdale,  Ar- 
izona, to  play  golf  and  bridge  for  the  rest  of  our  natural  lives 
in  opulence.  More  than  nearly  all  other  occupations,  the  phy- 
sician’s gift  is  learning  to  give  of  ourselves  in  our  profes- 
sional relationships.  We  can  best  do  this  by  rejoining  the  hu- 
man race  and  by  remembering  that  one  can  be  a doctor  and 
also  a friend,  learning  to  care  about  more  than  just  the  blis- 
ters on  the  heels  of  humanity,  but  rather  caring  about  all  of 
humanity.  Even  in  our  non-professional  lives,  physicians 
have  much  to  offer— on  library  and  school  boards,  in  volun- 
teer societies,  and  in  community  and  church  activities.  To 
balance  all  these  activities  with  family  time  and  professional 
time  indeed  takes  a computer  run  by  a magician. 

If,  then,  our  gift  is  to  be  ourselves,  it  also  matters  very 
much  how  it  is  given.  Given  grudgingly,  it  loses  its  essential 
qualities.  It  would  be  better  withheld  than  given  in  that 
manner.  But  given  freely  and  fully— there  is  no  greater  gift! 
This  time  of  the  year,  the  ultimate  gift  is  ours  to  give,  and  it 
is  of  infinite  worth! 

J.  Mostyn  Davis,  MD 

Fourth  District  Trustee 

Danville 

The  cost  of  good  laws 

Nothing  so  delights  the  news  media  as  the  announcement 
of  a proposal  to  raise  the  salaries  of  legislators.  Such  a situa- 
tion makes  possible  the  use  of  a maximum  of  disparaging 
adjectives.  The  only  limiting  factor  is  good  taste,  a very  flex- 
ible concept.  Newspeople  know  that  most  of  their  readers 
will  agree  that  a raise  is  another  evidence  of  venal  cupidity 
on  the  part  of  totally  self  centered  politicians. 

There  are  journalists  who  see  the  fallacy  in  this  situation. 
They  know  that  the  democratic  legislative  process  is  a very 
complex  one  that  is  central  to  the  fairest  governmental 
model  so  far  developed  by  human  beings.  But  the  tempta- 
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Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

’Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronaiy  artery  spasm  and  in  the  management  of  chronic  stable 
angina  ( classic  effort-associated  angina ) in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 
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inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmill 
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Reduces  angina  attack  frequency 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (PC.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


PROFESSIONAL  USE  INFORMATION 

cardizem 

(dilfiazem  HCI) 

30  mg  and  60  mg  tablets 

DESCRIPTION 

CARDIZEM*  (diltiazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1 ,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2.3-dihydro-2-(4methoxyphenyl)-. 
monohydrochloride,(+)  -cis-.The  chemical  structure  is: 


Oiltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform 
It  has  a molecular  weight  of  450.98  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  for  oral 
administration. 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  ot  calcium  ions 
during  membrane  depolarization  ot  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

1.  Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  ot  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovme-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophysiologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man.  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect;  cardiac 
output,  ejection  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block,  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%.  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours.  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given:  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose.  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm.  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort-Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina.  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  freguency  and  increasing  exercise  tolerance. 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome.  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0 48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt)  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage.  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM.  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility.  A 

24-month  study  in  rats  and  a 21 -month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality.  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established. 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established.  The  most  common  occurrences, 
as  well  as  their  freguency  of  presentation,  are  edema  (2.4%), 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  events 
were  reported  infreguently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia. 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase.  SGOT, 
SGPT,  and  LDH. 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia 

The  following  additional  experiences  have  been  noted 

A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM  erythema  multiforme;  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  LDH,  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established. 


Cardiovascular: 

Nervous  System 
Gastrointestinal 

Dermatologic: 

Other: 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited. 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage  The  following  measures  may  be  considered: 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  10  mg)  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing. 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician. 

The  oral/LD50's  in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDM's  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs.  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1.  Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy 

2.  Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination. 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 


HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1771-49).  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1 772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 
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Another  patient  benefit  product  Irom 
PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES  INC 

KANSAS  CITY.  MISSOURI  64137 


LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 


Wednesday,  January  2,  1985 
3 p.m. 

Cardiomegaly:  Differential  Diagnosis 
Moderator:  William  Likoff,  M.D. 

Case  Presentation/W/7//'am  S.  Haaz,  M.D. 

Dilated  Cardiomyopathy:  Differential  Diagnosis/Rona/d  5.  Pennock,  M.D. 

Dilated  Cardiomyopathy:  Vasodilator  and  Inotropic  Therapy— Passion  or  Skepticism/Mane//  /.  Likoff,  M.D. 
Acute  Recurrent  Pericarditis:  A Therapeutic  Challenge/Dan/e/  Mason,  M.D. 

Cardiac  Tamponade:  Pathophysiology  and  Management /Harold  Kay,  M.D. 


• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  1 CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 


in  my  opinion 


tion  to  write  with  all  stops  out  is  usually  too  much  even  for 
them.  They  join  in  the  pelting  that  may  be  enough  to  force 
even  the  most  serious  defendants  of  fair  pay  to  desist  in  their 
efforts.  It  is  a paradox  that  many  concerned  individuals  are 
found  arguing  against  their  own  best  interests  in  these 
cases.  No  expenditure  by  government  is  so  much  to  the  ad- 
vantage of  the  public  as  is  an  equitable  reimbursement  for 
legislators. 

Every  time  another  election  is  scheduled  some  of  our  rep- 
resentatives decide  not  to  campaign  again.  Sadly,  these  are 
often  among  the  best.  Many  honest  and  effective  citizens 
refuse  to  consider  a political  career  under  any  circumstances, 
no  matter  what  the  reward.  Fortunately,  there  are  some  good 
people  who  can  be  convinced  to  serve  but  they  are  not  will- 
ing to  impair  the  economic  health  or  comfort  of  their  families 
in  the  process.  If  an  elective  office  comes  with  a reasonable 
salary  they  may  be  willing  to  undertake  a campaign. 

Even  so  the  situation  has  many  pitfalls.  Once  elected,  a 
legislator  may  find  unforseen  problems  in  finding  suitable 
housing.  Travel  requirements  may  be  a burden.  Inflation  can 
reduce  real  pay.  Expected  increases  may  be  delayed.  The 
very  editorials  that  call  assemblymen  “grasping  politicians 
and  robbers”  may  help  sour  a good  representative. 

Back  in  the  old  days,  before  the  turn  of  the  century,  J.  P. 
Morgan  was  credited  with  saying  that  he  had  five  U.  S.  sena- 
tors in  his  pocket.  Their  salaries  were  almost  nonexistant, 
but  his  subsidies  kept  them  in  a very  comfortable  position. 


He  had  only  to  communicate  his  wishes  to  them  and  they 
were  happy  to  comply,  whether  it  was  a vote  that  was 
needed,  a bill  to  be  introduced,  or  some  activity  that  could 
stand  the  light  of  day  even  less. 

Holders  of  great  fortunes  are  less  apt  to  boast  of  direct 
control  of  peoples’  representatives  today,  but  the  evidence  of 
ABSCAM  indicates  that  money  still  talks  loud  and  clear. 
Even  the  most  pure  minded  citizens  want  to  see  their  fami- 
lies safe  and  protected  and  their  children  well  educated.  A 
businessman  or  lawyer  needs  a pressing  reason  to  change  his 
employment  and  way  of  life  when  it  involves  a major  reduc- 
tion in  income. 

Today  being  a member  of  Congress  is  a full  time  occupa- 
tion. State  legislatures  approach  the  same  thing.  With  no 
reimbursement,  all  representatives  would  have  to  be  inde- 
pendently wealthy  or  supported  by  interests  other  than 
those  of  the  public.  As  salaries  are  increased  the  possibility 
that  honest  and  able  candidates  will  enter  the  list  opens  up  a 
little.  But  if  inflationary  trends  affect  society,  adequate  in- 
centives can  dry  up  very  quickly  and  advocates  of  the  public 
good  can  suddenly  vanish  from  the  scene. 

When  a congressman  audits  his  books  and  finds  that  the 
needs  and  desires  of  his  family  cannot  be  met  by  his  salary, 
simple  common  sense  may  direct  an  end  to  his  legislative 
career.  Everyone  can  understand  this  sort  of  problem.  The 
denunciation  of  legislators’  pay  raises  should  come  only  af- 
ter careful  study  and  deliberation.  Voters  may  realize  that 
they  are  cutting  off  the  very  hand  that  feeds  them. 

George  A.  Rowland,  MD 
Millville 


Pennsylvania  Medicine,  December  1984 


35 


physicians  in  the  news 


Robert  D.  Guthrie,  MD,  chief  of  pediat- 
rics and  director  of  neonatology  at 
Magee-Women’s  Hospital,  Pittsburgh, 
received  the  0.  F.  Stambaugh  Chemis- 
try Alumni  Award  from  Elizabethtown 
College.  Dr.  Guthrie,  a 1965  graduate  of 
Elizabethtown,  earned  his  medical  de- 
gree from  University  of  Pittsburgh 
School  of  Medicine. 

Ronald  I.  Harris,  MD,  has  been  selected 
to  participate  in  the  pilot  test  of  a new 
program  designed  to  improve  treat- 
ment for  patients  with  diabetes.  Dr. 
Harris  is  an  associate  in  the  department 
of  endocrinology  with  Geisinger  Medi- 
cal Group,  Wilkes-Barre.  The  program 
is  sponsored  by  the  National  Diabetes 
Advisory  Board. 

Leah  A.  Maitland,  MD,  has  been  ap- 
pointed medical  director  of  Gettysburg 
Hospital.  In  addition  to  her  new  duties, 
she  will  continue  in  her  10th  year  as  di- 
rector of  emergency  medicine  at  the 
hospital.  Dr.  Maitland  was  one  of  the 
founders  of  the  hospital’s  Advance  Life 
Support  unit,  and  she  serves  as  Adams 
County  coroner. 


David  C.  Brock,  MD,  has  been  named 
director  of  Altoona  Hospital’s  three- 
year  family  practice  residency  program. 
Dr.  Brock  is  clinical  assistant  professor 
of  family  and  community  medicine  at 
Pennsylvania  State  University  College 
of  Medicine.  The  hospital  also  named 
Clifford  R.  Waldman,  MD,  associate  di- 
rector and  John  T.  Symons,  MD,  assis- 
tant director  of  the  program. 

Fayette  County  Medical  Society  re- 
cently honored  John  B.  Hibbs,  MD,  for 
50  years  of  medical  service. 

Stephen  D.  Lockey  Sr.,  MD,  was 
awarded  a bronze  plaque  by  his  col- 
leagues at  Lancaster  General  Hospital 
for  his  contributions  in  the  fields  of  al- 
lergy and  immunology.  Many  of  the 
treatments  and  techniques  Dr.  Lockey 
developed  currently  are  used  through- 
out the  world.  During  the  past  50  years, 
he  has  been  cited  numerous  times  for 
his  research.  The  plaque  will  be  hung  on 
the  hospital’s  first  floor. 

Steven  M.  Altschuler,  MD,  a member  of 
the  gastroenterology  and  nutrition  de- 


partment of  Children’s  Hospital  of  Phil- 
adelphia recently  won  the  Komarov 
Prize.  The  award  is  given  by  the  Phila- 
delphia Gastrointestinal  Research  Fo- 
rum for  the  best  research  project  pre- 
sented at  the  forum’s  annual  meeting. 
Dr.  Altschuler  presented  a paper  on 
“The  role  of  the  diaphragm  in  the  lower 
esophageal  sphincter  mechanism.” 

Joseph  F.  Rodgers,  MD,  clinical  associ- 
ate professor  of  medicine  at  Jefferson 
Medical  College  of  Thomas  Jefferson 
University,  has  been  appointed  associ- 
ate dean  of  affiliations  and  residency 
program  coordination  for  the  college. 

Richard  B.  Tobias,  MD,  South  Wil- 
liamsport, was  the  first  recipient  of  the 
Service  Award  of  the  American  College 
of  Utilization  Review  Physicians 
(ACURP).  The  award,  which  was  pre- 
sented to  Dr.  Tobias  at  the  college’s  an- 
nual seminar  in  New  Orleans,  was  cre- 
ated to  recognize  outstanding  members 
of  ACURP.  Dr.  Tobias  has  served  on  the 
board  of  governors,  and  as  first  vice 
president,  national  program  chairman, 
and  membership  chairman. 


SIXTH  ANNUAL 
MINIRESIDENCY 
IN  OCCUPATIONAL  MEDICINE 

UNIVERSITY  OF  MEDICINE  AND 
DENTISTRY  OF  NEW  JERSEY 


DEPT.  OF  ENVIRONMENTAL  AND  COMMUNITY  MEDICINE 
RUTGERS  MEDICAL  SCHOOL 
PISCATAWAY,  NEW  JERSEY  08854 

DATE: 

March  11-29,  1985/15  weekdays/8:30  a. m. -4:30  p.m.,  6 evening 
classes/6:30-8:30  p.m. 

PURPOSE: 

To  provide  a comprehensive  review  of  key  concepts  in  Occupational 
Medicine  given  by  eminent  specialists  from  university,  government 
and  industry.  To  aid  in  obtaining  board  eligibility  and  certification. 

ACCREDITATION: 

The  University  of  Medicine  and  Dentistry  of  New  Jersey-Office  of 
Continuing  Education  certifies  that  this  continuing  medical  educa- 
tion activity  meets  the  criteria  for  90  hours  of  credit  in  Category  I for 
the  Physician's  Recognition  Award  of  the  American  Medical 
Association,  provided  the  program  is  completed  as  designed. 

SUBJECTS: 

Industrial  Hygiene,  Occupational  Disease,  Toxicology,  Practice  of 
Occupational  Medicine,  Epidemiology  and  Biostatistics, 
Ergonomics,  Public  Health  Administration. 

INQUIRIES: 

UMDNJ-Office  of  Continuing  Education 
Box  101  Piscataway,  N.J.  08854 
Patricia  Reid  (201)  463-4707 


YOUR  BILLING  STAFF  NEEDS  TRAINING 

Your  clerical  staff  is  probably  like  most  — inade- 
quately trained  in  how  to  do  your  billing  and  collec- 
tions properly.  Because  they  were  “taught"  by 
someone  who  was  never  taught  properly,  who  was 
also  “taught"  by  someone  who  was  never  taught 
properly,  etc.  etc.,  you  are  now  losing  money  to  which 
you  are  entitled. 

We  are  now  conducting  “BILLING  AND  ACCOUNTS 
RECEIVABLE  MANAGEMENT  IN  THE  PHYSICIAN'S 
OFFICE",  a special  one-day  course  for  your  billing 
clerks,  receptionists,  office  managers  — anyone  in  your 
office  whom  you  wish  to  better  educate.  Course  fee  is 
$95.00. 

Mail  us  the  inquiry  coupon  below  and  we  will  forward 
to  you  a complete  course  outline  and  a list  of  course 
dates  from  which  to  choose. 


Please  send  me  information  on  “BILLING  AND  AC- 
COUNTS RECEIVABLE  MANAGEMENT  IN  THE 
PHYSICIAN'S  OFFICE"  (Course  No.  84001). 

Name 

Address 

ADVANCE  MANAGEMENT  INSTITUTE,  One 
Avenue,  Suite  3H,  Bala  Cynwyd,  PA  19004. 

Bala 

Convenient  and  competitive  leasing- 
five  companies  or  your  own 


VOLKSWAGEN 


1373  Manheim  Pike  (at  Rt.  30),  Lancaster  Phone  299-2801 


This  year,  if  you  are  over  40  and  either  self-employed  or  incorporated,  you 
should  consider  contributing  as  much  as  $90,000*  to  an  IRS-qualified 
defined  benefit  program.  It  could  mean  substantial  tax  savings. 

To  learn  more,  and  to  find  out  how  we  can  assist  in  plan  administration  and 
provide  full  investment  management  services,  call  E.  Thomas  Fleck,  Vice 
President  and  Trust  Manager,  Commonwealth  National  Bank,  Harrisburg, 
at  717-780-3008.  A defined  benefit  program  for  the  1984  tax  year  must  be 
set  up  by  December  31. 

*more  if  you  are  over  age  55 


Commonwealth  National  Bank 

Member  FDIC 


feature 


Prospective  payment  strategy— is  it  working? 


Capitation  payment  is  the  wave  of  the  future,  in  that  it  pro- 
vides the  incentive  to  reduce  admission  rates  as  well  as 
lengths  of  stay,  to  perform  surgical  and  invasive  diagnostic 
procedures  in  the  ambulatory  setting,  and  to  utilize  long  term 
care  and  home  health  services  as  alternatives  to  hospitaliza- 
tion. The  buyer  or  broker  of  health  care  in  the  decade  ahead 
is  looking  for  'guaranteed  prices.'  The  survival  provider  or- 
ganization in  the  next  decade  is  going  to  combine  the  doctor, 
the  hospital,  and  the  insurance  function,  accepting  the  risk 
for  the  total  cost  of  health  care  of  a population,  and  providing 
the  full  range  of  individual  and  institutional  benefits  in  a sin- 
gle, fixed  price  package.  If  the  DRG  system  does  no  more 
than  provide  a working  model  for  future  capitation  systems,  it 
is  worth  the  effort. 


William  R.  Fifer,  MD,  FACP 


Introduction 

On  October  1,  1983,  the  Prospective 
Payment  System  (PPS)  was  imple- 
mented for  the  Medicare  program,  with 
fixed  prices  for  each  of  468  discreet, 
clinical  “products”  of  hospital  care.  The 
system  is  intended  to  be  phased  in  over 
four  years  to  the  point  where  average 
national  rates  will  be  paid  for  each  prod- 
uct, adjusted  only  for  geographic  loca- 
tion and  rural/urban  setting. 

Now  that  a year  has  passed,  and  a 
significant  number  of  hospitals  have 
been  on  the  system  long  enough  to  per- 
mit collection  of  reasonable  data,  it 
seems  appropriate  to  ask  some  ques- 
tions about  how  the  system  is  working 
and  what  the  future  holds  for  alterna- 
tive (to  reimbursement)  payment  strat- 
egies. 

Rationale  for  prospective  payment 
Paying  a fixed,  “prospective”  price 


for  hospital  care  is  as  fundamental  a de- 
parture from  the  assumptions  of  the 
past  as  is  conceivable.  The  assumptions 
of  the  past  were  that  hospitals  and  doc- 
tors would  take  care  of  the  patients’ 
clinical  concerns  first,  and  worry  about 
the  cost  later.  The  notion  of  health  care 
as  a “right”  was  promoted  by  allowing 
businesses  and  industries  to  deduct  for 
tax  purposes  the  cost  of  employe 
health  insurance.  A vast,  private  health 
insurance  industry  grew  in  response  to 
the  universal  desire  of  the  public  to 
have  first  dollar  coverage  for  the  cost  of 
illness.  The  doctor  was  paid  his  fees  for 
services— the  more  services,  the  more 
payment.  The  hospital  was  reimbursed 
its  costs  (or  charges)— the  more  costs, 
the  more  payment.  The  Medicare  and 
Medicaid  programs,  created  in  1965, 
provided  the  financial  underpinnings 


William  R.  Fifer,  MD,  FACP,  is  president  of 
Clayton,  Fifer  Associates  and  is  clinical  pro- 
fessor of  medicine  and  public  health  at  the 
University  of  Minnesota.  His  address  is  8132 
Tierney's  Woods  Road,  Minneapolis,  Minne- 
sota 55438. 


necessary  to  create  the  finest  hospital 
system  in  the  world,  the  most  innova- 
tive technology  in  the  world,  and  the 
most  sophisticated  personal  health  ser- 
vices in  the  world.  Arnold  Reiman  de- 
scribed the  resulting  system  as  a 
“medical-industrial  complex”  worth  50 
billion  dollars  a year.111 

The  bubble  burst  when,  during  the 
decade  of  the  seventies,  we  were  in- 
creasingly made  aware  of  a “crisis”  in 
health  care  costs  which  was  to  become 
intolerable.  The  Medicare  program  ex- 
panded from  a $3  billion  hospital  expen- 
diture program  in  1965,  to  a projected 
$50  billion  in  1985.  The  Medicaid  pro- 
gram grew  from  $1.5  billion  the  first 
year  of  operation  to  $32  billion  in  1983. 
Total  national  health  expenditures  grew 
from  $12.7  billion  and  4.4  percent  of  the 
gross  national  product  (GNP)  in  1950  to 
$322  billion  and  10.5  percent  of  the 
GNP  in  1982.  Projecting  the  future, 
U.S.  News  and  World  Report  forecast  a 
cost  of  $758  billion  for  medical  care  in 
the  year  1990.  Of  the  $322  billion  total, 
42  percent  was  spent  on  hospital  care, 
and  the  Hospital  Insurance  Trust  Fund 
of  Medicare,  the  largest  “buyer”  of  hos- 
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pita!  care,  was  projected  to  go  bankrupt 
somewhere  around  1990.  The  Medicare 
program  simply  had  to  look  at  what  it 
was  spending  in  hospitals  (projected  at 
$50  billion  in  1985)  and  what  it  could  do 
to  remain  solvent. 

Analyses  of  the  health  care  cost  issue 
disclosed  that  some  major  elements  in 
the  equation  were  structural  and  likely 
immutable:  the  demography  of  America 
was  changing  to  an  older  population- 
seniors  consume  more  health  care  than 
their  younger  counterparts;  technology 
was  changing  the  face  of  (and  the  expec- 
tations from)  medical  care  by  providing 
physicians  with  increasingly  effective 
(and  expensive)  options  to  deed  with 
clinical  problems.  Such  things  as  joint 
replacement,  coronary  artery  bypass 
grafts  and  organ  transplantation  are  sa- 
lient examples  of  the  near  miraculous 
technologic  innovations  of  today. 

There  was,  however,  one  element  in 
the  equation  which  seemed  at  once  to  be 
a major  part  of  the  problem  and  capable 
of  experimentation— that  element  was 
the  way  medical  care  was  paid  for.  Pio- 
neer analysts  of  health  policy  had  long 
held  that  the  system  behaved  as  it  was 
rewarded  to  behave;  that  the  incentives 
for  overutilization  by  consumers  were 
contained  in  the  “free  lunch’’  aspect  of 
universal  first  dollar  coverage,  and  that 
the  incentives  for  over  provision  by  the 
providers  were  contained  in  the  open 
ended,  “blank  check”  sort  of  payment 
provided  by  reimbursing  the  hospital 
for  its  costs  or  charges,  and  the  physi- 
cian, fees  for  his  services. 

The  fundamental  revolution  in  pay- 
ment systems  was,  generically,  to  shift 
from  “open-ended”  to  “closed-ended” 
payment.  The  systems  which  have 
evolved  as  alternatives  to  reimburse- 
ment are  several:  care  can  be  purchased 
by  the  head,  by  the  day,  or  by  the  epi- 
sode; but  in  every  instance  the  price  is 
fixed.  Thus,  “prospective”  payment  is 
not  so  much  characterized  by  the  time 
money  changes  hands  but  by  the  fact 
that,  paid  “prospectively”  (before  the 
fact),  the  payment  is  divorced  from  the 
cost  of  providing  the  service.  Prospec- 
tive payment  also  is  known  as  “incen- 
tive payment”  because  the  fixed  price 
shifts  the  risk  of  cost  over-runs  to  the 


provider,  while  simultaneously  reward- 
ing efficiency  by  allowing  the  provider 
to  keep  the  difference  (margin)  between 
his  cost  and  the  price  paid. 

Examples  of  prospective  payment 

Prospective  (or  fixed  price)  payment 
systems  can  be  classified  into  several 
options:  The  first  (and  most  publicized) 
is  the  Medicare  Prospective  Payment 
System  which  buys  care  by  the  case 
from  hospitals  (and  soon,  we  are  told, 
from  physicians).  A second  option,  as 
exemplified  by  the  California  Medicaid 
(MediCal)  contracting  system,  is  to  pur- 
chase hospital  care  by  the  day.  Thus, 
the  state  was  empowered  by  legislation 
to  contract  prospectively  with  the  hos- 
pitals) which  offered  the  lowest  daily 
rate  for  the  care  of  the  Medicaid  popula- 
tion. In  this  case,  as  in  the  other  exam- 
ples, the  state  was  exercising  its  muscle 
as  a big  buyer  in  a buyer’s  market  of  too 
many  hospitals  and  doctors.  It  said,  es- 
sentially, “I  want  to  buy  10,000  days  of 
care— quote  me  your  best  price  and 
make  it  a firm  bid  because  we’re  going 
to  contract  with  you.”  A third  option, 
called  “discount  medicine”  by  the  Wall 
Street  Journal, m is  that  used  by  the 
Blues  and  the  business  community  to 
control  the  cost  of  the  care  they  broker 
or  buy,  respectively.  Called  the  “pre- 
ferred provider”  option,  this  mode  of 
fixed  price  payment  is,  generically,  a ne- 
gotiated discount  off  of  usual,  custom- 
ary and  reasonable  (UCR)  physician 
fees  for  service,  and/or  off  of  hospitals’ 
costs  or  charges.  The  final  option  is  to 
purchase  care  “by  the  head”  (caput), 
whereby  the  provider  is  paid  prospec- 
tively a fixed  monthly  price  to  provide  a 
defined  benefit  package  to  a defined 
population  of  subscribers  or  enrollees. 
Capitation  payment,  as  we  will  discuss 
later,  is  sort  of  a payment  “bottom 
line,”  in  that  it  transfers  to  the  provider 
sector  the  risk  for  the  rate  of  use  of 
health  care  services  in  addition  to  the 
cost  of  use. 

What  do  these  four  options  have  in 
common?  They  are  all  examples  of 
closed-ended  payment,  in  sharp  con- 
trast to  the  open  endedness  of  physi- 
cian fees  and  hospital  costs  described 
above  as  being  a big  part  of  the  health 


care  cost  problem.  A simplistic  analysis 
of  their  potential  effectiveness  in  con- 
taining costs,  relative  to  each  other,  re- 
veals these  conclusions:  The  “loophole” 
in  Medicare  prospective  payment  by 
diagnosis  related  group  (DRG)  is  that 
it  contains  the  incentive  to  control 
length  of  stay  but  not  hospital  admis- 
sion rate.  In  fact,  the  strategy  to 
“game”  the  Medicare  system  would  be 
to  increase  the  admission  rate  while  de- 
creasing average  length  of  stay  (ALOS). 
The  “loophole”  in  per  diem  payment  is 
that  it  contains  no  incentive  to  limit 
length  of  stay.  It  is  administratively  at- 
tractive, however,  because  it  eliminates 
all  the  hassle  over  case  mix  and  “pays 
off”  on  a unit  of  service  easy  to  docu- 
ment; that  is,  a day  in  the  hospital.  The 
“loophole”  in  discount  (PPO-style)  care 
is  that  the  provider  could  initially  in- 
flate the  price  to  be  discounted,  leaving 
only  false  savings  to  the  broker  or 
buyer  of  care.  The  capitation  option  ap- 
pears to  be  the  most  difficult  to 
“game,”  in  that  it  transfers  the  risk  for 
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The  average  payment  per  discharge  dropped  12  percent,  to 
$2,664,  in  the  first  five  months  of  PPS  compared  to  the  1983 
figure  of  $3,040  per  discharge  . . . evidence  suggests  that 
most  hospitals  at  least  broke  even  on  DRG  payments,  and 
many  are  actually  faring  better. 


both  rate  of  use  and  cost  of  service  to 
the  provider.  If  a “loophole”  to  capita- 
tion exists,  it  is  to  select  an  abnormally 
healthy  population  of  low  utilizers  or  to 
skimp  on  services  provided.  In  a bit,  we 
will  see  how  each  option  appears  to  be 
doing. 

Objectives  of  prospective  payment 

It  seems  clear  that  the  major  objec- 
tive of  prospective  payment  is  to  reduce 
health  care  costs.  In  a sense,  each  of  the 
options  mentioned  above  has  somewhat 
different  intermediate  objectives:  Medi- 
care would  like  to  brake  the  rise  in  its 
hospital  expenditures,  California  would 
like  to  check  the  rise  in  per  diem  (inten- 
sity of  service)  costs,  the  preferred 
provider  option  seeks  to  limit  price  rises 
for  services  purchased,  and  capitation 
seeks  to  limit  increases  in  total 
health  care  costs,  which  are  probably 
best  expressed  as  total  per  capita  costs. 

The  Medicare  PPS,  which  has  been 
the  most  discussed  and  analyzed,  con- 
tains certain  assumptions.  From  the 
perspective  of  the  Health  Care  Financ- 
ing Administration  (HCFA)  the  as- 
sumptions were: 

(1)  That  the  system  would  be  fair  in 
that  it  pays  more  to  hospitals  whose 
fixed  costs  are  greater  and  whose  case 
mix  indices  (CM Is)  are  higher  (i.e.  those 


which  manage  sicker  or  more  compli- 
cated patients).  Also,  under  the  heading 
of  “fairness,”  teaching  hospitals  are  al- 
lowed to  itemize  education  costs  and  all 
hospitals  sure  allowed  to  “pass  through” 
their  capital  costs. 

(2)  That  Medicare  hospital  payments 
would  be  closed-ended  and,  therefore, 
predictable,  allowing  for  more  precise 
program  planning  and  budgeting. 

(3)  That  the  financial  risk  for  the 
Medicare-paid  hospital  episode  would 
be  transferred  to  the  hospital,  i.e.  they 
could  keep  the  patient  as  long  as  they 
wished,  and  order  any  menu  of  labora- 
tory tests  they  wished,  but  the  pay- 
ment would  remain  fixed. 

(4)  That  the  Prospective  Payment 
System  would  be  “budget  neutral,” 
that  is,  hold  the  line  on  any  future  in- 
creases in  Medicare  outlays  on  the  hos- 
pital side. 

From  the  perspective  of  the  hospital, 
the  system  contained  some  assump- 
tions, too  (perhaps  better  characterized 
as  “worries”): 

(1)  That  there  would  be  “winners” 
and  “losers,”  that  is,  some  DRG  pay- 
ments would  exceed  the  hospital’s  costs 
while  others  would  have  negative  “mar- 
gins.” Hospitals  felt  constrained  by 
their  service  ethic  from  blatantly  pro- 
moting their  winners  and  dumping 


their  losers. 

(2)  While  being  saddled  with  the  risk 
of  the  cost  of  health  care  (now  the  hospi- 
tal’s own  cost,  not  something  to  be 
passed  along  for  reimbursement),  hospi- 
tals became  acutely  aware  of  the  pivotal 
role  of  the  patient’s  attending  physician 
in  controlling  that  risk.  Hospitals  knew 
they  could  survive  if  only  they  in- 
creased admissions,  decreased  lengths 
of  stay,  and  decreased  the  use  of  ancil- 
lary services.  But  they  realized  all  too 
well  that  such  actions  were  not  adminis- 
tratively controllable,  since  they  were 
within  the  purview  of  the  patient’s  phy- 
sician. As  Michael  Bromberg  said, 
“Hospitals  which  can  influence  their 
medical  staffs  will  succeed;  all  others 
will  fail.”'3’ 

(3)  That  clinically  acceptable  alterna- 
tives to  or  substitutions  for  the  last 
couple  of  days  in  the  hospital  would  be 
available  and  utilized.  Thus,  hospitals 
scurried  to  acquire  long  term  care  beds, 
hospice  programs,  and  home  health  al- 
ternatives in  an  effort  to  “step  down” 
care  and  thus  avoid  extended  stays  at 
the  acute  care  level. 

We  have  described  the  rationale  for, 
modes  of,  and  assumptions  contained  in 
the  Prospective  Payment  System. 
What  remains  to  be  done  is  to  ask  how 
this  profound  policy  direction  change 


Even  though  Medicare  saved  money  by  going  to  fixed  prices, 
hospitals  maintained  or  even  enhanced  their  margins  by  ef- 
fectively reducing  their  costs  in  relation  to  prices  paid. 
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The  recent  Rand  Corporation  studies  . . . have  documented 
the  genuine  savings  attributable  to  capitation  payment  . . . 
investigators  found  40  percent  fewer  hospital  admissions  and 
25  percent  less  total  health  expenditures  in  the  HMO-assigned 
population. 


(some  would  say  policy  “gamble”)  is 
working. 

The  evidence  to  date 
As  of  now,  HCFA  seems  pleased  with 
program  results:  Between  October  1, 
1983  and  January  31,  1984,  (the  first 
four  months  of  the  program)  admis- 
sions increased  by  only  0.5  percent  over 
the  same  period  a year  earlier.  Outlier 
cases  equalled  only  0.9  percent  of  total 
PPS  discharges'41  (New  Jersey  DRGs  re- 
sulted in  30  percent  outliers  and  HCFA 
had  feared  that  their  number  in  the  fed- 
eral program  would  exceed  the  6 per- 
cent of  funds  set  aside  to  deal  with  out- 
lier payment.)  HCFA  Administrator 
Carolyne  Davis  praised  hospitals  for 
not  “gaming”  the  system  by  excessive 
transfers  to  other  hospitals  or  long 
term  care  facilities,  and  the  worrisome 
DRG  468  (a  potential  dumping  cate- 
gory for  all  procedures)  drew  only  1 per- 
cent of  reported  bills  in  early  analyses.15’ 
The  average  payment  per  discharge  had 
dropped  12  percent,  to  $2,664,  in  the 
first  five  months  of  PPS  compared  to 
the  1983  figure  of  $3,040  per  dis- 
charge.161 

HCFA’s  good  news  was  not  offset  by 
hospitals’  bad  news,  either.  Although 
no  valid  statistics  have  been  published 
to  the  author’s  knowledge,  anecdotal 


evidence  suggests  that  most  hospitals 
at  least  broke  even  on  DRG  payments, 
and  many  “are  actually  faring  better.”171 
The  only  plausible  explanation  for  this 
apparent  win/win  situation  is  that  hos- 
pitals were  able  to  substitute  enough 
for  acute  care  that  their  ALOS  de- 
creases exceeded  their  loss  of  income 
from  fixed  prices.  In  other  words,  even 
though  Medicare  saved  money  by  going 
to  fixed  prices,  hospitals  maintained  or 
even  enhanced  their  margins  by  effec- 
tively reducing  their  costs  in  relation  to 
(the  reduced)  prices  paid. 

Meanwhile,  early  returns  from  other 
fixed  price  payment  systems  are 
equally  encouraging:  California’s  Medi- 
Cal  inpatient  use  dropped  about  39  per- 
cent over  the  past  two  years,  and  the 
state’s  contracting  program  is  expected 
to  save  $180  million  in  fiscal  1983  and 
$236  million  in  fiscal  1984.18’  It  should 
be  noted  that  program  changes  other 
than  contracting  were  to  change  the 
definition  of  “medical  necessity”  and  to 
shift  the  responsibility  of  medically  in- 
digent adults  from  the  MediCal  pro- 
gram to  the  counties. 

Employers  are  reporting  substantial 
savings  as  a result  of  using  the  Pre- 
ferred Provider  Organization  (PPO)  and 
Health  Maintenance  Organization 
(HMO)  options,  which  limit  their 


employe-health  benefit  costs  through 
negotiated,  fixed  prices.  Thus,  in  three 
and  one-half  years  of  operation,  the 
Quad  City  Health  Plan  reduced  John 
Deere  and  Company  employes’  hospi- 
talization from  1,400  days  per  1,000  to 
475  days.'9’  The  Stouffer  Corporation’s 
use  of  dental  PPOs  reduced  their  dental 
expenses  35  percent  in  two  years,  and 
their  two  medical  PPOs  reduced  health 
care  costs  23  percent  in  the  first  six 
months.1101 

HMDs  have  long  claimed  to  result  in 
less  cost:  Harold  Luft  concluded  that 
total  costs  for  HMO  enrollees  were  10 
to  40  percent  lower  than  those  for  com- 
parable people  with  health  insurance."11 
Such  studies  as  his  were  challenged  by 
others  for  not  controlling  for  “adverse 
selection,”  whereby  sicker  people  were 
served  by  fee-for-service,  indemnity  in- 
surance coverage  than  those  enrolled  in 
HMOs.  Jackson-Beeck  and  Kleinman 
concluded,  in  fact,  that  HMO  enrollees 
had  been  historically  low  users  under 
Blue  Cross  plans  prior  to  their  enroll- 
ment in  HMOs,  inferring  that  HMO 
“savings”  were  at  least  partially  due  to 
differences  in  the  utilization  behavior  of 
the  populations  served.112’ 

The  recent  Rand  Corporation  studies 
(Manning,  et  al.)(1JI  appear  finally  to 
have  documented  the  genuine  savings 


The  work  of  Wennberg,  Caper,  and  others  underscores  the  im- 
portant role  the  Peer  Review  Organizations  (PROs)  are  sched- 
uled to  play  in  the  PPS  drama.  They  will  become  the  only 
'traffic  cops'  in  the  system,  charged  with  reviewing  rates,  ap- 
propriateness of  admissions,  and  DRG  assignments. 
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attributable  to  capitation  payment, 
however,  by  randomly  assigning  a 
group  of  1,580  persons  either  to  fee-for- 
service  physicians  or  to  the  Group 
Health  Cooperative  of  Puget  Sound  (an 
old,  well  established  HMO).  These  in- 
vestigators found  40  percent  fewer  hos- 
pital admissions  and  25  percent  less 
total  health  expenditures  in  the  HMO- 
assigned  population.  These  studies 
would  appear  to  satisfy  even  the  most 
doubting  of  Thomases  about  the  poten- 
tial of  capitation  payment  to  reduce 
healthcare  costs. 

New  Jersey’s  experience  with  DRG- 
based  payment  has  been  difficult  to 
evaluate  and  has  produced  “mixed  re- 
views.” Preliminary  analysis  of  the  data 
for  the  initial  year  of  the  state’s  DRG 
payment  system  (1980)  disclosed  that 
the  first  26  hospitals  on  the  system  got 
an  average  of  $2.3  million  more  in  reve- 
nues than  they  had  received  under  cost 
reimbursement,  causing  the  New  York 
Times  to  call  the  state’s  experiment 
with  DRGs  a "failure.”1141  It  should  be 
remembered,  however,  that  there  are 
the  following  significant  differences  be- 
tween the  New  Jersey  program  and 
that  of  Medicare: 

(1)  The  New  Jersey  system  covered 
all  patients,  not  just  the  Medicare  popu- 
lation. 

(2)  The  New  Jersey  system  covered 
all  payors,  so  no  “cost-shifting”  was 
possible. 

(3)  The  New  Jersey  system  sought  to 
rescue  the  urban,  public  teaching  hospi- 
tals from  the  burden  of  uncompensated 
care,  so  had  an  underlying  social  moti- 
vation which  sought  to  consciously 
shift  funds  to  hospitals  serving  the 
poor. 

(4)  The  New  Jersey  system  relied 
heavily  on  historic,  hospital-specific 
rates,  whereas  the  Medicare  PPS  sys- 
tem plans  to  phase  in  “national”  rates 
within  four  years  after  program  imple- 
mentation. 

The  cloudy  crystal  ball 

The  evidence  presented  above  would 
seem  to  suggest  that  the  prospective 
payment  strategy  contains  the  seeds  of 
sufficient  incentive  reform  to  look 
promising  as  a cost  containment  strat- 
egy. There  is,  however,  some  recent  dis- 
agreement which  merits  discussion  not 
only  because  of  the  force  of  the  argu- 
ment and  the  quality  of  the  data,  but 
also  because  it  argues  for  the  evolution 


of  DRG  payments  into  capitation  pay- 
ments: 

Minnesota  Senator  David  Duren- 
berger  agreed  some  time  ago  that  “pro- 
spective payment  by  DRGs  is  only  a 
temporary  vehicle  to  capitated  pay- 
ment” in  that  “. . . policy  makers  may 
question  whether  the  system  really  con- 
trols utilization.”  He  reasoned  that  a 
single  payment  for  a spell  of  illness 
“does  nothing  to  control  unnecessary 
admissions”  and,  by  inference,  would  at 
best  be  a half-way  measure.115' 

His  insight  was  forcibly  argued  by 
the  recent  publication  of  Wennberg, 
McPherson,  and  Caper"6'  which  con- 
cludes that  “the  net  effect  of  a DRG 
program  would  be  to  exacerbate  hospi- 
tal cost  inflation”  if  “physicians  modi- 
fied their  admission  policies  to  produce 
more  profit”  [offsetting]  “the  losses  in 
hospital  revenues  resulting  from  the 
DRG  payment  system.”  Wennberg  has 
been  a longtime  investigator  of  “small 
area  variation”  (in  the  incidence  of  elec- 
tive surgical  procedures)  in  his  previous 
publications1171  and  in  this  recent  work, 
he  aggregates  medical  and  surgical 
DRG  “products”  into  groups  character- 
ized by  “low,  moderate,  high,  and  very 
high”  variation  in  the  incidence  of  hos- 
pitalization among  30  Maine  hospital 
market  areas.  He  shows  that  only  10 
percent  of  Maine  admissions  were  for 
DRGs  characterized  by  low  or  moder- 
ate variation  in  admission  rates,  and 
concludes  that  unless  incentives  are 
provided  to  decrease  admission  rates, 
prices  which  limit  payment  per  admis- 
sion hold  little  hope  of  containing 
health  care  cost  rises.  Similar  data  from 
Iowa,  described  by  Philip  Caper,  show 
that  only  eight  percent  of  the  differ- 
ences in  use  of  hospital  days  could  be 
attributed  to  differences  in  lengths  of 
stay,  and  that  nearly  80  percent  result 
from  differing  admission  rates."8' 

Thus,  in  the  face  of  early,  hopeful 
results  of  the  Medicare  DRG  payment 
system,  these  investigators  conclude 
that  the  incentives  are  so  misplaced  as 
to  severely  limit  the  program’s  overall 
potential  benefit.  Incidentally,  “physi- 
cian DRGs”  would  not  correct  the  in- 
centive misalignment  claimed— al- 
though physician  payments  for  chole- 
cystectomies could  be  controlled  for 
each  unit  of  service,  the  number  of  cho- 
lecystectomies performed  may  not  be 
affected.  The  work  of  Wennberg,  Caper, 
and  others  underscores  the  important 
role  the  Peer  Review  Organizations 
(PROs)  are  scheduled  to  play  in  the  PPS 
drama.  They  will  become  the  only  “traf- 


fic cops”  in  the  system,  charged  with  re- 
viewing rates,  appropriateness  of  ad- 
missions, and  DRG  assignments."9' 

The  above  discussion  leads  us  to  con- 
clude that,  in  order  to  be  effective,  fu- 
ture payment  systems  will  have  to 
transfer  to  providers  the  financial  risk 
for  both  the  rate  of  use  and  the  cost  of 
use  of  health  care  services.  We  believe 
that  capitation  payment  is  the  wave  of 
the  future,  in  that  it  provides  the  incen- 
tive to  reduce  admission  rates  as  well  as 
lengths  of  stay,  to  perform  surgical  and 
invasive  diagnostic  procedures  in  the 
ambulatory  setting,  and  to  utilize  long 
term  care  and  home  health  services  as 
alternatives  to  hospitalization.  The 
buyer  or  broker  of  health  care  in  the  de- 
cade ahead  is  looking  for  “guaranteed 
prices.”  The  survival  provider  organiza- 
tion in  the  next  decade  is  going  to  com- 
bine the  doctor,  the  hospital,  and  the  in- 
surance function,  accepting  the  risk  for 
the  total  cost  of  health  care  of  a popula- 
tion and  providing  the  full  range  of  indi- 
vidual and  institutional  benefits  in  a 
single,  fixed  price  package.  If  the  DRG 
system  has  done  no  more  than  provide 
a working  model  for  future  capitation 
systems,  it  will  have  been  worth  the 
effort.  □ 
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New  studies 
uncover  the 
potassium  effects  of 
beta-2  blockade 


Clinical  pharmacology 
data  from  the 
New  England  Journal 
of  Medicine: 

when  normal  young  men  are  given  infu- 
sions of  epinephrine  at  levels  such  as  those 
that  circulate  in  patients  with  myocardial 
infarction,  their  serum  potassium  concen- 
trations fall  by  about  0.8  mmol  per  liter. 
Hypokalemia  is  prevented  by. ..beta-2 
blockade 


For  beta-l/beta-2 
blockade 


INDERAL 
(propranolol  HCI) 
prevented  beta-2 
mediated  hypokalemia 

In  a pharmacological  study  comparing 
INDERAL  with  atenolol,  10  hypertensive 
patients  were  infused  with  the  nonselective 
beta  agonist,  isoproterenol,  which  also 
stimulates  beta-2  mediated  hypokalemia. 
At  doses  high  enough  to  overcome  beta-1 
mediated  heart  rate  reductions,  the  hypo- 
kalemia caused  by  isoproterenol  was 
blunted  by  INDE&\L,  but  not  by  atenolol.2 


INDERAL  compared  with  atenolol: 
change  in  plasma  potassium  after 
beta-agonist  infusion2 


3.5  7 14  35  70  140  280  560 


ng/kg ' min 1 

INDERAL  tablets,  80  mg  qid 

Atenolol,  100  mg  pd  — adapted  from 

No  beta  blockade  Vincent  et  al,  p 1122 


INDERAL 

(PROPRANOLOL  HCI)  -- 


Please  see  last  page  for  brief  summary  of  prescribing  information. 


Epinephrine- 
induced  hypokalemia 

can  intensify 
diuretic-induced 
hypokalemia 


From  the  Lancet: 

'Although  both  diuretics  and  adrenaline  are 
known  to  cause  hypokalaemia,  we  believe 
that  this  is  the  first  demonstration  that  these 
two  factors  can  act  in  an  additive  manner. 
Routine  monitoring  of  serum  potassium  in 
patients  on  thiazide  diuretics  may  under- 
estimate the  risks  of  hypokalaemia."3 

Epinephrine  drives  potassium  into  cells— 
an  effect  that  has  been  shown  to  be  under 
beta-2  receptor  control4;  thiazides  promote 
excretion  of  potassium.  When  these  ac- 
tions occur  together,  hypokalemia  can 
‘ntensify  significantly.3 


Epinephrine-induced 
hypokalemia  can  cause 
ECG  abnormalities 
typical  of  other  forms 
of  hypokalemia 

In  a study  of  the  effects  of  epinephrine- 
induced  hypokalemia  on  the  electro- 
cardiogram, it  was  shown  that  levels  of 
plasma  epinephrine  similar  to  those 
observed  during  myocardial  infarction 
can  produce  changes  in  ventricular  re- 
polarization, which  are  reflected  in 
T-wave  flattening  and  QT  prolonga- 
tion in  normal  subjects.5 

In  clinical  pharmacology  studies  of  hyper- 
tensive and  normal  patients,  epinephrine- 
induced  hypokalemia  was  prevented  by 
beta-2  blockade.2  4 


r beta-11 beta-2 

blockade 


INDERA  L 

( PROPRANOLOL  HCI) 


TABLETS 


Please  see  last  page  for  brief  summary  of  prescribing  information. 
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It 

Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Patients  with  "uncomplicated"  hyper- 
tension may  develop  ventricular 
arrhythmias  in  the  presence  of  hypo- 
kalemia.6 Once-daily  INDERAL  LA 
maintains  smooth  blood  pressure  reduc- 
tions without  a negative  effect  on  serum 
potassium  and  provides  patients  with 
broad  cardiovascular  benefits-all  in 
a convenient  daily  dose. 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma. 


And  for  lifetime 
benefits  in  foundation 
treatment  of  angina 

Once-daily  INDERAL  LA  provides  24-hour 
control  of  angina  symptoms-plus  the 
cardiovascular  benefits  of  the  world's  lead- 
ing beta  blocker.  And  unlike  calcium 
channel  blockers,  INDERAL  LA,  alone  or 
with  a nitrate,  is  recommended  for  first-line 
treatment  of  stable  angina. 

Simply  start  new  patients  on  80  mg 
INDERAL  LA  once  daily.  Dosage  may 
be  increased  to  160  mg  once  daily  to 
achieve  maximal  control. 


Once-daily 

INDERAL  LA 

(PROPRANOLOL  HCI)  L°CNAPSULESG 

"•HYPERTENSION 
and  ANGINA  a fl  - 


The  appearance  of  these  capsules  Is  a registered  trademark  of  Ayerst  Laboratories 
Please  see  last  page  for  brief  summary  of  prescribing  information. 
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10  mg  20  mg  40  mg  60  mg  80  mg  90  mg 

The  appearance  of  these  tablets  Is  a registered  trademark  of  Ayerst  Laboratories. 
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LONG  ACTING  *00 
CAPSULES 

The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULARS ) 
INDERAL'  (propranolol  hydrochloride)  Tablets  and  Injectable 
INDERAL'  LA  (propranolol  hydrochloride)  Long  Acting  Capsules 
INDICATIONS  AND  USAGE— INDERAL  Tablets 
Hypertension:  INDERAL  (propranolol  hydrochloride)  is  indicated  in  the  management  of 
hypertension  It  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  is  not  indicated  in  the  management  ot 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 
Cardiac  Arrhythmias: 

1. )  Supraventricular  arrhythmias 

a)  Paroxysmal  atrial  tachycardias,  particularly  those  arrhythmias  induced  by  cate- 
cholamines or  digitalis  or  associated  with  the  Wolff-Parkmson-White  syndrome  (See  W-P-W 
under  WARNINGS  ) b)  Persistent  sinus  tachycardia  which  is  noncompensatory  and  impairs 
the  well-being  of  the  patient  c)  Tachycardias  and  arrhythmias  due  to  thyrotoxicosis  when 
causing  distress  or  increased  hazard  and  when  immediate  effect  is  necessary  as  adjunctive 
short  term  (2-4  weeks)  therapy  May  be  used  with,  but  not  in  place  of,  specific  therapy  (See 
Thyrotoxicosis  under  WARNINGS  ) d)  Persistent  atrial  extrasystoles  which  impair  the  well- 
being of  the  patient  and  do  not  respond  to  conventional  measures  e)  Atrial  flutter  and 
fibrillation  when  ventricular  rate  cannot  be  controlled  by  digitalis  alone,  or  when  digitalis  is 
contraindicated 

2. )  Ventricular  tachycardias 

Ventricular  arrhythmias  do  not  respond  to  propranolol  as  predictably  as  do  the  supra- 
ventricular arrhythmias  a)Ventricular  tachycardias  With  the  exception  of  those  induced  by 
catecholamines  or  digitalis.  INDERAL  is  not  the  drug  of  first  choice  In  critical  situations  when 
carcfioversion  technics  or  other  drugs  are  not  indicated  or  are  not  effective,  INDERAL  may  be 
considered  If,  after  consideration  of  the  risks  involved,  INDERAL  is  used,  it  should  be  given 
intravenously  in  low  dosage  and  very  slowly  (See  DOSAGE  AND  ADMINISTRATION  ) Care  in 
the  administration  of  INDERAL  with  constant  electrocardiographic  monitoring  is  essential  as 
the  failing  heart  requires  some  sympathetic  drive  tor  maintenance  of  myocardial  tone  b) 
Persistent  premature  ventricular  extrasystoles  which  do  not  respond  to  conventional  mea- 
sures and  impair  the  well-being  of  the  patient 

3. )  Tachyarrhythmias  of  digitalis  intoxication 

If  digitalis-induced  tachyarrhythmias  persist  following  discontinuance  of  digitalis  and  cor- 
rection of  electrolyte  abnormalities,  they  are  usually  reversible  with  oral  INDERAL  Severe 
bradycardia  may  occur  (See  OVERDOSAGE  ) Intravenous  propranolol  hydrochloride  is 
reserved  for  life-threatening  arrhythmias  Temporary  maintenance  with  oral  therapy  may  be 
indicated  (See  DOSAGE  AND  ADMINISTRATION  in  the  package  circulars.) 

4 ) Resistant  tachyarrhythmias  due  to  excessive  catecholamine  action  during  anesthesia 
Tachyarrhythmias  due  to  excessive  catecholamine  action  during  anesthesia  may  some- 
times arise  because  of  release  of  endogenous  catecholamines  or  administration  of  cate- 
cholamines. When  usual  measures  fail  in  such  arrhythmias,  INDERAL  may  be  given 
intravenously  to  abolish  them.  All  general  inhalation  anesthetics  produce  some  degree  of 
myocardial  depression  Therefore,  when  INDERAL  (propranolol  hydrochloride)  is  used  to 
treat  arrhythmias  during  anesthesia,  it  should  be  used  with  extreme  caution  and  constant 
ECG  and  central  venous  pressure  monitoring.  (See  WARNINGS  ) 

Myocardial  Infarction:  INDERAL  is  indicated  to  reduce  cardiovascular  mortality  in 
patients  who  have  survived  the  acute  phase  of  myocardial  infarction  and  are  clinically  stable 
Migraine:  INDERAL  is  indicated  for  the  prophylaxis  of  common  migraine  headache  The 
efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 
Hypertrophic  Subaortic  Stenosis:  INDERAL  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta  receptor  stimulation 
Clinical  improvement  may  be  temporary 

Pheochromocytoma:  After  primary  treatment  with  an  alpha-adrenergic  blocking 
agent  has  been  instituted,  INDERAL  may  be  useful  as  adjunctive  therapy  if  the  control  of 
tachycardia  becomes  necessary  before  or  during  surgery 
It  is  hazardous  to  use  INDERAL  unless  alpha-adrenergic  blocking  drugs  are  already  in 
use.  since  this  would  predispose  to  serious  blood  pressure  elevation  Blocking  only  the 
peripheral  dilator  (beta)  action  of  epinephrine  leaves  its  constrictor  (alpha)  action 
unopposed 

In  the  event  of  hemorrhage  or  shock,  there  is  a disadvantage  in  having  both  beta  and 
alpha  blockade  since  the  combination  prevents  the  increase  in  heart  rate  and  peripheral 
vasoconstriction  needed  to  maintain  blood  pressure 
With  inoperable  or  metastatic  pheochromocytoma.  INDERAL  may  be  useful  as  an  ad|unct 
to  the  management  of  symptoms  due  to  excessive  beta  receptor  stimulation 
INDICATIONS  AND  USAGE— INDERAL  LA  Long  Acting  Capsules 
Hypertension:  INDERAL  LA  (propranolol  hydrochloride)  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihyperten- 
sive agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management 
of  hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 
Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 
Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-in- 
duced angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  perfor- 
mance The  effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a 
reduction  of  the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor 
stimulation  Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  and  INDERAL  LA  are  contraindicated  in  1)  car- 
diogenic shock,  2)  sinus  bradycardia  and  greater  than  first  degree  block;  3)  bronchial 
asthma,  4)  congestive  heart  failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a 
tachyarrhythmia  treatable  with  INDERAL 


WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  rnuscls 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  (propranolol  hydrochloride)  therapy  Therefore  when  discontinuance  of 
INDERAL  is  planned  the  dosage  should  be  gradually  reduced  over  at  least  a few  weeks, 
and  the  patient  should  be  cautioned  against  interruption  or  cessation  of  therapy  without 
the  physician's  advice  If  INDERAL  therapy  is  interrupted  and  exacerbation  of  angina 
occurs,  it  usually  is  advisable  to  reinstitute  INDERAL  therapy  and  take  other  measures 
appropriate  for  the  management  of  unstable  angina  pectoris  Since  coronary  artery 
disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients 
considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  pro- 
pranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE 
BETA  BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL.  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g . dobutamine  or  iso- 
proterenol However,  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta 
blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  func- 
tion tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with 
impaired  hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 
Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or 
orthostatic  hypotension 

Carcinogenesis,  Mutagenesis , Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of 
significant  drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human 
dose 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of 
the  Raynaud  type 

Central  Nervous  System  Lightheadedness:  mental  depression  manifested  by  insomnia 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (prac- 
tolol)  have  not  been  associated  with  propranolol. 
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Toxic  megacolon  following  spinal  cord  injury 
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Figure  1 A pseudomembrane  covers  the  mucosa  of  the  resected  colon. 


Toxic  megacolon,  defined  as  sys- 
temic toxicity  and  acute  dilatation 
of  all  or  part  of  the  colon  to  a diameter 
greater  than  6 cm,1  is  traditionally  rec- 
ognized as  a complication  of  ulcerative 
colitis.  It  also  may  occur  with  other  in- 
flammatory bowel  disorders  including 
Crohn’s  colitis,  ischemic  colitis,  Salmo- 
nella, amebiasis,  and  pseudomembra- 
nous colitis.2  Although  pseudomembra- 
nous colitis,  an  antibiotic-induced 
colitis  caused  by  the  toxin  of  Clostrid- 
ium difficile,  has  become  a common  en- 
tity with  the  increased  use  of  broad- 
spectrum  antibiotics,  only  20  cases  of 
pseudomembranous  colitis  have  pro- 
gressed to  toxic  megacolon  and  no  pre- 
vious case  has  involved  a patient  with  a 
spinal  injury.2 

We  wish  to  relate  our  experience  with 
a patient  who  developed  a toxic  mega- 
colon from  pseudomembranous  colitis 
after  a spinal  injury.  Unfortunately 
with  our  patient,  early  recognition  of 
pseudomembranous  colitis  was  im- 
paired by  the  patient’s  neurologic  defi- 
cit. We  feel  pseudomembranous  colitis 
with  toxic  megacolon  should  be  consid- 
ered as  a possible  cause  for  an  acute  ab- 
domen in  a patient  with  a spinal  cord 
injury  who  has  received  broad-spec- 
trum antibiotics. 

Case  report 

A 38  year  old  white  man,  previously 
in  good  health,  sustained  in  an  automo- 
bile accident  a compression  fracture  of 
the  first  lumbar  vertebrae  with  paraple- 
gia. He  was  transferred  to  the  Mercy 
Hospital  Spinal  Injury  Center  the  day 
of  the  accident.  His  initial  abdominal 
examination  revealed  a T12  sensory 
level  and  an  untender  abdomen.  Ab- 
dominal lavage  was  negative  for  blood. 

Six  days  after  his  injury  he  under- 
went T9  to  L3  Harrington  rod  fusion  of 


The  authors  were  associated  with  the  Spinal 
Injury  Center  at  Mercy  Hospital  Pittsburgh, 
at  the  time  the  article  was  written. 


Pennsylvania  Medicine,  December  1984 


51 


medical  feature 


Figure  2 Microscopic  section  of  the  resected  colon  demonstrates 
the  pseudomembrane  to  be  composed  of  fibrin,  proteinaceous 
material,  degenerated  epithelial  cells,  and  inflammatory  cells. 


the  spine.  He  received  cefazolin  1 gram 
intravenously  every  6 hours  on  the  day 
of  surgery  and  for  the  next  7 days.  Ten 
days  after  the  operation  (16  days  post- 
injury), the  patient  developed  a fever 
and  a distended,  untender  abdomen. 
Laboratory  studies  including  a com- 
plete blood  count,  serum  electrolytes, 
amylase,  and  lipase  were  normal.  An  ab- 
dominal film  was  interpreted  as  demon- 
strating an  ileus.  A nasogastric  tube 
was  inserted  and  intravenous  fluids 
were  given. 

The  following  day  the  patient  devel- 
oped diarrhea  and  more  abdominal  dis- 
tention. It  was  thought  he  might  have  a 
nonspecific  colitis.  Stool  cultures  were 
sent  for  ova  and  parasites  and  for  Clos- 
tridium difficile  toxin.  A proctoscopic 
examination  was  scheduled.  Over  the 
next  six  hour  period,  the  patient  com- 
plained of  feeling  ill.  He  had  no  abdomi- 
nal pain.  He  developed  a temperature  of 
105  degrees  F and  further  abdominal 
distention.  His  white  blood  cell  count 
was  34,500  with  49  percent  segs  and  40 
percent  bands.  His  abdominal  film 
showed  his  transverse  colon  was  dilated 
to  11.5  cm  with  gaseous  distention  of 
both  the  large  and  small  bowel. 

Suspecting  that  the  patient  had  a 


toxic  megacolon  with  peritonitis,  we 
took  him  to  the  operating  room  immedi- 
ately. A greatly  dilated  and  edematous 
colon  with  necrosis  of  the  cecum  and 
splenic  flexure  was  found.  Perforation 
of  the  colon  had  not  occurred.  We  per- 
formed a subtotal  colectomy,  ileostomy, 
and  mucus  fistula. 

Examination  of  the  specimen  dis- 
closed a grayish  green  pseudomem- 
brane covering  the  mucosa  (Figure  1). 
Microscopic  study  showed  the  pseudo- 
membrane to  be  composed  of  fibrin, 
amorphous  proteinaceous  material,  de- 
generated epithelial  cells,  and  inflam- 
matory cells  (Figure  2).  Although  Clos- 
tridium difficile  toxin  was  not 
demonstrated  from  preoperative  stool 
studies,  it  was  concluded  that  the  pa- 
tient had  suffered  a toxic  megacolon 
from  pseudomembranous  colitis.  He 
made  a good  recovery  and  was  dis- 
charged 15  days  following  the  colon  re- 
section (26  days  post-injury).  Upon  dis- 
charge he  was  tolerating  a regular  diet 
and  sitting  in  a wheelchair  in  a Jewett 
brace. 

Discussion 

Since  spinal  injury  patients  may  suf- 
fer impairment  of  both  visceral  and  so- 


matic innervation  below  the  level  of  the 
lesion,  the  diagnosis  of  an  acute  abdom- 
inal problem  may  be  obscured  or  de- 
layed by  inaccurate  clinical  findings.  In 
fact,  undiagnosed  abdominal  emergen- 
cies account  for  10  percent  of  all  fatali- 
ties among  spinal  injury  patients.3  For 
the  spinal  injury  patient  who  has  previ- 
ously received  broad-spectrum  antibiot- 
ics, the  diagnosis  of  pseudomembra- 
nous colitis  should  be  considered  in  the 
event  of  an  abdominal  complication. 
With  prompt  diagnosis  and  treatment, 
life-threatening  complications  such  as 
toxic  megacolon  can  be  prevented. 

The  diagnosis  of  pseudomembranous 
colitis  should  be  suspected  in  any  pa- 
tient who  develops  diarrhea  within  one 
month  of  broad-spectrum  antibiotic  us- 
age. Crampy  abdominal  pain,  abdomi- 
nal tenderness,  fever,  and  leukocytosis 
frequently  will  occur.  Stool  cultures  and 
assays  for  Clostridium  difficile  should 
be  done.  The  diagnosis  is  confirmed  by 
visualization  of  a pseudomembrane  on 
proctosigmoidoscopy.  Treatment  for 
pseudomembranous  colitis  includes 
stopping  the  offending  antibiotic,  pro- 
viding supportive  care,  and  administer- 
ing a course  of  oral  vancomycin.  Choles- 
tyramine, bacitracin,  and  metronidazole 
also  have  been  used  successfully  in 
treatment. 

Should  a toxic  megacolon  develop, 
the  patient  should  be  treated  with  a 
fluid  and  electrolyte  maintenance,  naso- 
gastric suction,  and  possibly  a trial  of 
corticosteroids.  If  there  is  worsening 
sepsis,  a colonic  diameter  greater  than  9 
cm,  or  if  the  problem  is  not  resolved 
within  72  hours,  surgery  should  be  per- 
formed. Subtotal  colectomy  and  ileos- 
tomy are  the  procedures  of  choice.2 

Summary 

An  unusual  case  of  toxic  megacolon 
from  pseudomembranous  colitis  follow- 
ing a spinal  cord  injury  is  presented. 
Spinal  injury  patients  receiving  broad- 
spectrum  antibiotics  may  develop  this 
complication.  Early  diagnosis  and 
treatment,  which  may  prevent  the  life- 
threatening  problem  of  toxic  megaco- 
lon, may  be  impaired  by  inaccurate  clin- 
ical findings  on  abdominal  examination 
of  the  spinal  injury  patient.  □ 
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YOUR  FUTURE  DEPENDS  ON  HOW  YOU 

CERTAIN  OPERATIONS. 

The  Business  Ones. 


PERFORM 


Accountants,  attorneys,  financial  plan- 
ners,  insurance  agents,  staff  and  committee 
meetings  demand  too  much  of  your  atten- 
tion. You  need  help  managing  the  deluge  of 
documents  required  to  run  your  practice 
successfully. 

The  EXPEDITER  is  the  management 
control  system  that  will  keep  you  well  orga- 
nized, confidently  prepared  and  superbly  ef- 
fective in  the  management  of  the  business 
side  of  your  practice. 


The  EXPEDITER  is  the  system  that  provides  one  central  location  for  all  your  vital 
documents  and  business  references.  An  expandable  file  pocket  protects  financial  state- 
ments, reports,  budgets,  memos,  meeting  notes— your  daily  business  documentation. 
The  Management  Control  Binder  helps  you  identify  trends,  control  tasks  and  sched- 
ules, communicate  with  key  personnel,  and  plan  capital  requirements.  And  the  en- 
tire system  is  contained  in  a handsome,  durable  case— a mobile  corporate  center  that 
will  improve  your  operations.  Business  operations,  that  is. 


You  have  invested  many  years  of  your  life  in 
training  to  practice  medicine.  Now  you’re 
finding  that  the  profitability  and  future  of 
your  practice  pivots  on  the  effective  man- 
agement of  your  business. 

Fringe  benefits,  pension  funds,  employ- 
ment agreements,  financial  reports,  share- 
holder agreements.  Coping  with  your  in- 
creasingly complex  business  decisions  is 
taking  up  too  much  of  your  time. 


Management  Control  Forms 

• Task  Minder:  Keeps  current  status  of  up  to  84  projects 

• Memo  Calendar:  18  month  calendar  with  lots  of 
room  for  Notes 

• Trends  Monitor:  Track  up  to  7 trends  per  page  for  12 
time  periods 

• Firm  Directory:  Space  for  up  to  60  important  con- 
tacts 

• Financial  Tables:  Compare  funding  methods  by  cost, 
duration  and  requirements 

• Reference  Files:  Pocket  files  for  permanent  reference 
materials 


TUMVT  \Ml  } O'M 
IOCW  PER  MONTH  ANNUITY 


Task  Minder (12) 


Memo  Calendar  (18) 


Trends  Monitor  (6) 


Firm  Directory  (6) 


Reference  Files  (2) 


The  EXPEDITER  comes  complete  as  shown  above,  with  the  removable  Management  Control 
Binder,  48  preprinted  Control  Forms  ready  for  use,  durable  dividers  with  gold  foil  headings,  ID 
card,  writing  tablet,  and  handsome  carrying  case. 

This  is  a totally  new  product  that  combines,  in  one  complete  system,  the  best  of  the  other 
“management  tools”  on  the  market,  and  adds  new,  essential  features  that  make  the  EXPEDITER 
indispensable.  Order  your  own  EXPEDITER  — and  one  for  each  associate  — today,  and  start 
being  as  proficient  in  your  business  operations  as  you  are  in  the  operating  room! 

The  EXPEDITER  is  available  in  black  or  brown  leather-like  vinyl  for  the  low  introductory  price 
of  $119.00.  The  distinctive  hand  tooled  genuine  leather  version  of  the  EXPEDITER  is  available 
for  $259.00.  Please  add  $5.00  per  EXPEDITER  ordered  for  shipping  and  handling.  Pennsylvania 
residents  must  include  6%  Sales  Tax.  The  EXPEDITER  is  fully  tax  deductible. 

TO  ORDER  YOUR  EXPEDITER  send  check  or  money  order  (including  shipping  charge  and 
PA  Sales  Tax  if  applicable)  to  Spectrum  Systems,  P.O.  Box  887,  Federal  Square  Station,  Harris- 
burg, PA  17108-9990.  Please  specify  color  (black  or  brown)  and  choice  of  vinyl  or  leather.  VISA 
and  MasterCard  orders:  include  card  number,  expiration  date  and  signature.  Vinyl  EXPEDIT- 
ERS will  be  shipped  within  4 weeks  of  receipt  of  order.  Please  allow  6 weeks  for  delivery  of  leather 
version.  If  you  have  any  questions  please  feel  free  to  call  us  at  (717)  236-1770  during  business 
hours.  We’ll  be  happy  to  help  you. 


FREE  SOLID  BRASS  PERSON- 
ALIZED  PLATE.  If  we  receive  your 
order  before  midnight,  February  15, 
1985,  we  will  include  a FREE  person- 
alized gleaming  brass  plate  as  our  gift 
to  you.  Please  include  up  to  three  (3) 
initials  and  (if  you  desire)  the  name  of 
your  professional  organization. 


.mcl 

P.O.  Box  887 
Federal  Square  Station 
Harrisburg,  PA  17108-9990 

1-7 17-236' 1770 

Member  of  the  Chamber  of  Commerce 


of  the  Greater  Harrisburg  Area 

GUARANTEED.  If  you  are  not  completely  satisfied  with  your  EXPEDITER,  return  your  order  within  14  days  of  receipt. 

We  will  refund  you  your  money,  totally  and  promptly,  no  questions  asked. 
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Peace  and  quiet 

Naomi  Bluestone,  MD 


Are  we  amateur  sound  engineers  just  being  anal,  compulsive 
and  perfectionistic  as  we  persist  in  our  quest  for  privacy  in  the 
psychiatrist's  office?  Well,  if  you  had  a brain  tumor,  wouldn't  you 
want  your  neurosurgeon  to  be  anal,  compulsive,  and  perfectionistic? 


My  husband,  who  is  an  architect, 
and  I made  it  a marital  project  to 
soundproof  my  new  psychiatric  office. 
Our  first  priority  was  to  swaddle  the 
sanctum  in  8 inch  fiberglass  batting. 
Haunted  by  the  possibility  that  some 
poor  soul  might  unburden  himself  not 
only  to  me  but  to  another  patient  in  the 
waiting  room,  we  stuffed  the  partitions, 
ceilings,  and  floors;  put  up  a full  wall  of 
bookcases;  and  installed  a set  of  double 
doors  (one  opening  on  the  other),  to  cre- 
ate a dead  space  where  sound  might 
otherwise  leak. 

One  night  the  chamber  was  tested 
with  simulated  shrieks  and  sobs.  We 
gave  each  other  congratulatory  hugs 
when  not  a sound  was  heard  in  the  wait- 
ing room.  Our  mood  turned  understand- 
ably ugly,  however,  when  the  first  flush 
in  the  powder  room  produced  a roar 
worthy  of  Archie  Bunker’s  infamous 
commode.  Fortunately  we  had  ample 
time  to  return  to  the  sounding  board. 
Chinks  were  filled,  the  doors  rehung, 
the  jambs  tightened.  We  added  a sound 
machine,  more  carpets,  drapes,  and  an 
FM  radio.  We’re  still  not  finished.  We 
may  even  leave  complimentary  ear 
stopples  in  the  now  defunct  waiting- 
room  ash  tray. 

Our  concern  for  auditory  privacy  is 
not  unfamiliar  to  psychiatrists,  particu- 
larly psychoanalysts  and  psychothera- 
pists, who  rely  on  the  fantasy  that  their 
studio,  like  that  of  Marcel  Proust,  is 
lined  in  cork.  The  department  of  psychi- 
atry at  our  local  hospital,  for  example, 
recently  moved  to  new  digs  up-campus. 
The  standard  partitions  were  put  in  by 
the  administration,  despite  many  mes- 


sages that  psychiatrists  need  sound 
deadeners  as  much  as  cardiologists 
need  Holter  monitors.  No  one  seemed  to 
be  listening.  (How  else  does  one  inter- 
pret: “When  the  furniture’s  in,  you 
won’t  hear  a sound”?) 

Hubby  and  I went  sneaking  over 
there  in  the  wee  hours  one  day,  to  dis- 
cover no  overhead  insulation,  ceiling 
tiles  leaking  like  mad,  wiring  holes  and 
electric  outlets  that  permitted  secrets 
to  pass  from  one  consulting  room  to  an- 
other like  rumors  over  a backyard 
fence.  Fiscal  conservatism  had  resulted 
in  wall  studs  narrower  than  privacy 
would  require,  and  carpeting  designed 
with  the  tensile  strength  of  Kleenex. 
Armed  with  a list  of  our  construction 
recommendations,  the  departmental  fa- 
thers were  able  to  make  structural  de- 
mands that  would  have  cost  a fortune 
to  correct  at  a later  date.  Chalk  one  up 
for  us. 

By  now,  we  consider  ourselves  an  ex- 
pert team  on  the  establishment  of  a 
psychiatric  office  that  demands  privacy, 
neutrality,  and  technical  amenities  if  the 
physician  is  to  practice  under  optimal 


A free  lance  writer,  Naomi  Bluestone  has 
published  numerous  articles  on  medicine  and 
health.  She  earned  her  medical  degree  from 
Medical  College  of  Pennsylvania  and  com- 
pleted a residency  in  psychiatry  while  serv- 
ing as  associate  clinical  professor  of  commu- 
nity health  at  Albert  Einstein  College  of 
Medicine  of  Yeshiva  University,  New  York. 
Recently,  she  entered  the  private  practice  of 
psychiatry  in  Great  Neck,  New  York. 


conditions.  Are  we  amateur  sound  engi- 
neers just  being  anal,  compulsive,  and 
perfectionistic?  Maybe.  We  believe  the 
cause  is  just.  (Anyway,  if  you  had  a 
brain  tumor,  wouldn’t  you  want  your 
neurosurgeon  to  be  anal,  compulsive, 
and  perfectionistic?) 

The  fear  of  a confessant  that  he  will 
be  overheard  is  no  less  horrendous  than 
the  dismay  of  the  unwilling  and  unwit- 
ting stranger  who  is  compelled  to  listen. 
People  don’t  like  to  overhear  any  more 
than  they  like  to  be  overheard.  Eaves- 
dropping, however  inadvertent,  brings 
back  remote  memories  of  childhood  cu- 
riosity that  was  discouraged  and  pun- 
ished, then  repressed  for  very  good  rea- 
son. Yet  as  sensitive  as  patients  may  be 
to  these  auditory  intrusions,  that’s  how 
inured  professional  health  personnel 
sometimes  become  to  the  phenomenon 
of  privacy  leaks.  I saw  it  frequently 
while  in  residency. 

Everybody  knows  everybody’s  busi- 
ness in  the  hospital  because  it  is 
shouted  up  the  corridors,  announced 
from  the  bedside,  and  posted  on  huge 
blackboards  in  the  nursing  stations. 
What  cannot  be  discovered  on  the  floor 
becomes  audible  in  the  elevator,  that 
great  mobile  communications  station 
which  broadcasts  news  of  ups  and 
downs  in  patient  care  24  hours  a day. 

I have  a fantasy  life  commited  only 
rarely  to  words,  but  frequently  active 
with  wicked  thoughts.  One  of  my  great 
desires  is  to  puncture  the  equanimity  of 
the  arrogant  roundsmen  who  continue 
their  business  in  the  hospital  elevator 
with  no  regard  for  shifting  privacy  lev- 
els. When  a group  of  young  people  in 
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white,  shepherded  by  those  who  should 
know  better,  subject  me  to  the  pica- 
resque odyssey  of  some  lady’s  malig- 
nancy, I always  want  to  teach  them  a 
lesson: 

(“ Rhoda  Jackson ? She 's  in  Room  302? 
Her  husband  never  told  anyone  she  had 
cancer!  He  said  she  was  visiting  her  sis- 
ter in  the  country.  Just  wait  until  I tell 
the  school  board  that  she  is  as  sick  as 
you  say  she  is.  Why,  she  has  controlling 
stock  in  my  husband's  company!  Let 
me  out  at  this  floor  immediately,  please, 
everyone,  I have  to  get  to  a phone  to  let 
people  know!  It  could  be  a disaster 

if. . . 1 

I imagine  myself  racing  down  the  cor- 
ridor, leaving  in  my  wake  a group  of 
doctors,  all  of  whom  now  want  to  pre- 
cede the  elevator  down  the  shaft. 
Serves  them  right.  How  many  times  do 
people  have  to  be  told  to  preserve  a 
trust? 

Taking  a psychiatric  history  at  hospi- 
tal bedside  is  pure  hell.  The  double- 
bedded  room  is  great  for  company  but  a 
nightmare  for  a patient  who  wishes  to 
talk  confidentially  to  a consulting  phy- 
sician. The  curtain  is  closed,  and  all  in- 
volved are  expected  to  suspend  belief  in 
reality  and  retreat  to  a magical  world 
where  if  you  can’t  see  it,  it  doesn’t  exist. 
This  is  made  all  the  more  absurd  when 
the  patient  in  the  other  bed  is  asked  to 
turn  off  his  favorite  television  program, 
leaving  him  nothing  to  do  but  stare  at  a 
blank  wall  and  listen  to  the  confessional 
on  the  other  side  of  never-never  land, 
with  more  guilt  than  curiosity.  Bar- 
baric. A history  articulated  under  such 
circumstances  isn’t  worth  the  paper  it’s 
written  on. 

Confidential  reporting  is  fostered  by 
an  atmosphere  of  silence,  peace,  and  the 
quiet  ticking  of  a friendly  clock.  It  takes 
a mood,  an  ambience  to  elicit  what  peo- 
ple have  difficulty  saying.  I don’t  see 
how  health  care  institutions  could  have 
become  so  noisy  without  people  realiz- 
ing what  a price  is  paid  in  aborted  com- 
munications, withheld  information,  and 
lost  catharses. 

The  last  time  I had  to  go  to  the  inten- 
sive care  unit,  I was  downright  dizzy 
from  the  noise  and  confusion.  There 
were  an  indeterminate  number  of  little 
bells,  each  chiming  an  unbroken,  high- 
pitched  series  of  bongs.  The  BONG- 
BONG-BONG-BONG-BONG  could 
have  precipitated  a seizure,  so  insistent 


was  that  auditory  stimulus.  Phones 
were  ringing  unanswered,  anonymous 
announcements  were  being  relayed. 
People  were  brushing  past  me  in  a great 
hurry,  calling  over  their  shoulders  to 
each  other  in  irritable,  strained  voices. 
It  reminded  me  of  the  first  time  I was 
lost  in  the  bustle  of  John  Wanamaker’s, 
waiting  for  the  girlfriend  who  never 
showed  up.  I couldn’t  hear  myself 
think. 

Would  somebody  please  tell  me  what 
has  happened  to  silence  as  a therapeutic 
concept?  I remember  a time  when  peo- 
ple truly  cherished  their  quiet,  needing 
it  most  of  all  when  they  were  ill  or  in 
psychic  distress.  Everyone  in  this  coun- 
try knew  that  sick  or  nervous  people 
didn’t  tolerate  crashes  or  screeches 
very  well.  Drivers  and  pedestrians 
within  a three  block  radius  of  the  local 
hospital  were  warned  to  keep  it  down 
by  official  traffic  signs.  I can’t  remem- 
ber the  last  time  I saw  a sign  that  said 
“QUIET  HOSPITAL  ZONE,”  but 
when  I was  a kid  they  were  common. 
Once  inside,  the  visitor  was  confronted 
by  a poster  of  a mature  nurse,  wearing 
a starched  white  bosom  and  a no- 
nonsense  cap  with  wings.  Her  index  fin- 
ger was  raised  to  pursed  bps,  the  cap- 
tion making  it  clear  that  the  nurse 
meant  business.  She  was  there  to  pro- 
tect her  charges  from  the  galumphing 
noises  of  the  callous  well.  Maybe  my 
memory  reaching  back  to  a childhood 
forty  years  past  distorts,  but  I believe 
that  requests  for  silence  within  the  pe- 
rimeters of  a hospital  were  universally 
considered  reasonable,  appropriate,  and 
worthy  of  being  honored. 

No  longer.  It  is  impossible  to  get  a 
good  history  from  a patient  whose  eyes 
are  glued  to  an  overhead  television  that 
dominates  the  interview  like  a conten- 
tious and  spoiled  parrot.  Never  mind 
the  blatant  disregard  of  the  needs  of  the 
fellow  in  the  other  bed.  Many  patients 
don’t  even  seem  distracted  by  the  noise, 
and  can  discuss  the  details  of  their 
symptoms  without  losing  a word  of  Phil 
Donahue,  or  reruns  of  the  Six  Million 
Dollar  Man.  When  I ask  if  we  cam  shut 
off  the  television,  the  patients  says, 
“Oh,  yeah,  sure  doc,”  and  looks  at  me 
as  if  I’m  nuts  for  not  being  able  to  con- 
centrate with  those  voices,  which  are  in- 
digenous to  the  atmosphere  and  of  no 
significance  whatsoever, 
the  atmosphere  and  of  no  significance 
whatsoever. 

It  is  by  no  means  a contemporary 
“given”  that  the  doctor  at  the  bedside 
is  doing  a serious  piece  of  deductive  rea- 


soning, a task  of  potential  significance 
to  the  patient,  and  one  that  would  be 
fostered  by  a little  peace  and  quiet.  The 
health  professional  who  owns  an  acous- 
tic nervous  apparatus  stunned  into  pre- 
mature senescence  by  the  musical 
tastes  of  the  Pepsi  generation  probably 
doesn’t  even  realize  that  some  people 
still  find  noise  annoying  when  they  are 
trying  to  concentrate  or  be  sick. 

Am  I being  an  old  fuddy  duddy  by 
wishing  people  would  respect  the  sooth- 
ing powers  of  quietude?  Am  I some  ata- 
vistic throw  back  to  the  days  when  peo- 
ple used  what  they  had  since  they 
didn’t  have  penicillin?  Obviously.  But  I 
always  thought  that  physicians  were 
wise  to  use  their  own  perceptions  and 
needs  as  tentative  guideposts  to  the 
perceptions  and  needs  of  others.  I have 
been  sick  myself  and  remember  certain 
unpleasant  sounds  that  went  through 
my  marrow  like  a knife.  The  sound  of 
metal  on  metal  was  horrendous,  as 
when  gurneys  collide  with  linen  carts. 
The  scraping  of  buckets  and  pails  as 
they  were  dragged  across  a stone  floor 
resembled  fingernails  drawn  across  a 
blackboard.  Normal  human  voices, 
raised  in  dispute  or  even  ordinary  social 
chatter,  made  me  cringe  in  my  bed.  My 
sleep  was  disturbed  by  the  banging  of 
objects,  the  slamming  of  doors,  and  the 
overhead  lights  which  were  capriciously 
flicked  on  and  off  in  the  middle  of  the 
night. 

I imagine  I am  not  unique  in  pressing 
a case  for  attention  to  the  need  for  a 
calming  atmosphere  for  patients  under 
stress.  When  Freud  undertook  his  ex- 
ploration of  the  unconscious,  he  was  not 
fanatic  about  ambience,  but  he  did  stip- 
ulate that  the  scene  of  the  encounter  be- 
tween doctor  and  patient  be  reasonably 
comfortable,  visually  and  acoustically. 
In  my  own  practice,  I have  found  that 
patients  are  tremendously  distracted 
by  a phone,  a knock,  a sneeze,  or  im- 
promptu visits  by  the  friendly  em- 
ployes of  the  local  power  and  gas  com- 
pany. 

Patients  who  are  sick  are  often  re- 
gressed and  prey  to  fancy  that  makes 
the  most  innocuous  sights  and  sounds 
portents  of  ugly  things.  Like  kids  in  the 
dark,  they  cringe  before  the  alien 
sounds  of  drills,  buzzers,  and  vibrating 
objects  of  therapeutic  invasion.  And 
they  don’t  talk  back.  The  noisy  fallout 
of  the  medico-technic  life  style  will 
never  be  reversed  until  a respect  for 
quiet  and  confidentiality  is  restored. 

Privacy.  Peace.  Silence.  Quiet.  Confi- 
dential. What  restful  words!  □ 
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For  nearly  fifty  years,  EXECUTONE  has  been  in  the 
communications  business... our  only  business.  We’ve 
learned  a great  deal  about  business  communications. 
We’ve  gained  expertise  in  communications,  installa- 
tion, service  reliability  and — since  the  advent  of 
computer-based  controlled  telephone  systems — com- 
puter technology. 

Our  learning  process  never  ends.  Our  engineering, 
installation  and  service  personnel  attend  workshops  on  a 
regular  basis  to  keep  abreast  of  the  latest  developments 
in  telephone  system  technology  and  techniques. 


Our  research  and  development  departments  are 
constantly  introducing  new  state-of-the-art  telephone 
systems  to  better  meet  the  communication  needs  of 
businesses  large  and  small.  We  offer  telephone  systems 
to  meet  your  specific  needs! 

It’s  no  accident  that  EXECUTONE  has  been  in 
business  as  long  as  it  has  and  has  an  unsurpassed  repu- 
tation for  reliability  and  dependability. 

When  you  invest  in  an  EXECUTONE  business  tele- 
phone system,  you  can  rest  assured  you've  invested  in 
the  very  best.  After  all,  we’ve  had  the  best  teacher... 
EXPERIENCE. 


EXECUTONE  Telephone  Systems  Distributors  Serving  Pennsylvania 


Allentown,  18104 
Erie,  16508 
Johnstown,  15904 
Lemoyne,  17043 
Pittsburgh,  15241 
Plymouth  Meeting,  19462 
Reading,  19605 
Wilkes  Barre,  18702 
York,  17042 


5000  Tilghman  Street 
1 829  West  26th  Street 
333  Bloomfield  Street 
1 1 0 Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 
800  Edgewood  Road 


215/395-7800 

814/453-4386 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/829-4743 

717/757-6939 


Executone 

The  Nationwide  Business  Phone  Company 


capital  commentary 


PaMPAC  report  records  1984  growth,  success 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


More  active  participation  in  medical 
politics  was  identified  as  a need  when 
the  Pennsylvania  Medical  Political 
Action  Committee  (PaMPAC)  reported 
to  the  1984  House  of  Delegates.  The  an- 
nual report  of  1983  was  the  first  PaM- 
PAC Report  to  be  referred  to  a reference 
committee  of  the  House  for  further  con- 
sideration. The  1984  report,  excerpted 
here,  also  was  discussed  in  reference 
committee  and  highlighted  at  the  An- 
nual Meeting. 

When  PaM  PAC’s  annual  report  was 


(AMA,  state,  and  county)  showed  a sig- 
nificant decrease  in  PaMPAC- AM PAC 
membership.  Through  a number  of  di- 
rect mail  followups  and  individual  ap- 
peals by  PaMPAC  Board  members  and 
sustaining  members,  the  decline  in 
membership  was  finally  reversed  and 
the  total  1984  PaMPAC-AMPAC  mem- 
bership climbed  to  approximately  21 
percent  of  PMS  members  (the  same 
level  as  1983),  but  the  number  of  sus- 
taining members  increased  from  368  in 
1983  to  2,027  in  1984.  Total  revenues  in- 


Total PaMPAC-AMPAC  spending  in  the  1983-84  election  cycle  in 
Pennsylvania  exceeded  $300,000.  This  support  went  to  212  candidates 
and  various  campaign  committees  of  the  two  major  parties.  The  success 
rate  of  the  candidates  supported  was  90  percent. 


presented  to  the  PMS  House  of  Dele- 
gates last  year,  it  marked  the  first  time 
that  a PaMPAC  annual  report  was  re- 
ferred to  a reference  committee  (Ref- 
erence Committee  D,  Legislation). 
After  hearing  testimony  concerning 
PaMPAC-AMPAC  membership,  which 
has  remained  at  approximately  21  per- 
cent of  total  membership  over  the  past 
four  years,  the  reference  committee 
urged  each  member  of  the  House  to  be- 
come a sustaining  member  by  voluntar- 
ily contributing  $100  in  1984.  To  in- 
crease PaMPAC-AMPAC  membership 
awareness  to  the  entire  membership  of 
PMS,  the  $100  sustaining  membership 
category  was  highlighted  in  the  volun- 
tary section  of  the  1984  combined  mem- 
bership dues  billing. 

The  immediate  result  of  highlighting 
the  $100  PaMPAC-AMPAC  sustaining 
members  on  the  combined  dues  billing 


creased  25  percent  from  1983  to  1984. 
The  PMS  Auxiliary  also  increased  its 
PAC  commitment  by  showing  an  in- 
crease of  463  members  this  year,  from 
296  to  759. 

PAC  membership  continues  to  be  one 
of  PaMPAC  Board’s  top  priorities;  thus 
the  $100  sustaining  membership  cate- 
gory will  be  included  on  next  year’s 
combined  dues  billing.  It  should  be 
noted  that  corporate  contributions, 
that  is,  voluntary  contributions  re- 
ceived from  physicians’  corporate  ac- 
counts, cannot  be  used  for  candidate 
support. 

Candidate  Support 

PaMPAC  and  AMPAC  supported 
more  candidates  this  election  cycle, 
both  financially  and  with  in-kind  ser- 
vices, than  in  any  previous  election  cy- 
cle. The  physician-auxiliary  key  contact 


system,  along  with  input  from  individ- 
uals from  specialty  medical  societies, 
has  provided  the  PaMPAC  Board  with 
excellent  grass  roots  participation  in 
candidate  selection  and  evaluation.  In 
addition,  computerized  voting  records 
and  demographic  information  on  incum- 
bent legislators  also  have  aided  the 
Board  in  the  candidate  selection  pro- 
cess. A special  issue  of  the  PMS  Legis- 
lative PaMPAC  Political  Action  Briefs 
(circulation  over  5,000)  will  list  the  win- 
ners along  with  those  who  received 
PaMPAC-AMPAC  support. 

Political  Education 

Another  top  priority  of  the  PaMPAC 
Board  is  to  educate  the  medical  commu- 
nity on  the  importance  of  individual 
participation  in  the  political  process, 
and  to  explain  the  activities  of  PaM- 
PAC. This  past  year,  the  Board’s  politi- 
cal educational  efforts  were  aided  by 
the  100  plus  meetings  that  were  sched- 
uled throughout  the  state  by  the  PMS 
Task  Force  on  Professional  Liability  In- 
surance. In  conjunction  with  the  PMS 
task  force’s  efforts  to  involve  individual 
members  in  seeking  malpractice  reform 
legislation,  presenters  explained  the 
importance  of  becoming  involved  in 
PaMPAC  activities.  These  presenta- 
tions were  heard  by  more  than  5,500 
physicians  and  auxilians. 

Membership  continues  to  be  the  life 
blood  of  the  medical  PAC  movement, 
and  PaMPAC  must  continue  to  grow, 
both  financially  and  through  individual 
participation.  □ 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 
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1 Scientific  Trust 

of  the  PENNSYLVANIA  MEDICAL  SOCIETY 
20  Erford  Road,  Lemoyne.  PA.  17043- 1195  USA 

(717)  763-7151 

Our  Growing  Business  o f Research  and  Education 


Diabetes  Education 

The  Pennsylvania  Diabetes  Academy, 
created  in  1984,  is  an  affiliate  of  The  Educational 
and  Scientific  Trust.  An  outgrowth  of  a research 
grant  trom  the  Commonwealth  of  Pennsylvania, 
this  "university  without  walls”  designs  and 
produces  programs  in  diabetes  education  for 
health  care  professionals. 

Toxic  Herbicide  Exposure 

A project  to  study  the  effects  of  toxic  herbi- 
cide exposure  in  humans  was  conducted  by  the 
Trust  through  a grant  trom  the  Pennsylvania 
Department  of  Health.  The  comprehensive 
"Physician  Guide  to  Diagnosis  and  Treatment  of 
Patients  Suspected  of  Exposure  to  Agent  Orange” 
has  been  distributed  to  9300  physicians  and  is  in 
widespread  use.  In  a tollow-up  project,  the  Trust 
produced  a cassette  learning  tape  for  profes- 
sional use. 


Cancer  Detection 

The  Trust  has  undertaken  a three-year  study 
of  screening  efforts  in  detection  of  breast,  colon 
and  cervical  cancers.  This  project  will  identify 
reasons  for  late  reporting  of  cancer  victims  to 
cancer  registries — information  that  may  lead  to 
effective  strategies  to  encourage  early  medical 
intervention. 

Arthritis  Management 

The  Trust  has  completed  a major  research 
project  to  define  professional  information  needs 
in  management  of  arthritis.  The  contract  for  this 
project  was  provided  by  the  Pennsylvania 
Department  of  Health  and  included  indepth 
interviews  with  physicians,  review  of  professional 
continuing  education  materials  and  focus  group 
studies  with  patients. 


Looking  to  the  Future 


When  a business  is  growing  at  the  rate  ours 
is,  it  is  important  to  plan  for  growth.  The  Trust  has 
a clear-cut  mission,  and  directs  all  efforts  in  that 
direction.  Proposed  projects  and  activities  for 
next  year,  in  part,  include: 

Research 

• Providing  information  to  enhance  practition- 
ers' abilities  to  provide  for  patient  management 
and  compliance  in  chronic  diseases. 

• Conducting  marketing  studies  to  assist  the  Trust 
in  providing  more  effective  information 

Education 

• Increasing  loans  to  all  categories  of  bene- 
ficiaries, including  start-up  of  practice  oppor- 
tunities. 

• Publishing  an  aid  for  professionals  on  "Manag- 
ing Patients  in  a Radiation  Crisis." 

• Developing  a new  service  to  benefit  members 
of  the  Pennsylvania  Medical  Society  or  its 
specialty  branches. 

• Producing  a manual  on  strategies  for  practice 
building. 

• Generating  a new  major  revenue  source  for 
programs. 

• Increasing  funds  available  for  direct  student 
loan  support. 

• Developing  an  annual  giving  program. 

• Developing  new  sources  of  income  for  the 
development  of  programs  designed  to 
enhance  physician  capabilities. 


Public  Health  Research  Activities 

• Providing  a public  educational  program, 
through  professionals,  on  a selected  chronic 
disease. 

• Developing  a prototype  patient  education 
learning  kit  by  specific  disease  for  profession- 
als to  use  to  enhance  patient  compliance. 

• Developing  public  and/or  patient  information 
on  preventive  health  care  habits  to  improve 
their  quality  of  life. 


Summary  of  Significant  Fixiancial  Data 


TOTAL 


OF 

TRUST 


362.3 


$3,892 


$1,321 


(In  thousands  of  dollars) 

1971  ■ 1981 

□ 1982-83 

□ 1983-84 


Although  the  Trust  has 
only  slightly  increased 
the  number  of  borrowers 
over  the  past  ten  years, 
the  amount  ot  financial 
aid  provided  to  them 
has  almost  doubled.  As 
federal  support  to  the 
Guaranteed  Student 
Loan  program  becomes 
tenuous,  Trust  files 
receive  more  applica- 
tions for  medical  and 
allied  health  school 
loans  than  ever  before. 


STUDENT 

LOANS 

OUTSTANDING  $3287 


(In  thousands  of  dollars) 
1971  1 198 1 

□ 1982-83 
□1983-84 


MEDICAL 

STUDENT 

AID 

GRANTED 


$495.0 


$134.3 


(In  thousands  of  dollars) 
1971-72  ■ 1981-82 

□ 1982-83 

□ 1983-84 


TOTAL 

NUMBER 

OF 

RECIPIENTS 


335 


231 

"W 


200 


1971-72 


■ 1982 

□ 1982-83 

□ 1983-84 


ANNUAL 
ALLOCATION 
FROM  PMS 
FOR  STUDENT. 
AID 


The  Society  contribution 
remains  the  single  constant 
element  in  the  Trust's  future, 


1972 


■ 1982 

□ 1983 

□ 1984 


Schedule  of  Income 


Schedule  ol  Expenses 


Year  Ended 

Year  Ended 

December  31,1 983 

Total 

December  31,  1983 

OPERATING  FUNDS 

General  Fund  $ 

3.418.13 

Clinton  Co,  Fund 

278.00 

Total 

John  Karl  Fetterman 

2.963.92 

Memorial  Medical 

OPERATING  FUNDS 

Scholarship  Fund 

General  Fund 

S 3.660.39 

Lehigh  County  Medical 

1,817.70 

Clinton  County  Medical  Society  Fund 

13.90 

Student  Loan  Fund 

John  Karl  Fetterman  Memorial  Medical  Scholarship 

332.52 

Lawrence  County 

2.419.03 

Fund 

Medical  Society 

Lehigh  County  Medical  Society  Student  Aid  Fund 

58.01 

Student  Aid  Fund 

Lawrence  County  Medical  Society  Student  Aid  Fund 

118.89 

Cumberland  County 

1.314.78 

Cumberland  County  Medical  Aid  Fund 

92.70 

Medical  Aid  Fund 

Dauphin  County  Auxiliary  Medical  Fund 

153.44 

Dauphin  County  Auxiliary 

2.191.05 

Erie  County — Carl  B.  Lechner  Scholarship  Fund 

136.02 

Medical  Aid  Fund 

Evelyn  M.  Hoy  Memorial  Fund 

571.58 

Erie  County — Carl  B Lechner 

1.510.59 

Franklin-Fulton  County  Medical  Aid  Fund 

57.10 

Scholarship  Fund 

Washington  County  Medical  Aid  Fund 

309.40 

Evelyn  M,  Hoy  Memorial 

962.85 

Beaver  County  Auxiliary  Medical  Aid  Fund 

67.22 

Fund 

Mercer  County  Medical  Educational  Fund 

79.47 

Franklin-Fulton  County 

800.38 

Rural  Health  Fund 

3.907.56 

Medical  Aid  Fund 

Administrative  Fund 

Washington  County 

3,386.57 

Project  development 

2 398  29 

Medical  Education  Fund 

Project  administration 

874  45 

Beaver  County  Auxiliary 

2,58483 

Legal  and  accounting 

1 7 267  1 6 

Medical  Education  Fund 

Investment  expense 

3 809  64 

Mercer  County  Medical 

461.96 

Stationery  and  supplies 

4 01626 

Educational  Fund 

Telephone  and  telegraph 

828  06 

Rural  Health  Fund 

883.23 

Postage 

2.089  84 

Administrative  Fund 

152,162.12 

Printing 

2.509  25 

Connell  H,  Miller  Trust 

16,375.75 

Dues  and  subscriptions 

376  97 

Fund 

Stall  travel  and  meeting 

1.51002 

James  Z.  Appel  Fund 

1.384.05 

Reimbursed  expenses — Pennsylvania 

71.807  78 

Northumberland  County 

242.33 

Medical  Society 

Medical  Educational  Fund 

Miscellaneous 

1.973  87 

Raymond  C.  Grandon,  M.D. 

535.51 

Rent 

1.100  00 

Fund 

Trustees  meeting  and  travel 

580  38 

Craig  Student  Aid  Fund 

128.95 

Computer  services 

28  270  53 

Park  M Horton  Memorial 

102.04 

Project/marketing  consultations 

996  61 

Fund 

Lewis  H Bacon,  M.D. 

617.80 

TOTAL  ADMINISTRATIVE  EXPENSES 

140.409  10 

140,409.10 

Memorial 

Connell  H.  Miller  Trust  Fund 

1,058.56 

Educational  Fund 

James  Z.  Appel  Fund 

29.82 

Endowment  Fund 

1,649.87 

Northumberland  County  Medical  Educational  Fund 

79.92 

Columbia  County 

782.61 

Raymond  C.  Grandon,  M.D.  Fund 

25.95 

Medical  Aid  Fund 

Craig  Student  Aid  Fund 

8.12 

The  Continuing 

512.86 

Park  M.  Horton  Memorial  Fund 

13.94 

Education  Fund 

Lewis  H.  Bacon,  M.D.  Memorial  Educational  Fund 

237.27 

The  Medico-Chirurgical 

444  89 

Endowment  Fund 

64.22 

College  ot  Philadelphia 

Columbia  County  Medical  Fund 

55.65 

Scholarship  Fund 

The  Continuing  Education  Fund 

32.64 

Ptahler  Fund 

4.181.53 

The  Medico-Chirurgical  College  ol  Philadelphia 

120.81 

Bucks  County  Medical 

5.045.41 

Scholarship  Fund 

Society  ScholarshiD 

Ptahler  Fund 

1.061.74 

Fund 

Bucks  County  Medical  Scholarship  Fund 

178.14 

Henry  T.  Simmonds,  Jr,  M.D. 

162.37 

Henry  T.  Simmonds,  Jr..  M.D.  Memorial  Fund 

129.53 

Memorial  Fund 

PMS  Auxiliary  Health  Careers  Financial  Aid  Fund 

3,254.35 

PMS  Auxiliary  Health 

27,772.99 

William  C.  Weible  and  Family  Educational  Fund 

169.50 

Careers  Financial  Aid 

Educational  Fund 

18,241.83 

Fund 

Estate  ot  Phoebe  West 

3.644,13 

William  C Weible  and 

2.591.00 

Berks  Auxiliary  Medical  Education  Fund 

52.98 

Family  Educational 

Loan  Stabilization  Fund 

9,106.94 

Fund 

TOTAL  OPERATING  FUNDS 

187,533.34 

Educational  Fund 

171.185.13 

TOTALS 

Estate  ot  Phoebe  West 

124.190.10 

$187,533.34 

Berks  Auxiliary  Medical 

10.621.28 

Education  Fund 

Loan  Stabilization  Fund 

12,932.45 

1U1AL  UrLKAI  INvji 

1 

FUNDS 

558.614.06 

Student  Loans  Granted 

$495,725.00 

625.00 

Funded  through  current  income  (contributions,  loan  inter- 



75.00 

est,  investment,  and  savings  income)  and  loan  principal  re- 

700.00 

payment. 

TOTALS  $ 

559,314.06 

Trustees  and  Staff 


TRUSTEES 

George  E.  Fanai,  Jr.,  M.D.  Chairman  of  the  Trust, 
contributes  his  experience  as  President  of  the 
Pennsylvania  Medical  Society  and  as  Medical 
Director  of  Wyeth  Laboratories.  A resident  of  New- 
town , Dr.  Farrar  is  editor  of  Clinical  Therapeutics 
and  consultant  to  a Dutch  publishing  firm.  He  has 
been  a reviewer  for  the  JCAH  and  the  AMA. 

Vice  Chairman  James  A.  Collins,  Jr.,  M.D.  has 
served  as  President  of  the  Institute  lor  Medical 
Education  and  Research  at  Geisinger,  in  Danville 
Dr.  Collins  has  been  head  of  the  Department  of 
Internal  Medicine  at  Geisinger  and  President  of  the 
American  Society  of  Internal  Medicine 

Gerald  Andriole,  M.D.  serves  as  Trustee  to  both 
the  Trust  and  the  Pennsylvania  Medical  Society.  He 
has  also  been  a county  delegate  to  the  PMS  House 
of  Delegates,  a board  representative  to  the  Council 
on  Education  and  Science  and  a member  of  the 
Council  of  Professional  Relations  and  Services.  Dr 
Andriole  lives  in  Hazleton. 

A resident  of  Hershey,  Abram  M.  Hostetler,  M.D.  is 
former  Chairman  of  the  Council  on  Education  and 
Science.  Currently  active  as  Chairman  of  the 
impaired  Physician  Committee,  Dr.  Hostetter  serves 
on  the  Board  of  Trustees  of  the  American  Psychiatric 
Association. 

As  Secretary  of  PMS,  G.  Winfield  Yarnall,  M.D.  has 
served  on  the  Council  of  Public  Service  and  numer- 
ous other  committees.  His  political  and  organization 
activities  include  terms  as  President  and  as  Director 
of  the  Dauphin  County  Medical  Society,  Dr.  Yarnall 
practices  Internal  Medicine  in  the  Harrisburg  area 


STAFF 

A PMS  executive  lor  more  than  20  years.  LeRoy  C. 
Erickson  served  1 1 as  Director  of  Educational  Activi- 
ties In  that  position,  Mr.  Erickson  was  instrumental  in 
the  development  of  a large  body  of  educational 
literature  and  the  sponsorship  of  numerous  profes- 
sional programs.  As  Executive  Director  of  the  Trust, 
Mr.  Erickson  concentrates  on  expanding  the  loan 
program  and  on  identifying  and  meeting  profes- 
sional needs.  Mr  Enckson  resides  in  Mechamcsburg 
and  is  active  in  local  government. 

Manager  of  Development  and  Marketing  Kristi  L. 
Jordan  holds  the  MBA  from  Shippensburg  State 
University.  She  is  responsible  for  planning  and 
implementing  fundraising  and  marketing  of 
products  and  services. 

Carol  S.  Scarborough  serves  the  Trust  as  accoun- 
tant and  loan  supervisor,  functions  as  accountant  for 
the  Pennsylvania  Diabetes  Academy  and  is  also 
responsible  for  budgets  and  forecasts.  Mrs  Scarbor- 
ough earned  the  B.S.  in  Management  and  Adminis- 
tration from  Indiana  University. 

Amy  Jo  Wollord  holds  a Bachelor's  degree  from 
Lock  Haven  University  and  has  earned  the  Master's 
in  Health  Education  from  the  Pennsylvania  State 
University.  Ms.  Wollord  provides  the  Trust  with 
research  capabilities  with  concentration  on  cancer 
detection. 

Sandra  L.  Ritchie,  R.N.,  B.S.,  M.Ed.,  is  Director  of 
the  Professional  Education  Program,  Toxic  Herbicide 
Exposure  Project.  Formerly  Clinical  Instructor  in  a 
school  of  nursing,  Mrs.  Ritchie  also  served  as  Head 
Nurse  in  the  Adult  Chemical  Research  Center  at  the 
University  Hospitals  of  Cleveland. 


A recent  graduate  of  Harrisburg  Area  Community 
College,  Shelley  Dodson  is  Administrative  Secretary 
to  the  Trust.  Her  responsibilities  include  computer 
and  word-processing  management  and  other 
support  services, 

Mildred  E.  Johnson,  after  35  years  of  service  to  the 
Pennsylvania  Medical  Society  including  more  than 
20  years  with  the  Trust,  has  retired  from  her  position 
as  Administrative  Assistant.  Through  her  numerous 
and  varied  activities,  Miss  Johnson  maintained 
personal  interest  in  each  student  receiving  Trust  aid. 
Her  caring  attitude  typifies  the  concern  that  keeps 
the  Trust  viable.  The  Trust  will  miss  Mildred  not  only 
as  a valuable  employee  but  as  a dear  friend,  and 
wishes  her  happiness  and  fulfillment  in  her  new 
endeavors. 


Staff  Members,  Pennsylvania 
Diabetes  Academy: 

Elaine  J Anderson,  Ph.D. 

Kathleen  Dwyer.  R.D..  Ph  D. 

David  Mason.  M.Ed.,  D.Ed.  (ABD) 

Wendy  Bixler.  AA. 

Rosemary  Andolora,  BA. 


Projects  Undertaken  by  The  Educational  and  Scientific  Trust 


1955  A professional  educational  program  to 
promote  community  health. 

1955  Recruitment  of  physicians  for  public  health 
positions  at  state  and  county  levels 
1958  Effective  hospital  utilization  project. 

1964  Financial  aid  for  medical  students. 

1964  Homemaker  service  of  tri-county  wellare 
council  funded  through  Dauphin  County  Auxiliary 
Medical  Aid  Fund 

1965  Continuation  of  funding^-homemaker  service. 

1966  Furnishing  for  the  intensive  care  unit  of  the 
Harrisburg  State  Hospital. 

1967  Continuation  of  furnishings  for  intensive  care 
unit  of  Harrisburg  State  Hospital. 

1970  Educational  funding  for  CME  courses  in 
community  hospitals. 

1970  Funding  for  PMS/POMA  (Pennsylvania  Osteo- 
pathic Medical  Association)  special  seminar. 

1971  Funding  for  "Malpractice  in  the  Emergency 
Room"  courses. 

1971  Funding  for  hospital  library  course- 

1971  Funding  for  community  hospital  continuing 
medical  education  programs  at  1 1 hospitals. 

1972  RAP  with  Organized  Medicine  for  Hershey 
medical  students. 


1974  Funding  for  first  course  in  "Establishing  Yourself 
in  Medical  Practice." 

1974  Funding  for  Medical  Arts  1974  programs, 
"Overview  of  Acupuncture"  and  "The  Physician,  The 
Patient  and  Long  Term  Care." 

1975  Special  funding  of  The  Art  and  the  Science,  a 
special  bicentennial  film  for  Pennsylvania  schools. 
1977  Educational  funding  of  selected  practice 
management  programs. 

1974-1982  Funding  of  Medical  School  Financial  Aid 
Officers  workshops 

1979  Educational  funding  of  Patient  Health  Educa- 
tion courses  for  medical  assistants. 

1980  Funding  for  development  of  a career 
planning  guide  for  residents  through  the  Carkhufl 
Institute  of  Human  Technology  and  the  Hershey 
Medical  Center 

1981  Funding  of  monograph,  "Evaluating  and  Using 
Patient  Information  Materials." 

1982  Development  of  marketing  strategy  by  a 
professional  marketer  to  determine  future  directions 
for  the  Trust. 

1982  Computerization  of  Trust's  loan  and  contribu- 
tion programs 

1982  Funding  to  physicians  establishing  practice  in 
physician  shortage  areas  in  Pennsylvania 


1982  Funding  to  develop  a workbook  on  "Financial 
Management  m Medical  Education"  for  distribution 
to  medical  students. 

1982  Funding  to  evaluate  a proposed  "Diet 
Manual". 

1982  Funding  to  upgrade  the  Rural  Practice 
Community  Assessment  Questionnaire  through  the 
PMS  Council  on  Education  and  Science 

1983  Signed  contract  with  Pennsylvania  Depart- 
ment of  Health  to  develop  the  Pennsylvania  Diabe- 
tes Academy. 

1983  Signed  contract  with  Pennsylvania  Depart- 
ment of  Health  to  develop  program  to  educate 
physicians  about  Agent  Orange. 

1983  Fund-raising  to  obtain  additional  allied  health 
funds  through  special  Quilt  Project  of  the  PMS  Auxil- 
iary 

1983  Computerization  of  Trust's  General  Ledger 
and  accompanying  financial  records 

1984  3 year  contract  with  Pennsylvania  Department 
of  Health  on  Cancer  Screening. 

1984  Contract  with  Pennsylvania  Department  of 
Health  on  Arthritis  Professional  Education. 


The  Educational  and  Scientific  Trust  Benefactors 


These  generous  people  and  organizations  have  supported 
the  activities  of  the  Trust  during  the  past  year: 


Mrs.  W.  R.  Adams 
R.  William  Alexander,  MD 
Richard  P.  Albertson,  MD 
Mrs.  Fred  R.  Amsler  Jr. 

Elaine  J.  Anderson,  PhD 

Gerald  L.  Andriole,  MD 

Mrs.  Hiram  Armstrong 

Doris  Bartuska,  MD 

Beaver  County  Medical  Society 

Dr.  and  Mrs.  Robert  F.  Beckley 

John  R.  Beljan,  MD 

Dr.  and  Mrs.  Manuel  A.  Bergnes 

Yelta  Bermont 

Wendy  I.  Bixler 

Gary  L.  Blacksmith  Jr.,  MD 

Ralph  S.  Blasiole,  MD 

Joseph  B.  Blood  Jr. 

Mrs.  Michael  Brignola 

Marnay  E.  Boia 

Judith  R.  Brown,  RN,  JD 

Bucks  County  Medical  Society 

John  Burkholder,  MD 

Dr.  and  Mrs.  David  Brill 

Dr.  and  Mrs.  H.  Buzzard 

Nancy  H.  Cado 

Howard  L.  Carbaugh,  MD 

Robert  J.  Carroll,  MD 

Betty  D.  Carter 

George  Cherian,  MD 

James  R.  Cicchiello,  MD 

Herbert  E.  Cohn,  MD 

James  A.  Collins  Jr.,  MD 

Pamela  V.  Cone 

Betty  L.  Cottle,  MD 

Dr.  and  Mrs.  Hugh  M.  Crumay 

Alice  Cruz,  MD 

Trinidad  T.  Cruz,  MD 

Mrs.  Carol  Dascher 

Dauphin  County  Medical 

Society  Auxiliary 
Mrs.  Dottie  Douglas 
J.  Mostyn  Davis,  MD 
Joseph  N.  Demko,  MD 
Shelley  Dodson 
James  B.  Donaldson,  MD 
Alan  L.  Dorian,  MD 
Paul  J.  Dowdell,  MD 
Kathleen  Dwyer 
Herbert  A.  Ecken,  MD 
Ramon  Elvir,  MD 
William  J.  Erdman  II,  MD 
LeRoy  C.  Erickson 
James  W.  Esler  Jr.,  MD 
Dr.  and  Mrs.  G.  T.  Fabinyi 
George  E.  Farrar  Jr.,  MD 
Dr.  and  Mrs.  Henry  H. 

Fetterman 

George  Ross  Fisher  III,  MD 
Mrs.  H.  Keith  Fischer 
George  Fleming,  MD 
Charles  Forcey 
Elmer  H.  Funk  Jr.,  MD 
R.  L.  Furigay,  MD 
Mrs.  Harold  B.  Gardner 
Dee  Garrettson 
Mrs.  Eugene  J.  Garvin 
Mrs.  Judith  Geduldig 
Leroy  A.  Gehris,  MD 
David  F.  Gillum,  MD 
Dr.  and  Mrs.  Raymond  C. 

Grandon 

Joseph  E.  Green  III,  MD 
Dr.  and  Mrs.  H.  Greenawald 
Mrs.  Victor  Grieco 
Oren  W.  Gunnet,  MD 
M.  Halperin,  MD 
Mrs.  W.  Benson  Harer 
Donald  E.  Harrop,  MD 
Mrs.  Thomas  Hartford 
Leo  M.  Hartz,  MD 
Kenneth  P.  Heaps,  MD 
Charles  Heisterkamp  III,  MD 


R.  Herman,  MD 
Edward  R.  Hess,  MD 
Dr.  and  Mrs.  D.  Hinton 
John  H.  Hobart,  MD 
Abram  M.  Hostetter,  MD 

Dr.  and  Mrs.  Patrick  H.  Hughes 
Intrav 

W.  Mead  Jones,  MD 
Kristi  Jordan 
Rose  Joskowitz 
Paul  F.  Kase,  MD 
Ismail  Kazem,  MD 
William  J.  Kelly,  MD 
Virginia  Kinsey 

S.  V.  King,  MD 
Robert  Koelsch,  MD 
Michael  P.  Kohler 
Helen  F.  Krause,  MD 
Mrs.  Geri  Kremer 
John  D.  Lane,  MD 

Dr.  and  Mrs.  Robert  L.  Lasher 
Lehigh  County  Medical  Society 
Michael  P.  Levis,  MD 
Mrs.  Herbert  J.  Levin 
Ula  Levin  and  Agnes 
Mrs.  Daniel  Lovrinic 
Manmohan  Luthra,  MD 
Luzerne  County  Medical 
Society  Auxiliary 
Dr.  and  Mrs.  J.  McAndrew 
J.  Everett  McClenahan,  MD 
Gordon  K.  MacLeod,  MD 
Horace  MacVaugh  III,  MD 
Mrs.  Oliver  Maltos 
C.  J.  Marvall,  MD 
Dr.  and  Mrs.  Matthew 
Marshall  Jr. 

J.  Campbell  Martin,  MD 
David  S.  Masland,  MD 
David  L.  Mason 
Donald  N.  McCoy 
Mrs.  Roldan  G.  Medina 
Mrs.  Edgar  W.  Meiser 
Robert  W.  Mezdrum,  MD 
George  Miaoulis,  PhD 
Timothy  J.  Michals,  MD 
Estate  of  Connell  H.  and 
Nettie  S.  Miller 
David  L.  Miller,  MD 
William  J.  Miller,  Esq. 

Robert  Moyers,  MD 
Martin  A.  Murcek,  MD 
Mrs.  James  M.  O'Leary 
Mrs.  Axel  K.  Olsen 
Robert  and  Arlene  Oyler 
Donald  E.  Parlee,  MD 
Pittsburgh  Proctologn  Assoc. 
Dr.  and  Mrs.  John  S.  Parker 
Pennsylvania  Medical  Society 
Pennsylvania  Medical  Society 
Auxiliary 
PMSA  Gavel  Club 
Herbert  Perlman,  MD 
Mrs.  Thomas  P.  Petrick 
Pfahler  Foundation 
Rocco  Piscioneri 
Mrs.  Robert  A.  Plummer 
Mrs.  Michael  J.  Prendergast 
Robert  S.  Pressman,  MD 
James  A.  Raub,  MD 
Jaiveer  T.  Reddy,  MD 
Edward  J.  Resnick,  MD 
Jonathan  E.  Rhoades  Jr.,  MD 
William  Y.  Rial,  MD 
Gregory  L.  Richards 
Howard  A.  Richter,  MD 
John  F.  R ineman 
Delmar  R.  Ritter 
Brooke  Roberts,  MD 
Joan  Mary  Roberts,  MD 
V.  J.  Romeo,  MD 
William  Ryan,  MD 


J.  K.  Sanghi,  MD 
Raineldo  C.  Saquin,  MD 
Carol  Scarborough 
Donald  M.  Sclabach,  MD 
Mrs.  Mary  D.  Schlager 
John  Schneider,  MD 
Alan  H.  Schragger,  MD 
Schuylkill  County  Medical 
Society  Auxiliary 
Dr.  and  Mrs.  Leo  N.  Scicchitano 
Judith  I.  Seroska 
Dr.  and  Mrs.  Spencer  Servoss 
Dorothy  E.  Shacklett,  MD 
William  A.  Shaver,  MD 
Donald  E.  Shearer,  MD 
Barbara  Shelton,  MD 
Randal  L.  Shroyer 
Dr.  and  Mrs.  Simon  J.  Simonian 
Catherine  P.  Sinclair,  MD 
Larry  Smarr 
A.  John  Smither 
Barry  J.  Snyder,  MD 
Robert  L.  Snyder,  MD 
Ferdinand  L.  Soisson  Jr.,  MD 
Carmen  E.  Spinney,  MD 
Lee  Spock 

Joseph  M.  Stowell,  MD 
Carm  Striano 

Dr.  and  Mrs.  Morgan  F.  Taylor 
John  Y.  Templeton  III,  MD 
Mrs.  Louis  A.  Tersec 
Pauline  T rachtenberg 
Hernando  Trujillo,  MD 
Trust  Staff 

Edward  V.  Twiggar  II,  MD 
R.  Robert  Tyson,  MD 
Anthony  W.  Villare,  MD 
Dr.  and  Mrs.  F.  Vossenberg 
Dr.  and  Mrs.  R.  Wasko 
Washington  County  Medical 
Society  Auxiliary 
J.  F.  Weldon,  MD 
Mrs.  William  J.  West 
Estate  of  Phoebe  West 
Irving  Williams,  MD 
D.  Ernest  Witt,  MD 
Amy  Jo  Wolford 
David  L.  Wright,  MD 
G.  Winfield  Yarnall,  MD 
Mrs.  Jane  Gardner  Young 


These  people  have  been 
honored  through  contri- 
butions to  the  Trust: 

Dr.  and  Mrs.  Herman  Bush 
Mrs.  John  Parker 
Mrs.  Robert  Plummer 
Mrs.  Albert  Zido 


These  affiliated  county 
auxiliaries  to  the  PMS 
Auxiliary  have  supported 
the  Allied  Health  Careers 
Loan  Fund  during  the  year: 


Allegheny 

Beaver 

Berks 

Blair 

Bradford 

Bucks 

Butler 

Cambria 

Centre 

Chester 

Clearfield 

Clinton 

Cumberland 

Dauphin 

Erie 

Fayette 

Franklin 

Indiana 

Jefferson 


Lackawanna 

Lancaster 

Lawrence 

Lebanon 

Lehigh 

Luzerne 

Lycoming 

MifflinJuniata 

Montgomery 

Montour 

New  Kensington  Branch 

Northampton 

Northumberland 

Philadelphia 

Schuylkill 

Venango 

Warren 

Washington 

Westmoreland 

York 


These  people  have  been  memorialized 

through  contributions  to  the  Trust: 

Mrs.  Florence  J.  Alexa 

Clyde  H.  Kelchner,  MD 

Agnes  Barr 

Mrs.  Roger  Knecht 

Charles  V.  Baltic  Jr.,  MD 

Samuel  Knisley,  MD 

Thomas  S.  Boyd,  MD 

Virginia  Lamb 

Harry  Braveman 

Herbert  J.  Levin,  MD 

M.  C.  Cohen 

Mrs.  Frances  S.  Ling 

Mrs.  Genevieve  Campbell 

Edgar  W.  Meiser,  MD 

John  Canfield,  MD 

John  A.  Mitchell,  MD 

Herman  B.  Daltmer,  MD 

Mrs.  John  S.  Parker 

Gertrude  Danziger 

Mrs.  Elsie  Parsons 

Frances  Dehosse 

Carl  F.  Reichwein,  MD 

Mrs.  Edith  Delaney 

Sue  Saluh 

Mary  Douds 

Lewis  D.  Schultz,  MD 

Jane  Eves 

Harry  Servoss 

Stephen  Franko 

Elizabeth  Slebodnick 

M.  R.  Bob  Freed 

Grace  Staley 

Ann  Fraenkel 

Rose  DiStefano 

Harold  B.  Gardner,  MD 

Margaret  H.  Thermler 

W.  Benson  Harer,  MD 

Harry  Thompson 

Carlton  Herrich,  MD 

Ernest  T reidel,  MD 

Marion  Ingram 

Viola  Webeck 

Aubrey  Jameson 

New  low  price...major  savings 

The  dramatic  reduction  in  the  price  of  Motrin  Tablets  means  substantial  savings 
from  now  on  for  your  patients  and  for  patients  all  across  the  country  for  whom  Motrin 

Tablets  are  prescribed. 

Motrin  is  priced  lower  than  Clinoril,  Feldene,  or  Naprosyn. 

The  price  of  Motrin  Tablets  to  pharmacies  has  been  reduced  as  much  as  35%. 
Patients  taking  the  average  dosage  should  now  pay  less  for  therapy  with  Motrin  Tablets 
than  for  almost  any  other  nonsteroidal  anti-inflammatory  drug  you 
prescribe. ..  less,  for  example,  than  for  Clinoril,  Feldene,  or  Naprosyn.  And,  of  course, 
all  strengths  of  Motrin  Tablets  continue  to  be  available  by  prescription  only. 

Please  see  the  following  page  for  a brief  summary  of  prescribing  information. 


Motrin  4 oo  eoo 

ibuprofen 

Good  medicine...good  value 


TABLETS 

mg 


© 1984  The  Up)Ohn  Company 


The  Upjohn  Company 


Upjohn 


Kalamazoo,  Michigan  49001 


Motrin"  Tablets (ibuprofen) 

Contraindications:  Anaphylactoid  reactions  have  occurred  in  individuals  hypersensitive  to 
Motrin  Tablets  or  with  the  syndrome  of  nasal  polyps,  angioedema  and  bronchospastic  reactivity 
to  aspirin,  iodides,  or  other  nonsteroidal  anti-inflammatory  agents. 

Warnings:  Peptic  ulceration  and  Gl  bleeding,  sometimes  severe,  have  been  reported.  Ulceration, 
perforation  and  bleeding  may  end  fatally.  An  association  has  not  been  established.  Use  Motrin 
Tablets  under  close  supervision  in  patients  with  a history  of  upper  gastrointestinal  tract  disease, 
after  consulting  ADVERSE  REACTIONS.  In  patients  with  active  peptic  ulcer  and  active 
rheumatoid  arthritis,  try  nonulcerogenic  drugs,  such  as  gold.  If  Motrin  Tablets  are  used,  observe 
the  patient  closely  for  signs  of  ulcer  perforation  or  Gl  bleeding. 

Chronic  studies  in  rats  and  monkeys  have  shown  mild  renal  toxicity  with  papillary  edema  and 
necrosis.  Renal  papillary  necrosis  has  rarely  been  shown  in  humans  treated  with  Motrin  Tablets. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have 
been  reported.  If  these  develop,  discontinue  Motrin  Tablets  and  the  patient  should  have  an 
ophthalmologic  examination,  including  central  visual  fields  and  color  vision  testing. 

Fluid  retention  and  edema  have  been  associated  with  Motrin  Tablets;  use  with  caution  in  patients 
with  a history  of  cardiac  decompensation  or  hypertension.  In  patients  with  renal  impairment, 
reduced  dosage  may  be  necessary.  Prospective  studies  of  Motrin  Tablets  safety  in  patients  with 
chronic  renal  failure  have  not  been  done. 

Motrin  Tablets  can  inhibit  platelet  aggregation  and  prolong  bleeding  time  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  skin  rash, 
weight  gain,  or  edema. 

Patients  on  prolonged  corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin 
Tablets  are  added. 

The  antipyretic,  anti-inflammatory  activity  of  Motrin  Tablets  may  mask  inflammation  and  fever. 

As  with  other  nonsteroidal  anti-inflammatory  drugs,  borderline  elevations  of  liver  tests  may 
occur  in  up  to  15%  of  patients.  These  abnormalities  may  progress,  may  remain  essentially 
unchanged,  or  may  be  transient  with  continued  therapy.  Meaningful  elevations  of  SGPT  or  SGOT 
(AST)  occurred  in  controlled  clinical  trials  in  less  than  1%  of  patients.  Severe  hepatic  reactions, 
including  jaundice  and  cases  of  fatal  hepatitis,  have  been  reported  with  ibuprofen  as  with  other 
nonsteroidal  anti-inflammatory  drugs.  If  liver  disease  develops  or  if  systemic  manifestations 
occur  (e.g.  eosmophilia,  rash,  etc.),  Motrin  should  be  discontinued. 

Drug  interactions.  Aspirin:  used  concomitantly  may  decrease  Motrin  blood  levels. 

Coumarin:  bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 

Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by  nursing 
mothers. 

Adverse  Reactions:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  of  which  one  or  more  occurred  in  4%  to  16%  of  the  patients 
Incidence  Greater  than  1%  (but  less  than  3%)-Probable  Causal  Relationship 
Gastrointestinal:  Nausea*  epigastric  pain*  heartburn*  diarrhea,  abdominal  distress,  nausea 
and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating 
and  flatulence):  Central  Nervous  System:  Dizziness*  headache,  nervousness  Dermatologic: 
Rash*  (including  maculopapular  type),  pruritus:  Special  Senses:  Tinnitus;  Metabolic/Endocrine: 
Decreased  appetite.  Cardiovascular:  Edema,  fluid  retention  (generally  responds  promptly  to 
drug  discontinuation;  see  PRECAUTIONS). 

Incidence  less  than  1%-Probable  Causal  Relationship** 

Gastrointestinal:  Gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  gastrointestinal 
hemorrhage,  melena,  gastritis,  hepatitis,  laundice,  abnormal  liver  function  tests;  Central 
Nervous  System:  Depression,  insomnia,  confusion,  emotional  lability,  somnolence,  aseptic 
meningitis  with  fever  and  coma;  Dermatologic:  Vesiculobullous  eruptions,  urticaria,  erythema 
multiforme,  Stevens- Johnson  syndrome,  alopecia;  Special  Senses:  Hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision)  (see  PRECAU- 
TIONS). Hematologic:  Neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (some- 
times Coombs  positive),  thrombocytopenia  with  or  without  purpura,  eosmophilia,  decreases  in 
hemoglobin  and  hematocrit;  Cardiovascular:  Congestive  heart  failure  in  patients  with  marginal 
cardiac  function,  elevated  blood  pressure,  palpitations  Allergic:  Syndrome  of  abdominal  pain, 
fever,  chills,  nausea  and  vomiting;  anaphylaxis;  bronchospasm  (see  CONTRAINDICATIONS), 
Renal:  Acute  renal  failure  in  patients  with  pre-existing  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria  Miscellaneous:  Dry  eyes 
and  mouth,  gingival  ulcer,  rhinitis. 

Incidence  less  than  1%-Causal  Relationship  Unknown** 

Gastrointestinal:  Pancreatitis,  Central  Nervous  System:  Paresthesias,  hallucinations,  dream 
abnormalities,  pseudotumor  cerebri;  Dermatologic:  Toxic  epidermal  necrolysis,  photoallergic 
skin  reactions.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis;  Hematologic:  Bleeding 
episodes  (eg.,  epistaxis,  menorrhagia).  Metabolic/Endocrine:  Gynecomastia,  hypoglycemic 
reaction;  Cardiovascular:  Arrhythmias  (sinus  tachycardia,  sinus  bradycardia);  Allergic:  Serum 
sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis;  Renal:  Renal  papillary 
necrosis. 

•Reactions  occurring  in  3%  to  9%  of  patients  treated  with  Motrin.  (Those  reactions  occurring  in 
less  than  3%  of  the  patients  are  unmarked.) 

•♦Reactions  are  classified  under  "Probable  Causal  Relationship  (PCRf  if  there  has  been  one 
positive  rechallenge  or  if  three  or  more  cases  occur  which  might  be  causally  related.  Reactions 
are  classified  under  "Causal  Relationship  Unknown"  if  seven  or  more  events  have  been  reported 
but  the  criteria  for  PCR  have  not  been  met. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug  is  acidic 
and  excreted  in  the  urine  so  alkaline  diuresis  may  be  beneficial 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis.  Suggested  dosage  is  300, 
400,  or  600  mg  t.i.d.  or  q.i.d.  Do  not  exceed  2400  mg  per  day  Mild  to  moderate  pain:  400  mg 
every  4 to  6 hours  as  necessary. 

Caution:  Federal  law  prohibits  dispensing  without  prescription  med  b 7-s 


obituaries 


• Denotes  PMS  membership  at  death. 

• Noss  D.  Brant,  Crafton;  Medico-Chirurgical  College  of  Philade 
phia,  1915;  age  93,  died  September  18,  1984.  Dr.  Brant  served  th 
Crafton  and  Ingram  communities  as  a family  physician  for  mor 
than  67  years. 

• J.  Guy  Butters,  Corry;  Temple  University  School  of  Medicint 
1941;  age  69,  died  September  14,  1984.  Dr.  Butters  was  a famil 
practitioner. 

• William  H.  Cadwallader  Jr.,  Pittsburgh;  Hahnemann  Universit 
School  of  Medicine,  1926;  age  82,  died  September  18,  1984.  Di 
Cadwallader  served  on  the  staff  at  Shadyside  Hospital,  Pittsburgl 

• Frank  Stephen  Clarke,  Philadelphia;  Queen’s  University  Facult 
of  Medicine,  Ontario,  1937;  age  74,  died  September  14,  1984.  D 
Clarke  was  a radiologist. 

• Anthony  G.  DeLeo,  Mt.  Lebanon;  University  of  Pittsburgh  Scho< 
of  Medicine,  1942;  age  67,  died  August  24,  1984.  Dr.  DeLeo  was 
charter  staff  member  of  St.  Clair  Memorial  Hospital. 

• Lester  J.  Groverman,  Havertown;  Hahnemann  University  Scho< 
of  Medicine,  1946;  age  65,  died  September  17,  1984.  Dr.  Groverma 
was  a general  practitioner. 

• John  C.  Urbaitis,  Kane;  Jefferson  Medical  College  of  Thomas  Je 
ferson  University,  1930;  age  77,  died  April  23,  1984.  Dr.  Urbaiti 
served  as  medical  director  of  Warren  State  Hospital  from  1930  unt 
his  retirement  in  1972.  (This  listing  was  published  incorrectly  und< 
the  name  John  C.  Urbatis,  in  the  September  1984  issue.) 

Robert  C.  Mackowiak,  Chestnut  Hill;  Jefferson  Medical  College  < 
Thomas  Jefferson  University,  1964;  age  46,  died  September  23, 198 
Dr.  Mackowiak  was  clinical  professor  of  medicine  at  Thomas  Jeffe 
son  University. 

Mark  L.  Redding,  Hanover;  Georgetown  University  School  of  Me< 
cine,  1929;  age  81,  died  September  3,  1984.  Dr.  Redding  served  as 
physician  in  the  Hanover  area  for  53  years. 


The  Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  S< 
ciety  provides  you  with  a way  to  make  a significant  statement  hono 
ing  the  memory  of  and  paying  tribute  to  your  colleagues  who  are  d< 
ceased.  Send  your  tax-deductible  memorial  gift  to  the  PM 
Educational  and  Scientific  Trust,  20  Erford  Road,  Lemoyne,  P 
17043.  All  gifts  will  be  acknowledged  to  the  donor  as  well  as  to  th 
family  of  the  deceased. 


Motrin  is  a registered  trademark  of  The  Upiohn  Manufacturing  Company. 
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New  studies  uncover 
the  potassium  effects  of 
beta-2  blockade 

Clinical  pharmacology  data 
from  The  New  England  Journal 
of  Medicine: 

.when  normal  young  men  are  given 
infusions  of  epinephrine  at  levels  such 
as  those  that  circulate  in  patients  with 
myocardial  infarction , their  serum 
potassium  concentrations  fall  by  about 
0.8  [mmol]  per  liter.  Hypokalemia  is 
prevented  by  selective  beta-2 
blockade."' 


Evidence  1/ 

that  all  beta  blockers 

are  not  created  equal. 


Right  from  the  start 
in  hypertension... 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.2  3 In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control. 

Like  conventional  INDERAL  tablets, 

INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma. 


Wr  Once-daily 

INDERAL  1 4 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


80  mg  120  mg  160  mg 

Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Once-daily 

For  bet%^ckadflNDERAL  LA 

(PROPRANOLOL  HCI)  L<capsulesG 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  .) 
INDERAL " LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptcr  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chrondtropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tor  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  ot 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  ot  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate 
systolic  blood  pressure,  and  the  velocity  and  extent  ot  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  signifi- 
cance of  the  membrane  action  in  the  treatment  ot  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  ot  general  anesthe- 
sia and  surgical  procedures 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
bets  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  ot  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease 
elevated  serum  transaminase,  alkaline  phosphatase  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension paresthesia  of  hands  thrombocytopenic  purpura  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia 
lassitude  weakness  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash , fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  central  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  ot  640 
mg  may  be  required  The  time  needed  tor  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  ot  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
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Management  of  subarachnoid  hemorrhage 


Robert  H.  Rosen wasser,  MD 
William  A.  Buchheit,  MD 
Raymond  C.  Truex  Jr.,  MD 

Approximately  25  percent  of  all 
deaths  attributed  to  central  ner- 
vous system  disorders  are  due  to  hem- 
orrhage within  the  intracranial  cavity. 
In  the  United  States  alone,  intracranial 
bleeding  produces  50  percent  of  the 
deaths  from  stroke.  According  to  the 
current  cooperative  study,  in  North 
America  there  are  28,000  cases  of  sub- 
arachnoid hemorrhage  per  year.  Out  of 
those,  10,000  die  or  are  disabled  by  the 
initial  insult.  Of  this  group,  3,000  may 
die  rapidly  with  no  warning  and  the 
remaining  7,000  patients  succumb  be- 
cause the  warning  symptoms  were  ig- 
nored or  they  were  initially  mis- 
diagnosed. That  leaves  18,000  patients 
available  for  treatment.  Out  of  this 
18,000,  8,000  will  die  or  be  disabled.  An- 
other 3,000  will  die  from  rebleeding. 
3,000  will  die  from  vasospasm;  1,000 
will  die  from  medical  complications 
such  as  pulmonary  emboli  and  myocar- 
dial infarction;  and  1,000  die  from  surgi- 
cal complications.  Therefore,  out  of  the 
original  28,000  patients,  only  10,000 
leave  the  hospital  as  functional  survi- 
vors. 

Incidence 

In  the  United  States,  there  are  ap- 
proximately 16  cases  of  subarachnoid 
hemorrhage  per  100,000  population  per 
year.  It  occurs  equally  in  males  and  fe- 
males, although  the  death  rate  is 
slightly  higher  for  females.  The  cause 
for  this  remains  unexplained.  There  is 
no  seasonal  predilection,  and  the  peak 
age  for  bleeding  is  the  fifth  decade.  An- 
eurysms are  found  in  1-8  percent  of  rou- 
tine autopsy  series,  as  shown  by  Mc- 
Cormick and  co-workers  from  the 
University  of  Texas. 

Clinical  manifestations 
It  is  estimated  that  75  percent  of  indi- 
viduals who  have  had  a subarachnoid 
hemorrhage  have  had  a minor  “warning 
bleed”  within  the  preceding  several 
weeks.  In  addition,  headache,  nausea, 
and  vomiting  are  common  symptoms  of 


this  disease  and  are  seen  in  60  percent 
of  individuals.  Patients  also  may 
present  with  focal  neurologic  deficits 
and  alteration  of  mental  status. 

Diagnosis 

The  history  is  the  single  most  impor- 
tant item  in  the  diagnosis  of  subarach- 
noid hemorrhage.  A series  of  extremely 
severe  headaches,  along  with  photopho- 
bia, should  lead  to  a very  high  index  of 
suspicion.  Physical  examination  also  is 
important,  and  patients  may  have  men- 
ingismus  and  subhyaloid  hemorrhages 
on  funduscopic  examination.  They  may 
or  may  not  have  focal  neurologic  find- 
ings. 

Computed  tomography  now  is  the  di- 
agnostic study  of  choice.  In  60-75  per- 
cent of  the  cases,  the  CT  scan  demon- 
strates subarachnoid  blood.  In  the 
event  that  the  CT  seem  is  negative,  lum- 
bar puncture  is  still  necessary,  because 
it  may  show  either  fresh  blood  or  xan- 
thochromic spinal  fluid.  Once  the  diag- 
nosis of  subarachnoid  hemorrhage  has 
been  made,  angiography  may  be  per- 
formed at  a later  date  to  further  define 
the  aneurysm.  Ideally,  angiography  is 
performed  when  the  patient  is  neurolog- 
ically  and  hemodynamically  stable. 

Association  with  age 

Subarachnoid  hemorrhage  due  to  an- 
eurysmal rupture  is  uncommon  in  chil- 
dren and  adolescents.  In  this  age  group, 
it  is  more  often  due  to  an  arteriovenous 
malformation.  In  an  individual  greater 
than  20  years  of  age  with  a subarach- 
noid hemorrhage,  one  must  be  highly 
suspicious  that  an  aneurysm  has  bled. 


Dr.  Rosenwasser  is  a resident  physician  and 
Dr.  Buchheit  is  professor  and  chairman  of  the 
department  of  neurosurgery  at  Temple  Uni- 
versity Hospital  Philadelphia,  Dr.  Truex  is 
chief  of  the  division  of  neurosurgery  at  St. 
Christopher's  Hospital  for  Children,  Philadel- 
phia. The  authors  wish  to  thank  Janice 
bongo  for  her  assistance  in  the  preparation  of 
the  manuscript. 


Another  item  to  keep  in  mind  is  that  1.4 
percent  of  patients  with  intracranial  an- 
eurysms have  an  associated  arteriove- 
nous malformation. 

Association  with  pregnancy 

Subarachnoid  hemorrhage  may  occur 
in  a pregnancy.  If  the  subarachnoid 
hemorrhage  is  due  to  an  arteriovenous 
malformation,  it  usually  ruptures  dur- 
ing the  sixteenth  to  twenty-fourth  week 
of  gestation,  shortly  before  labor,  or 
during  delivery.  It  may  also  rupture 
early  in  the  puerperium. 

Aneurysmal  rupture  generally  occurs 
in  older  patients,  during  the  thirtieth  to 
fortieth  week  of  gestation,  and  rarely 
during  delivery.  However,  one  thing  to 
consider  when  treating  a patient  with  a 
known  vascular  malformation  is  that 
the  risk  of  subarachnoid  hemorrhage  is 
nine  times  greater  in  a pregnant  patient 
with  a known  vascular  anomaly,  such  as 
an  AVM  or  aneurysm. 

Major  causes 

According  to  the  current  cooperative 
study  intracranial  aneurysms  account 
for  approximately  51%  of  all  subarach- 
noid hemorrhages.  Hypertensive  and 
arteriosclerotic  vascular  disease  ac- 
counts for  approximately  15%  of  the 
population,  AVMs  approximately  6%, 
and  miscellaneous  causes  6%.  The 
cause  may  be  indeterminate  by  history 
and  angiography  or  autopsy  in  up  to 
20%  of  individuals. 

Multiple  aneurysms  may  occur  in  up 
to  20%  of  cases.  When  reviewing  an  an- 
giogram in  an  individual  who  has  had  a 
subarachnoid  hemorrhage  due  to  aneu- 
rysmal rupture,  and  has  multiple  aneu- 
rysms, in  75%  of  cases  it  is  the  largest 
and  most  proximal  aneurysm  which  has 
bled. 

Grading  system 

Once  the  diagnosis  of  subarachnoid 
hemorrhage  has  been  made,  it  is  very 
important  to  grade  the  patient.  This 
gives  prognostic  information  and  aids 
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in  determining  the  timing  of  surgery. 

The  grading  system  used  at  our  insti- 
tution is  the  Hunt  and  Hess  Grading 
System.  Grade  0 signifies  an  unrup- 
tured aneurysm;  Grade  I an  asympto- 
matic patient  with  minimal  headache  or 
slight  nuchal  rigidity.  Individuals 
graded  I A have  no  acute  meningeal  re- 
action, but  possibly  a fixed  deficit.  A 
Grade  II  patient  may  have  a moderate 
to  severe  headache,  nuchal  rigidity  or 
no  deficit  other  than  a cranial  nerve 
palsy.  A Grade  III  patient  may  be 
drowsy,  confused  or  have  a mild  focal 
deficit.  A Grade  IV  patient  is  stupor- 
ous, with  moderate  to  severe  focal  defi- 
cit. A Grade  V patient  is  in  deep  coma, 
with  decerebrate  rigidity.  One  can  see 
from  this  grading  system  that  level  of 
consciousness  is  a major  determinant  in 
grading  the  subarachnoid  hemorrhage 
patient. 

Complications 

There  are  four  major  complications  of 
subarachnoid  hemorrhage.  These  are 
elevated  intracranial  pressure,  arterial 
hypertension,  rebleeding,  and  cerebral 
vasospasm. 

Intracranial  hypertension  may  be 
managed  in  several  ways.  We  initially 
administer  Solu-Medrol®  (methylpred- 
nisolone  sodium  succinate,  Upjohn) 
1 gram  intravenously,  followed  by  Deca- 
dron®  (dexamethasone  sodium  phos- 
phate, Merck  Sharp  & Dohme)  10  mgs 
intravenously.  The  reason  for  this  regi- 
men is  that  Solu-Medrol®  acts  immedi- 
ately while  Decadron®  may  take  10-12 
hours  to  reach  maximal  effect.  Lasix® 
(furosemide,  Hoechst-Roussel)  1 mg/Kg 
also  is  administered.  Once  diuresis  has 
been  established,  we  pursue  this  with 
Mannitol®  1 gram/Kg.  The  patient  is  al- 
ways intubated  and  hyperventilated,  to 


a PC02  of  25  mm  Hg.  The  head  is  ele- 
vated, to  increase  venous  return  to  the 
heart  and  decrease  intracranial  pres- 
sure. In  the  event  that  a life-threatening 
hematoma  is  present,  it  must  be  evacu- 
ated surgically.  If  hydrocephalus  is 
present,  ventriculostomy  or  in-dwelling 
ventriculoperitoneal  shunt  is  per- 
formed. 

Many  of  the  patients  with  subarach- 
noid hemorrhage  are  hypertensive  at 
the  time  of  admission.  If  a patient  who 
has  suffered  a subarachnoid  hemor- 
rhage also  is  found  to  have  a mass  le- 
sion, such  as  a subdural  hematoma  or 
intracerebral  hemorrhage,  Arfonad® 
(trimethaphan  camsylate,  Roche)  2 
grams  in  500  cc  normal  saline  is  used. 
This  is  run  at  3-4  mg/minute.  Arfonad® 
is  chosen  because  it  does  not  dilate  cere- 
bral vessels,  and  it  pools  blood  within 
the  splanchnic  bed.  If  no  mass  lesion  is 
present,  sodium  nitroprusside,  in  the 
usual  concentrations,  is  administered  to 
control  the  accelerated  hypertension.  In 
the  long-term  patient,  we  generally  use 
Aldomet®  (methyldopate  hydrochlo- 
ride, Merck  Sharp  & Dohme),  hydral- 
azine, and  Lasix®,  in  appropriate  doses. 
Hypertension  alters  the  mortality  sig- 
nificantly in  an  individual  with  a sub- 
arachnoid hemorrhage.  In  a normoten- 
sive  patient,  the  initial  hemorrhage  may 
carry  a 36%  mortality,  and  the  second 
hemorrhage  may  carry  a 63%  mortality. 
In  a hypertensive  individual,  however, 
the  initial  hemorrhage  carries  approxi- 
mately a 51%  mortality. 

Rebleeding  also  is  a great  problem. 
The  figure  generally  quoted  is  a 20  per- 
cent incidence  of  rebleeding  within  the 
first  two  weeks  following  the  initial 
hemorrhage.  Antifibrinolytic  therapy 
using  Epsilon  aminocaproic  acid  has 
been  used  in  this  country  for  several 
years.  There  is  still  a debate  on  whether 
to  use  it,  although  the  current  coopera- 
tive study  has  shown  its  efficacy  in  re- 


ducing the  two  week  rebleed  rate.  There 
is,  however,  a higher  incidence  of  cere- 
bral vasospasm  and  hydrocephalus  as- 
sociated with  its  use,  although  we  have 
not  found  that  to  be  a significant 
problem.  The  dose  which  we  use  is  5 
grams  intravenously  to  load,  followed 
by  1 gram/hour  by  constant  infusion. 

The  other  great  problem  neurosur- 
geons face  in  the  care  of  subarachnoid 
hemorrhage  patients  is  cerebral  vaso- 
spasm. As  previously  stated,  in  North 
America  two  to  three  thousand  patients 
die  each  year  from  this  entity.  Narrow- 
ing of  the  arteries  after  subarachnoid 
hemorrhage  was  first  described  in  1951 
by  Eckler  in  Syracuse,  New  York.  The 
observation  was  made  that  delayed 
neurologic  deficits  often  accompanied 
the  angiographic  finding.  Angiographic 
spasm  is  seen  in  approximately  30-65 
percent  of  subarachnoid  hemorrhage 
patients.  Clinically  significant  spasm 
usually  is  delayed  four  to  twelve  days 
after  subarachnoid  hemorrhage,  and 
the  peak  incidence  occurs  from  day  5 to 
day  7,  although  it  may  last  up  to  four 
weeks.  In  an  article  by  Cooper  and  Shu- 
cart,  in  1981,  the  presence  of  vaso- 
spasm markedly  altered  the  surgical 
morbidity  and  mortality  figures.  There- 
fore, when  angiographic  spasm  is  seen, 
or  the  patient  has  clinical  signs  of  vaso- 
spasm, surgery  is  delayed. 

There  are  several  theories  concerning 
the  etiology  of  vasospasm,  and  this  is  a 
controversial  subject  in  the  neurosurgi- 
cal and  neurologic  literature.  Current 
thoughts  involve  an  intense  inflamma- 
tory response  that  occurs  in  the  sub- 
arachnoid space  after  the  hemorrhage. 
The  vessels,  when  examined  pathologi- 
cally, have  morphologic  changes  consis- 
tent with  an  inflammatory  arteritis. 
The  early  phase  of  vasospasm  may  be 
due  to  vasoactive  substances  causing 
contraction  of  the  cerebral  vessels 
which  are  probably  calcium  dependent. 


Table  1 

Standard  Subarachnoid  Hemorrhage  Protocol 
Drug  Dosage 


Table  2 

Antihypertensive  Medications 
Drug  Dosage 


1.  Epsilon  aminocaproic 
acid 

2.  Dexamethasone 

3.  Cimetidine 

4.  Phenytoin 

5.  Phenobarbital 


5 gm  IV  to  load,  then  1.5 
gm/hour  constant  infusion 

6 mg  IV/PO  every  6 hours 
300  mg  IV/PO  every  6 hours 
100  mg  IV/PO  every  8 hours 
60  mg  IV/PO  every  12  hours 


1.  Methyldopa 

2.  Hydralazine 

3.  Propranolol 

4.  Furosemide 

5.  Sodium  nitroprusside 


500-3000  mg  every  24  hours 
IV/PO 

10-80  mg  every  24  hours 
IV/PO 

1-6  mg  every  24  hours  IV,  or 
20-160  mg  every  24  hours  PO 
20-40  mg  daily  as  needed, 
depending  on  PCWP 
3 ug/kg  per  minute  IV 
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medical  feature 


As  a clinical  entity,  vasospasm  rarely 
occurs  earlier  than  two  or  three  days  af- 
ter subarachnoid  hemorrhage.  The  diag- 
nosis of  symptomatic  spasm  is  based  on 
clinical  evidence  of  a change  in  the  level 
of  consciousness  or  the  development  of 
a new  focal  deficit.  Computed  tomogra- 
phy is  necessary  to  rule  out  hydroceph- 
alus, rerupture  or  intracerebral  hemor- 
rhage. It  is  important  to  remember  that 
vasospasm  is  an  unlikely  reason  for 
clinical  deterioration  before  three  days 
or  after  three  weeks. 

There  are  numerous  laboratory  corre- 
lations that  have  been  observed  in  cases 
of  cerebral  vasospasm,  namely  elevated 
catecholamines  in  the  blood  and  urine. 
The  individual  may  have  a marked 
leukocytosis  or  elevated  ST  segments 
on  the  electrocardiogram,  along  with 
Q waves.  It  is  believed  that  these 
changes  are  related  to  increased  sympa- 
thetic outflow  from  the  hypothalamus. 

In  1980  C.  Miller  Fisher  and  coau- 
thors correlated  the  amount  of  sub- 
arachnoid blood  on  CT  with  the  inci- 
dence of  vasospasm.  They  found  that 
there  was  a 99  percent  incidence  of  se- 
vere vasospasm  in  patients  who  had 
subarachnoid  clots  larger  than  5X3  mm 
or  layers  of  blood  1 mm  or  more  in  any 
of  the  cisterns.  This,  of  course,  helps  to 
define  patients  at  high  risk  of  develop- 
ing vasospasm. 

The  treatment  of  cerebral  vasospasm 
is  a controversial  issue.  Because  the  eti- 
ology is  not  understood,  we  attempt  to 
relax  the  vessels  once  the  contraction 
has  occurred,  or  to  prevent  it.  In  1970, 
Sundt  and  co-workers  from  Mayo  Clinic 
established  a protocol  using  Isuprel® 
(isoproterenol,  Breon)  and  lidocaine.  In 
1976,  Flamm  and  co-workers  from  New 
York  University  established  a protocol 
using  Isuprel®,  aminophylline,  lido- 
caine, dopamine,  and  nitroprusside.  The 
rationale,  of  course,  was  to  increase  the 
cyclic  AMP  and  promote  smooth  mus- 
cle relaxation.  However,  this  therapy 
was  not  statistically  significant,  and 
only  50  percent  of  the  individuals  bene- 
fited from  this  treatment  protocol. 

Zervas  and  co-workers,  from  Har- 
vard, began  a study  using  kanamycin 
and  reserpine,  with  the  idea  that  reser- 
pine  depletes  the  serotonin  and  kana- 
mycin changes  the  gut  flora  and  blocks 
at  the  neuromuscular  junction.  The  new 
hope  is  in  the  use  of  calcium  channel 
blockers,  namely  nifedipine  and  nimodi- 
pine.  Calcium  is  intricately  involved  in 


smooth  muscle  relaxation,  and  may  be 
of  use  in  the  prophylaxis  of  cerebral 
vasospasm. 

In  the  March  17,  1983,  issue  of  the 
New  England  Journal  of  Medicine, 
George  Allen  and  co-workers  reported 
on  their  double  blind  study  on  the  use  of 
nimodipine  in  the  prevention  of  vaso- 
spasm. Their  results  were  encouraging 
and  statistically  significant.  However, 
additional  studies  will  be  needed  to  fur- 
ther define  the  efficacy  of  this  drug  in 
the  prevention  of  cerebral  vasospasm. 

Current  techniques  in  the  treatment 
and  prevention  of  vasospasm  deal  with 
volume  expansion  and  blood  rheology. 
Maroon  and  Nelson,  in  1979,  docu- 
mented decreased  red  cell  mass  and 
plasma  volume  in  subarachnoid  hemor- 
rhage patients.  Observations  then  sug- 
gested that  cardiac  function,  perfusion 
pressure,  and  blood  rheology  can  be  ma- 
nipulated with  beneficial  effects  on  the 
ischemic  neurologic  component  of  the 
vasospasm  syndrome.  The  problem 
with  volume  expansion,  once  vaso- 
spasm has  occurred,  is  that  it  requires  a 
large  amount  of  volume  loading  and 
may  create  other  problems,  such  as 
pulmonary  edema,  dilutional  hypona- 
tremia, aneurysmal  rebleeding,  and 
myocardial  infarction. 

Patients  with  subarachnoid  hemor- 
rhage who  are  also  hypertensive 
present  special  problems.  The  treat- 
ment of  hypertension  associated  with 
other  diseases  usually  is  based  on  a 
foundation  of  diuretic  therapy.  How- 
ever, it  is  extremely  important  to  keep 
the  subarachnoid  hemorrhage  patient 
volume-expanded,  while  maintaining 
the  blood  pressure  at  normotensive  lev- 
els. Since  the  mainstay  of  therapy  for 
elevated  blood  pressure  is  a diuretic,  the 
volume  depletion  associated  with  it 
may  be  devastating  in  the  face  of  active 
clinical  vasospastic  episodes,  which  are 
correlated  with  appropriate  angio- 
graphic criteria. 

When  we  admit  patients  to  our  insti- 
tution with  the  diagnosis  of  subarach- 
noid hemorrhage,  they  are  placed  in  the 
neurosurgical  intensive  care  unit  and 
started  on  a standard  protocol  (Table  I). 
At  this  point,  we  begin  treating  the 
blood  pressure  with  the  drugs  listed  in 
Table  II.  We  aim  to  lower  the  blood 
pressure  to  approximately  120  mm  sys- 
tolic in  a previously  hypertensive  pa- 
tient, and  100  mm  systolic  in  a previ- 
ously normotensive  patient.  Once  this 
has  been  accomplished,  all  patients  re- 
ceive Swan-Ganz  catheters  with  ther- 
modilution  capabilities,  since  volume- 


loading can  be  carried  out  safely  only 
with  close  hemodynamic  monitoring, 
such  as  arterial  blood  pressure  and  pul- 
monary capillary  wedge  pressure.  With 
the  use  of  this  device,  optimal  filling 
pressures  can  be  obtained  without  the 
dangers  previously  stated 
We  administer  5 percent  albumin  and 
crystalloid,  to  obtain  wedge  pressures 
of  15-18  mm  of  mercury.  This  is  done 
slowly,  to  allow  the  cardiovascular  sys- 
tem to  compensate  for  the  increased 
volume  load.  The  blood  pressure  can  be 
maintained  safely  with  liberal  doses  of 
Aldomet®  and  hydralazine,  while  vol- 
ume loading  also  is  being  maintained. 
Diuretic  therapy  is  instituted  only 
when  the  pulmonary  wedge  pressure 
approaches  18,  or  if  the  patient  de- 
velops signs  of  congestive  heart  failure. 
Our  results  using  this  technique  have 
been  reported  previously  and  have 
proven  to  be  statistically  significant  in 
prophylaxis  against  cerebral  vaso- 
spasm. 

Conclusion 
The  care  of  the  subarachnoid  hemor- 
rhage patient  is  a complex  matter  that 
requires  a multidisciplinary  approach 
involving  the  neurosurgeon  and  inter- 
nist. There  are  numerous  causes  of  sub- 
arachnoid hemorrhage,  although  those 
due  to  aneurysmal  bleeding  are  in  the 
largest  category. 

The  complications  of  subarachnoid 
hemorrhage,  which  include  elevated  in- 
tracranial pressure  and  rebleeding, 
have  been  discussed.  The  prophylaxis 
of  cerebral  vasospasm  includes  prelimi- 
nary volume  expansion  preoperatively, 
along  with  control  of  the  blood  pressure 
using  minimal  amounts  of  diuretic  ther- 
apy, to  avoid  hypovolemia.  Early  diag- 
nosis of  subarachnoid  hemorrhage  may 
reduce  the  morbidity  and  mortality,  if 
therapy  is  instituted  early.  □ 
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Marketing — what  does  it  mean  to  physicians? 

Dorothy  R.  Sweeney 

Leif  C.  Beck,  LLB,  CPBC 

Geoffrey  T.  Anders,  JD,  CPA,  CPBC 


Marketing  involves  an  attempt  to  anticipate  consumer  behavior  and 
to  shape  or  influence  that  behavior.  It  includes  four  elements  — 
market  analysis,  positioning,  a favorable  environment,  and  public 
relations/advertising.  Articles  worth  rereading  appeared  in  January 
1982  and  January  1983. 


Everybody  is  talking  about  market- 
ing. The  term  is  heard  in  many 
medical  circles  today;  yet  too  often 
“marketing”  is  equated  with  “advertis- 
ing,” which  many  doctors  consider  un- 
professional. Thus,  many  of  them  resist 
the  concept  of  marketing  without  un- 
derstanding what  is  actually  behind  it. 
We  believe  a basic  review  of  the  term 
“marketing”  and  its  applications  to 
medical  practices  may  be  of  value  to 
most  physicians. 

In  broad  terms,  marketing  involves 
attempting  to  anticipate  consumer  be- 
havior and  to  shape  or  influence  con- 
sumer behavior.  It  is  made  up  of  four 
distinct  elements,  each  involving  a nat- 
ural set  of  thought  patterns.  Many  phy- 
sicians have  already  incorporated  some 
of  the  elements  into  their  practices.  Of- 
ten doctors  who  deny  any  interest  in 
marketing  have  used  these  elements  in 
their  own  ways. 

Elements 

The  first  element  is  research,  often 
called  “market  analysis.”  It  involves 
finding  out  about  your  own  practice, 
your  competition  (others  who  provide 
the  same  or  similar  services),  and  your 
market.  The  latter  inquiry  might  be  per- 
formed by  patient  questionnaires,  com- 
munity surveys,  and  research  into  stud- 
ies by  other  organizations  (hospitals, 
for  example).  A doctor  can  hardly  de- 
velop a practice  without  consciously  or 
subconsciously  making  some  market 
analysis. 

The  second  element  is  positioning- 
finding  a niche  in  the  marketplace  into 
which  your  practice  can  fit.  You  might 


ask  how  your  services  are  different  (or 
could  be  different)  from  those  of  com- 
petitors and  possible  competitors.  The 
orthopedic  surgeons  who  create  sports 
medicine  clinics  Eire  prime  examples  of 
physicians  who  position  their  practices. 

Third,  there  is  the  need  to  offer  the 
service  favorably.  This  involves  having 
a comfortable  office  with  courteous  em- 
ployes, staying  close  to  schedule,  etc.  It 
also  includes  pricing  your  services 
properly— setting  your  fees  so  they  will 
be  accepted  by  present  and  potential 
patients. 

Last,  marketing  involves  so-called 
“public  relations/advertising.”  This  is 
the  way  a practice  reaches  out  to  hold 
its  existing  patients,  while  making  its 
qualities  known  in  order  to  attract  new 
patients.  Newsletters  to  patients  are 
good  public  relations  tools,  while  direct 
newspaper  ads  are  rather  forward. 
Planting  press  releases  in  newspapers 
and  arranging  radio/TV  interviews  are 
less  aggressive. 

Marketing  survey  results 

Marketing  is  being  used  by  a large 
number  of  practices.  The  AMA’s  Center 
for  Health  Policy  Research,  in  its  SMS 
Report  of  June  1983,  published  results 
of  a survey  on  “Adoption  of  Marketing 
Strategies  and  Techniques.”  We  were 
surprised  by  the  number  of  physicians 
who  reported  that  they  were  using  mar- 
keting techniques  in  their  practices. 

According  to  the  survey,  40  percent  of 
physicians  have  employed  at  least  one 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd. 


of  various  listed  marketing  strategies 
during  the  last  five  years.  The  percent- 
ages were  fairly  steady  across  the  coun- 
try, ranging  from  48  percent  in  the  West 
to  35  percent  in  the  South. 

Group  practice  physicians  have  been 
more  frequent  users  of  marketing  tech- 
niques than  solo  practitioners,  by  53  to 
32  percent,  probably  because  groups 
have  the  capacity  to  spread  the  costs 
among  more  doctors.  Also  we  found  it 
surprising  that  older  doctors  (in  prac- 
tice more  than  ten  years)  had  used  mar- 
keting techniques  more  than  younger 
doctors. 

Some  27  percent  of  the  physicians 
surveyed  had  studied  demographic  in- 
formation about  their  communities  to 
predict  the  effects  on  their  practices  in 
coming  years.  Another  13  percent  had 
used  surveys  to  learn  about  patient  sat- 
isfaction, while  11  percent  had  opened 
satellite  offices  or  ambulatory  care  cen- 
ters. 8 percent  of  the  doctors  developed 
patient  newsletters. 

We  were  surprised  as  many  as  4 per- 
cent of  the  physicians  had  employed  ad- 
vertising, public  relations,  or  marketing 
firms  or  consultants;  although  we  know 
this  trend  is  growing  rapidly.  Also,  9 
percent  of  the  doctors  surveyed  had  ad- 
vertised their  practices  on  radio  or  TV, 
or  in  newspapers  or  magazines. 

Physicians  should  consider  the  AMA 
survey  and  the  elements  of  marketing 
carefully.  Marketing— in  all  its  forms— 
is  being  used  more  frequently  in  the 
medical  field.  Many  physicians  are  mak- 
ing choices  about  which  marketing 
strategies  will  suit  them  and  benefit 
them  best.  □ 
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cefaclor 


250-mg  Pulvules  t.i.d. 

offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


!l  Summary  Consult  Hie  pscUje  literature  for  prescribing 
irmation 

ications  and  Usage:  Ceclor*  (cefaclor,  Lilly)  is  indicated  in  the 
itment  of  the  following  infections  when  caused  by  susceptible 
nns  of  the  designated  microorganisms 
nwpftpgmratorv  infections  including  pneumonia  caused  by 
eptococcus  pneumoniae  iDiplococcus  pneumoniae / Haemoph 
: influenzae  and  S pyogenes  (group  A beta-hemolytic 

Vooropnate  culture  and  susceptibility  studies  should  be 
formed  to  determine  susceptibility  of  the  causative  organism 
ieclor 

Vindication  Ceclor  is  contraindicated  in  patients  with  known 
;rgy  to  the  cephalosporin  group  of  antibiotics 
rnmos  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
Surf  ANTIBIOTICS  SHOULD  BE  ADIvnNISTEREC ' WUTIWSLY 
ERE  IS  CLINICAL  AND  LABORATORY  EV|DENCE  OF  PARTIAL 
OSS  ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
PHALOSPORINS  AND  THERE  ARE  INSTANCES  IN  WHICH 
TIENTS  HAVE  HAO  REACTIONS  INCLUDING  ANAPHYLAXIS 
BOTH  DRUG  CLASSES  ... 

Antibiotics  including  Ceclor,  should  be  administered  cautiously 
any  patient  who  has  demonstrated  some  form  of  allergy 

Sdomembranous  colitis  has  been  reported  with  virtually  all 
ad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
iicillms  and  cephalosporins)  therefore,  it  is  important  to 
isider  its  diagnosis  in  patients  who  develop  diarrhea  in 
sociation  with  the  use  of  antibiotics  Such  colitis  may  range  in 
renty  from  mild  to  life-threatening 
Treatment  with  broad  spectrum  antibiotics  alters  the  normal 
ra  of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
licate  that  a toxin  produced  by  Clostridium  difficile  is  one 
mary  cause  ol  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to 
ig  discontinuance  alone  In  moderate  to  severe  cases,  manage 


ment  should  include  sigmoidoscopy,  appropriate  bacieriolOQic 
studies  and  fluid,  electrolyte  and  protein  supplementation 
When  the  colitis  does  not  improve  after  the  drug  has  been 
discontinued  or  when  it  is  severe  oral  vancomycin  is  the  drug 
of  choice  for  antibiotic  associated  pseudomembranous  colitis 
produced  by  C difficile  Other  causes  of  colitis  should  be 
ruled  out 


autions  General  Precautions  - if  an  allergic  reaction  to 

or*  (cefaclor  Lilly)  occurs,  the  drug  should  be  discontinued 
it  necessary,  the  patient  should  be  treated  with  appropriate 
its  e g pressor  amines,  antihistamines  or  corticosteroids 
rolonged  use  of  Ceclor  may  result  in  the  overgrowth  ol 
susceptible  organisms  Careful  observation  of  the  patient  is 
Mfial  It  superinfection  occurs  during  therapy,  appropriate 
sures  should  be  taken 

ositive  direct  Coombs  tests  have  been  reported  during  treat 
t with  the  cephalosporin  antibiotics  In  hematologic  studies 
i transfusion  cross  matching  procedures  when  antiglobuim 
s are  pertormed  on  the  minor  side  or  in  Coombs  testing  ol 
boms  whose  mothers  have  received  cephalosporin  antibiotics 
re  parturition,  it  should  be  recognized  that  a positive 
mbs  test  may  be  due  to  the  drug 
eclor  should  be  administered  with  caution  in  the  presence  ol 
kedly  impaired  renal  function  Under  such  conditions  careful 
cal  observation  and  laboratory  studies  should  be  made 
ruse  safe  dosage  may  be  lower  than  that  usually  recommended 
s a result  of  administration  of  Ceclor,  a false-positive  reaction 
ilucose  in  the  urine  may  occur  This  has  been  observed  with 
edict's  and  Fehlmg  s solutions  and  also  with  Climtesf 
ets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip 
» Lilly) 

road-spectrum  antibiotics  should  be  prescribed  with  caution  in 
Yiduals  with  a history  of  gastrointestinal  disease,  particularly 

'sage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 
lies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
is  the  human  dose  and  in  ferrets  given  three  times  the  maximum 


human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor*  (cefaclor.  Lilly)  There  are. 
however  no  adequate  and  well-controlled  studies  in  pregnant 
women  Because  animal  reproduction  studies  are  not  always 
predictive  of  human  response,  this  drug  should  be  used  during 
pregnancy  only  if  clearly  needed 

Nursing  Mothers  - Small  amounts  of  Ceclor  have  been  detected 
in  mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18.  0 20. 0 21  and  0 16  mcg/ml  at  two 
three  tour  and  five  hours  respectively  Trace  amounts  were 
detected  at  one  hour  The  effect  on  nursing  infants  is  not  known 
Caution  should  be  exercised  when  Ceclor  is* administered  to  a 
nursing  woman 

Usage  in  Children  - Safety  and  effectiveness  of  this  product  tor 
use  in  infants  less  than  one  month  of  age  have  not  been  established 


Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  ate  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 b 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100) 
Pruritus  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum sickness  like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthutis/arthralgia  and,  frequently,  lever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
m children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a lew  days 
after  cessation  of  therapy  No  serious  sequelae  have  been  reported 
Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 


occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosmophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology  they  are  listed  below  to  serve  as 
alerting  information  lor  the  physician 

Hepatic  - Slight  elevations  in  SGOT  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count 
predominantly  Ivmphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

Renal  - Slioht  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 
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Note  Ceclor*  (cefaclor,  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin  allergic  patients 
Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
© 1984.  ELI  LILLY  ANO  COMPANY 
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Additional  information  avaiiahie  to 
the  profession  on  request  from 
Eli  Lilly  and  Company 
Indianapolis.  Indiana  46285 
Eli  Lilly  Industries.  Inc 
Carolina  Puerto  Rico  00630 


MALPRACTICE  BULLETIN 


ADVISES 

PENNSYLVANIA 

PHYSICIANS 


DO  NOT  RENEW  YOUR 
MALPRACTICE  INSURANCE  POLICY . . . 

WITHOUT  RECEIVING  A QUOTE  FROM  PENNSYLVANIA'S  ONLY  MALPRACTICE 
COMPANY  OWNED  EXCLUSIVELY  BY  IT'S  INSURED  PHYSICIANS. 


Now  that  you've  read  the  fine  print.  We  at  PIE  believe  you  will  take  the  time  to  evaluate 
the  many  benefits  offered  by  Pennsylvania's  only  malpractice  company  owned  exclusively  by 
it's  insured  physicians. 

LOOK  AT  OUR  CHART.  Common  sense  would  dictate  that  you  should 

purchase  your  malpractice  insurance  from  PIE.  But  some  physicians  are  still  thinking  about  it. 
And  while  they're  thinking  about  it  PIE's  insured  are  enjoying  the  low  premiums  . 

Since  July  of  1983,  over  100  Pennsylvania  Physicians,  like  you,  saved  $926,453  in 
premium  costs  by  insuring  with  PIE. 

HOW  CAN  PIE  CHARGE  LESS?  Very  simply,  we  believe  PIE  is  run  more  efficiently. 
PIE  was  established  to  provide  insurance  at  cost.  PIE  works  hard  to  hold  costs  down  so  the 
savings  can  be  passed  along  to  it's  policyholders. 

IMMEDIATE  SAVINGS.  You  may  take  advantage  of  these  lower  rates  NOW!  You  do  not 
have  to  wait  until  your  present  policy  expires.  Depending  upon  specialty  and  location,  total 
savings  over  a year  can  be  enormous,  Orthopedics  and  Neurosurgeons  can  save  $13,000.  or 
more!  Urologists  can  save  $7,800.!  An  Ob/Gyn  over  $10,000.! 

Naturally,  you  may  have  some  questions  about  PIE.  We'd  be  happy  to  send  you  a free 
brochure.  Simply  return  the  reply  card  or  phone  us  toll  free  at  1—800—462-0492. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 


Name 


Address 


Specialty 

CORP.  OR  GROUP  PRACTICE 


Name 


Address 


Specialty 

CORP.  OR  GROUP  PRACTICE 


YES 

IMMEDIATE  RESPONSE  REQUESTED. 


NO 


PHONE  # 


YES 

IMMEDIATE  RESPONSE  REQUESTED 


NO 


PHONE  # 


MALPRACTICE  BULLETIN 


MED  PRO  EXEC.  JOINS 
PIE’S  MANAGEMENT  TEAM! 


ASKED  WHY?  HE  REPLIES: 

"AFTER  DISCUSSING  WITH  MANY  OF  OUR  INSURED  PHYSICIANS  WHY  THEY 
WERE  SWITCHING  TO  PIE,  THEY  CONVINCED  ME.  PIE'S  COMPETITIVE  RATES, 
UNDERWRITING  AND  RISK  MANAGEMENT  PHILOSOPHIES,  REPRESENT  THE  BEST 
SOLUTION  TO  THE  FINANCIAL  AND  POLITICAL  PROBLEMS  FACING  PENNSYLVANIA 
PHYSICIANS." 

Raymond  J.  Nolen,  Jr. 

Vice  President  Marketing  Administration 


PIE  is  pleased  to  announce  the  addition  of  Raymond  J.  Nolen,  Jr.  as  Vice  President  Marketing 
Administration.  The  addition  of  Ray  to  PIE's  management  team  brings  with  it  1 1 years  management 
experience  in  serving  Pennsylvania  physicians. 

In  addition  to  his  marketing  responsibilities,  Ray  will  be  called  upon  to  oversee  the  area  of 
policyholder  service. 

We've  convinced  Ray  to  switch,  now  let  us  convince  you!  Simply  return  the  coupon  below 

or  call  Ray  toll  free  at  1 — 800 — 462-0492. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
Plymouth  Plaza  - Suite  #207  • Plymouth  Meeting,  PA  19462 

Please  mail  additional  literature. 


Name 


Address 


Specialty 

CORP.  OR  GROUP  PRACTICE 


Name 


Address 


Specialty 

CORP.  OR  GROUP  PRACTICE 


YES  NO 

IMMEDIATE  RESPONSE  REQUESTED 

PHONE  # 


YES  NO 

IMMEDIATE  RESPONSE  REQUESTED 

PHONE  # 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  collect,  or  write  to  Major  C.  J.  Schuder: 


Medical  Procurement 
31  North  York  Road 
Hatboro,  PA  19040 
(215)  443-1702 


Federal  Bldg.,  #301 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4432 


NEED  A TEMPORARY  PHYSICIAN? 

You  can  take  time  off  while  your  practice 
keeps  working!  Lease  CompHealth  physi- 
cians for  your  vacations,  CMEs  or  for  supple- 
mentary help. 

ORTHOPAEDIC  SURGEON 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 

• 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

412/741-3310 

Solo  practice  for  Board  certified  or  Board  eli- 
gible person.  Rural  environment  with  well 
equipped  hospital  capable  of  supporting  a 
broad  range  of  orthopedic  procedures.  Close  to 
both  recreational  sports  and  urban  amenities. 
Competitive  guarantees  available.  Please  send 
resume  to: 

Jjg  CompHealth 

A Physician  Group 

Mr.  Merrill  A.  Frank 
Administrator 

Ira  Davenport  Memorial  Hospital 
Box  350 

Bath,  New  York  14810 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 

classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 


Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
i ing  on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
! VANIA  MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 


Otolaryngologists  Wanted 

Established  high  quality  private  practice 
opportunity  exists  for  an  ENT  interested  in  all 
areas  of  modern  otolaryngology— head  and 
neck  surgery.  State-of-the-art  equipment  in  an 
efficient,  well-staffed  office  includes  audiology, 
ENG  and  the  ability  to  do  BSERA. 

The  hospital  is  progressive  and  expanding  with 
excellent  surgical  equipment  and  an  SPU 
dedicated  to  ENT.  The  location  is  convenient  to 
Baltimore,  Washington,  Philadelphia,  and  the 
beautiful  Eastern  Shore. 

Interested?  Call  or  remit  a C.V.  to: 

J.  Downing  III,  President 
John  Downing  Associates,  Inc. 

Stonebank  Executive  Center,  ^ 101 
967  East  Swedesford  Road 
Exton,  PA  19341 
(215)  296-7080 


Ob/Gyn  Board  certified  minimum  3 years  experience  desired  to  join 
busy  Ob/Gyn  practice  in  Bucks  County,  Pennsylvania.  Please  send 
curriculum  vitae  to  Post  Office  Box  66,  Richboro,  PA  18954. 

OB-GYN  — Progressive  230-bed  hospital  needs  a partner  for  its  chief 
of  OB-GYN.  Opportunity  for  full  partnership  in  6 months.  Located  in 
city  of  100,000  in  beautiful  Allegheny  Mountains  only  65  miles  east  of 
Pittsburgh.  Fine  family  community,  excellent  schools,  churches,  cul- 
tural and  recreational  opportunities.  Send  CV  to  Medical  Director, 
Mercy  Hospital,  Johnstown,  PA  15905  or  call  (814)  533-1915. 

Psychiatrists  — Immediate  openings  for  Board  certified  or  Board  eli- 
gible psychiatrists.  Salary  competitive,  excellent  fringe  benefits,  lim- 
ited housing  available.  Pennsylvania  License  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  412-459-8000  or  write  Ray  E.  Bullard,  MD,  Su- 
perintendent, Torrance  State  Hospital,  Torrance,  PA  15779-0111.  An 
Equal  Opportunity  Employer. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  CV  to  Ad- 
ministrator, M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Cardiologist  or  internist  with  special  interest  in  cardiology 
wanted  — private  practice  available  in  non-invasive  clinical  cardiol- 


Practice  Opportunities 

ALLERGY — Suburban  Philadelphia — fully 
equipped,  excellent  staff,  and  favorable  lease. 

PEDLATRICS — New  Jersey  near  NYC — very 
successful  practice  with  excellent  growth 
record. 

ENT — Pennsylvania — large , fast-growing 
practice.  All  new  equipment. 

IM/RHEUMATOLOGY — Arizona — well-equipped 
practice  in  large  city. 

OB/GYN— Washington  State — seller  moving, 
needs  buyer  ASAP. 

ALLERGY/IMMUNOLOGY— Close  to  New  York 
City — good  opportunity  for  allergist. 

For  more  information  on  these  or  other  practice  sales 
or  position  opportunities,  call  (215)667-8630  or  send 
your  curriculum  vitae  to: 

Health  Care  Personnel  Consulting 
403  GSB  Building 
Bala  Cynwyd,  PA  19004 
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■fpBHE  BLOOMSBURG  HOSPITAL 

BH 

Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


West 

Allegheny 

Hospital 

Physicians  Needed 

An  in-depth  market  analysis  was  completed  in  August 
1984  to  identify  the  health  care  needs  and  health  re- 
sources available  in  the  communities  our  Hospital 
serves.  Our  service  area,  comprised  of  approximately 
63,000  persons  and  located  in  growing  communities 
west  of  the  city  of  Pittsburgh,  has  a deficit  of  primary 
care  physicians. 

We  have  identified  ideal  practice  locations  based  upon 
demographics,  physician-to-population  ratios  and 
morbidity/mortality  data. 

A financial  assistance  program  is  available  for  a few  se- 
lected physicians  wishing  to  develop  office  practices  in 
our  area.  Also  available  is  assistance  with  billing  and  of- 
fice management. 

Our  philosophy:  Our  physicians,  as  much  as  our  pa- 
tients, are  our  clients  and  it  is  our  purpose  to  ensure  the 
satisfaction  of  both. 

If  we  can  help  you  develop  your  medical  practice  in  our 
growing  area,  please  contact  Gary  L.  Perecko,  West  Al- 
legheny Hospital,  Oakdale,  PA  15017,  or  call  788-4900, 
extension  695. 


ogy  with  opportunity  for  supplemental  practice  in  internal  medicine 
for  Board-certified/eligible  physician  at  155-bed  hospital  in  central 
Pennsylvania  university  community.  Send  CV  to  Administrator,  Evan- 
gelical Community  Hospital,  Lewisburg,  PA  17837. 

Internist  — Unique  opportunity  for  the  right  person  to  join  a dynamic 
exciting  group  practice  in  Pittsburgh.  Excellent  salary  with  all  fringes. 
Partnership  available.  Please  send  CV  to  Department  986,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine  — Physician  needed  for  hospital  emergency 
department  and  freestanding  urgent  care  center.  Should  be  fully 
trained  in  family  practice  or  emergency  medicine.  ACLS/ATLS  de- 
sired, not  essential.  Medium  size  city  65  miles  east  of  Pittsburgh  in 
beautiful  Allegheny  Mountains.  Excellent  schools,  churches,  cultural 
and  recreational  activities.  Send  CV  to  Medical  Director,  Mercy  Hos- 
pital, Johnstown,  PA  15905  or  call  (814)  533-1915. 

Scenic  north  central  Mountains:  BP/BC,  ACLS  certified  emergency 
physician  to  join  14  year  old  8 man  group.  Full  service  hospital,  370 
beds  with  family  practice  residency  and  paramedics.  Seeing  about 
50,000  pts./yr.  FFS  with  full  benefit  package  including  pension/profit 
sharing  for  average  28  hr.  work  week.  Contact  Arnold  Graboyes,  MD 
or  any  ECPA  member.  The  Williamsport  Hospital,  777  Rural  Avenue,  l 
Williamsport,  PA  17744,  (717)  322-7861,  ext.  4928. 

Family  physician  needed  to  assume  established  practice  from  retir- 
ing physician.  Southcentral  Pennsylvania  location  convenient  to 
Hershey,  York,  and  Lancaster.  Please  contact  Mr.  R.  Katana,  (717) 
684-2841,  extension  210. 

ER  physician  — Scenic  central  Pennsylvania  hospital  with  19,000 
ER  visits  per  year  is  seeking  an  ER  physician.  Board  certification  in 
emergency  medicine  or  family  practice  with  ER  experience  preferred. 
Very  competitive  income  and  benefits  package.  Send  CV  to  Box  995, 
Pennsylvania  Medicine.  20  Erford  Road,  Lemoyne,  PA  17043. 

Ob-Gyn  needed  for  established  two  man  practice,  near  suburban 
Philadelphia.  Guarantee  provided.  Send  replies  to  Box  996,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  medicine  opportunities  available  for  career  oriented 
medical  directors  and  staff  physicians  licensed  in  NY,  NJ,  PA,  DE, 
and  MD.  Emergency  Physician  Associates  is  seeking  physicians  with 
emergency  medicine,  internal  medicine  and  family  practice  back- 
grounds who  are  interested  in  a challenging  career  in  emergency 
medicine.  We  are  currently  interviewing  for  full  and  part  time  posi- 
tions. Competitive  income  and  benefits  offered.  Send  your  CV  in  con- 
fidence to  James  E.  George,  MD,  Emergency  Physician  Associates, 
P.A.,  PO  Box  298,  Woodbury,  NJ  08096.  For  more  information  and  an 
application  call  Donna  L.  Wallace,  Physician  Recruitment,  at  (609) 
848-3817. 

Cardiologist  — Noninvasive  cardiologist  needed  for  staff  of  230-bed 
acute  care  community  hospital.  Opportunity  for  busy  practice  in  me- 
dium sized  city  65  miles  east  of  Pittsburgh  in  beautiful  Allegheny 
Mountains.  Excellent  schools,  churches,  cultural  and  recreational  ac- 
tivities. Send  CV  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  533-1915. 

Harrisburg  area  free  standing  urgent  care  center  needs  full  and  part- ; 
time  family  medicine  or  emergency  medicine  physicians,  Board  eligi- 
ble or  certified  in  family  medicine  or  emergency  room  medicine. 
Please  contact:  J.H.  Semanko,  First  Care  Medical  Treatment  Center, 
c/o  Harrisburg  Medical  Management,  Inc.,  S.  Front  Street,  Harris- 
burg, PA  17101;  (717)  782-3588. 

Family  practitioners  wanted  to  affiliate  with  220-bed  general  hospi- 
tal in  Reading,  PA.  Excellent  practice  opportunities  available.  Assis- 
tance available  to  start  practice.  Contact  D.E.  Glasford,  Community 
General  Hospital,  146  North  6th  Street,  Reading,  PA  19603. 

Associate  wanted  to  join  busy  group  practice  in  Delaware  County 
area.  Competitive  salary,  benefits,  Board  certified  or  eligibility  a must. 
Send  CV  to  Box  101,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

Anterior  segment  fellowship  in  busy  private  practice  associated 
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Physicians  Wanted  for  Pennsylvania  Positions 


Health  Care  Personnel  Consulting  has  openings  for  several  specialties  in  private  practices  in  Pennsylvania: 

1.  Ophthalmologist — General  ophthalmologist  with  surgical  experience  needed  for  growing  eye  center  located 
on  Pennsylvania-Ohio  border.  Entire  range  of  ophthalmology  work  will  be  available  to  physician  who  can 
start  as  soon  as  possible. 

2.  Internal  Medicine  with  nephrology  subspecialty  (perhaps  50%  each)  needed  for  practice  in  northeastern  part 
of  state. 

3.  General,  Thoracic  (chest),  Peripheral  Vascular  Surgeon— A very  busy  two  man  group  located  in  Delaware 
seeks  third  partner. 

4.  Pediatrician — A growing  pediatric  practice  in  the  state  of  Delaware  is  seeking  to  add  an  associate. 

5.  Pediatric  Ophthalmologist— Group  practice  located  in  eastern  Pennsylvania  seeks  a well  trained  physician. 

6.  Neurosurgery— A very  busy  solo  practice  located  in  western  Pennsylvania  seeks  an  associate.  This  is  an  ideal 
situation  for  raising  a family  in  a rural  agricultural  setting. 

These  private  practice  opportunities  offer  excellent  starting  salaries  and  fringe  benefit  packages,  as  well  as 
growth  potential  for  the  future.  For  more  information,  call  or  send  C.V.  to: 


We  expect  practice  opportunities  and  requests  for  placement  in  all  specialties.  Forwarding  your  curriculum 
vitae  could  be  your  first  step  in  finding  the  right  practice  opportunity,  so  don’t  delay— forward  your  C.V.  to  us 
today.  Health  Care  Personnel  Consulting,  Inc.,  is  a division  of  The  Health  Care  Group,  Bala  Cynwyd,  PA:  Leif 
C.  Beck,  Geoffrey  T.  Anders,  and  Dorothy  R.  Sweeney,  principal  consultants. 


Barry  Tannebaum,  Recruiter-Consultant 
Health  Care  Personnel  Consulting,  Inc. 


403  GSB  Building,  One  Belmont  Avenue 


Bala  Cynwyd,  PA  19004 


215-667-8630 


with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  pha- 
coemulsification techniques.  Argon  and  Yag  Laser.  Excellent  benefits 
plus  fringes.  Send  CV  and  career  objectives  to  Box  100,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


OB-GYN  Pennsylvania— Well  established  practice  near  Pittsburgh 
with  immediate  opening  for  American  trained  BC/BE  OB-GYN.  Excel- 
lent salary  and  fringe  benefits.  University  town  with  good  shopping, 
schools,  recreational  and  cultural  activities.  Send  curriculum  vitae  to 
Ben  Franklin  OB-GYN,  Inc.,  2121  Shelly  Drive,  Indiana,  PA  15701. 


Anterior  segment  surgeon — Fellowship  preferable,  Philadelphia 
suburbs,  to  join  established  surgical  practice  with  new  ambulatory 
facility.  Negotiable  salary  leading  to  partnership.  Reply  to  Box  104, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


Retinal  specialist  to  join  busy  ophthalmologist  in  center  city  Philadel- 
phia. Part-time  associate.  Send  CV  to  Box  107,  Pennsylvania  Medi- 
cine, 20  Erford  Road,  Lemoyne,  PA  17043. 


Vitreoretinal  surgeon— Fellow  to  join  group  practice,  Philadelphia 
area  ambulatory  surgical  center.  Excellent  benefits,  salary  and  part- 
nership negotiable.  Reply  to  Box  105,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 


Family  practice  physician  — Not  looking  forward  to  the  dreary 
Pennsylvania  winter?  Plan  now  to  relocate  to  beautiful,  sunny 
Roswell,  New  Mexico.  Physician  desired  for  private  practice.  For 
more  information,  contact  Judy  Harris,  Recruitment  Specialist,  New 
Mexico  Health  Resources,  404  Marble,  N.W.,  Albuquerque,  NM 
87102.  (505)  242-0633. 


Ocean  City — Career  opportunities  for  Board  certified  internists  and 
family  practitioners  to  work  in  free  standing  clinic  in  coastal  MCL  Ex- 

J ~ DIqoco  conn  PA/  tn 


Full-time  opportunity  available  immediately  for  qualified  physician 
to  work  in  busy  emergency  department  of  a 165-bed  community  hos- 
pital located  in  central  PA,  home  of  Bucknell  University.  Excellent 
schools,  recreational,  and  cultural  activities.  Send  resume  to  G.W. 
Rinck,  MD,  Medical  Director  of  Emergency  Services,  Evangelical 
Community  Hospital,  Lewisburg,  PA  17837. 


984-0353. 


Director  of  radiologic  education,  University  of  Pittsburgh.  Must 
have  at  least  10  years  of  teaching  experience.  Full  professor  radiol- 
ogy Pennsylvania  license.  Salary  negotiable.  Write:  Bertram  R.  Gir- 
dany,  MD,  M-272  Scaife  Hall,  Pittsburgh,  PA  15261 . The  University  of 
Pittsburgh  is  an  EO/AA  employer. 


or  call  (301)  984-0353. 


Psychiatric  physicians  — To  $66,103  plus  benefits.  We  are  a state 
mental  hospital  seeking  to  add  psychiatric  physicians  (with  Pennsyl- 
vania license)  to  our  staff.  For  37'h  hour  week,  you  will  be  compen- 
sated with  a base  salary  of  $54,103  + Board  certification  allowance 
of  $5,000  per  fiscal  year  + $3,000  to  $7,000  per  fiscal  year  for  partici- 
pation in  Quality  Assurance  Program,  $3,000  1st  year  to  $7,000  5th 
year.  In  addition  to  above,  on-call  remuneration  of  approximately 
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$4,000  annually.  In  addition,  our  superb  benefits  package  includes 
civil  service  status,  state  paid  Blue  Cross/Blue  Shield  — Major  Medi- 
cal, life  insurance,  vacation,  personal,  holiday,  sick  leave,  educa- 
tional leave  with  pay,  in-service  training  seminars,  state  retirement 
plan,  paid  catastrophic  insurance  for  hospital  services,  State  Work- 
men’s Insurance  Coverage  — all  are  available  for  half-time  and  up  on 
a prorated  basis.  Somerset  State  Hospital  is  located  in  Somerset 
County  at  Pennsylvania  Turnpike  Interchange  #10,  65  miles  east  of 
Pittsburgh.  Somerset  County  is  a resort  area  providing  numerous 
year  round  activities.  Clinical  privileges  available  in  area  community 
hospitals,  private  practice  opportunities  exist  in  the  immediate  geo- 
graphical area.  For  further  information  and  consideration,  contact 
William  H.  Cummings,  Superintendent,  at:  (814)  445-6501  (extension 
204/310),  or  write  to  Somerset  State  Hospital,  Somerset,  PA  15501- 
0631.  An  Equal  Opportunity  Employer  M/F/H. 

Pennsylvania,  northwest  —Emergency  physicians.  Immediate  full- 
time positions  and  directorships  available  in  attractive  location.  An- 
nual emergency  department  volume  of  12,000.  Excellent  compensa- 
tion including  malpractice  insurance.  Contact  Emergency 
Consultants,  Inc.,  One  Windemere  Place,  Petoskey,  Ml  49770;  1-800- 
253-7092. 

Emergency  room  physician  — 218-bed  community  hospital,  one 
hour  driving  time  from  Pittsburgh,  is  seeking  a full-time  physician  for 
the  emergency  room  which  averages  75  patient  visits  per  day.  Must 
be  Board  eligible  or  certified  in  emergency  medicine  or  appropriate 
specialty.  Excellent  salary,  benefits,  and  working  environment.  Send 
resume  to  Dr.  Victoria  Gillis,  Emergency  Services  Director,  Armstrong 
County  Memorial  Hospital,  RR  3,  Kittanning,  PA  16201-8808.  EOE. 

Physician  during  July  and  August,  1985  for  children’s  camp  located 
at  Beach  Lake,  PA.  Accommodates  350  campers,  age  6-16.  Com- 
plete modern  health  center,  2 RNs  in  attendance.  Will  accept  one  MD 
for  each  month,  no  children  accepted  who  are  of  camp  age.  Camp 
opens  June  29  and  closes  August  23.  Private  room  and  facilities. 
Write  to  Trail’s  End  Camp,  c/o  Beach  Lake,  Inc.,  215  Adams  Street, 
Brooklyn,  NY  11201,  and  include  your  phone  number. 

Two  family  practice  physicians  wanted  to  join  expanding  primary 
care  group  in  northeastern  Pennsylvania.  Immediate  opening.  Salary 
and  fringe  benefits  competitive  and  liberal.  Rural  location.  Some  trav- 
eling involved.  Only  independent  and  hard  working  candidates  need 
apply.  Reply  to  Box  110,  Pennsylvania  Medicine.  20  Erford  Road,  Le- 
moyne,  PA  17043. 

Orthopedic  surgeon  — Excellent  opportunity  for  Board  eligible/ 
certified  orthopedic  surgeon  to  replace  same  in  medium-sized  city  in 
progressive/rural  eastern  Pennsylvania.  Candidate  should  have  sig- 
nificant interest  in  sports  medicine.  Call  Judith  Kennedy,  1-800-441- 
0996,  or  in  Pennsylvania  (215)  896-5080,  collect. 

Obstetrician/Gynecologist  — Attractive  opportunity  for  Board 
eligible/certified  Ob/Gyn  to  establish  praitice  in  medium-sized  city  in 
progressive/rural  eastern  Pennsylvania.  Candidate  must  be  support- 
ive of  hospital  midwifery  program.  Call  Judith  Kennedy,  1-800-441- 
0996,  or  in  Pennsylvania  (215)  896-5080,  collect. 

POSITIONS  WANTED 

Well  qualified  and  experienced  radiologist  wants  to  buy  active  pri- 
vate radiology  office  practice  in  Berks,  Lehigh,  Lancaster,  Lebanon, 
or  Dauphin  Counties  only.  Please  reply  to  Department  990,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Board  certified  anesthesiologist  seeking  private  practice  position. 
Experienced  in  all  aspects  of  anesthesia,  including  invasive  monitor- 
ing. Fellowship  in  pediatric  anesthesia.  Excellent  references.  Please 
reply  to  Box  994,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Radiologist,  experienced  in  ultrasound  and  interventional  angiogra- 
phy desires  new  full  time  opportunity  in  Pennsylvania  or  South  Jer- 
sey. Will  consider  part  time  offer.  Reply  to  Box  991 , Pennsylvania  Med- 
icine, 20  Erford  Road,  Lemoyne,  PA  17043. 

Radiologist,  Board  certified  in  radiology  and  nuclear  medicine, 
teaching  hospital  affiliation,  desires  supervision  of  nuclear  medicine 
with  ultrasound  and  CT.  Reply  to  Box  103,  Pennsylvania  Medicine,  20 


Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Echocardiograph  M Mode  Matrix  Technica  excellent  quality.  Easy  to 
use,  portable.  Excellent  profit  center  for  internist  or  small  clinic. 
$6,000  or  best  offer.  Please  call  Mr.  Anoker  at  (412)  784-1091. 

For  sale — Toshiba  Sonolayer-L  Model  SAL-20A,  Linear  Real-time  Ul- 
trasound Unit.  Has  been  used  in  an  OB/GYN  office  only.  Purchased 
in  February,  1982.  Features:  13mm  3.5  mHz  transducer,  Alphanu- 
meric key  board,  portable  cart,  Polaroid  camera,  9 inch  T.V.  monitor. 
Call  (215)  437-1931. 

Ophthalmic  surgi-center  and  large  eye  clinic  available  at  once.  Ca- 
pacity for  over  400  major  and  900  minor  surgical  procedures.  Eye 
clinic  capacity  12,000  per  year.  Deluxe  living  quarters.  Call  (215)  423- 
4477. 

Large  surgical  practice  with  modern  ambulatory  facility  for  sale.  His- 
torical Philadelphia  area.  Ideal  for  all  activities.  Teaching  institution 
affiliation  available.  Serious  inquiries  only.  Reply  to  Box  106,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

General  surgery  practice  for  sale.  Beautiful  Shenandoah  Valley,  80 
miles  from  Washington,  DC.  Established  16  years.  $200,000  plus  an- 
nual gross.  Low  overhead.  (304)  267-2929. 

Mt.  Gretna,  Pennsylvania  — Homes  and  summer  cottages  for  sale 
in  all  price  ranges.  Write  or  call  for  a descriptive  brochure:  Suburban 
Realty,  30  West  Main  Street,  Annville,  PA  17003;  (717)  867-4487. 

Family  practice  in  suburban  Philadelphia  for  sale.  Owned  fully 
equipped  building.  Grossing  over  $100,000.  Located  one  mile  from 
nearest  hospital.  Service  40-50,000.  Flexible  terms.  Will  introduce. 
Reply  Box  109,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Large  psychiatric  practice  for  sale.  First  floor  office  suite  in  Pitts- 
burgh area  includes  security  and  parking.  Furniture  and  equipment 
available  if  desired.  Call  Sue  Heck,  (412)  621-1172  for  further  infor- 
mation. 

FOR  RENT 

Medical  offices,  Rittenhouse  Square  area,  Philadelphia,  PA.  1000 
sq.  ft.  + , located  in  a quiet  building,  available  for  rent  early  1985.  Will 
subdivide.  Call  (215)  735-2874. 

Office  space  for  lease.  Various  sizes,  second  floor  offices  available 
amidst  other  professional  offices.  Clean,  safe,  attractive  surround- 
ings. Call  Janet  Lane  at  The  Point  Shopping  Center,  (717)  564-9102. 


MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Preparing  to  publish?  We  can  provide  literature  searches,  writing, 
editing,  proofreading,  and  foreign-language  translation  to  help  you 
prepare  journal  articles  and  other  texts.  Robert  P.  Hand  (215)  543- 
7246. 

Medical  practice  sales  and  appraisals— We  specialize  in  the  valua- 
tion and  selling  of  medical  practices.  If  interested  in  buying  or  selling 
a medical  practice,  contact  our  Brokerage  Division  at  The  Health 
Care  Group,  400  GSB  Building,  Bala  Cynwyd,  PA  19004;  (215)  667- 
8630. 

CONTINUING  MEDICAL  EDUCATION 

1985  CME  Cruise/Conferences  on  selected  medical  topics  — Carib- 
bean, Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  year- 
round.  Approved  for  20-24  CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credit.  Distinguished  professors.  Fly  roundtrip  free  on  Ca- 
ribbean, Mexican,  and  Alaskan  cruises.  Excellent  group  fares  on  fin- 
est ships.  Registration  limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information:  International  Conferences, 
189  Lodge  Ave.,  Huntington  Station,  NY  11746;  (516)  549-0869. 
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SO  HOW  COME  YOU’RE  STILL  WORRIED? 


You  know  they  mean  well.  But  you  also  need  to  know  that  many 
malpractice  insurers  simply  don’t  have  The  St.  Paul’s  financial 
stability.  Assets  over  $5.3  billion.  Expertise  measured  by  more  than 
130  years  in  the  insurance  business.  Commitment  best  exemplified 
by  nearly  50  years  of  providing  insurance  to  the  medical  community. 

More  than  55,000  physicians,  over  1,550  hospitals  and  hundreds 
of  thousands  of  other  health  care  professionals  already  insure 
with  The  St.  Paul.  They  benefit  from  loss  prevention  programs 


that  work,  claims  service  that  is  second  to  none  and  the  peace  of 
mind  that  only  St.  Paul’s  experienced  staff  and  financial  resources 
can  provide. 

Call  Tim  Morse,  senior  marketing  officer  in  The  St.  Paul's  Medical  Services 
Division.  His  toll  free  phone  number  is  1-800-328-2189,  extension  7642. 
He'll  explain  our  approach  and  put  you  in  touch  with  an  independent 
insurance  agent  who  understands  your  needs. 


WORRY"  FREE  INSURANCE  FROM 


ISKtaul 


riA 


Medical  Services  Division 


■mrn  i St.  Paul  fire  and  Marine  Insurance  Company/St.  Paul  Mercury  Insurance  Company/The  St  Paul  Insurance  Company/St.  Paul  Guardian  Insurance  Company/The 
AGtHJ  J g,  pau|  |nsurance  Company  ot  Illinois  Property  and  Liability  Affiliation  of  The  St.  Paul  Companies  Inc.,  Saint  Paul.  Minnesota  55102 


Just  once 

each  day... 

First-step  blood  pressure  control 
with  optimal  simplicity 


Benefits  diuretics  cannot  offer...  Once-daiiv  inderal  la 

t- 

(propranolol  hydrochloride)  with  its  smooth  24-hour  control  of  blood 
pressure  provides  a high  degree  of  patient  acceptance  without  potas- 
sium problems,  plus  the  cardiovascular  benefits  of  the  worlds  leading- 
beta  blocker. 

Experience  no  other  beta  blocker  can  match. . . Onee-daily 

IXDERAL  LA  delivers  the  proven  performance  and  safety  profile  of 
IXDERAL  tablets — confirmed  by  millions  of  patients  during  1(3  years 
of  clinical  use.  IXDERAL  LA  should  not  be  used  in  congestive  heart 
failure,  sinus  bradycardia,  heart  block  greater  than  first  degree,  or 
bronchial  asthma. 


Start  with  80  mg  once  daily. . . Dosage  may  be  increased  to 
120  mg  or  160  mg  once  daily  as  needed  to  achieve  additional  control. 
Please  see  next  page  for  further  details  and  brief  summary  of 
prescribing  information. 


ONCE-DAILY 

INDERAL  LA 

iPROPRANCtOL  HCI) 


HI 


LONG  ACTING 


80  120  160 

r'ADQi  it  cc  m<3  m<3 

sufAr  OL.  LL.O  7>ie  appearance  of  INDERAL  LA  capsules 
s a registered  trademark  of  A/erst  Laboratories 


Just  once  each  day  for  Ayerst 

initial  therapy  in  hypertension. ~ 


Just  once  each  day 
for  initial  therapy  in 
HYPERTENSION. 


ONCE-DAILY 


\i 


INDERAL  LA 

(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


80  120  160 
mg  mg  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-lile  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  ol  the  AUCs  tor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  ol  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 


ewhat  variable  INDERAL  has 


use.  Effects  on  plasma  volume  appear  to  be  minor  and 
been  shown  to  cause  a small  increase  in  serum  potassii 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  tl 
any  given  level  of  effort  by  blocking  the  catecholammel 
systolic  blood  pressure,  and  the  velocity  and  extent  otj* 
may  increase  oxygen  requirements  by  increasing 
pressure  and  systolic  election  period  The  net  phyj 
is  usually  advantageous  and  is  manifested  duri 

increased  work  capacity  H 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-iike 
or  anesthetic-like  membrane  action  which  affects  thaNpttac  action  (t^nti^jfihe  t mili- 
cance  of  the  membrane  action  in  the  treatment  of  gflWhrffi*i^nce^B^^^^^k^W 
The  mechanism  of  the  antimigraine  effect  of  prfpranukrlha;  nut  Pcenestabhshea  Beta 
adrenergic  receptors  have  been  demonstrated  in  the  pint  vnsseisw  fhj|t}rairi 

Beta  receptor  blockade  can  be  useful  in  con  irtions  injyhich.  because  of  pathdegic |br 
functional  changes,  sympathetic  activity  is  detrimental  to  ft -e  patiert.  But  there  are  at  - 
situations  in  which  sympathetic  stimulation  is  vital  raWxamplenn  patients wltnseverely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  ol  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  ol  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  ot  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ol  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  ot  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ol 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ot  beta 
receptor  agonists  and  its  eftects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe! 
hypotension  Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ol 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  ot  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ol  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 

150  mg/kg/day.  there  was  no  evidence  of  signiticanl 
elated  tumorigemc  effects  at  any  ol  the  dosage 
not  show  any  impairment  of  fertility  that  was 
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DERAL  has  been  shown  to  be  embryotoxic  in 
;r  than  the  maximum  recommended  human  dose, 
'oiled  studies  in  pregnant  women  INDERAL  should 
nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  letus. 
INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  wher 
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IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  ot 
INDERAL  therapry  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 


-eadedness,  mental  depression  manifested  by  insomnia 
-ersible  mental  depression  progressing  to  catatonia,  visua' 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  foi 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm. 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune.  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 
DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
etfect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tot 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  64C 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  ot 
seversi  wggKs 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use. 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8950/284 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 
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ALLEGHENY  COUNTY 

Bruce  F Farber,  MD,  Infectious  Diseases,  162  Mayfair  Drive,  Piffsburgh  15228 
David  L Fonoroff,  MD  General  Practice,  1104  Wood  Street,  Pittsburgh  15221 
William  J Forstate.  MD,  Cardiovascular  Diseases,  400  Penn  Center  Blvd.,  Ste  810,  Pitts- 
burgh 15232 

David  M Gates,  MD,  416  Tally  Drive.  Pittsburgh  15237 

Jose  P.  George,  MD,  Internal  Medicine,  412-D  Glen  Malcolm  Dr.,  Glenshaw  15116 
Michael  H Greene,  MD,  Anesthesiology,  Allegheny  Valley  Anesth  . 1301  Carlisle  St.,  New- 
ton Heights  15065 

Vicki  L Herbert,  MD.  Endocrinology,  500  Lewis  Run  Rd  . PO  Box  1806,  Southwestern  Hlth. 

Ctr,  Ste  116,  Pittsburgh  15236 
Mark  E Hospodar.  4127  Winterburn  Avenue,  Pittsburgh  15207 
Leonard  G.  Kibert,  MD,  5454  Covode  Street,  Pittsburgh  15217 
Robert  C Knapp,  MD,  Internal  Medicine,  3437  Fifth  Avenue.  Pittsburgh  15213 
Anthony  L Kovatch,  MD,  Pediatrics,  136  Brookmeade  Drive,  Pittsburgh  15237 
Bradley  A Levinson.  MD,  Colon  & Rectal  Surgery,  2160  Greentree  Road,  Pittsburgh  15220 
Theodore  F Logan.  MD.  Internal  Medicine,  Apt.  21,  5635  Hobart  Street.  Pittsburgh  15217 
John  P.  Lois,  III,  DO,  Internal  Medicine,  5136  Daube  Drive,  Pittsburgh  15236 
Yvonne  B.  Maher,  MD,  Internal  Medicine,  606  Twin  Pine  Road,  Pittsburgh  15215 
Paul  A Mazzoni,  MD,  Anesthesiology,  320  E.  North  Avenue,  Pittsburgh  15212 
Michael  H.  McCafterty,  MD,  General  Surgery,  23100  E Groveland  Rd.,  Beachwood,  OH 
44122 

Joseph  P.  Pusateri  Jr.,  MD,  Internal  Medicine,  916  Maryland  Ave.,  Apt.  2,  Pittsburgh  15232 
Anne  B.  Shain,  MD,  Internal  Medicine,  832  Twelfth  Street,  Oakmont  15139 
Randall  L Sherman,  MD,  Neurological  Surgery,  201  Grant  St.,  Apt  111,  Sewickley  15143 
Ronald  K.  Smith,  DO,  Emergency  Medicine,  5558  Old  William  Penn  Hwy  . Apt  B,  Export 
15632 

Warren  L Thau,  MD,  Internal  Medicine,  100  Delafield  Rd.,  Ste  212,  Pittsburgh  15215 
Robert  H.  Trivus,  MD,  Psychiatry,  53  Academy  Avenue,  Ste.  #405,  15228 
Stephen  E Tunick,  MD,  Cardiovascular  Diseases,  1155  Merchant  St.,  Ambridge  15003 
Robert  H Warner,  MD,  Obstetrics/Gynecology,  615  Washington  Rd.,  Pittsburgh  15228 

BERKS  COUNTY 

Robin  J.  O.  Catlin,  MD,  Family  Practice,  301  S.  Seventh  Ave.,  West  Reading,  19611 
William  B.  Davis,  MD,  Family  Practice,  200  N.  13th  Street,  Reading  19603 
Paul  R Garrett.  MD,  Radiology,  Reading  Hosp  Med  Ctr , 6th  & Spruce  Sts.,  West  Reading 
19603 

Howard  M Graubard,  MD,  Obstetrics/Gynecology,  200  N 13th  St.,  Reading  19603 
Pamela  D.  Murphy,  DO,  Family  Practice,  623  N.  5th  Street,  Reading  19601 
Mark  E,  Wagner,  DO.  Family  Practice,  623  N.  5th  Street,  Reading  19601 

BLAIR  COUNTY 

LanceC  Detrancisco,  MD,  Gastroenterology,  Executive  1-Annex,  615  Howard  Ave  , Altoona 
16601 

John  T.  Symons,  MD,  Family  Practice,  501  Howard  Ave.,  Altoona  16603 

BRADFORD  COUNTY 

Felix  J.  Desio,  MD,  Internal  Medicine.  Guthrie  Clinic  Ltd  , Sayre  18840 
Rodney  F.  Hochman,  MD,  Internal  Medicine,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Irene  Nasaduke  MD,  Ophthalmology,  Guthrie  Clinic  Ltd.,  Guthrie  Square,  Sayre  18840 
William  J.  Phillips,  MD,  Internal  Medicine,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Jared  K Thomas,  MD,  Diagnostic  Radiology,  Guthrie  Clinic  Ltd.,  Sayre  18840 
Zissis  Vesoulis,  MD,  Pathology.  Guthrie  Clinic  Ltd.,  Sayre  18840 

BUCKS  COUNTY 

James  J Gaul,  MD,  Neurology,  3136-A  Burnt  House  Hill  Rd.,  RD  6,  Doylestown  18901 
George  F Gushue,  DO,  Pulmonary  Diseases,  4 S.  Lancaster  Lane.  Newtown  18940 
Michael  C.  Jacobelli,  MD,  General  Surgery,  Taylorsville  Rd  , Washington  Crossing  18977 
Lynn  M Konchanin,  MD,  Pediatrics,  1723  Woodbourne  Rd  , Ste.  10,  Levittown  19053 
Patricia  A.  S.  Stephenson,  MD,  Obstetrics/Gynecology,  635  Cathill  Rd.,  Sellersville  18960 

CAMBRIA  COUNTY 

William  R Acosta,  MD,  Neurology,  1111  Franklin  Street,  Johnstown  15905 
Robert  D Sullivan,  MD,  Internal  Medicine,  815  Second  Street,  Cresson  16630 
Elenita  G.  Tagle,  MD,  Obstetrics/Gynecology,  Crawford  Avenue,  Spangler  15775 

CENTRE  COUNTY 

Kevin  P Rankin,  MD,  Cardiovascular  Surgery,  3901  S Atherton  St. , State  College  16801 
Kenneth  J Rogers.  MD,  Radiology,  611  University  Dr  , State  College  16801 

CLEARFIELD  COUNTY 

Domingo  C.  Tan,  MD,  Emergency  Medicine,  RD  4,  TL  Box  494,  DuBois  15801 

COLUMBIA  COUNTY 

Niharijka  D Mehta,  MD,  Obstetrics/Gynecology,  1601  Mulberry  St..  Berwick  18603 

CRAWFORD  COUNTY 

Randy  S Zelen,  MD,  Nephrology,  139  Linda  Lane,  Meadville  16335 

DAUPHIN  COUNTY 

Cynthia  T DeMuth,  MD,  Pediatrics,  RD  3,  Box  293,  Palmyra  17078 

Kerry  M.  Fagelman,  MD,  Pediatric  Surgery,  2600  N.  Third  Street,  Harrisburg  17110 

Frank  Mazzone,  MD,  3218  N.  Sixth  Street,  Harrisburg  17110 


DELAWARE  COUNTY 

Johnathan  A Briskin,  MD.  Pathology,  839  Lancaster  Ave  , Ste  200,  Bryn  Mawr  19010 
Charles  J.  Dunton,  MD,  Obstetrics/Gynecology.  1816  Manor  Rd.,  Haverlown  19083 
Gary  S Greene,  MD,  Diagnostic  Radiology,  48  W.  Eagle  Rd  , Apt  #210,  Haverlown  19083 
William  R Holmes,  DO,  Family  Practice,  127  West  Chester  Pike.  Havertown  19083 
Steven  G Klein,  DO,  154  Eaton  Drive,  Wayne  19087 

Susan  M Lowry,  DO,  General  Surgery,  3127  Colony  Lane,  Plymouth  Meeting  19462 
Orlando  Z Maloles  Jr.,  MD.  Family  Practice,  718  W.  Nedro  Ave  , Philadelphia  19120 
Robert  S Shusman,  MD,  Family  Practice,  Nine  N Brookside  Rd.,  Springfield  19064 
Richard  C Silver,  MD,  Internal  Medicine,  201  Oxford  Hill  Ln  , Havertown,  19083 
Evangelia  M Stathacos,  MD.  Family  Practice,  4016  Lasher  Rd.,  Drexel  Hill  19026 
Alexander  Uribe,  MD,  General  Surgery,  1250  Knox  Road.  Wynnewood  19096 
Marc  J.  Yardney,  MD,  Internal  Medicine,  207  Midland  Avenue,  Wayne  19087 

ELK/CAMERON  COUNTY 

Charles  A Ostrowski,  DO,  Anesthesiology,  PO  Box  140,  St  Marys  15857 

ERIE  COUNTY 

James  A Dematteis,  MD,  Neurology.  104  E.  Second  Street,  Erie  16507 
Howard  A Mirsky,  MD.  Urology.  104  E.  Second  Street,  Erie  16507 

Frank  J Sheppard,  MD,  General  Surgery,  Corry  Mem  Hosp.  612  W Smith  St. , Corry  16407 
Richard  A Williams,  MD,  Diagnostic  Radiology,  104  E Second  St.,  Erie  16507 

FAYETTE  COUNTY 

Fred  C Edge.  MD,  Physical  Medicine/Rehabilitation,  1055  Saybrook  Dr , Greensburg  1 5601 
FRANKLIN  COUNTY 

Margaret  M Flanagan,  MD,  Pathology,  535  Nelson  St.,  Chambersburg  17201 

Diana  J Lyon-Loftus,  MD,  Family  Practice,  Box  369,  6155  Anthony  Hgwy  , Mont  Alto  17237 

Gregory  T Lyon-Loftus,  MD,  Family  Practice,  PO  Box  36,  Mont  Alto  17237 

LACKAWANNA  COUNTY 

James  N Frangos,  MD,  Radiology,  746  Jefferson  Avenue,  Scranton  18501 

LEHIGH  COUNTY 

Luis  I.  Campos,  MD,  General  Surgery,  Prof  Office  Bldg  , 421  Chew  St.,  Allentown  18102 

LUZERNE  COUNTY 

Vincent  J.  Digiovanni,  MD,  Neurology.  275  S.  River,  Wilkes  Barre  18702 

MONROE  COUNTY 

Abraham  Kaplan,  MD,  General  Surgery,  PO  Box  897,  Pocono  Pines  18350 

MONTGOMERY  COUNTY 

Robert  S.  Bailey  Jr.,  MD,  Ophthalmology,  912  E.  Willow  Grove  Ave.,  Wyndmoor  19118 
Donald  A Baseman,  DO,  Internal  Medicine.  100  Ebenezer  St.,  Bala  Cynwyd  19004 
Robert  E Day  Jr.,  MD,  Anesthesiology,  Bryn  Mawr  Medical  Bldg  , PO  Box  306,  Bryn  Mawr 
19010 

Susan  D Entmacher,  MD,  Endocrinology.  1651  Markley  St.,  Ste  102,  Norristown  19401 
Edward  M.  Fleegler,  MD,  Internal  Medicine,  315  Laurel  Lane.  Haverford  19041 
Richard  J.  Fugo,  MD,  Ophthalmology,  1507  Plymouth  Blvd.,  Norristown  19401 
Mary  Anne  Gazdick.  MD,  Pediatrics,  1 Red  Rowen  Lane,  Plymouth  Meeting  19462 
Vivian  N Greenberg,  MD,  Obstetrics/Gynecology,  1245  Highland  Ave  , Abington  19001 
William  A Horn,  MD,  Dermatology,  1124  Gainsboro  Road,  Bala  Cynwyd  19004 
Ronda  G.  Karp,  DO,  General  Practice,  1201  Algonquin  Pass,  Ambler  19002 
Priscilla  J.  Kistler,  MD,  Internal  Medicine,  RD  1,  Box  318,  Zionsville  18092 
Robert  J Mann,  MD,  Internal  Medicine,  256  S.  York  Rd.,  Hatsboro  19040 
Budd  J Mildenberg,  MD,  General  Surgery,  6615  Oakland  St.,  Philadelphia  19149 
Steven  L Nack,  MD,  Internal  Medicine,  808  N.  Broad  St..  Lansdale  19446 
Louis  X.  Santore,  MD,  Ophthalmology,  City  Line  & Lancaster  Ave  . Philadelphia  19151 
Joseph  A Scarola,  MD,  Rheumatology,  1003  Easton  Rd.,  Ste  104,  Willow  Grove  19090 
Robert  A Shore,  MD,  Internal  Medicine,  256  S.  York  Road,  Hatboro  19040 
Jan  B Tabler,  MD,  Pediatrics,  491  Allendale  Road,  King  19406 
Madeleine  C Weiser,  MD,  Pediatrics,  814  Woodbine  Ave  , Narberth  19072 
David  H Wiener,  MD,  Cardiovascular  Diseases,  1 Montgomery  Ave  , #305,  Bala  Cynwyd 
19004 

MONTOUR  COUNTY 

Anne  P Dunne.  MD.  Diagnostic  Radiology,  Geisinger  Med  Ctr , Dept  of  Radiology,  Danville 
17822 

John  S.  Gerig,  MD,  Nephrology,  Geisinger  Medical  Center,  Danville  17822 
Thomas  F.  Mangan,  MD,  Gastroenterology,  Geisinger  Med.  Ctr.,  Danville  17822 
Hrair-George  J Mesrobian,  MD,  Urology,  Geisinger  Med  Ctr . Danville  17822 
Barbara  E S Moser,  MD,  Diagnostic  Radiology,  187  Smoketown  Rd  , Lewisburg  17837 
Ellen  K Smith,  MD,  Cardiovascular  Disease.  Geisinger  Med  Ctr , Dept  of  Cardiology,  Dan- 
ville 17822 

PHILADELPHIA  COUNTY 

Karen  T Trygg,  MD,  Nephrology,  950  Walnut  St.,  Apt  207,  Philadelphia  19107 

SCHUYLKILL  COUNTY 

Myron  D.  Haas,  DO,  Orthopaedic  Surgery,  309  W Market  St.,  Pottsville  17901 
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STRONG  ON  RESULTS.  SIMPLE  TOME. 


In  recurrent  urinary  tract  infections 


Highly  effective  against 
a wide  range  of 
susceptible  uropathogens: 


E.  coli 

Klebsiella  pneumoniae 
Enterobacter  spp. 
Proteus  mirabilis 
Proteus  vulgaris 
Morganella  morganii 


In  acute  exacerbations  of  chronic  bronchitis  in  adults 

Clears  the  sputum  of  Streptococcus  pneumoniae 

important  susceptible  Hemophilus  influenzae 

pathogens: 


In  acute  otitis  media  in 

Clears  middle-ear  fluid 
of  the  most  common 
susceptible  pathogens: 


children 

Streptococcus  pneumoniae 
Hemophilus  influenzae 
(even  ampicillin- 
resistant  strains) 


Not  indicated  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age; 
contraindicated  in  infants  less  than  two  months  of  age. 


Bactrim  (trimethoprim  and  sulfamethoxazole/Roche) 


Effective  and  versatile  b.i.d.  therapy 


Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  susceptible  strains  of  the 
following  organisms:  Escherichia  coli,  Klebsiella-Enlerobacter,  Proteus  mirabilis,  Proteus  vulgaris , 
Proteus  morganii.  It  is  recommended  that  initial  episodes  of  uncomplicated  urinary  tract  infections  be 
treated  with  a single  effective  antibacterial  agent  rather  than  the  combination.  Note:  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary 
tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  influenzae  or  Streptococ- 
cus pneumoniae  when  in  physician's  judgment  it  offers  an  advantage  over  other  antimicrobials.  To 
date,  there  are  limited  data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of 
age.  Bactrim  is  not  indicated  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 
For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers  an  advantage  over  a 
single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei  when  antibacterial 
therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  documented 
megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing  mothers  because  sulfon- 
amides are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less  than  2 months  of  age. 
Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL  PHARYNGITIS. 
Clinical  studies  show  that  patients  with  group  A (3-  hemolytic  streptococcal  tonsillopharyngitis  have 
higher  incidence  of  bacteriologic  failure  when  treated  with  Bactnm  than  do  those  treated  with 
penicillin.  Deaths  from  hypersensitivity  reactions,  hepatocellular  necrosis,  agranulocytosis,  aplastic 
anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides  Experience  with  tri- 
methoprim is  much  more  limited  but  occasional  interference  with  hematopoiesis  has  been  reported 
as  well  as  an  increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain 
diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC’s  are  recommended;  therapy  should  be  discontinued  if  a 
significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function,  possible 
folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose-6-phosphate  dehydro- 
genase deficiency,  hemolysis,  frequently  dose-related,  may  occur.  During  therapy,  maintain  ade- 
quate fluid  intake  and  perform  frequent  urinalyses,  with  careful  microscopic  examination,  and  renal 
function  tests,  particularly  where  there  is  impaired  renal  function.  Bactnm  may  prolong  prothrom- 
bin time  in  those  receiving  warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C.  Because  trimethoprim  and  sulfamethoxa- 
zole may  interfere  with  folic  acid  metabolism,  use  dunng  pregnancy  only  if  potential  benefits  justify 
the  potential  nsk  to  the  fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimethopnm  are  included,  even  if  not 
reported  with  Bactnm  Blood  dyscrasias  Agranulocytosis,  aplastic  anemia,  megaloblastic  anemia, 
thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypoprothrombinemia  and  methemoglo- 


binemia. Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphy- 
lactoid reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia 
and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal 
pains,  hepatitis,  hepatocellular  necrosis,  diarrhea,  pseudomembranous  colitis  and  pancreatitis. 

CNS  reactions:  Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucina- 
tions, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscellaneous 
reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E. 
phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter  produc- 
tion, diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may  exist  In  rats, 
long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections— 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b.i.d.  for  10-14  days.  Use  identical  daily  dosage  for 
5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis  media — 

8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses  for 
10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine  clearance  is 
above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min.,  use  one-half  the  usual 
regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp. 

(20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage.  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24  hours  in 
equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for  suggested  children’s 
dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  20. 
Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole— bottles  of  100  and  500; 
Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40.  Pediatric  Suspension,  containing  40  mg  tri- 
methoprim and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  cherry  flavored— bottles  of  100  ml 
and  16  oz  (1  pint).  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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